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Mission Statement

The mission of the National Council of State Boards of Nursing is to lead in
nursing regulation by assisting Member Boards, collectively and individually, to
promote safe and effective nursing practice in the interest of protecting public
health and welfare.

Vision Statement

The National Council of State Boards of Nursing will advance optimal health
outcomes by leading in health care regulation worldwide.

Purpose and Function

The purpose of the National Council of State Boards of Nursing, Inc. (NCSBN) is
to provide an organization through which boards of nursing act and counsel
together on matters of common interest and concern affecting the public health,
safety and welfare, including the development of licensing examinations in nurs-
ing.

The major functions of NCSBN include developing the NCLEX-RN® and the
NCLEX-PN® examinations, performing policy analysis and promoting uniformity
in relationship to the regulation of nursing practice, disseminating data related to
NCSBN’s purpose, and serving as a forum for information exchange for National
Council members.
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Business Agenda of the
2002 Delegate Assembly

Wednesday, August 14,2 - 4 pm

Opening Ceremony
e Introductions
® Announcements

Opening Reports
e Credentials Committee
e Rules Committee

Adoption of Agenda

Report of the Committee on Nominations
e Adopt 2002 Slate of Candidates
e Nominations from the floor

Candidate Forum

Friday, Augqust 16, 2:45 - 4 pm

Board of Directors’ Report
e Proposed international administration of the NCLEX examination

Advanced Practice (APRN) Task Force Report

e Proposed revisions to the Alternative Mechanism Element of the Uniform
Advanced Practice Registered Nurse Licensure/Authority to Practice
Requirements

Advanced Practice (APRN) Compact Development Subcommittee Report
e Proposed nurse licensure compact for advanced practice registered nurses

Results of Election of Officers and Committee on Nominations

Saturday, August 17, 8:30 - 10:30 am

Practice Regulation & Education (PR&E) Report
e Proposed revisions to the 2002 Model Nursing Practice Act
e Proposed 2002 Model Rules/Regulations, Chapter Five, Nursing Education

Practice Regulation Education Congruence (PERC) Task Force
e Proposed PERC Action Plan

New Business
e Resolutions Committee and New Business

Saturday, August 17, 11:00 am - 12:00 pm

Introduction of 2002-2003 Board of Directors and Committee on
Nominations

Adjournment

National Council of State Boards of Nursing, Inc. (NCSBN)

BUSINESS AGENDA OF THE
2002 DELEGATE ASSEMBLY

Special Note

Business conducted during the
Delegate Assembly will be continu-
ous, advancing through the agenda

as time and discussion permits.
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Standing Rules of the Delegate Assembly

1. Credentialing Procedures and Reports
A. The President shall appoint the Credentials Committee, which is
responsible for registering and accrediting delegates and alternate
delegates.

B.  Upon registration, each delegate and alternate shall receive a badge and
the appropriate number of voting cards authorized for that delegate.
Delegates authorized to cast one vote shall receive one voting card.
Delegates authorized to cast two votes shall receive two voting cards.
Any transfer of voting cards must be made through the Credentials
Committee.

A registered alternate may substitute for a delegate provided the delegate
turns in the delegate badge and voting card(s) to the Credentials
Committee at which time the alternate is issued a delegate badge. The
initial delegate may resume delegate status by the same process.

D. The Credentials Committee shall give a report at the first business
meeting and amended reports at subsequent business meetings. The
reports will contain the number of delegates and alternates registered as
present with proper credentials, and the number of delegate votes
present. At the beginning of each subsequent business meeting, the
committee shall present an updated report listing all properly creden-
tialed delegates and alternate delegates present, and the number of
delegate votes present.

2. Meeting Conduct
A. Meeting Conduct

1. Delegates must wear badges and sit in the section reserved for them.

2. All attendees shall be in their seats at least five minutes before the
scheduled meeting time.

3. There shall be no smoking in the meeting room.

4. All cellular telephones shall be turned off or turned to silent
vibrating mode. An attendee must leave the meeting room to
answer a telephone.

5. A delegate’s conversations with non-delegates during a business
meeting must take place outside the meeting room.

6. All attendees have a right to be treated respectfully.

3. Agenda
A. Business Agenda
The Business Agenda is prepared by the President in consultation with
the Executive Director and approved by the Board of Directors.

B. Consent Agenda
1. The Consent Agenda contains agenda items that do not reco-
mend actions.
2. The Board of Directors may place items on the Consent Agenda
that may be considered received without discussion or vote.
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3. An item will be removed from the Consent Agenda for discussion or
vote at the request of any delegate.

4. All items remaining on the Consent Agenda will be considered
received without discussion or vote.

4. Motions or Resolutions
A. Only delegates, members of the Board of Directors, and the Examination
Committee may present motions or resolutions to the Delegate
Assembly. Resolutions or motions made by the Examination Committee
are limited to those to approve test plans pursuant to Article X, Section
1(a) of the bylaws of the National Council of State Boards of Nursing
(NCSBN).

B. All motions, resolutions and amendments shall be in writing and on
triplicate motion paper signed by the maker and a second. All motions,
resolutions and amendments must be submitted to the Delegate
Assembly Chair and the Parliamentarian. All resolutions and motions
must also be submitted to the Resolutions Committee chairperson before
being presented to the Delegate Assembly.

C. The Resolutions Committee, according to its Operating Policies and
Procedures, shall review motions and resolutions submitted before
Thursday, August 15, 2002, at 12 pm. Resolution or motion-makers are
encouraged to submit motions and resolutions to the Resolutions
Committee for review before this deadline.

D. The Resolutions Committee will convene its meeting on Thursday,
August 15, 2002, at 4 pm and schedule a mutually agreeable time during
the meeting to meet with each resolution or motion-maker. The
Resolutions Committee shall meet with the resolution or motion-maker
to prepare resolutions or motions for presentation to the Delegate
Assembly and to evaluate the resolution or motion in accordance with
the criteria in its operating policies and procedures. The Committee
shall submit a summary report to the Delegate Assembly of the
Committee’s review, analysis, and evaluation of each resolution and
motion referred to the Committee. The Committee report shall precede
the resolution or motion by the maker to the Delegate Assembly.

E. If a member of the Delegate Assembly wishes to introduce a motion or
resolution after the deadline of 4 pm on Thursday, August 15, 2002, the
request shall be submitted under New Business. All motions or resolu-
tions submitted will be presented with a written analysis that addresses
the motion or resolution’s consistency with established review criteria,
including, but not limited to, the NCSBN mission, purpose and/or func-
tions, strategic initiatives and outcomes; preliminary assessment of fiscal
impact; and potential legal implications. The member submitting such a
motion or resolution shall provide written copies of the motion or reso-
lution to all delegates. A majority vote of the delegates shall be required
to grant the request to introduce this item of business.

5. Debate
A. Order of Debate: Delegates shall have the first right to speak. Non-
delegate members and employees of Member Boards including members
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of the Board of Directors may speak only after all delegates have spoken.
Guests may be recognized by the Chair to speak after all delegates, non-
delegate members and employees of Member Boards have spoken.

B. Any person who wishes to speak shall go to a microphone. When recog-
nized by the Chair, the speaker shall state his or her name and Member
Board or organization.

C. No person may speak in debate more than twice on the same question
on the same day, or longer than four minutes per speech, without permis-

sion of the Delegate Assembly, granted by a majority vote without
debate.

A red card raised at a microphone interrupts business for the purpose of a
point of order, a question of privilege, orders of the day, a parliamentary
inquiry or an appeal. Any of these motions takes priority over regular
debate.

E. A timekeeper will signal when the speaker has one minute remaining,
and when the allotted time has expired.

6. Forums
A. Scheduled Forums: The purpose of scheduled forums is to provide
information helpful for decisions and to encourage dialogue among
all delegates on the issues presented at the forum. All delegates are
encouraged to attend forums to prepare for voting during the Delegate
Assembly. Forum facilitators will give preference to voting delegates
who wish to raise questions and/or discuss an issue.

B. Open Forum: Open Forum time will be scheduled to promote dialogue
and discussion on issues by all attendees. Attendee participation deter-
mines the topics discussed during an Open Forum. The president will
facilitate the Open Forum.

C. To ensure fair participation in forums, the forum facilitators may, at their
discretion, impose rules of debate.

7. Nominations and Elections
A. A delegate making a nomination from the floor shall have two minutes
to list the qualifications of the nominee. Written consent of the nomi-
nee and a written statement of qualifications must be submitted to the
Committee on Nominations at the time of the nomination from the
floor.

B. Electioneering for candidates is prohibited except during the candidate
forum.

C. The voting strength for the election shall be determined by those regis-
tered by 5 pm on Thursday, August 15, 2002.

D. Election for officers, directors, and members of the Committee on
Nominations shall be held Friday, August 16, 2002, from 2:30-3:30 pm.

E. If no candidate receives the required vote for an office and repeated
balloting is required, the president shall immediately announce run-off
candidates and the time for the run-off balloting.
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2002 Annual Meeting Schedule

Pre-Delegate Assembly Meetings

Monday, August 12
10 am — 4 pm

Tuesday, August 13

8 am — 9 am

8:45 am — 4 pm

9 am -4 pm

10:30 am — 10-45 am
12 pm — 1 pm

2:30 pm — 2:45 pm

4 pm — 5 pm

5 pm -7 pm

Board of Directors Meeting

Registration and Breakfast

Concurrent Educational Sessions

Dialogue on Current Research and SMP Training

or
LPN/VN Forum
Break

Lunch

Break

Optional: Dialogue with Nurse Licensure Compact

Administrators (NLCA)
NLCA Dinner and Meeting (Members Only)

Annual Meeting and Delegate Assembly Schedule

Wednesday, August 14

9am -4 pm
8 am — 8:50 am

9 am —9:10 am

9:10 am — 9:25 am
9:25 am — 9:40 am
9:40 am — 10:15 am
10:15 am — 10:35 am
10:35 am — 11:30 am
12 pm — 1:30 pm

2 pm — 4 pm

4:30 - 5 pm
7—11 pm

Exhibitor Hall open

Registration and Breakfast
Optional: Orientation for New Delegates

California Welcome

President’s Address

Executive Director Address

Report of the Finance Committee

Break

Report of the Examination Committee
Lunch

Opening Ceremony and Candidate Forum
Report from the Committee on Nominations
Optional: Nursys™ User Group Meeting

California Reception

National Council of State Boards of Nursing, Inc. (NCSBN)

2002 ANNUAL MEETING
SCHEDULE

Exhibitor Hall

Please join us on Wednesday,
August 14, and Thursday, August 15,
to view our exhibitor displays.

e American Academy of Nurse
Practitioner

e Cardpro Products from
Metavante

* FirstLab

* lowa Foundation for Medical
Care

* National Association of
Clinical Nurse Specialists

* Pearson Professional Testing

¢ Nursing Spectrum

* Professional Credential
Services
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Thursday, August 15

“Building Bridges”
Topics

* Presidents

* Executive Officers
= Consumers

« Education

= Discipline

e LPN/VN

* Practice

« Board Members

9am -4 pm
8 am —9 am

9 am — 10:15 am

10:15 am — 10:35 am
10:35 am — 11:45 am

12 pm — 2 pm
2:30 pm — 4 pm

4 pm -5 pm
5 pm — 7 pm

Friday, August 16
7:45 am — 8:45 am

8 am — 9 am

9 am — 10:15 am
10:15 am — 10:35 am
10:35 am — Noon

12 pm — 2:30 pm
2:45 pm — 4 pm

Saturday, August 17

8 am —9 am

9 am —9:15 am

9:15am — 10:15 am
10:15 am — 10:35 am
10:35 am — Noon

2 pm—4 pm

Exhibitor Hall Open
Registration and Breakfast

Keynote Speaker: Dennis Sherrod, EdD, RN
Associate Director, Recruitment and
Retention

The North Carolina Center for Nursing

Break

Report of the Practice, Regulation and
Education (PR&E) Committee

Report of the Advanced Practice Registered
Nurse (APRN) Task Force

Report of the APRN Compact Development
Subcommittee

Report of the Subcommittee to Develop
Model Rules

Area Lunches

Report of the Practice, Education and
Regulation Congruence (PERC) Task Force

Resolutions Committee Meeting

Board of Directors & Candidate Reception

Elections

Registration and Breakfast
Open Forum and Resolutions
Break

“Building Bridges” Sessions
Awards Luncheon

Delegate Assembly Election Results
(Revote if necessary)

Registration and Breakfast

Presentation by 25th Anniversary Planning
Advisory Council

Delegate Assembly Business Agenda
Break

Delegate Assembly Business

Closing Ceremony

Board of Directors Meeting
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Summary of Recommendations to the 2002
Delegate Assembly with Rational

Board of Directors

1. Adopt recommendations as set forth by the Examination Committee to
proceed with negotiations for a contract amendment with test service for
purposes of international administration of the NCLEX® Examination. As
part of this contractual negotiation for international administration for
purposes of domestic licensure, the Board of Directors will utilize criteria
developed by the Examination Committee and establish jurisdiction-
specific candidate examination fees for NCLEX examinations delivered
outside current Member Board jurisdictions.

Rationale

To remove potential barriers to nurse licensure in NCSBN Member Board
jurisdictions, to facilitate global self-determination of nurse employment, to
establish an international presence commensurate with the NCSBN mission
and vision, and to establish strategic international relationships with foreign
nurse regulatory bodies, the Examination Committee recommends adminis-
tration of current NCLEX-RN® and NCELX-PN® examinations in testing
centers located outside current Member Board jurisdictions, for purposes of
licensure within Member Board jurisdictions.

Urtilizing current NCLEX administration policies and procedures, including
all security procedures, the NCLEX examinations will be administered in
VUE Authorized/Pearson Professional Test Centers that are approved by the
Examination Committee and meet NCLEX contract specifications. Initial
countries for evaluation of test center locations by the Examination
Committee include: Australia, Canada, France, Germany, Japan, the United
Kingdom and the Netherlands. International administration of the NCLEX
examinations will not occur before April 1, 2003.

No part of this recommendation will contradict or circumvent any current
Member Board licensure processes or requirements. This specific recommen-
dation regarding international administration does not address the adminis-
tration or modification of the NCLEX examinations for purposes of licensure,
or any other purpose, for boards of nursing, or any similar regulatory body,
outside current Member Board jurisdictions.

Fiscal Impact

Subsequent to adoption by the Delegate Assembly, the Board of Directors
will begin contract amendment negotiations to establish fees for services
rendered by test service. International NCLEX candidate examination fees
will be set to reflect the costs of examination administration in the specific
international jurisdiction. NCLEX candidate fees for examinations adminis-
tered in current Member Board jurisdictions will not be increased to subsidize
any additional costs of international NCLEX administration.

SUMMARY OF
RECOMMENDATIONS

This document provides a summary
of recommendations that NCSBN's
Board of Directors, Committee on
Nominations, Examination Commit-
tee, Practice Regulation and
Education Committee, Advanced
Practice Task Force, Advanced
Practice Compact Development
Subcommittee, and the Practice,
Education and Regulation Congru-
ence (PERC) Task Force, propose to
the Delegate Assembly 2002.

Additional recommendations may be
brought forward during the 2002
Annual Meeting.
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Committee on Nominations
2. Adopt the 2003 Slate of Candidates.

Rationale

The Committee on Nominations has prepared the 2003 Slate of Candidates
with due regard for the qualifications required by the positions open for elec-
tion, fairness to all nominees, and attention to the goals and purpose of
NCSBN. Full biographical information for each candidate follows in the
Business Book under the Report of the Committee on Nominations, and
each candidate will present himself or herself at the Candidate’s Forum on
Wednesday, August 14, 2002, from 2-4 pm.

Fiscal Impact
Incorporated into FY03 budget.

Attachment: 2002 Slate of Candidates, page 18.

Practice Regulation & Education (PR&E) Committee
3. Adopt the proposed revisions to the 2002 Model Nursing Practice Act.

Rationale

The existing National Council Model Nursing Practice Act was last reviewed
in 1993 and subsequently adopted in August 1994. The Board of Directors
charged the PR&E Committee, assisted by the PR&E Subcommittee to
Develop the Model Rules and Act, with the responsibility to review and
revise as necessary the National Council’s Model Nursing Practice Act for
consideration by the 2002 Delegate Assembly.

In approaching its work, the committee used a framework that had been
developed by a previous National Council Model Rules Subcommittee.
Before the subcommittee began the review of the current model, members
identified guiding principles and assumptions that would guide their work.
The model was developed based upon a thorough review of the literature,
recent NCSBN research study data, input and feedback from members and
committees, and a review of Member Board nurse practice acts and other
regulatory professional models.

The most significant body of work completed in preparation for the model
act revision process was a comprehensive analysis of critical elements of
scopes of practice for nurses. In examining the scopes of practice, the sub-
committee analyzed the critical elements of nursing scopes of practice for

APRNSs, RNs, and LPN/VNs.

Fiscal Impact
Nominal printing and distribution costs incorporated into the 2003 budget.

Attachment: Revised 2002 Model Nursing Practice Act, page 81.
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SUMMARY OF
RECOMMENDATIONS

4. Adopt the proposed 2002 Model Rules/Regulations, Chapter Five,
Nursing Education.

Rationale

The existing National Council Model Administrative Rules were adopted in
August 1994. The Board of Directors charged the PR&E Committee with the
responsibility to review and revise as necessary the National Council’s Model
Nursing Administrative Rules for consideration by the 2002 Delegate
Assembly.

The PR&E Committee subsequently formed a subgroup of four committee
members and selected the Model Administrative Rules, Chapter Five,
Nursing Education as the initial section for revision based upon priorities of
Member Boards. The remaining sections of the Model Nursing Rules/Reg-
ulations are slated for completion in 2003.

The subgroup used the Standards of Nursing Education approved by the
PR&E Committee at its December 2001 meeting as the framework on which
to build. The proposed Model Nursing Rules/Regulations, Chapter Five,
Nursing Education, (renamed to reflect differences in current terminology
used by boards) addresses the critically important regulatory issues for boards
of nursing in relation to nursing education program approval.

Fiscal Impact
None.

Attachment: Revised 2002 Model Rules/Regulations, Chapter Five, Nursing
Education, page 138.

Advanced Practice (APRN) Task Force

5. Adopt revisions to the Alternative Mechanism Element of the Uniform
Advanced Practice Registered Nurse Licensure/Authority to Practice
Requirements.

Rationale
The Uniform Advanced Practice Registered Nurse Licensure/Authority to
Practice Requirements were approved by the Delegate Assembly in 2000. At
that time, an alternative mechanism element was included in the require-
ments to enable advanced practice nurses who did not have a certification
examination for their specialty to be licensed. The rationale for including the
alternative mechanism was to ensure that a growing portion of the nursing
profession was not restricted prematurely. Specifically, the alternative mecha-
nism stated:
For applicants for whom there is no appropriate certifying exam available, states
may develop alternate mechanisms to assure initial competence.

Since the APRN uniform requirements were approved, there have been rapid
changes in the field of advanced practice nursing. Most valid specialty areas
now have a certification program through examination. In addition, certify-
ing bodies are now developing new subspecialty programs. The proliferation
of these subspecialties has led to great concern among nurse regulators. These
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concerns have been expressed during NCSBN policy calls and directly to the
APRN Task Force. Member Board concerns are based on issues of how to
regulate subspecialty advanced practice nurses within their scope of practice.
The APRN Task Force also has concerns regarding the low numbers of can-
didates taking the examinations. Due to the low number of candidates, the
validity and reliability of these examinations are difficult to substantiate and,
therefore, they may not be psychometrically sound.

The Task Force recommends that broad preparation for APRNs should
be considered the minimum preparation for entry into advanced practice
nursing for legal recognition. A broad generalist preparation will give the
advanced practice nurse a basis on which to practice safely. The intent is
to move towards a broad generalist preparation as opposed to a narrow
subspecialty preparation. APRN certification in a subspecialty can be
obtained after credentialing in a generalist category has been completed.

Fiscal Impact
None.

Attachment: Revised Uniform Advanced Practice Registered Nurse
Licensure/Authority to Practice Requirements, page 154.

Advanced Practice Registered Nurse (APRN)
Compact Development Subcommittee

6. Adopt a nurse licensure compact for advanced practice registered nurses.

Rationale

The APRN Compact Development Subcommittee was charged by the Board
of Directors to develop the APRN compact model for consideration by the
2002 Delegate Assembly. The basis of the development of the APRN
Compact was the approval in December 1997 by the Delegate Assembly “to
approve the proposed language for an interstate compact in support of a stan-
dard approach to a mutual recognition model of nursing regulation.” This
motion was passed during a special session of the delegates at which time the
Strategies for Implementation of the Mutual Recognition Model of Nursing
Regulation were also approved. The decision to accept the mutual recogni-
tion model of nursing regulation was made with the understanding that
development of an APRN compact would proceed at a later date and as a
separate compact than that for Registered Nurses and Licensed Practical
Nurses/Vocational Nurses.

The Uniform APRN Licensure/Authority to Practice Requirements approved
by the 2000 Delegate Assembly establish the foundation for the APRN com-
pact in order to promote quality, consistency and accessibility of advanced
practice nursing care within states and across state lines.
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The subcommittee concluded the most significant differences among states
and across the four categories of APRNSs centered around two scope of
practice issues: prescriptive authority and collaborative agreements with
physicians. Therefore, the proposed APRN Compact does not address scope
of practice issues in light of these differences.

Fiscal Impact
The cost of convening an APRN Compact Implementation Committee for
one year is incorporated in the 2003 budget.

Attachment: Proposed Nurse Licensure Compact for Advanced Practice
Registered Nurses, page 177.

Practice Education Regulation Congruence (PERC) Task Force
7. Adopt the PERC Action Plan.

Rationale

The Practice, Education, and Regulation Congruence (PERC) Task Force
was charged by the 2000 Delegate Assembly to develop an action plan to
clearly delineate and establish congruence among education, practice and
regulation for the respective roles of all nurses. The action plan was
developed with input from members and a broad range of external stake-

holders.

The action plan incorporates strategies to address incongruencies identified
in the first phase of the task force work and are prioritized into four major
recommendations. Elements of the action plan can be incorporated into the
Strategic Initiatives and Outcomes 2002-2004 approved by the 2001
Delegate Assembly.

Fiscal Impact
Incorporated into the 2003 budget.

Attachment: Proposed PERC Action Plan, page 197.
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Committee Members

Gino Chisari, Board Staff, MA,
Area IV, Chair

Cookie Bible, Board President,
NV,

Area |

Karla Bitz, Board Staff, ND,
Areal ll,

Vice-Chair

June Bell, Board Member, KY,
Area lll

Staff

Kathy Apple, MS, RN, Executive
Director

Relationship to
Strategic Plan

Strategic Initiative 5 — Governance
& Leadership and Organizational
Capacity

The National Council will support
the education and development of
Member Board staff, Board
Members and

Board of Directors to lead in nursing
regulation.

Outcome C

A sound organizational governance
and management infrastructure
advances the National Council's
mission and vision.

Report of the Committee on Nominations

Recommendation to the Delegate Assembly
Adopt the 2003 Slate of Candidates.

Rationale

The Committee on Nominations has prepared the 2003 Slate of Candidates

with due regard for the qualifications required by the positions open for election,
fairness to all nominees, and attention to the goals and purpose of NCSBN. Full
biographical information for each candidate follows. Each candidate will present
himself or herself at the Candidate’s Forum on Wednesday, August 14, 2002, from
2 —4 pm.

Background

Discussion of Committee on Nominations Reference Manual

The committee reviewed the materials prepared for the reference manual.
Selected resource articles included “The Board Building Cycle,” a publication of
the National Center for Nonprofit Boards, “The Human Potential of the Board,”
Gowerning Boards, Cyril O. Houle; “Invest in Selection and Training,” Boards That
Make a Difference, John Carver; and “The New Work of the Nonprofit Board,”
Harvard Business Review, Barbara Taylor, Richard Chait and Thomas Holland.
Additional reference material included the NCSBN organizational structure,
2001 bylaws, duties and recruitment responsibilities of the committee, criteria for
board service, nomination forms, minutes from past Committee on Nominations
meetings, traveler information and contact lists.

The Nomination Process, Nomination Form and Recruitment Plan

June Bell shared her experience with the Committee on Nominations from last
year including common reasons why members do not want to run and how to
balance board members, executive officers, board staff, registered nurses, licensed
practical/vocational nurses and consumers. The Committee agreed to strive for
diversity from the membership with at least three candidates for each position.
The Committee also requested assistance from the Area Directors for recruitment
from their specific areas.

The committee discussed at length, the 2001 Delegate Assembly resolution that
read, “The 2001 Delegate Assembly directs the members of the Nominating
Committee to make every possible effort to present a slate of candidates that
includes several public member candidates for the officer and director positions.”
The Committee believed that Member Boards shared in this responsibility to
encourage and support public members as candidates. Member Boards were specif-
ically asked to encourage their own public members to consider elected office.

The nomination form was revised. The Committee had a lengthy discussion
regarding the requirement to have an endorsement signature. The Committee
decided to delete the requirement for an endorsement signature from the
form, but added language in the consent section requiring the signature of the
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COMMITTEE ON NOMINATIONS

candidate attesting that they have discussed their candidacy with the appropriate Meeting Dates
person(s) and have been endorsed by their jurisdiction. Other minor edits were

e QOctober 1, 2001
made to the form.

e November 14, 2001
The plan for recruitment primarily targeted potential candidates through letters, * April 4, 2002
Council Connector, policy conference calls, and education conference calls.
Recruitment letters were sent specifically to 1) all executive officers and all board Attachments
members; 2) to people who have already expressed interest in running; 3) people
who volunteered for committee appointments but were not chosen; 4) eligible
members of the current Board of Directors; and 5) people who ran last year but
were not elected. The committee made personal phone calls to those people who

A. 2003 Slate of Candidates

had expressed interest in running and people who ran last year but were not
elected.

The Committee held a candidate reception during the 2002 Midyear Meeting.
At this reception, past and current members of the Board of Directors offered
insight regarding their experiences in office.

The form letter to candidates informing them of their selection was reviewed and
approved. The Committee discussed the Candidate Forum and determined that
the format should remain the same but felt that the post-Delegate Assembly
evaluation should include a question soliciting feedback from the membership
regarding other ways to interact with candidates.

Observation of the Board of Directors in Action

The Committee observed the Board of Directors during its meeting on October 2,
2001. The committee entered into a dialogue with the members of the Board to
obtain information regarding the role and responsibilities of each position.

Future Activities

e Karla Bitz, representing Area II, will assume the Chair position next year based
on the changes to the bylaws by the 2001 Delegate Assembly.

e Cookie Bible, representing Area I, will continue committee membership for
one more year based on the changes to the bylaws by the 2001 Delegate
Assembly.

e The committee will explore possible alternative methods to increase the abili-

ty of the membership to interact with candidates.
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Detailed Information on
Candidates

Committee on Nominations — Attachment A

2002 Slate of Candidates

The following is the slate of candidates developed and adopted by the Committee

Information is provided on each
candidate in the following pages,
taken directly from nomination

forms and organized as follows: on Nominations. Each candidate profile is taken directly from the candidates

«  Name, Jurisdiction, Area nomination form. The Candidate Forum will provide the opportunity for candi-
* Present board position, board dates to address the 2002 Delegate Assembly on Wednesday, August 14, 2002,
name from 2 — 4 pm.
* Present employer
e Educational preparation President
* :1::1?22‘;':1 Oirnzrun(]in:]m:l?ational Myra A. Broadway, Maine, Area IV
Council act[i)\;ity g Donna M. Dorsey, Maryland, Area IV
+  Professional organizations Barbara Morvant, Louisiana-RN, Area 111
e Date of term expirations and
eligibility for reappointment Vice President
 Personal statement Marcia Hobbs, Kentucky, Area 111

Linda L. Roan, Colorado, Area I

Treasurer
Sandra Evans, Idaho, Area I
Rula Harb, Massachusetts, Area IV

Lorinda Inman, lowa, Area II

Director-at-Large (two positions)

Debra P. Brady, New Mexico, Area |
Gregory Harris, Arizona, Area |

Polly Johnson, North Carolina, Area III
Elaine M. Klein, Alabama, Area III
Lourdes Maldonado, Puerto Rico, Area IV
Sue Mitchell, Oklahoma, Area III

Sheila Perry, New York, Area [V

Marbury Stegall, Georgia-RN, Area III
Jack Sturgill, Jr, Maryland, Area IV

Committee on Nominations
Area 111

Marjesta Jones, Alabama, Area Il
Betty Sims, Texas-VN, Area III

Area IV
Gino Chisari, Massachusetts, Area IV
Maryjeanette (Jan) Monihan, Delaware, Area IV
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Candidate for President
Myra A. Broadway, JD, MS, RN

Executive Director, Maine State Board of Nursing, Area IV

Executive Director, Maine Board of Nursing

Education

Franklin Pierce Law Center, ]JD (Law), 1990

University of Colorado, MS (Community Health Nursing), 1973
Hunter College, BSN (Nursing), 1967

Professional/Regulatory/Community Involvement
NCSBN
Director-at-Large, 2000-2002
Board Liaison to Commitment to Excellence, 2000-2002
Model Rules Subcommittee, 2001-2002
Bylaws Committee, 2001-2002
Awards Advisory Panel, 2000-2001
Delegate Assembly Advisory Group, 2000-2001
Commitment to Excellence Committee, 2000
Resolutions Committee, 1999
Mutual Recognition Member Board Operations Analysis Tool
Working Groups, 1998
United States Air Force Reserves
9019 Air Reserve Squadron, 1976-1998
Colorado Air National Guard, 1972-1975
Active Duty, 1968-1971

Date of expiration of term: NA
Eligible for reappointment: NA

National Council of State Boards of Nursing, Inc. (NCSBN)

COMMITTEE ON NOMINATIONS :
ATTACHMENT A

Personal Statement

Having served as a National Council
Director-at-Large for two terms and
as Executive Officer for the Maine
State Board of Nursing, | bring a
keen sense of awareness of issues
facing the membership. Member
Boards and the Board of Directors
are two facets of the same member-
ship body. It is our unity of purpose
and richness in experience that will
help fulfill the mission of the
National Council. Therefore, it is crit-
ical to develop a means to monitor
and improve regulatory effective-
ness; to develop our board gover-
nance ability; to articulate and
prioritize information technology
programs of importance to Member
Boards; to continue our research
efforts so that decisions may be
data driven and evidence based;
and, to transition effectively to the
new test vendor exploring the
opportunity to offer NCLEX® interna-
tionally. While we learn from the
past, we must anticipate confidently
what the future can and should be.
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Personal Statement Candidate for President

The excitement and challenges of

Donna M. Dorsey, MS, RN

the National Council’s work and the

people involved in the organization Executive Director, Maryland Board of Nursing, Area IV
helped me decide to run for

President. My 21 years of involve- Executive Director, Maryland Board of Nursing

ment in the regulatory arena has

provided the knowledge, insight and Education

appreciation of the central role the University of Maryland, MS (Community Health Nursing/Administration), 1975
Council plays in promoting safe and East Carolina University, BSN (Nursing), 1967

effective nursing care. | bring a vari-

ety of leadership experiences in Professional/Regulatory/Community Involvement

nursing and community organiza- NCSBN

tions that have taught me how to Treasurer, 1987-1991

apply administrative, communication Finance Committee Chair, 1987-1991

and problem solving skills in a multi- Examination Negotiating Team, 1992, 1993 (NACEP, 1997, 1999)
tude of situation. | practice a collab- Bylaws, 1984-1986

orative approach in reaching License Verification Task Force, 1996-1997

decisions and understand how to . . .
Examination Committee Team 2, 1993

Resolutions Committee, 1994

Commitment to Excellence, 1999-2002

Awards Committee, 2000-2002

Nurse Licensure Compact Administrator Vice Chair, 1999-2002

balance the political, policy and fis-
cal aspects of decisions to meet
organizational goals. | am commit-
ted to the mission of the Council and
to assisting in charting its future. It

would be a privilege to lead a team Disaster Planning Task Force, 2002

of peers working together to posi- American Red Cross

tively impact on the health and National Chairman of Nursing, 1995-1999
safety of the public. Sr. Advisor Nursing, 1999-present

Central Maryland Red Cross

Board Member, 1997-present

Chair Howard County Unit, 2000-2002
Maryland Nurses Association

Finance Committee, 1999-present
Patient Safety Steering Committee, 2002

Date of expiration of term: NA
Eligible for reappointment: NA
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Candidate for President

Barbara L. Morvant, MN, RN
Executive Director, Louisiana State Board of Nursing, Area Il

Executive Director, Louisiana State Board of Nursing

Education

Louisiana State University Medical Center, MSN (Adult Health/Nursing Service
Administration), 1976

Louisiana State University Medical Center, BSN (Nursing), 1973

Touro Infirmary School of Nursing, Diploma (Nursing), 1969

Professional/Regulatory/Community Involvement
American Nurses Association, 1972-present

Louisiana State Nurses Association, 1972-present

New Orleans District Nurses Association, 1972-present
Sigma Theta Tau, 1980-present

Date of expiration of term: NA
Eligible for reappointment: NA

COMMITTEE ON NOMINATIONS :
ATTACHMENT A

Personal Statement

As Treasurer of NCSBN since 1998
and a member of the Finance
Committee since 1992, | have had a
unique opportunity to gain knowl-
edge of the programs, services and
resources of the NCSBN. | have
developed a deep appreciation for
the diversity of Member Boards and
the challenges this brings to an
organization whose mission is to
meet their needs. As a member of
the Board of Directors since 1998,

| will bring experience, history and
sound fiscal management to the
position of President. Experience
and history, however are not suffi-
cient to lead into the future. |
believe in addition to these skills,
one must bring vision, leadership,
and courage to make tough deci-
sions to the position of President. |
trust that my performance as
Treasurer of NCSBN has demon-
strated that | have the vision, lead-
ership, courage and strong
commitment to Member Boards that
it takes to lead the organization in
the next two years.
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SECTION I: 2002 ANNUAL MEETING

Personal Statement

The qualities and skills that | bring
to the NCSBN Board of Directors
include an ability to mediate, negoti-
ate, and explore new possibilities
within the designated mission. |
believe that | bring a varied back-
ground to the position as well as the
educational perspective. Being a
Board member also brings a differ-
ent viewpoint to the many chal-
lenges facing NCSBN. Having
served in the vice president position
for the last year has provided me
with a quick “understudy” experi-
ence of observing a 4-year veteran
president. | believe that, if need be, |
have the knowledge and skill to ful-
fill the position of president in
his/her absence and will provide
enthusiastic support to the newly
elected president.

Candidate for Vice President

Marcia Blix Hobbs, DSN, RN
President, Kentucky Board of Nursing, Area Ill

Chair, Associate Professor, School of Nursing, Murray State University

Education

University of Alabama, DSN, 1991
University of Hawaii, MS, 1984
DePauw University, BSN, 1974

Professional/Regulatory/Community Involvement
NCSBN
Vice President, 2001-present
Committee Liaison: Examination, Regulatory Credentialing Program
Development Task Force-present
Delegate Assembly Attendee, 1999-present
Area Meeting Attendee, 1997-2000; Mid-Year Meeting, 2001-2002
Committee on Nominations, 1998-1999
Delegate Assembly Advisory Panel, 1999-2000
American Nurses Association (ANA): (IA, HI, TN, KY), 1980-present
Tennessee Nurses Association (TNA) Board of Directors, 1990
STTI Chapter President, 1994-1997, 1998-2000
Kentucky Board of Nursing:
President — present
President Elect 2000
Secretary — 1999
Education Committee, 1996-present; Chair, 1999
Continued Competency Task Force, 1999-2000
Baccalaureate and Higher Education Representative, 1998-present
Strategic Planning Work Group, Chair, 2000
KBN Connection Editorial Panel, 1999, Secretary, 1998
Sigma Xi, 1996-present
Commission on Collegiate Nursing Education On-Site Evaluator, 1998-present
Purchase Area AHEC Board, 1992-present
Calloway County Red Cross, 1992-present
United States Army Reserves, 1972-present, LTC, Commander - 933" Forward
Surgical Team
Area Health Education Centers (AHEC) American Red Cross Board of Directors
(local) 1992-present

Date of expiration of term: 7/30/02
Eligible for reappointment: Yes
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Candidate for Vice President

Linda L. Roan, RN, MN
Board Member, Colorado Board of Nursing, Area |

College Campus Chair, Health and Human Services, University of Phoenix

Education

Colorado State University, PhD, (Higher Education), Projected 12/2002
University of Phoenix, MN (Nursing), 1994

University of Phoenix, BSN, 1986

Garden City Community College, AND, 1977

Professional/Regulatory/Community Involvement

Representative to College Shared Governance Committee, 1993-1996

Faculty Senate President, 1995-1996

Chairperson for College Curriculum, Instruction and Practice Committee,
1997-1998

Member National Association of Associate Degree Nursing, 1996-2000

President, Colorado Association of Associate Degree Nursing, 1998-2000

Secretary, Colorado Council for Nurse Educators, 1998-2000

Board Member, Colorado State Board of Nursing, 1999-present

Vice President, Colorado State Board of Nursing, 2001-present

Member Executive Advisory Board for Colorado Workforce Development
Council for Nursing, 2000-present

Member of Renew Rethink Evolving Nurse Education in the Workplace,
2000-present

Member Steering Committee for Colorado Center for Nursing Excellence,
2001-present

Second Vice-President for Omicron Delta (University Chapter of Sigma
Theta Tau), 2000-present

Date of expiration of term: 7/1/02
Eligible for reappointment: Yes

National Council of State Boards of Nursing, Inc. (NCSBN) ¢

COMMITTEE ON NOMINATIONS :

ATTACHMENT A

Personal Statement

In my 25 years of nursing, | have had
the privilege to work in numerous
arenas. | have provided patient care
in long-term care, acute care, and
home care. | have also provided
nursing service through manage-
ment and leadership positions in
healthcare industry and education.
Throughout these experiences |
have remained focused on what |
believe is the shared culture of
nursing, care of individuals within
the community. When | received the
great honor to represent nursing
education on the Board of Nursing, |
had no idea how my professional
thoughts would evolve. It became
clear that our greatest mission as a
member of the profession is to pro-
tect the public. Through this evolu-
tion, | realized that this is not only
individual protection but also

public protection through advocacy
within the healthcare system. |
would appreciate the opportunity to
continue this vision through partici-
pation on National Council.
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SECTION I: 2002 ANNUAL MEETING

Personal Statement

As a member of the National Council
of State Boards of Nursing Finance
Committee for the past five years, |
am familiar with the fiscal philoso-
phy and policies of National Council,
including current investment and
spending policies. | have been
involved in budget development and
management processes of the orga-
nization since 1998 and am experi-
enced in identifying and addressing
potential trouble spots related to
National Council’s fiscal policies and
decisions. | am practiced in closely
monitoring the fiscal performance of
the organization to assure accom-
plishment of the membership’s
strategic initiatives while paying
close attention to the unique and
varied needs of the individual mem-
ber boards.

| 'am firmly committed to the mission
of National Council, and as treasur-
er, am prepared to exercise pru-
dence in decision-making, diligence
in seeking relevant information, and
persistence in working toward
desired outcomes.

Candidate for Treasurer

Sandra Evans, BSN, RN, MA Ed
Executive Director, Idaho Board of Nursing, Area |

Executive Director, Idaho Board of Nursing

Education

Idaho State University, MA Ed (Curriculum Development/Instructional
Supervision), 1979

Idaho State University, BN, 1971

Professional/Regulatory/Community Involvement
NCSBN
Member, Communications Evaluation Task Force, 1997
Member, Finance Committee, 1998-present
Member, MSR Operations and Fiscal Work Group, 1999
Nurse Licensure Compact Administrators, 2001-present
American Nurses Association/ldaho Nurses Association, 1979-present
Member, INA Continuing Nursing Education Approval Board, 1985-present
Sigma Theta Tau, Mu Gamma Chapter, 1987-present
Idaho Commission on Nursing and Nursing Education, 1979-present
Chair, 1987-1989
Chair, Colleagues in Caring Data Collection/Analysis Task Force, 1999-present

Date of expiration of term: NA
Eligible for reappointment: NA
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Candidate for Treasurer

Rula Harb, MS, RN
Associate Executive Director, Massachusetts Board of Regulation in
Nursing, Area IV

Associate Executive Director, Massachusetts Board of Regulation in Nursing

Education
Boston University, MS (Nursing Administration and Education), 1982
American University of Beirut, BS (Nursing), 1977

Professional/Regulatory/Community Involvement
NCSBN

Exam Committee 1998-2000
State activities on committees and task forces related to performance excellence,
process improvement, cultural diversity, nursing shortage, substance abuse pro-
grams, needle stick injuries, prevention of medical errors, medication technicians
in long-term care, promulgation of regulations, complaint resolution processes
and surveys of nursing education programs.

Date of expiration of term: NA
Eligible for reappointment: NA

COMMITTEE ON NOMINATIONS :

ATTACHMENT A

Personal Statement

| am committed to serve the
National Council because | believe
in the Council’s mission of public
protection. As the Associate
Executive Director of the Massa-
chusetts Board of Nursing,

| have gained an in-depth under-
standing of statewide and national
issues related to nursing practice
and education. | consistently apply
the knowledge | gained from a
diverse nursing career to achieve
organizational outcomes though
team building and global thinking. |
have the skills to effectively make
operating decisions based on realis-
tic budget objectives, financial infor-
mation, fixed and variable costs and
annual audit reports. | concentrate
on evaluating facts and developing
creative and cost effective strategic
alternatives that solve problems
rather than symptoms. | value the
exchange of information among
peers from the different states, as it
always gives me a fresh perspec-
tive. | respect and appreciate the
Council’s regulatory leadership and
would be honored to contribute to
the challenges ahead.
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Personal Statement

| have been actively involved with
the National Council for nearly
twenty years. It has been both an
honor and a privilege to serve as a
delegate, committee member and
board member. The National
Council has become a leader in
nursing regulation because of the
strength of its membership involve-
ment. As an organization, we ana-
lyze and react to changes in the

health care, regulatory and econom-

ic environments that impact regula-
tion of the nursing profession and
provide the structure and support
for collaboration among boards as
these issues are addressed. |
believe that this collaboration
together on challenging issues is
the core work of the National
Council that supports Member
Boards in their public protection
mission.

| am dedicated and committed to
doing the best possible job for the
Member Boards and National
Council.

Candidate for Treasurer

Lorinda Inman, RN, MSN
Executive Director, lowa Board of Nursing, Area Il

Executive Director, lowa Board of Nursing

Education
Loyola University, MSN (Clinical Nurse Specialty), 1976
University of lowa, BSN, 1971

Professional/Regulatory/Community Involvement
NCSBN
Examination Committee, 2001 -current
Vice President, 2001
Area Il Director, 1997-2001
Mutual Recognition Master Plan Coordinating Group, 1998
Finance Committee, 1995-1997
Resolutions Committee, 1994-1997
Long Range Planning Committee, 1989-1995
Executive Officers Orientation Planning, 1995
County Government ISU Extension Council, 1999-current
County Government Dallas County Historical Commission, 1997-current

Date of expiration of term: NA
Eligible for reappointment: NA
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Candidate for Director-at-Large

Debra P. Brady, PhD, RN
Executive Director, New Mexico Board of Nursing, Area |

Executive Director, New Mexico Board of Nursing

Education

University of New Mexico, PhD, (Educational Administration), 1995
University of Pittsburgh, MNEd, 1981

University of Pittsburgh, BSN, 1974

Professional/Regulatory/Community Involvement
NCSBN
Regulatory Credentialing Program Development Task Force, 2001,
Current Chairperson
Committee on Nominations, 2000
NP&E -1999-2000; Co-Chair, 2000
Commitment to Excellence Advisory Committee Pilot State, 2000-2001
Resolutions Committee 1991-1994; Chairperson, 1992-1994
CST - 1988-1993, 1995; Chairperson, 1991-1993, 1995

Date of expiration of term: NA
Eligible for reappointment: NA

National Council of State Boards of Nursing, Inc. (NCSBN)

COMMITTEE ON NOMINATIONS :
ATTACHMENT A

Personal Statement

| have shared my time and talents
with the National Council through
service on various committees over
the last 11 years and would like the
opportunity to serve on the Board of
Directors. For my many years of ser-
vice | have developed an under-
standing of the organization as a
whole and the issues of importance
to the National Council. | feel well
prepared to provide leadership in
meeting the needs of Member
Boards in accomplishing the mission
and goals of the National Council. |
believe the continuation of a psy-
chometrically sound, legally defensi-
ble examination is of utmost
importance to Member Boards. |
also believe it is important for the
National Council to keep abreast of
the rapidly changing world of regu-
lation so the organization is poised
to take advantage of opportunities
and effectively deal with the chal-
lenges presented to it.
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Personal Statement

The changing healthcare landscape
requires an ability to be prepared to
address a host of nursing regulation
issues, the implications of staffing
shortages, licensing standards and
scope of practice issues. My atten-
tion to these and other issues stems
from the many facets of my work,
including my membership on the
Arizona Board of Nursing. My back-
ground as a regulatory attorney, and
from my exposure to issues raised
during my service on the National
Council's Bylaws Committee. With
my healthcare-legal background
and my vast administrative law
experience, | believe that | can work
with other policy makers to under-
stand and act upon these complex
issues within the broader context.
This perspective would enable me
to serve the public, nursing, the
National Council and its Member
Boards in the continuing effort to
both impact and react to the health-
care challenges that lie ahead.

Candidate for Director-at-Large

Greg Y. Harris
Board Member, Arizona State Board of Nursing, Area |

Attorney, Lewis and Roca LLP

Education
Arizona State University, JD (Law), 1983
Arizona State University, BA (Political Science), 1980

Professional/Regulatory/Community Involvement

In July 2000, the Arizona Governor appointed me to serve as a public member of
the Arizona Board of Nursing. Since joining the Board, I have been an active
member of the Board and involved in a host of policy issues related to the Board’s
activities in Arizona.

Last year, [ volunteered to serve and received an appointment to serve as a
member of the National Council’s Bylaws Committee. The work in which [
participated on this committee led to the presentation of proposed bylaws
changes that were presented to the Delegate Assembly in Pittsburgh in 2001.
At present, | have volunteered to lead a seminar directed at nursing board attor-
neys to be held in conjunction with the Investigators Summit in June 2002.

Before joining the Arizona Board of Nursing, I first became involved with nursing
regulatory issues when I served as an Assistant Attorney General and represented
the Board from 1987 to 1989. Following my service in this capacity, I continued
to represent a number of state and federal agencies until 1994. In 1994, I joined
the staff of the Arizona Department of Insurance, where I served as an
Administrative Law Judge and as the Department’s Executive Assistant Director
until 1998, when I left government service to join a private law firm.

In addition to my service on the Arizona Board of Nursing, I also serve as a
member of the Arizona Board of Athletic Trainers, and currently hold the post
of vice-chair of this board.

Date of expiration of term: 6/30/05
Eligible for reappointment: Yes
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Candidate for Director-at-Large

Polly Johnson, RN, MSN
Executive Director, North Carolina Board of Nursing, Area Il

Executive Director, North Carolina Board of Nursing

Education

Duke University, MSN (Nursing), 1980

COMMITTEE ON NOMINATIONS :

ATTACHMENT A

Personal Statement

| would bring the following
attributes:

Visionary Skills: ability to consid-
er issues from global perspective;
to think strategically and visualize
new possibilities.

Analytical Skills: courage to ask
‘tough’ questions and consider all

Ohio State University, Certificate (Special Education), 1967 angles of an issue.

Ohio State University, BSN (Nursing), 1962

e [nterpersonal Skills: commitment
to function in a collaborative,

. . consensus-building manner that
Professional/Regulatory/Community Involvement g

County Advisory Committee for Assisted Living Facilities, 1995-1998
Variety of leadership positions in church past 10+years to include: Chair of
Board, Chair of Ministerial Search Committee; Chair of Building Steering spectives.
Committee: Regional Board of Directors of UUA e Commitment to work with dili-

values diversity of opinions; abili-
ty to listen carefully as well as
clearly articulate ideas and per-

North Carolina Center for Nursing Advisory Council, 1997-present
Nurse Aide [ Advisory Committee, 1997-present

NCNA Professional Practice Advocacy Coalition, 2000-present
Member: NCNA, NC Association of Nurse Leaders

Nurse Licensure Compact Administrators, 2000-present

gence and enthusiasm to support
the Council’s Mission and Vision:
to enhance NCSBN'’s position as
a national leader in shaping the
regulation of healthcare

Institute of Medicine’s Committee on Health Professions Education Summit: providers within a complex deliv-

January 2000-May 2003
NCSBN Committees
UAP Task Forces, 1996-1999; Chair, 1998-1999
Resolutions Committee, 2000-2002
Advisory Panel-Commitment to Excellence in Regulation, 2000-present
Area Il Program Planning Committee Chair, 1998
Pilot State Participant: Nursys™ and Commitment to Excellence Project
Citizen Advocacy Center
Pilot State Participant and Member of Advisory Panel for Practitioner
Remediation and Enhancement Partnership (PREP) Project, 2001-present

ery environment; to provide mem-
ber boards with the necessary
support to enhance their leader-
ship in shaping decisions related
to the delivery of safe, effective
healthcare within and among
their respective jurisdictions.

It would be a great privilege for me
to serve as Director-at-Large.

International Activities
Participant, Fifth International Conference on Regulation of Nursing and
Midwifery, 2001
Presenter, International Congress of Nurses, 2001

Date of expiration of term: NA
Eligible for reappointment: NA
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SECTION I: 2002 ANNUAL MEETING

Personal Statement

Being a dedicated professional, |
firmly believe that as a Director at
NCSBN, | am committed to the
advancement of the educational
standards and practices that
enhance the art and science of
nursing and thereby promote quality
patient care. | believe strongly in the
vision, philosophy and mission of
NCSBN and, as on a state level, will
do my utmost in accomplishing the
mission and all the goals of NCSBN.
State level interest and experiences
has increased my interest in patient
advocacy, additional involvement
can further this concept through
participating at a national level in
the decision-making process that
benefits public health, welfare, and
safety. Directorship will provide a
global perspective to share with
Board members regarding direction
pertaining to governmental policy,
legislation or judicial decisions
which are of importance to main-
taining public health, welfare and
safety resultant of nursing practice
and educational regulations.

Candidate for Director-at-Large

Elaine M. Klein, CRNA, PhD
Board Member, Alabama Board of Nursing, Area |

Certified Registered Nurse Anesthetist (CRNA), Children’s Hospital of
Alabama

Education

University of Alabama, Science & Heath PhD (Education), 1987
University of Alabama, Science & Health Masters (Education), 1983
University of Alabama, Science & Health BA (Education), 1981

St. Elizabeth Hospital Nursing School, RN, 1949

University of Cincinnati, School of Nurse Anesthesia, CRNA, 1958

Professional/Regulatory/Community Involvement

Alabama State Board of Nursing Board Member, 1997-present

Alabama State Commission of Nursing, Alabama State Nurses Association

Alabama Association of Nurse Anesthetists, President and ongoing committee
work; director AANA, 1984-1986

National Association of Orthopedic Nurses, 1985-present

American Association of Retired Persons (AARP), 1985-present

Alabama Humane Society, 1980-present

National and State Alumni Associations; Alabama and Ohio

Saint Francis Xavier Catholic Church, involved in all levels including choir

American Nurses Association

All Alumni Associations associated with nursing and anesthesia degrees

American Association of Nurse Anesthetists

Governor’s Committee for Domestic Violence of Alabama

Alabama State Nurses Association, present

Alabama Federation of Women Association

Date of expiration of term: 12/31/05
Eligible for reappointment: No

National Council of State Boards of Nursing, Inc. (NCSBN) ¢ 2002 Annual Meeting & Delegate Assembly Business Book



Candidate for Director-at-Large

Dra. Lourdes Maldonado, BSN, MSN, M Ed, D Ed
Board Member, Commonwealth of Puerto Rico Board of Nurse
Examiners, Area IV

Director, Pontifical Catholic University of Puerto Rico

Education

Inter-American University of Puerto Rico, D Ed (Education Administration),
1996

University of Puerto Rico, MSN (Maternal Community), 1986

Catholic University of Puerto Rico, BSN (Nursing), 1968

Professional/Regulatory/Community Involvement

President, Member of the College of Professional Nursing of Puerto Rico,
1971 -present

President of the Educators Chapter, 1997-1999

Member-Ad-Hoc Community of Low Supervision

Academic Genate — PUCPR

Medal for distinguished member of the profession, 1996

Site visitor in the Council of Higher Education accrediting body for nursing
programs, 2000-2002

Date of expiration of term: 7/31/03
Eligible for reappointment: Yes

National Council of State Boards of Nursing, Inc. (NCSBN)

COMMITTEE ON NOMINATIONS :

ATTACHMENT A

Personal Statement

I've dedicated myself to nursing
education at the associate, bac-
calaureate and at the masters
degree level. | was the Director of
the Nursing Department at Pontifical
Catholic University of Puerto Rico.
For four years, | was the Coordinator
of the Masters Degree Program until
the accreditation process of the
NLN was completed. At present, I'm
the director of a federal proposal
submitted to FIPSE, to revise the
curriculum of the Institution. | had
the opportunity to promote curricu-
lar revisions in nursing, develop new
graduate nursing programs (mid-
wifery) and others. | have presided
many institutional committees such
as assessment, program evaluation,
participated in the academic senate,
etc. I'm also the external evaluator
of several federal proposals. Finally,
I'm the actual president of the
Puerto Rico Nursing Board, bi-
lingual open-minded leader,
accountable, firmly believe in
innovation and technology and am
willing to assure a safe and effec-
tive nursing practice in the public
interest.
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Personal Statement

| believe that my personal and pro-
fessional philosophy is compatible
with NCSBN mission and values
statements. In 30 years experience
in practical nursing education, |
have been involved in clinical, theo-
ry, curriculum development, and
administration. Through my current
position on the Oklahoma Board of
Nursing and its committees, | am
involved in promoting safe and
effective nursing practice. My lead-
ership qualities are evidenced in the
civic and professional offices that |
have held. | believe that through
hard work and commitment, one has
the opportunity to make stumbling
blocks into stepping-stones to reach
goals. | believe that this is directly
applicable to NCSBN as it is a driv-
ing force in shaping the world of
nursing today and in the future. |
believe that | can make a valuable
contribution.

Candidate for Director-at-Large

Sue Mitchell, RN
Board Member, Oklahoma Board of Nursing, Area Il

Director, Nursing and Adult Training, High Plains Tech Center

Education

Northwestern Oklahoma State University, BA (Psychology), 1971

St. Mary’s Hospital School of Nursing, Diploma, 1970

Graduate Hours NWOSU, CSU in Oklahoma, 50 graduate hours toward
Masters in Adult Education

Professional/Regulatory/Community Involvement
Woodward Chamber of Commerce Board of Directors, 1994-2001
President, Woodward Chamber of Commerce, 2000
United Fund Vice Chairman, 2002
Industrial Foundation Advisory Council, 2000
Woodward Hospital Foundation Member, 1998-present
Oklahoma Board of Nursing Committees
Continued Competence, 1998-2001
Board of Nursing Member, 2000-present

Advisory Committee, Nursing Practice and Education, 1999-present, presently

chairman
Vocational Education Committees, etc.
OHOETA Chairman, 1989
Curriculum Committee for Development of State Wide Curriculum for
Practical Nursing, Ova OVTEC State Committees
Past President, Oklahoma Nurses Association, District 18

Date of expiration of term: 7/1/05
Eligible for reappointment: Yes
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Candidate for Director-at-Large

Sheila A. Perry, BSN, MBA, RN, LTC Administrator
Board Member, New York State Board of Nursing, Area IV

Administrator, St. Clare Manor and St. Luke Manor

Education
Niagara University, MBA (Finance & Marketing), 1987
Niagara University, BSN, 1963

Professional/Regulatory/Community Involvement

New York State Board of Nursing, 1999-present

American College of Health Care Executives, 1997-present; currently at
diploma level

Niagara County Nursing Education Advisory Board, 2000-present

Niagara University part-time faculty, 1999-present

American Heart Association, Niagara Division, Past President

Member, Niagara Falls Festival of Lights Gala Committee & Board of Directors,
1995, 1996, 2000

Citation of Merit Niagara University College of Nursing for excellence in
teaching advocacy faculty development and commitment to professional
nursing

Clinical Practices Instructor at Niagara County Community College, 1989, 1990

Niagara Oncology Association

Niagara County Task Force for AIDS

Current Niagara County Red Cross Board of Directors member

Youngstown Yacht Club Fleet Surgeon, 1997-present

Member, Mt. St. Mary’s Hospital Foundation Board

Taught a health care management course at Niagara University, summers of
1999 & 2000

Member, International Kiwanis

Date of expiration of term: 1/1/03
Eligible for reappointment: Yes

COMMITTEE ON NOMINATIONS :
ATTACHMENT A

Personal Statement

My experience as a Nursing
colleague in both the acute and
long-term parts of the continuum of
care have given me a broad experi-
ence in the needs of the communi-
ties we serve. In addition | have had
several collaborative roles in the
educational arena and have gained
much knowledge from both the stu-
dents and faculty as to nursing col-
leagues’ needs as professionals.

| have a need to help evaluate our
profession to a respected profes-
sional status and to excite individu-
als to decide Nursing is a career for
them.
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Personal Statement

Beliefs

This is a critical time for healthcare,
nursing, and nursing regulation. We
must find creative ways to make
certain that nurses practice safely
and competently throughout their
careers in spite of pressure to do
more with less, whether in practice,
education, regulation, or other
areas.

According to Teddy Roosevelt, “Far
and away the best prize that life
offers is the chance to work hard at
work worth doing.” The work of the
National Council is work worth
doing.

To arrive at good decisions, all
perspectives and points of view
must be heard and considered.

Knowledge Base

e Psychiatric mental health
nursing

e Advanced practice nursing

e Clinical practice issues (as
direct care provider)

e Addiction, impairment,
discipline

e Principles and issues related
to regulation

Qualities and skills

e Excellent communication skills

e \ery assertive

e Team player

e Willingness to take responsi-
bility for actions

¢ (Good analytic and assessment
skills

e Committed

* Responsible

e Regular meeting attendance

e Thorough preparation for
meetings

Candidate for Director-at-Large

Marbury T. Stegall, MN, RN, CS
Board Member, Georgia Board of Nursing, Area Il|

Clinical Nurse Specialist, Psych Mental Health, Grady Health System

Education

Emory University, MN (Psychiatric Nursing), 1978
Georgia State University, BS (Nursing), 1976
Dekalb Community College, AS (Nursing), 1973

Professional/Regulatory/Community Involvement
Memberships
Georgia Nurses Association, 1973-present
ANA, 1973-present
Sigma Theta Tau, 1978-present
American Psychiatric Nurses Association, 1998-present
American Society for Law, Medicine and Anesthetists, 1995-present
Boy Scouts of American, various positions, 1990-present
Mapping State Wide Group for Psych Advanced Practice RNs, founding
member, former president, 1984-present
Board of Nursing Activities
Advanced Practice Committee, 1994-1999
Board Member, 1997-present
Cognizant Board Member for Discipline, 2000-present
Board Liaison to Advanced Practice Committee, 1998-present

Date of expiration of term: 9/23/03
Eligible for reappointment: No
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Candidate for Director-at-Large

Jack R. Sturgill, Jr.
Board Member, Maryland Board of Nursing, Area IV

Attorney, Private Law Practice

Education

John Hopkins University, Graduate Study (Urban Planning)
University of Baltimore School of Law, JD (Law), 1974

Towson State University, BS (Political Science), 1971

Professional/Regulatory/Community Involvement

My involvement in civic affairs has been long and extensive, having served on:

1. Maryland State Board of Nursing
2. Maryland State Board of Dental Examiners, 1994-2000
Chair, Rules & Regulations Committee
Dental Hygiene Committee
Legislative Committee
Special Committee on Continuing Education for Licensing
Committee on Accreditation of Foreign Dental Graduates
3. Board of Directors of $200 million credit union for 16 years
4. Civic/Charitable volunteerism includes:
Board of Directors, Hearing and Speech Agency of Maryland
Board of Directors, Baltimore Co. Development Corporation, 1988-1992
President, Homeowners Community Association

Date of expiration of term: 10/04
Eligible for reappointment: Yes

National Council of State Boards of Nursing, Inc. (NCSBN) ¢

COMMITTEE ON NOMINATIONS :
ATTACHMENT A

Personal Statement

| believe | could make a positive and
valuable contribution to the National
Council. My commitment to public
service is substantial and varied. |
have been a practicing attorney in
Baltimore, Maryland since 1975.
With public and private sector expe-
rience, | am admitted to practice
before the Maryland Court of
Appeals and the Supreme Court of
the United States.

Since 1996, | have been an Assistant
Professor at Villa Julie College; and
have also taught at Towson
University and Loyola College.

I've had the privilege to represent
the public as a consumer member of
two of the largest health care regu-
latory boards in Maryland. | am a
strong proponent of the Council’s
mission “to support public protec-
tion”, making the National Council
work, and improving the quality of
nursing.

2002 Annual Meeting & Delegate Assembly Business Book



2002 BUSINESS BOOK
SECTION I: 2002 ANNUAL MEETING

Personal Statement Candidate for Committee on Nominations,
While considering the opportunity to Area III

serve in any capacity on any

National Council committee, | had Marjesta Kahn Jones LPN
thoughts enter and quick . . ! .
many oGS enet and atey Vice President, Alabama Board of Nursing, Area Il

exit my mind. Then the prevailing
thought rang out. The one thing that . .
Staff Nurse, LPN, School Nurse, Vaughan Regional Selma City Schools

motivates and energizes me from
day to day is the belief that if you

believe, you can achieve. | believe Education

that | possess the ability to skillfully Wallace Community College Selma, Certificate, (Nursing), 1979

and justly assess the qualifications Selma University, Associate Degree Arts (Education), 1968

of the candidates entered as hope- Alabama Lutheran Academy, Diploma (College Prep), 1966

fuls for upcoming elections or

appointments. | have enjoyed my Professional/Regulatory/Community Involvement

twenty plus years in nursing prac- Vice President, Alabama Board of Nursing, 2002-present

tice, and have truly learned much Chair, Subcommittee on Mutual Recognition

about regulation in my four years as Secretary, Alabama Federation of Licensed Practical Nurses, 1995-1999
a member of the Alabama Board. If | President, Division Four AFLPN, 1998-present

am elected to serve as a member of .
Member, Alabama Board of Nursing, 1999-present

the Nominating Committee, | will do

all I can to uphold the cause and L
Date of expiration of term: 12/31/02

purpose of the National Council.
Eligible for reappointment: Yes
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Candidate for Committee on Nominations,
Area Il

Betty E. Sims, RN, MSN
Associate Director, Education Division, Texas Board of Vocational
Nurse Examiners, Area Il

Associate Director, Education Division, Texas Board of Vocational Nurse
Examiners

Education

Corpus Christi State University (now TAMU-CC), MSN (Nursing), 1992
University of Maryland, BSN, 1988

Brackenridge Hospital School of Nursing, Diploma, 1969

Professional/Regulatory/Community Involvement

Appointed to the Board of Vocational Nurse Examiners (BVNE) by Governor
George W. Bush in 1995; served until December 2000;
Vice President, 1999-2000

Committee member: Regulatory Day of Dialogue, 1998 - Area 11

Chair Vocational Nursing Section-Texas Community College Teachers

Association, 1998-2000
Member Texas Association Vocational Nurse Educators, 1992-2000
Corresponding Secretary, 1993-1995

Date of expiration of term: NA
Eligible for reappointment: NA
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COMMITTEE ON NOMINATIONS :
ATTACHMENT A

Personal Statement

| strongly support the National
Council’s mission to lead in nursing
regulation by assisting Member
Boards to promote safe and effec-
tive nursing practice, as this is
essential in today's health care envi-
ronment. | bring the following skills
mix to the National Council table:
organization, creativity, technologic
adaptability, awareness of strategic
planning processes, familiarity with
the Compact (as a participating
jurisdiction), NCLEX-PN® testing
procedures, and knowledge of cur-
rent nursing concerns. As a former
Board member, | bring knowledge of
regulatory complexities to include
processes, issues, and efforts at
attaining consistency of actions. As
a former program director, | bring
knowledge of education issues. |
anticipate using these skills to fur-
ther the mission and goals of the
National Council.
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Personal Statement

The direction of the National Council
at this period in history is of the
utmost importance. The challenges
that face us as regulators require a
Board of Directors with vision, imag-
ination, creativity, honesty and com-
mitment to promoting the will of the
Delegates in supporting the mission
of public protection — goals | strive
to achieve daily in both my personal
and professional endeavors. These
values have served as my frame-
work in chairing the Committee on
Nominations this past year. They
once again represent the promise |
make to you if you grant me the priv-
ilege to serve you for another term.

Candidate for Committee on Nominations,
Area IV

R. Gino Chisari, RN, MSN
Practice Coordinator, Massachusetts Board of Registration in
Nursing, Area IV

Practice Coordinator, Massachusetts Board of Registration in Nursing

Education

Salem State College, MSN (Nursing Education), 1996

Massachusetts College of Pharmacy & Allied Health, BSN (Nursing), 1990
MGH SOPH, LPN 1984

Professional/Regulatory/Community Involvement

NCSBN
Delegate Assembly Advisory Panel, 2001
Chair, Committee on Nominations, Area IV, 2001-2002

Massachusetts Board of Nursing, 2000-2001

Practice Coordinator, Massachusetts Board of Nursing, 2001-present

Board of Directors Member, Massachusetts/Rhode Island League for Nursing
(MARILN) 1995-1999

Co-chair, Program Committee for the MARILN, 1995-1999

Member, Nominations for the MARILN, 1995

Date of expiration of term: NA
Eligible for reappointment: NA
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Candidate for Committee on Nominations,
Area IV

Maryjeanette (Jan) Monihan, RN, MEd
Board Member, Delaware Board of Nursing Area IV

Retired

Education

Salisbury University, MEd, 1985

Wilmington College, BA-Psychology, 1977

Wilmington General Hospital School of Nursing, RN, 1957

Professional/Regulatory/Community Involvement
Board of Nursing Chairman Practice Committee, 1997
Education Committee, 2000

ALSAM (medication by untrained personnel), 2000

Date of expiration of term: 8/5/04
Eligible for reappointment: No
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COMMITTEE ON NOMINATIONS :

ATTACHMENT A

Personal Statement

| have a broad background in edu-
cation and clinical nursing starting
as a Certified School Nurse, instruc-
tor at Beebe School of Nursing and
Wesley College.

When | wasn’t an educator, | was
practicing my expertise in the emer-
gency room or critical care unit.

My nursing expertise has allowed
me to teach EMTs at Delaware Fire
School and CPR to the public.

Being appointed to the Delaware
Board of Nursing, | am Chairman of
the Practice Committee and this
allows me to work on expanding the
scope of practice of the RN and
LPN.

A member of the Delaware Board of
Nursing Education Committee
allows me to participate in the stan-
dards of education for nurses.

A member of the ALSAM — a com-
mittee designed to develop criteria
to protect the public in the adminis-
tration of medications in unstruc-
tured facilities and possibly by
unlicensed personnel.
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Board Members
Jo Elizabeth Ridenour, President
(Arizona)

Marcia Hobbs, Vice President
(Kentucky)

Barbara Morvant, Treasurer
(Louisiana)

Paula Meyer, Area | Director
(Washington)

Deborah K. Johnson, Area Il
Director (North Dakota)

Mark Majek, Area Ill Director
(Texas)

Ilva Boardman, Area IV Director
(Delaware)

Myra Broadway, Director-at-Large
(Maine)

Deborah Burton, Director-at-Large
(Oregon)

Staff

Kathy Apple, Executive Director

Christine Ward, Executive Office
Relations/Meetings Manager

Legal Counsel
Thomas Abram

Report of the Board of Directors

Focus on Strategic Planning

During the past year, the Board of Director’s central focus has been the Strategic
Plan. The Strategic Initiatives are used for one purpose only: to do a better job in
assisting board members in their public protection role. It provides focus for their
energy, helps ensure the entire organization is working toward the same goals,
and helps us assess and adjust NCSBN’s direction in response to a changing
environment.

The strategic thinking has been a disciplined effort to produce decisions and an
action that shape and guide what NCSBN is, what it does in meeting its mission,
with a focus on the future. Twenty-two NCSBN committees and task forces
assisted the Board in moving the organization toward achieving its strategic ini-
tiatives in the following categories: Nursing Competence, Regulatory
Effectiveness, Public Policy, Information Technology, Governance & Leadership
Development and Organizational Capacity. The Board met 10 times at NCSBN
offices in Chicago, IL; Washington, DC; and Seattle, WA; and used telephone/

video conferencing as well.

Collaboration With External Organizations

NCSBN hosted a meeting with the American Nurses Association (ANA) in
February 2002. The NCSBN Board met with Linda Stierle, chief executive offi-
cer, and Patricia Underwood, vice president, of the American Nurses Association
to discuss current projects and future partnerships based on the missions of each
organization.

NCSBN President Joey Ridenour and Executive Director Kathy Apple met with
the Board of Directors of the American Association of Colleges of Nursing
(AACN) on January 30, 2002.

On June 24, 2002, President Ridenour and Executive Director Apple attended
the Canadian Nurses Association (CNA) annual meeting in Toronto and met
with CNA President-Elect Rob Calnon and Executive Director Lucille Auttrey.

NCSBN attended the following meetings:

e CLEAR 2001 Annual Conference, San Antonio, TX (September 2001)

e National League for Nursing (NLN) Education Summit, Baltimore, MD
(September 2001)

e National Federation of Licensed Practical Nurses (NFLPN), Las Vegas, NV
(October 2001)

e American Association of Colleges of Nursing (AACN) Fall Semiannual
Meeting, Washington, DC (October 2001)

e National Student Nurses’ Association (NSNA) Annual Midyear Conference,
Reno, NV (November 2001)

e National Organization for Associate Degree Nursing (NOADN) Convention,
Chicago, IL (November 2001)

e Citizen Advocacy Center (CAC) Annual Meeting, Philadelphia, PA
(November 2001)

e National Federation for Specialty Nurses Organization (NFSNO)/National
Organization Liaison Forum (NOLF) Joint Meeting, Salt Lake City, UT
(November 2001)

e Federation of Associations of Regulatory Boards (FARB) Annual Forum, Las
Vegas, NV (February 2002)

e American Association of Colleges of Nursing (AACN) Spring Annual
Meeting, Washington, DC (March 2002)
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e National Student Nurses’ Association (NSNA) Annual Convention,
Philadelphia, PA (April 2002)

e American Organization of Nurse Executives (AONE) Annual Meeting,
Orlando, FL (April 2002)

e Federation of State Medical Boards (FSMB) Annual Meeting, San Diego, CA
(April 2002)

e Nursing Practice & Education Consortium, Indianapolis, IN (May 2002)

e National Association of Boards of Pharmacy (NABP) Annual Meeting,
Phoenix, AZ (May 2002)

e Association of State and Territorial Directors of Nursing, Charleston, SC
(May 2002)

e American Telemedicine Association Annual Meeting, Los Angeles, CA
(June 2002)

e (Canadian Nurses Association Annual Meeting, Toronto, Canada (June 2002)

e American Nurses’ Association (ANA) Biennial Convention, Philadelphia,
PA (June 2002)

Report of Motions by the Board of Directors

Annual Meetings

e The Board approved Julia Von Haam with Peachtree Parliamentarians to
provide parliamentary services for the 2002 Annual Meeting.

¢ The Board approved a $400 registration fee for members (the same as last
year) and a $500 registration fee for non-members for the 2002 Annual
Meeting.

e The Board agreed to co-host the Board of Director’s Reception at the 2002
Annual Meeting to provide an opportunity for the candidates to meet with
the membership.

e The Board approved reimbursement for the Member Board president who will
facilitate the “Building Bridges” session at the 2002 Delegate Assembly. The
chosen facilitator will receive one night’s lodging and expenses for the day of
the session.

e The Board approved the recommended revisions to the Standing Rules of the
Delegate Assembly as proposed by the Bylaws Committee.

e The Board discussed the elections process and reviewed pros & cons of com-
puterized voting and paper ballots. To improve the cost effectiveness as well as
efficiencies of the flow of the delegate assembly business, paper balloting was
approved for the 2002 Delegate Assembly elections. The Board will review the
elections procedure annually.

e The Board approved selection of the Kansas City Marriott Downtown as the
site for the 2004 Annual Meeting.

APRN

e The Board approved the second-generation criteria for evaluation of advanced
practice certification exams, which include new requirements for accrediting
agencies.

e The Board moved to recommend the Revision of the Alternative Mechanism
Element of the Uniform Advanced Practice Registered Nurse Licensure/ Authority
to Practice Requirements and place on the business agenda of the 2002 Delegate
Assembly.

e The Board approved the process for implementing the National Council’s
APRN Certification Examination Review Program based on the recommenda-
tions of the Advanced Practice Task Force. The Board also approved the
American Board of Nursing Specialties (ABNS) as a participating accrediting
agency for NCSBN’s APRN Certification Examination Review Program.

REPORT OF THE
BOARD OF DIRECTORS

Meeting Dates

e August 11, 2001, Post DA
Meeting, Philadelphia, PA
e August 31, 2001, Chicago, IL
e September 3, 2002
(telephone conference call)
e QOctober 2-3, 2001, Chicago, IL
¢ November 10, 2001,
Washington, DC
e January 23-25, 2002, Chicago, IL
e March 3 &7, 2002, Pre/Post
Midyear Meeting, Chicago, IL
e May 1-3, 2002, Chicago, IL
e June 25-26, 2002, Seattle, WA
e August 11, 2002, Long
Beach, CA

Attachments

A. Annual Progress Report
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Highlights of FY02:
Executive Summary of
Progress Report

The following is a summary of the
annual Progress Report, which is
included as Attachment A. The
Progress Report is a detailed
account of all NCSBN activity
through the year and is compiled by
category as outlined in the NCSBN
Strategic Plan.

Nursing Competence

The transition from Chauncey to
Pearson Professional Testing (VUE)
was carefully monitored and Testing
Services provided routine communi-
cation to membership about the
activity and progress. Activities
included continuation of the transi-
tion newsletter, monthly meetings
with test vendors, transfer of test
questions, historical candidate data,
alpha and beta site testing, revision
of the Candidate Bulletin during all
test phases, and establishment of
the NCLEX® Unofficial Quick Results
Service contract. As part of the test
service transition, Testing Services
Department (in coordination with
Pearson,) developed the NCLEX
Administration Web site to replace
the current Member Board Office
System (MBOS).

At the forefront of Testing Services
activity was development of a rec-
ommendation for the Board of
Directors regarding international
administration of the NCLEX exami-
nations. Other internationally
focused activity also took place,
such hosting information sharing
session with representatives from
Japan and Singapore and research-
ing language competency examina-
tions relating to nurse licensure

In addition, Testing Services com-
pleted an internal security audit of
the NCSBN offices and several rec-
ommendations from the report have
been or will be implemented.

In addition, procedures were
continued on page 43

National Council of State Boards of Nursing, Inc. (NCSBN)

The Board approved a position paper on the regulation of advanced practice
nursing.

The Board approved the continuation of an APRN Task Force to monitor
progress of the implementation of these initiatives for a two-year term.

The Board approved endorsement of the “White Paper for Consortium of
Quality Nurse Practitioner Education,” which endorses the need for uniform
standards in nurse practitioner education and a specific method for nurse prac-
titioner program evaluation aimed at the integration of standards within
nationally recognized accreditation processes for nursing education.

Celebrations and Member Recognition

The Board approved the Women in Military Museum as the site for the 25th
Anniversary Gala Celebration to be held in conjunction with the 2003
Delegate Assembly.

The Board approved a budget for the 25th  Anniversary Planning Advisory
Panel resource projections and budget for the 25th Anniversary celebration.
The Board approved commissioning a painting to commemorate the 25th
anniversary celebration.

The Board approved the 25" Anniversary Panel’s attendance at the 25%
Anniversary Luncheon and Gala celebration; the cost will be included in the
2003 budget.

The Board approved revisions to the Awards Program and Nomination Form.
The Board approved additions to the opening and closing ceremonies of the
2002 Delegate Assembly. The Board approved former NCSBN President
Sharon Weisenbeck to preside over the Awards Ceremony and the Board of
Directors president will induct the new officers.

Competency Issues

The Board reviewed and approved comments for the July 2001 interim report,
“International Competencies for the Generalist Nurse,” for which the
International Nursing Center of the American Nurses Association sought
comment from NCSBN and six other American nursing organizations. The
Center’s goal is to “clarify the role of nurses and to guide future mutual recog-
nition agreements and multi-country licensure programs.” The Board directed
that NCSBN continue ongoing collaborative efforts related to international
competencies.

The Board approved endorsement of the National Consensus-Based Core and
Specialty Competencies for Primary Care Nurse Practitioners.

The Board approved endorsement of the Alliance for Accreditation’s Distance
Education Statement.

Foreign Nurse Issues

The Board developed a position statement regarding the credentialing of
foreign nurse graduates to provide support to Member Boards’ roles in the
credentialing of foreign nurse graduates and to provide a basis for response to
federal legislation proposing changes to immigration laws.

The Board approved the position statement regarding foreign nurse immigra-
tion and directed that future positions on federal, foreign nurse immigration
legislation be consistent with the approved position statement.

The Board approved the formation of the Foreign Nurse Issues Subcommittee
and extended it through fiscal year 2003.

Governance and NCSBN Activities

The Board completed appointment of volunteers to committees, assigned
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Board Members as liaisons to each committee, and approved the 2001-2002
committee charges.

e The Board approved the tactics for 2002 supporting the NCSBN 2002-2004
Strategic Plan.

e The Board discussed past requests for legal assistance from Member Boards

citing a 1987 request regarding entry into practice and a disciplinary case in the
1990s. A motion was made that NCSBN provide an amicus brief in support of
the North Dakota Board of Nursing case regarding “bedmakers” and the deter-
mination of what constitutes nursing practice.

e A motion was approved to respond to a Nurseweek article on licensure to
clarify principles of licensure and the NCLEX® examination as it relates to reg-
ulation. However, after Board President Joey Ridenour and Executive Director
Kathy Apple had a telephone conference call with new AACN President
Kathy Long and Executive Director Polly Bednash to discuss issues of mutual
concern, it was agreed to collaborate on a joint statement regarding the
NCLEX examination and the role of licensing in public protection. A follow-
up meeting was held in May.

e The Board approved the job description for a full-time Director of Education
position.

e The Board approved a revised job description for the position of Executive
Director and performance targets.

e The Board approved the Employee Conflict Resolution Process for inclusion in
the NCSBN personnel policy manual.

e The Board approved the FY02 budget as amended to include the submitted
budget plus 25th Anniversary costs this year and costs for the Director of
Education position.

e The Board accepted the quarterly financial reports and directed that they be
available to the membership on the Members-Only Web site.

e The Board accepted the FYOL1 audit for the period ended September 30, 2001,
and approved the accounting firm of Thomas Havey LLP to conduct the audit
for the fiscal year ending September 30, 2002.

The Board reaffirmed Policy 11.6, Investments.
The Board approved a business plan for extending the existing NCSBN elec-
tronic educational product line to generate additional revenue.

e The Massachusetts Board of Nursing owed NCSBN money due to the
bankruptcy of a third-party test vendor, and the auditors recommended the
debt be paid. The Board moved to accept a written agreement from the
Massachusetts Board of Nursing to collect the amount of money owed and
establish a payment plan and time period.

e The Board approved the outsourcing of the Member Board Needs Assessment
Survey with Research USA, Inc.

e The Board approved text for the annual report and directed that the mailing
list be broadened and identified minor edits to sections within the report.

e The Board approved negotiation for an office space lease on the 29th floor at
111 East Wacker Drive in Chicago, where the NCSBN corporate office will
be relocated.

Information Technology and Nursys™

e The Board discussed the request from a Member Board regarding payment of
verification data fees for Nursys™ back to Member Boards. The Board recom-
mended that the issue of incentives for Nursys data sharing be discussed with
executive officers at the Midyear Meeting.

e A request of the Massachusetts Board of Registration in Nursing to outsource
its licensure function utilizing Nursys per Nursys policies 1.5(B) and 2.6(C)
was approved.

REPORT OF THE
BOARD OF DIRECTORS

developed for protection of NCSBN
trademark enforcement and copy-
righted materials. Analysis on the
time limits for the NCLEX examina-
tion procedures and testing time are
being conducted. New reports and
revised formatting of existing
reports improved efficacy of reports.
Many improvements were made to
materials on the Web site with
regard to Testing Services, including
improved navigation, posting of the
test plans for free download. The
Item Development Program was
enhanced with different activity
such as revised operational defini-
tions for item coding and the cre-
ation of an item writer and reviewer
manual. Testing Services has also
moved forward with production of
an NCLEX video.

Research Services hosted a Job
Analysis Methodology Think Tank of
outside panelists and members of
the research and testing depart-
ments was held in November to
ensure continuous quality improve-
ment for both the RN and LPN/VN
Job Analyses. Employers of newly
licensed nurses were surveyed to
discover the skills needed by new
graduates for entry-level practice
and the capability of newly licensed
nurses to perform those skills. The
findings are significant and have
been published. In addition, a
Practice and Professional Issues
(PPI1) survey was conducted and
findings were published. Analysis of
the Nurse Aide Practice Analysis
pilot study conducted. Progress was
also made on the longitudinal study
of post-entry competence.

Regulatory Effectiveness

Much was done in this area to
assist Member Boards in their pub-
lic protection role. The Commitment
to Excellence project completed
pilot testing, finalized tools, and
developed a plan for an ongoing
quality improvement system called
the System of Performance
Measurement, which will be pre-
sented on the education day
continued on page 44
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preceding Delegate Assembly.
Continued progress was made in
working with external organizations.
For example, staff attended CAC,
FARB and CLEAR meetings to dia-
logue with other regulatory boards.
NCSBN continues participation with
the Practitioner Remediation and
Enhancement Partnership (PREP).
The APRN Task Force met with the
following organizations throughout
the year: American Nurses
Credentialing Center (ANCC),
Commission of Collegiate Nursing
Education, National League for
Nursing Accrediting Commission,
American Nurses Credentialing
Center, and the dean of Columbia
University.

The draft of TERCAP Coding
Protocol was completed as part of
the Practice Breakdown Research
Task Force activity. The elements
were shared with the Disciplinary
Curriculum Advisory Panel as a
resource to use in the development
of investigator checklists (for differ-
ent types of allegations). Information
packets about the Practice
Breakdown Research project were
distributed to all Member Boards.
Inclusion of standardized discipline
terminology was part of the discus-
sions of both the Models Revision
Subcommittee and the Disciplinary
Curriculum Advisory Panel. The new
Education Consultants Network held
monthly teleconferences to discuss
explored current state initiatives to
develop formal preceptorship or
mentorship programs, discussed
indicators of quality education, dis-
cussed the NCLEX pass rate study,
and dialogued with NLNAC regard-
ing accreditation rules and prac-
tices.

Review and recommendations for
revisions to the Model Nursing
Practice Act and Model Rules were
completed by PR&E Committee and
approved by the Board of Directors
for recommendation to the 2002
Delegate Assembly. The PR&E
continued on page 45
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The Board approved public access to Nursys according to the limits identified
by individual states’ agreements and approved charging an appropriate fee.
The Board approved the revision to Nursys policies 2.1, Accuracy of Data, and
1.2., Definitions.

To address the desire of Member Boards to have data updated more frequently,
the Board directed staff to develop a transition plan, the Finance Committee
to review a vendor proposal and submit findings to the Board, and staff to
begin negotiations for renewing the contract with the current vendor. At the
following meeting, the Board approved a new, 24-month contract with
Donnelley Marketing for data collection services and for development of an
REFP to establish in-house data collection for Nursys.

The Board approved the proposed budget for the Information Technology
Summit to be held in Tempe, Arizona, in July 2002. The Board also approved
funding for the Nursys Advisory Panel to attend the IT Summit.

Leadership

The Board approved the slate of candidates prepared by the Committee on
Nominations for consideration by the 2002 Delegate Assembly.

The Board approved reimbursement of travel expenses to Delegate Assembly
for the two continuing members of the Committee on Nominations.

The Board approved development of future Member Board Leadership and
Mentorship Programs as presented by the Member Board Leadership Task
Force.

The Board approved the proposal for educational programs for Member Boards
that include an advanced regulatory curriculum. The education programs will
be developed to fulfill project work for nursing graduate credit.

Nurse Licensure Compact

The Board approved assessing a fee to NLCA members of $3,000 per year for
secretariat service payable beginning October 1, 2002.

The Board approved the proposed APRN Compact for consideration by the
2002 Delegate Assembly. The Board also approved the continuation of the
APRN Compact Development Subcommittee in fiscal year 2003.

The Board approved a one-day strategic planning session for five members of
the NLCA to be held in Chicago.

Nursing Practice

The Board approved a response to the Nursing Practice and Education
Consortium’s (N-PEC) “Vision 2020” statement, with formal comment rather
than endorsement, reflecting NCSBN'’s neutral position consistent with the
Delegate Assembly 1986 Resolution on Entry into Practice and the current
NCSBN Mission and Strategic Plan.

The Board approved the 2002 revisions to the Model Nursing Practice Act for
consideration by the Delegate Assembly.

The Board approved the proposed 2002 Model Rules/Regulations, Chapter Five,
Nursing Education for consideration by the 2002 Delegate Assembly.

The Board approved the recommendation that the 2002 Delegate Assembly
adopt the PERC Task Force Action Plan.

The Board discussed and approved the proposed Discipline Resource Plan. In
addition, the Board approved a request for the appointment of a Discipline
Task Force as a special committee for FY 2003-2004 to assist in the implemen-
tation of the plan.

Public Policy

The Board sent a letter to the Centers for Medicaid & Medicare Services
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(CMS) in September supporting the January 18, 2001, proposed rule that
defers to states in the matter of health care professional regulation.

The Board approved the Emergency Nurses Association (ENA) request to
endorse the consensus document “Americans for Nursing Shortage Relief”
(ANSR). The Board asked that ANSR consider the NCSBN “Nursing
Shortage Statement,” and that the NCSBN endorsement highlight the need
for protecting the public.

The Board reviewed the purpose and mission of the Council of State
Governments (CSG) and approved joining the Council at the Association
Member level for a one-year period. A review CSG benefits will be done after
one year.

The Board approved the review of testimony for public comment to the
Funding Allocation Project regarding Title VIII funds for registered nurses
with suggested changes.

Regulatory Effectiveness

The Board approved the adoption of the Commitment to Excellence System
of Performance Measurement (SPM), an accompanying manual to be dis-
tributed to Member Boards in August 2002, and the creation of a committee
to oversee the SPM.

The Board approved a plan for an Institutes of Medicine (IOM) and error
reduction educational summit in the fall of 2002.

Research in Regulation

The Board approved the research proposal “Post-Entry Competencies” and
encouraged seeking funding from outside sources.

The Board approved distribution of the employer survey to gather comprehen-
sive data regarding entry-level practice directly from employers.

The Board approved Policy 10.5 (Policy for Distribution of Research Data and
renamed the policy Distribution of Research Findings). The Board also approved
the research findings publicity plan. The Board directed that future dissemina-
tion of research findings include a reasonable charge to offset costs but one
that does not discourage dissemination and that follows the current policy for
fees and publications, including a market analysis.

The Board approved the NCSBN Practice Analysis Research Agenda as
amended with additional funds for the Job Analysis Think Tank, a two-day
meeting to ensure continuous quality improvement for both the RN and LPN
Job Analyses.

The Board approved additional financial resources to implement the FY02
Practice Breakdown Research Project.

Testing Services

The Board approved replacements to the Item Development Program’s Panel
of Judges to cover responsibilities of panelists who resigned due to travel con-
cerns.

The Board approved modification of Board of Director Testing Policy 15.16,
extending the registration length to 365 days beginning October 1, 2002.

The Board approved the April 1, 2002, NCLEX-PN Passing Standard as
-0.4700 logits.

The Board approved notification to all jurisdictions of Education Program
NCLEX Pass Rates data at the Executive Officer network.

The Board approved reducing seating capacity at Pearson Professional Centers
from eight seats to four in Saipan, American Samoa and the U.S. Virgin
[slands, and approved the creation of a four-seat center in the upper peninsula
of Michigan.

REPORT OF THE
BOARD OF DIRECTORS

Committee also developed and
distributed a distance education
survey, conducted a survey of mem-
bers about regulatory requirements
and practices concerning distance
education, and will develop strate-
gies pertaining to formal preceptor-
ship programs. In addition, the
criteria for certification programs
was completed by the APRN Task
Force and approved by the Board of
Directors. The Board also approved
the process for implementing the
National Council Certification
Examination Review Program.
Another recommendation for Dele-
gate Assembly that was completed
this year is the APRN Compact.

Public Policy

NCSBN played an active role in the
public policy arena with the goal of
making an impact on public protec-
tion through policy development and
discussion. One of the highlights is
the plan for a patient safety summit
regarding recent Institute of
Medicine (I0M) reports, national ini-
tiatives, and patient safety implica-
tions for regulatory bodies to be
held in conjunction with the 2002
Citizen Advocacy Center annual
meeting. Emergency preparedness
initiatives at state and federal levels
were begun with the focus on how
initiatives may influence nurse licen-
sure and public protection. NCSBN
provided critical feedback on the
Alliance on Accreditation Distance
Education Statement based on
review by the PR&E Committee. An
exciting and forward-thinking pro-
ject from Research Services is the
evaluation of census and HRSA data
(from the NNSS survey) to project
future workforce supply and
demand. Analysis of trends related
to the recruitment of foreign nurses
included development of a PR&E
Subcommittee on Foreign Nurse
Issues, monitoring of federal legisla-
tive and regulatory proposals, and
identification of priority regulatory
issues in this area.

continued on page 46
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Periodic, standardized ‘alerts’ are
being disseminated electronically to
the membership, and they include
analysis and review of mission-rele-
vant federal legislation and regula-
tion to help keep members abreast
of key legislative proposals. Par-
ticipation with external organiza-
tions and stakeholders also allowed
NCSBN an opportunity to participate
in discussion, review white papers
and letters to congressional mem-
bers, and present on issues sur-
rounding public protection issues.

NCSBN's focus on improving collab-
oration among practitioners, educa-
tors, regulators and consumers
continued. The PERC Task Force
completed its action plan for
enhancing congruence among prac-
tice, education and regulation, and
the plan is being presented to
Delegate Assembly.

Information Technology
Information Technology made many
improvements to the technology
infrastructure among members,
NCSBN and service providers.
Computer equipment and servers
were replaced, consolidated or
updated as appropriate to accom-
plish this goal. The department also
implemented VLans (six logical
groups of system for enhanced per-
formance and security). Member
Boards in Puerto Rico and the U.S.
Virgin Islands received on-site sup-
port including installation of
NCSBN-owned computers and
ancillary hardware and software.
The new iMis association member-
ship software was installed and
analyzed and data migration began.
To strengthen security, firewalls
were replaced and steps were
taken to implement VPN for remote
network access for staff. Examples
of projects to enhance user support
include updating of various user
manuals and documentation includ-
ing the Nursys user manual. The
user community was surveyed for
technology and training require-
continued on page 47

e The Board approved the NCLEX Quick Results Service Contract with
Pearson/VUE beginning October 1, 2002.

e The Board accepted recommendations from the security audit report and
authorized Testing Services staff to purchase requested materials currently
within budget. The Board also directed staff to implement criminal back-
ground checks of staff.

® The Board adopted recommendations to request a contract amendment with
test service for purposes of international administration of the NCLEX
Examination.

Testing Services Transition

e The Board approved the Test Service Transition Contingency Plan. The Board
also approved continued monitoring of Chauncey transactions during the tran-
sition and, if there is a need, conduct an audit.

e The Board approved an examination price discount, a travel voucher and free,
one-time candidate access to the NCLEX Unofficial Quick Results Service to
recruit candidates to participate in the Beta testing phase.

e The Board approved the VUE Financial Agreement as an additional letter of
understanding to the NCSBN-VUE Test Services Contract. The approved
amendment created a cost savings for NCSBN in regard to the transition of
carry-over registrants from Chauncey.

e The Board approved a contingency agreement with The Chauncey Group and
Prometric.
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Board of Directors — Attachment A
Strategic Initiatives and
Annual Progress Report
October 2001 -

June 2002

Mission

The mission of the National Council of
State Boards of Nursing is to lead in
nursing regulation by assisting Member
Boards, collectively and individually, to
promote safe and effective nursing practice
in the interest of protecting public health
and welfare.

Vision
The National Council of State Boards of Nursing

will advance optimal health outcomes by leading in
health care regulation worldwide.

An executive summary of the Progress Report is provided in the side columns,
beginning in the main body of the Report of the Board of Directors.

National Council of State Boards of Nursing, Inc. (NCSBN)

BOARD OF DIRECTORS :
ATTACHMENT A

ments. Options for paperless
meetings for the Board of Directors
as well as alternative means for
conducting meetings was explored.

Member Boards were encouraged
to increase participation in Nursys.
There was increased participation
and disciplinary data collection. The
Nursys Advisory Panel (NAP) mem-
bers personally contacted various
Member Boards to discuss the ben-
efits, as well as any issues or con-
cerns regarding Nursys. IT worked
with the NAP to identify and priori-
tize various Nursys enhancements
and issues. In addition, Nursys
Public Access and On-line Verifi-
cation Submission RFPs were dis-
tributed, and vendor evaluation and
selection was completed.

The redesigned Web site was
unveiled at the 2001 Annual Meeting
and enhancements were made
throughout the year. Some of them
include restructuring the Members-
Only Web site for better navigation;
placing “NCSBN 101" Member
Orientation on-line; adding a Nurse
Licensure Compact and Nurse
Licensure Verification sections, and
adding e-commerce functions.

Governance & Leadership
Development and Organizational
Capacity

In support of education and devel-
opment of members to lead in nurs-
ing regulation, NCSBN offered
several new events and enhanced
others. Continuing education credits
were available at the Midyear
Meeting. A special “research find-
ings” education day and LPN Forum
are scheduled for the 2002 Annual
Meeting. Based on the results of a
Member Board survey, the
Regulatory Credentialing Program
Development Task Force determined
that it is not feasible to develop a
doctoral program for nursing regula-
tors at this time. However, an alter-
native plan is being developed that
would provide an educational
continued on page 48
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program to meet a variety of educa-
tional needs for nurse regulators.

The Member Board Task Force
implemented the second leadership
program for executive officers and
board presidents at the Midyear
Meeting. The theme and focus for
the day was Partnership and
Collaboration. A consultant facilitat-
ed dialogue between both groups
during the morning session and with
the board presidents during the
afternoon session. The second
Investigator Summit was held in
June with sessions on criminal
background checks, pain manage-
ment and other topical issues. This
year, on the day preceding the
Investigator summit, there is sched-
uled an Attorney Summit for Board
attorneys. The latter has been
developed by Arizona Board mem-
ber Gregory Harris. The Board of
Directors attended the National
Center for Nonprofit Boards annual
leadership forum in November.

The Web-based orientation program
“NCSBN 101" was launched in April
and will be updated routinely. The
mentorship program was improved
for new executive officers, and an
orientation program was held in
June. Communication efforts
through newsletters such as Policy
Perspectives and Council Connector
as well as improved use of the Web
have been well utilized to provide a
variety of information and resources
to members. NCSBN also contract-
ed with ResearchUSA, Inc., to
develop a membership needs
assessment survey for evaluating
NCSBN programs and services in
June. Development was begun on
four on-line continuing education
courses and one video of topics
determined by member board feed-
back.

The 2002 Awards program benefited
from a new brochure and several
changes to the program. The
Awards Recognition Panel has
continued on page 49

Strategic Initiative 1: Nursing Competence

National Council will assist Member Boards in their role in the evaluation of
nurse and nurse aide competence.

Outcome 1
NCLEX® is state of the art entry-level nurse licensure assessment.

Tactic 1: Continuously improve development and administration of the NCLEX®
examination.

¢ Continued monitoring of the NCLEX® examination via standing and unique
psychometric, test development and test administration quality control reports.

e Completed an internal security audit of the NCSBN offices.

e Held October 2001, January 2002 and April 2002 Examination Committee
Business Meetings.

¢ Began analysis on 91-day NCLEX administration limit, five-hour administra-
tion time limit and NCLEX Member Boards aggregate candidate reports.

¢ Initiated discussion with Pearson regarding extension of NCLEX-RN® admin-
istration time.

e Worked with NCSBN managing editor to produce procedures for NCSBN
trademark enforcement and copyrighted materials protection.

® Provided assistance regarding review and execution of new Member Board
contracts.
Conducted presentations at the NCSBN 2002 Midyear Meeting.
Hired a new NCLEX content associate.

e Collected and prepared information related to the establishment of the
NCLEX-PN® passing standard by the Board of Directors.

e Provided assistance to a Member Board on the reconciliation of state legisla-
tive mandates with the operational requirements of the NCLEX program.

¢ Explored alternative approaches to presenting failing examinees with useful
feedback.

¢ Developed a new Candidate Performance Report (CPR) format to provide
enhanced feedback to failing examinees with regard to their strengths and
weaknesses on the NCLEX examinations.

e Developed a new Examinee Performance Record (EPR) to assist with
candidate investigations.

e Conducted studies to establish the comparability of item calibrations.

e Held the first meeting of the new Joint Research Committee (JRC). Proposals
for work on new item types were reviewed.

¢ Continued with research on an alternative method of assessing NCLEX

readability.

Submitted a research proposal for the development of innovative items.

Submitted a proposal for investigating the reliability of item coding.

Provided NCSBN representation at and evaluation of test development

activities.

Selected item development panels.

Held Item Review Subcommittee meetings.

Reviewed NCLEX-RN and NCLEX-PN pretest and operational questions.

Reviewed EIR items, DIF items and Member Board Review items, and took

action as needed.

Revised operational definitions for item coding.

e Revised NCLEX Style Manual.

e Made NCLEX-RN and NCLEX-PN Test Plans available on the NCSBN
Web site.

e Revised the Detailed NCLEX-PN® Test Plan and made available for purchase.
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Monitored Prometric’s compliance with 30/45-day scheduling requirements.
For FY02, no candidates were identified as having appointments out of
compliance.

Approved NCLEX examination testing modification requests.

Reviewed and investigated, where necessary, Electronic Irregularity Reports
(EIRs).

Responded to, investigated and resolved NCLEX candidate events, letters
and e-mails.

Responded to inquiries retrieved from the NCLEX Info Web site mailbox.
Responded to phone calls from candidates and Member Boards regarding
the NCLEX examination process.

Investigated and tracked those candidates receiving Free And Immediate
Retests (FAIRSs).

Member Board and NCSBN staff conducted site visits of Prometric Testing
Centers and Pearson Professional Centers.

Tactic 2: Ensure the seamless transition of the NCLEX® examinations to NCS.

Held monthly conference calls between VUE and NCSBN to monitor progress

and discuss potential issues.

Held weekly conference calls between the psychometric, test development and

test administration groups from NCSBN and Pearson Professional Testing.

Contact was made by executive director to VUE general manager to review

progress.

Conducted further negotiations on the NCLEX Contingency Plan.

Negotiated agreement for and coordinated the transfer of:

e NCLEX test questions from Chauncey to VUE.

e current and historical MBOS candidate data information from Chauncey to
VUE.

Developed a list of important “End of Contract” issues and timelines for their

resolution with Chauncey.

Conducted a support conference call for NCLEX Alpha Test Member Board

Jurisdictions.

Conducted a conference call for NCLEX Beta Test Member Board

Jurisdictions regarding candidate recruitment.

Sent communiqué to Beta Test Executive Officers regarding additional incen-

tives for Beta Test Candidates as approved by the Board of Directors.

Developed and distributed:

e the NCLEX® Beta Candidate Bulletin.

¢ the NCLEX® Beta Candidate Retake Bulletin.

¢ the NCLEX® Beta Candidate Bulletin for testing with Pearson beginning in

October 2002.

Produced four quarterly issues of the NCLEX® Transition Update.

Participated in Pearson Professional Center (PPC) Regional Manager Training

Program.

Provided Pearson with feedback with regard to the functionality and appear-

ance of its member board Web site.

Evaluated staff access to the NCSBN-VUE Virtual Private Network.

Developed item writer and reviewer manual.

Evaluated and provided feedback on initial item writing session.

Planned for review of pool items using VPN tunnel.

Participated in the development of the NCLEX Administration Web Site Guide.

Designed the Beta tutorial for VUE.

Participated in the development of the VUE’s Call Center NCLEX Program

Guide.

BOARD OF DIRECTORS :
ATTACHMENT A

developed a program for the instal-
lation of new officers and recogni-
tion of outgoing officers for the 2002
Delegate Assembly.

NCSBN staff also saw improve-
ments in processes and the leader-
ship group participated in a
team-building retreat. From October
2001 through May 2002, 15 positions
were filled (nine new staff, five pro-
motions and one reclassifications)
with highly skilled, competent pro-
fessionals.

The Finance Committee completed
its review of financial policies. The
Accounting firm of Thomas Havey
completed the independent audit for
the fiscal year ended 9/30/01. Major
development and revision of NCSBN
policies and procedures were com-
pleted in January. A newly formed
standing committee for bylaws revi-
sions, the Resolutions Committee,
performed significant review and
revisions of its Operating Policies
and Procedures, the Standing Rules
for 2002 Delegate Assembly.

Looking ahead, the 25th Anniversary
Panel conducted a site visit in
Alexandria and Arlington, VA, and
preparations for the gala and birth-
day party luncheon are well under
way. The Panel chose a new logo
for use during the anniversary year,
and plan to have stationary, a ban-
ner and pins developed utilizing this
special graphic identity. Other plans
include a historical booklet contain-
ing NCSBN historical facts, key
players and a vignette on each
member boards individual histories.
As of May 2002, $30,000 of the
$50,000 revenue budget has been
realized for the Panel’s fundraising
goal.
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e Provided support to Beta jurisdictions with regard to recruitment and imple-
menting the new Pearson software.

e Transferred historical examinee data to VUE.

e Coordinated the transfer of:

current NCLEX items from Chauncey to Pearson.

item selection algorithm specifications from Chauncey to VUE.

specifications for the Beta operational and pretest item pools.

e Created RN and PN item pools for the Beta test that matches the concurrent
Chauncey operational item pools.

e Gathered NCLEX population-based information related to DIF analysis from
Chauncey and forwarded it to Pearson.

e Contributed to and reviewed VUE and PPC draft operations/procedures manu-
als and reports.

e Worked with VUE to produce a NCLEX Member Board Operating Manual for
the 18 boards participating in Alpha and Beta testing.

¢ Investigated results from commercially available item calibration software
packages with the results generate by proprietary software packages.

e Reviewed quality control report for the Item Selection Algorithm’s perfor-
mance on the Alpha test.

e Developed procedures for archival publishing of each operational pool and
each pretest pool on CD.

e Completed both the 2001 NCLEX Alpha and Beta Tests.

e Received and reviewed 2001 NCLEX Alpha Test and 2002 NCLEX Beta
Test results.

o

Tactic 3: Investigate new research methodologies to perform the Practice Analysis
for the NCLEX-RN® and NCLEX-PN® examinations.

¢ A Job Analysis Methodology Think Tank was held November 8 and 9, 2001,
to perform an audit of current NCSBN practice analysis procedures and to
develop a practice analysis research agenda. Members of the Job Analysis
Monitoring Panel, Testing and Research Services staff, and Donna
Nowakowski participated. A report of recommendations and findings was sub-
mitted to the NCSBN Board of Directors and the Examination Committee.

e Employers of newly licensed nurses were surveyed November and December
2001 to discover the skills needed by new graduates for entry-level practice
and the capability of newly licensed nurses to perform those skills. Findings
have been published as Research Brief, Volume 3.

e A Practice and Professional Issues (PPI) survey was conducted during July and
August 2001. The PPI is conducted twice a year to collect information from
entry-level nurses on specific practice activities and current professional issues.
Findings from the July PPI have been published as Research Brief, Volume 2.

Outcome 2
NCLEX® is administered at international sites for purposes of domestic
licensure.

Tactic 1: Initiate implementation of the international testing plan.

e Contacted by nursing group from India that expressed interest in and support
for administration of NCLEX in India.

e Obtained a list of current international Pearson Professional Test Centers
locations and security requirements and measures.

¢ Conducted initial research regarding US licensure examinations that adminis-
ter internationally.
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e Compiled information regarding potential candidate volume in foreign
countries.

e Met with Senator Brownback’s office regarding foreign nurse bill. The senator’s
staff expressed interest in international testing as a way to recruit more nurses
and to reduce the number of problems with Visa and non-immigrant status
issues.

e Created a short list of foreign countries to potentially administer the NCLEX
examination within their borders, for purposes of domestic licensure.

e Pearson Professional Testing presented information to the Examination
Committee and Board of Directors regarding experience and capacity for
administering examinations internationally.

e Conducted a survey of executive officers related to potential operational
impact of testing internationally.

e Established security procedures for administration of the NCLEX examinations
internationally.

e Developed a recommendation for the Board of Directors regarding interna-
tional administration of the NCLEX examinations.

Outcome 3
International testing exams are explored for foreign nurse licensure.

Tactic 1: Collect data on foreign nurse licensure examinations.

e Conducted initial research/information gathering for nurse licensure examina-
tions in the United Kingdom and Australia.

e Hosted an information sharing session with representatives from Japan regard-
ing the NCLEX and National Japanese Nurse Licensure Examination processes
and procedures.

e Hosted an information-sharing session with representatives from the Singapore
Ministry of Health regarding the NCLEX and National Singapore Nurse
Licensure Examination processes and procedures.

e Engaged CGENS to provide information regarding foreign nurse licensure
examinations.

e Researched via the Internet the International Council of Nurses (ICN) Web
site for preliminary information pertaining to foreign nurse licensure examina-
tions.

e Obtained information from Japan’s Ministry of Health, Labour & Welfare
regarding the national Japanese nurse licensure examination.

Tactic 2: Explore English-as-a-second-language competency and licensure of
foreign-educated nurses as related to the international testing plan.

e Gathered information on CGENS products, services and procedures.

® Researched language competency examinations relating to nurse licensure.

® Researched and compiled information on other native English speaking coun-
tries’ language proficiency requirements for non-English speaking nurses.

e Researched and compiled information regarding INS requirements for aliens
seeking employment as RNs or PNs in the US.

e Collected literature on issues related to licensure testing and English as a

Second Language (ESL).
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Outcome 4
Nurse aide competence is assessed.

Tactic 1: Continuously improve development and administration of the NNAAP™
examination.

e Reviewed and suggested revision for the 2000 NNAAP Technical Report.

e Discussed the creation of a test development policy and procedures manual

with Assessment Systems Incorporated (ASI) staff.
NCSBN staff has reviewed the items presently being used on the NNAAP
examination and has suggested some revisions for future tests.

Requested and received, in part, ASI-State NNAAP Contracts.

e Discussed future prospects for the Nurse Aide market with ASI management.
e Received information on and discussed ASI-Computer Adaptive Technologies

(CAT) merger.

Discussed issues related to test development and documentation with the new
management of the NNAAP (CAT-ASI).

Conducted analysis of the Nurse Aide Practice Analysis pilot study.

Planned a meeting of the subject matter expert panel to be held in June 2002.

Full practice analysis to be conducted in September and October 2002.
Discussed issues with CAT-ASI regarding the marketing of the NNAAP.

Outcome 5
Targeted constituencies utilize NCLEX® programs and related products/
services.

Tactic 1: Develop a plan to educate constituencies on NCLEX® programs.

Prepared for and conducted NCLEX information presentations for external
groups.

Improvements to the Testing Services section of the NCSBN Web site:

e Added PowerPoint presentations that explain how CAT works.

Added an explanation of how the passing standard is set.

Updated NCLEX passing rates.

Re-organized the section to make it more navigable.

Designing a Web-based, downloadable brochure that educators can use to
order NCLEX® Program Reports.

Met with NCS Data Management Group to discuss production of the NCLEX
candidate video and to initiate Phase I of production.

Provided extensive information on test development, test administration and
psychometric activities in Council Connector.

Produced Testing Services Research Brief.

Tactic 2: Continuously improve delivery of the Assessment Strategies web course
for nurse educators.

Initiated revisions and enhancements to the course.

Tactic 3: Continuously improve delivery of the NCLEX® Program Reports.

Provided NCS with accurate NCLEX candidate data.

Devised strategies to combine data from CGI and VUE during the Beta period.
Initiated work on new NCLEX Program Reports promotional materials.
Through Council Connector, staff encouraged boards to review the process
through which they approve candidates especially with regard to ensuring that
their program codes are correct.
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e Currently developing a new Program Reports brochure in conjunction with
Pearson to be sent to new and past subscribers.

e Produced and delivered the spring and fall printings of the NCLEX® Program
Reports in FY02. Tactic 4: Continuously improve delivery of the NCLEX®
Results-by-Phone Service. Provided service to 24 Member Board jurisdictions.
Average call volume was more than 4,000 per month.

e Established NCLEX Unofficial Quick Results Service contract with Pearson
for services beginning FY03. Tactic 5: Improve delivery of the NCLEX®
Invitational and explore other outreach methods. Invited to partner with
AACN to provide BSN faculty with education on item writing development
and curriculum mapping.

¢ Brought evaluation information to the Examination Committee and the Board
of Directors regarding the 2001 NCLEX Invitational.

e Scheduled 2002 NCLEX Invitational for Monday, September 23, at Disney
Coronado Springs Hotel.

e Conducted NCLEX outreach meetings.

¢ Interview with Nursing Spectrum published. Tactic 6: Compare equivalency of
NCLEX® with Spanish language Puerto Rican Nurse Licensure Examination.
Requested, via e-mail and letter to the Puerto Rico Board of Nursing, informa-
tion regarding the Puerto Rican nurse licensure examination.

e Received preliminary information pertaining to the Puerto Rican nurse licen-
sure examination.

e Waiting for detailed information from Puerto Rico Board of Nursing necessary
to progress with tactic.

Outcome 6
Research demonstrates relationships of various regulatory approaches to
validate continued competence.

Tactic 1: Explore post-entry competence of nurses.

e Selection of the Subject Matter Expert Panel and Advisory Group was com-
pleted in December, and both groups met for the first time in January. A sam-
ple of 15,000 licensees were notified by letter in June and invited to
participate. Demographic data was collected using e-listen software through
June. Participants in each of the 18 cohorts (nine RN and nine LPN/VN
groups) are currently being surveyed (and the longitudinal group will then be
surveyed at three-month intervals for five years).

Tactic 2: Measure the impact of continuing education on continuing competence
of nurses.

e Data was collected spring 2002 and is currently being analyzed.

Tactic 3: Work collaboratively with other regulatory groups to explore options for
continued competence within a changing health care delivery system.

e Data was collected in spring 2002 for the study exploring the effectiveness of
continuing education on professional practice in collaboration with other
health care professional regulatory organizations. The data is currently being
analyzed.

e NCSBN is working with the Citizen Advocacy Center (CAC), the
Interprofessional Workgroup on Health Professions Regulation (IWHPR) and
the Federation of Associations of Regulatory Boards (FARB) to tentatively
plan a conference in FY03 on continued competence.
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Strategic Initiative 2: Regulatory Effectiveness
The National Council will assist Member Boards to implement strategies to

promote regulatory effectiveness to fulfill their public protection role.

Outcome 1
Advanced regulatory strategies promote public protection and effective
nursing practice.

Tactic 1: Complete development of resources and tools to assist Member Boards
to evaluate and enhance performance.

e The Commitment to Excellence pilot states completed pilot testing of four
new templates and one new stakeholder survey, finalized the tools, and met for
the final time in November 2001. Findings will be disseminated to participat-
ing boards.

Tactic 2: Establish a process for ongoing data collection related to identification of
“best practices.”

e The Commitment to Excellence Advisory Group developed a plan for an
ongoing quality improvement system called the System of Performance
Measurement and presented the plan to Member Boards at the 2002 Midyear
Meeting.

e Plans for orientation and training of EOs to new system during Annual
Meeting are under way.

Outcome 2
Models for system and individual accountability address practice issues.

Tactic 1: Promote interdisciplinary dialogue.

e Attended CAC, FARB and Council on Licensure, Enforcement and
Regulation (CLEAR) meetings to dialogue with other regulatory boards.

e Continued promoting and facilitating participation by boards of nursing in
CAC’s Practitioner Remediation and Enhancement Partnership (PREP)
project.

e A summit on patient safety for Member Boards and other regulators planned
by PR&E Committee and staff will be held the day preceding the Citizen
Advocacy Center annual meeting on November 12, 2002.

e NCSBN participated as a member of CAC’s PREP National Advisory Board.
Plans were discussed to include pharmacy in the project (currently medicine,
nursing and health care facilities are participating). A publicity campaign for
PREP is under way.

e Staff developed a background paper on regulation of health professions for use
by Institute of Medicine staff. Plans are to have the NCSBN Board president
attend an upcoming summit on health care quality and medical error. Tactic
2: Develop a tool to help regulators to distinguish individual from system error.
Completed the draft TERCAP Coding Protocol and the elements were shared
with the Disciplinary Curriculum Advisory Panel as a resource to use in the
development of investigator checklists (for different types of allegations).

e Presented TERCAP instrument to workshop for Phase I-participating states,
identified as having great potential for helping regulators analyze nursing
errors.
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Tactic 3: Develop standardized discipline terminology.

¢ Inclusion of standardized discipline terminology was part of the discussions of
both the Models Revision Subcommittee and the Disciplinary Curriculum
Advisory Panel.

e Staff had opportunity to comment on the revised basis of action codes being
developed by HRSA staff for use in the HIPDB and NPDB.

e Revision of Discipline portion of Model Practice Act includes language on
discipline grounds, remedies and processes to provide a standard for discipline
terminology.

Outcome 3
Strategies assist Member Boards to respond effectively to critical issues and
trends impacting nursing education.

Tactic 1: dentify current roles of boards of nursing in education approval/
accreditation.

e Education Consultants Network held monthly teleconferences to discuss the
roles of boards of nursing in nursing education program approval. All members
were invited to participate.

e Reviewed nurse practice acts, survey (August 2001) findings and information
contained in 2000 Profiles of Member Boards. PR&E developed model educa-
tion rules and made recommendations to the Board of Directors.

® Revisions to the Model Nursing Practice Act and Model Rules completed by
PR&E Committee and approved by the Board of Directors for recommenda-
tion to the 2002 Delegate Assembly.

Tactic 2: Explore key issues related to assurance of quality nursing education.
PR&E affirmed the education standards as a framework for the work of the model
rules subcommittee.

e Education program stakeholder survey conducted through the Commitment to
Excellence project.

¢ Education Consultants Network:
e explored current state initiatives to develop formal preceptorship or

mentorship programs.
e discussed indicators of quality education.
e discussed the NCLEX pass rate study.
¢ initiated a dialogue with NLNAC regarding accreditation rules and
practices.

¢ PR&E Committee developed and distributed a distance education survey to
members in May 2002. Data will stimulate further discussion and recommen-
dations by the committee in 2003.

e Conducted a survey of members about their regulatory requirements and
practices concerning distance education educational courses and programs.

¢ PR&E Committee discussed and will develop recommendations regarding the
regulatory implications and strategies pertaining to formal preceptorship or
mentorship programs.

e Provided critical feedback on the Alliance on Accreditation “Distance
Education Statement” based on review by the PR&E Committee. Revised the
statement and submitted for approval by the Board of Directors in May.
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Tactic 3: Enhance communication and collaboration between boards of nursing
and external accrediting bodies.

Barbara Grumet, executive director of NLNAC, was a guest of the Education
Consultants Network during its teleconference call in November and Dr.
Jennifer Butlin, executive director of CCNE, was the guest in December.
NLNAC staff invited to NCSBN to meet with staff on mutual concerns.
Developed an educational session at Midyear Meeting with CCNE and
NLNAC as invited guests to discuss roles of approval/accreditation, overlap-
ping requirements, and opportunities for collaboration.

Outcome 4
Approaches and resources assist Member Boards in the regulation of
advanced practice registered nurses.

Tactic 1: Implement the criteria for APRN certification programs.

The criteria for certification programs was completed by the APRN Task Force
at its October meeting and was submitted for approval to the Board of
Directors.

The criteria for certification programs document was made available at the
Midyear Meeting and is on the public side of the NCSBN Web site.

Tactic 2: Implement an evaluation and ongoing reporting process for national
accreditors of APRN certification examinations (NCCA, ABNS) seeking deemed
status for state regulatory purposes.

The Requirements for Accreditation Agencies were completed by the APRN
Task Force and were submitted for approval by the Board of Directors.

The process for reviewing APRN certification programs was finalized at the
APRN Task Force meeting on April 24 & 25, 2002. Included in the process
are timelines and a communication plan.

The Board of Directors approved the process for implementing the
Certification Examination Review Program. Application materials will be
developed in summer 2002 with implementation scheduled for fall.

Tactic 3: Promote the communication between boards of nursing and APRN certifi-
cation agencies.

In October, the chair of the APRN Task Force and NCSBN staff met with
ANCC to discuss common concerns regarding regulatory issues. It was deter-
mined that meeting together will occur several times per year to promote com-
munications and understanding.

In December, NCSBN staff and the chair of the APRN Task Force had a con-
ference call with ANCC to clarify concerns of the APRN Task force.

The APRN Task Force met with accreditors of APRN educational programs,
the Commission of Collegiate Nursing Education (CCNE) and the National
League for Nursing Accrediting Commission (NLNAC), to discuss common
concerns during the National Council’s Midyear Meeting.

The APRN Task Force met with the American Nurses Credentialing Center
on April 24, 2002.

The APRN Task Force met with the Dean of Columbia University to discuss
regulatory implications of NP doctoral programs.

The APRN Roundtable was held in Chicago on April 25, 2002. Topics includ-
ed an update on APRN Task Force activities, the Task Force’s recommended
change in the alternative mechanism of the APRN uniform requirements,

and the APRN compact. Approximately 50 attendees representing advanced
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nursing certification programs, accrediting agencies and other nursing organi-
zations attended.
o Press releases were distributed for APRN Roundtable and ABNS approval.

Tactic 4: Evaluate the regulatory sufficiency of national APRN certification
programs.

® A process to evaluate APRN certification programs was briefly discussed by
the APRN Task Force during their October meeting. The discussion will con-
tinue at their next meeting in January.

® A review of APRN certification programs using the Criteria for Certification
Programs, was completed at the APRN Task Force’s next meeting on April 24
& 26, 2002.

® Reviewed documentation from APRN certification programs regarding pass
rates and small numbers of candidates taking examinations and provided feed-
back to the APRN Task Force during their April meeting.

® A position paper on the regulation of advanced practice was developed by the
Advanced Practice Task Force and approved by the Board of Directors at its
May meeting. The position paper will be distributed to Member Boards and
be available on NCSBN’s Web site.

Outcome 5
Approaches and resources address issues related to assistive nursing
personnel.

Tactic 1: Collect data regarding emerging utilization and regulation of UAP.

e Compiled regulations regarding certified nursing assistants (UAP), and
reviewed industry information and position statements regarding the use of
UAP. PR&E Committee discussed regulatory issues and developed specific
recommendations for 2002-2003 tactics.

e Planning for Nurse Aide Practice Analysis under way; results to be considered
by PR&E Committee in July (pilot data).

Tactic 2: Assess and analyze current regulation of medication aides/technicians.

¢ Compiled regulations and reviewed industry information regarding the use of
medication support personnel. PR&E Committee to discuss regulatory issues
and develop specific recommendations for 2002-2003 tactics.

Outcome 6
New knowledge and research supports regulatory approaches to discipline,
remediation and alternative processes.

Tactic 1: Analyze discipline data to enhance understanding of practice breakdown

e The draft Coding Protocol was used to develop a template for the Practice
Breakdown Research project’s scantron form that will be used to collect cases.

e A draft article describing the pilot project was written by Patricia Benner and
reviewed by the advisory panel. Advisory panel members are approaching
journals regarding interest in publishing.

e Criteria for participation in the practice breakdown study were approved by
advisory committee. Information packets about the project were distributed to
all Member Boards. An informational call-in was held November 8, 2001, to
provide additional information and to answer questions for individuals inter-
ested in the study. Seventeen states participated on the call.
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e Staff track and monitor patient error data and national initiatives for implica-
tions to Member Boards and NCSBN ongoing initiatives.

Tactic 2: Implement phase one of research study, An Epidemiology of Nursing
Error.

® The following boards have submitted participation agreements for the study:
Arizona, Missouri, North Dakota, Ohio, Washington, and West Virginia PN.
Eleven additional states have expressed interest in participating in the project.

e Completed TERCAP Coding Protocol and used it as the foundation for the
training materials for workshop.

® Training workshop for representatives of the 15 participating boards was held
April 11-12, 2002. The group was extremely enthusiastic about project and
provided excellent input regarding the TERCAP instrument. The substance
of the tool found to be useful. Participants identified issues regarding method-
ology that need to be adjusted. Expect to begin data collection year for Phase I
July 1, 2002.

Tactic 3: Collaborate with alternative programs to develop resources for the
management of chemically dependent nurses.

® The Chemical Dependency Handbook for Nurse Managers, based on the original
Chemical Dependency Handbook for Boards of Nursing, was published as a com-
panion to this year’s CD video.

e NCSBN received the 2002 Nursing Electronic Award from Sigma Theta Tau
International Honor Society for its video and facilitation package called
“Breaking the Habit: When Your Colleague is Chemically Dependent.”

Tactic 4: Collect and analyze information about how Boards are currently using
alternative dispute resolution (ADR) processes to resolve complaints and assess
other professions” use of ADR.

¢ The Disciplinary Curriculum Advisory Panel included alternative programs for
practice issues in its initial discussion of discipline resources.

e The Disciplinary Curriculum Advisory Panel reviewed the use of ADR pro-
cesses by states and included ADR resources in its Discipline Resources Plan.

Tactic 5: Develop discipline resources to support Member Board discipline
processes including criminal background checks, methadone, and chronic pain
management.

e The Investigator Summit agenda included sessions addressing criminal back-
ground checks, implications of prescribed methadone use on a nurse’s ability to
practice, and the implications of chronic pain management on nursing prac-
tice decisions.

Outcome 7
National Council supports, monitors and evaluates the implementation of the
mutual recognition model.

Tactic 1: Develop an APRN compact for presentation at 2002 Delegate Assembly.

e APRN Compact Subcommittee reviewed environmental assessment results
and formulated a work plan to developing the APRN compact.

e Additional information was collected from compact states and analyzed for
differences.

e Prescriptive privilege information was obtained from the DEA and other
federal sources. A formal letter was sent to DEA for consideration.

National Council of State Boards of Nursing, Inc. (NCSBN) ¢ 2002 Annual Meeting & Delegate Assembly Business Book



BOARD OF DIRECTORS :
ATTACHMENT A

e [Initial draft APRN Compact was developed by the APRN Compact
Development Subcommittee for member and stakeholder comment in early
April. The subcommittee reviewed feedback and prepared a final draft APRN
Compact. The Board of Directors recommended the APRN Compact for con-
sideration by the 2002 Delegate Assembly May 2002.

e Conducted second member and public comment period on final draft from
May-July.

e A Q&A document and advantages and barriers to the APRN Compact was
developed.

Tactic 2: Provide secretariat services to Nurse Licensure Compact Administrators.

e All contracted services and additional staff support is being provided. Monthly
conference calls held October through December.

e The NLCA Members-Only Web site was restructured in early January to pro-
vide better navigation. Compact Bill Status now reports only those states
within the Nurse Licensure Compact.

e All NLCA documents are being prepared for NLCA archive project.

e NCSBN and NLCA signed secretariat contract. Legal issue raised concerning
third-party contracts and new approach was developed with legal counsel.
Billing cycle for secretariat fee began in July and invoices were sent to states
requesting them prior to July.

e Provided secretariat services through FO2.

¢ Provided ongoing media and legislative information provided upon request to
members and external groups.

e Application material for Innovation in Government Award submitted.

Tactic 3: Develop a plan to assess the impact of two regulatory models (compact
and non-compact states).

e Commitment to Excellence Advisory Panel completed preliminary work on
development of measures and data sources; work will continue 2002-2003.

e Conducted initial phone interviews with a sample of compact states to capture
impact of compact on board finances and nursing regulation.

Tactic 4: Disseminate information upon request regarding the mutual recognition
model of licensure.

e [nformation is routinely and increasingly disseminated upon request to callers,
media, state governments and staffing associations to meet a variety of needs,
including speaking engagements and magazine features.

e Representatives of TX-RN board consulted with the Colorado Board about the
compact using resource network funds.

e Completed Web site enhancements for publicly available information, includ-
ing revised Q & A and fact sheet.

e Fact sheet under review by the Nurse Licensure Compact Administrators.

e NLCA officers reviewing NLCA general information manual for prospective
states.

e Prepared several PowerPoint presentations about the Nurse Licensure
Compact that are available to Member Boards.

e Tracked and analyzed all legislation regarding the mutual recognition model
and the Nurse Licensure Compact.

e Logo development under way.

e NCSBN participated in a compact presentation at the CLEAR meeting in
January.
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Outcome 8
Resources and tools assist Member Boards to measure performance.

Tactic 1: Review and revise as necessary the National Council’s Model Nurse
Practice Act and Model Nursing Administrative Rules for consideration by the 2002
Delegate Assembly.

e PR&E Subcommittee completed review and revision of the Model Nursing
Practice Act for LPN/VN, RN, and APRN. A draft revision of the Act and
recommendations were approved by the PR&E Committee and the Board of
Directors for consideration by the 2002 Delegate Assembly.

e PR&E Committee completed a review and revision of the Model Nursing
Administrative Rules, Chapter 5, Nursing Education for consideration by the
2002 Delegate Assembly.

Strategic Initiative 3: Public Policy
The National Council will analyze the changing health care environment to

develop state and national strategies to impact public policy and regulation
effecting public protection.

Outcome 1
National Council and Member Board leadership impacts national and state
health care and regulatory policy.

Tactic 1: Plan summits as necessary for Member Boards to discuss key policy
issues and derive consensus statements.

¢ PR&E Committee and NCSBN staff completed plans for a Patient Safety
Summit for regulatory bodies. Topics to be covered: recent Institute of
Medicine (IOM) reports, national initiatives and patient safety implications.
The summit will be held November 12 in conjunction with the 2002 Citizen
Advocacy Center annual meeting.

Tactic 2: Monitor the legislative/policy climate relative to nursing; healthcare pro-
fessional shortages and environment of care issues as it impacts public protection.

¢ Implemented federal legislation tracking report to assist Member Boards in
staying abreast of key legislative proposals. NCSBN is actively advocating for
nursing shortage relief, patient safety and its position on foreign nurse immi-
gration.

¢ Continued monthly policy calls for members only and bi-monthly issues of
Policy Perspectives newsletter.

e Developed federal tracking report for all pieces of legislation that NCSBN sup-
ports, opposes and monitors. Collecting state information on key legislation
impacting member boards.

e Reviews recent policy, regulatory or legislative reports and proposals for public
protection implications and refers pertinent information.

Tactic 3: Enhance National Council’'s and Member Boards’ national presence on
key, mission-related issues.

e Participate with the Americans for Nursing Shortage Relief (ANSR) group
and the federal relations staff members of other nurse organizations in nursing
network monthly calls and meetings related to the shortage and other related

issues. Through NCSBN’s participation on the ANSR Alliance, ANSR has
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sent several letters to key congressional and agency members encouraging
passage of the Nurse Reinvestment Act.

e Visited four federal congressional offices: Senators Hutchinson, Frist and
Kennedy, and Representative Capps.

e Began addressing emergency preparedness initiatives at the state and federal
levels to identify how they may influence nurse licensure and public protec-
tion.

e Continued participation with Call to the Profession. Rolled out collaborative
public relations related to the Call to the Profession and began plans for PR
activity with the upcoming Call to the Nations. Participated as member of the
steering committee for Policy, Legislative and Regulation domain.

e Conducted a February briefing with key agency staff at the US Department of
Health and Human Services (HHS) to present NCSBN information and to
continue to foster collaborative relationships.

e NCSBN staff participated in Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) Nurse Staff Roundtable and assisted in
review of draft white paper, providing critical information and the regulatory
perspective on the nursing shortage. Subsequent national conference was
attended by NCSBN staff. NCSBN also attends JCAHO Liaison Network
Forum.

e NCSBN staff attended several key national meetings and conferences and has
been invited to speak at several national meetings (CAC, CLEAR, NCC
MERP, etc.).

e NCSBN was invited to participate as a select group of organizations that gave
a presentation on nurse public protection issues at the NCSL conference.

Tactic 4: Assist Member Boards to promote public protection through effective
policy development.

e Developed and disseminated policy statement on the nursing shortage, the for-
eign nurse immigration statement and other key information for promotion of
public protection.

e Provided specific information on topics (such as teleradiology, the Federal
Personnel Responsibility and the Work Opportunity Reconciliation Act) to
federal and state government sources.

e Continued to alert Member Boards to any initiatives where they may be able
to offer perspectives, assistance regarding the nursing shortage and its impact
on public protection and other key regulatory issues (CRNA opt outs, feeding
assistants, HHS Regulatory Reform Committee, etc.).

e Monthly policy calls proved effective in educating and providing a networking
forum for members to share policy resources that promote public protection.

e NCSBN commented on the record regarding the Funding Allocation
Methodology Project for Title VIII and for the Secretary of HHS Regulatory
Reform Task Force.

Tactic 5: Collaborate with external stakeholders on public protection issues.

e Continued collaboration through the year with CAC, CLEAR, AMA, CSG,
NCSL, NCC MERP, NGA, ANA, FARB, FSMB, AAN, AANA, Call to the
Profession (as members of the steering and public relations committees),
ANSR, PREP Advisory Panel, and other key organizations and projects related
to public protection.
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Outcome 2
Effective collaboration exists among practitioners, educators, regulators, and
consumers.

Tactic 1: Evaluate congruence among nursing practice, education, and regulation
and develop action plan to enhance congruence.

e The PERC Task Force completed an action plan to enhance congruence
among practice, education, and regulation. The plan will be presented to the

2002 Delegate Assembly.

Tactic 2: Collaborate with representatives of nursing practice and education to
enhance congruence.

e Staff spoke at the N-OADN annual meeting about NCSBN priorities and
strategic initiatives, including testing, PERC and other issues.
e Participated in Nursing Practice and Education Consortium.

Tactic 3: Actively participate in partnerships with key organizations.

e NCC MERP: NCSBN continues to enjoy a partnership with this group to
specifically enhance public safety through reduction of medication errors.

e CAC: NCSBN continues its partnership in the PREP project, which will
allow boards of nursing to be seen in a collaborative role with hospitals and
long-term care organizations in their efforts to retain quality nursing staff
through alternatives to discipline measures.

e ESMB: NCSBN began a new chapter of collaboration with this group and has
been invited to be an interested party for key Federation initiatives (for exam-
ple, OBS guidelines).

e AMA: NCSBN continues in its role as an official observer to AMA and will
closely monitor any steps AMA takes to address the nursing shortage, emer-
gency preparedness of licensed healthcare workers, scope of nursing issues, and
other topics of interest to NCSBN. NCSBN has been notified that nursing
issues will be a topic at AMA’s 2002 annual meeting.

¢ ANSR: NCSBN began collaborating with government relations staff of the
major nursing organizations in monthly meetings and conference calls to share
information about common initiatives (i.e., nurse shortage legislation).

¢ Interacted with many other organizations throughout this time period, includ-
ing: AONE, ANA, AACN, NLN, ANCC, AACCN, AANA, APNA,
AORN, NBNA, NSNA, CAC, JCAHO, RW], and HRSA. (See Glossary for

full names of these organizations.)

Outcome 3: National Council analysis of national and international trends
impacting public protection is current and disseminated to Member Boards.

Tactic 1: Assess membership policy needs and priorities.

e Members were surveyed regarding their primary focus areas with regard to reg-
ulation, and where they needed NCSBN support and intervention. Results
were discussed by the PR&E committee and supported by the current charge.
Public Policy staff were made aware of this survey.

¢ Monthly policy calls have provided a forum to hear first-hand Member Board
interests and needs. Periodic surveys regarding key policy issues have also been
effective in providing resources.
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Tactic 2: Review and analyze mission-relevant federal legislation and regulation.

e Examples of legislation reviewed and analyzed include: ongoing changes to
current federal legislation regarding the nurse shortage, all federal nurse immi-
gration bills, feeding assistants, HHS’ Regulatory Reform Task Froce, and
CRNA supervision regulation with CMS and HIPAA regulation analysis.

e Disseminated periodic, standardized alerts electronically to members, including
analysis and review of mission-relevant federal legislation and regulation.

e Submitted public comment to the Funding Allocation & Methodology for
Title VIII Funds.

Tactic 3: Monitor national and international environment for information related to
the National Council’s mission.

¢ In addition to review of national legislation and trends, NCSBN staff also con-
tinued to find the best mechanisms to monitor the international environment
(see specific examples provided above).

e Explored international exhibiting and conference attendance for continued
relevance to NCSBN mission.

e PR&E Committee also reviewed trends in national activity that relates to state
regulation in the areas of education and practice.

Tactic 4: Analyze current census data for the impact related to the work of
Member Boards.

e Research Services evaluated census and HRSA data (from the NNSS survey)
to project future workforce supply and demand in order to assist Member
Boards in conducting statewide analysis and projections.

Tactic 5: Analyze the trends and impact of those trends related to the recruitment
of foreign nurses.

e Research is currently being conducted related to the INS, NAFTA and the
TN status for Mexican nurses. Additional federal legislative and regulatory
proposals related to foreign nurses are monitored as needed.

e After a review of foreign nurse issues by PR&E, the Board approved a proposal
to create a subcommittee that would analyze and respond to the impact on
domestic licensure. The Foreign Nurse Issues Subcommittee submitted a plan
to develop resources for Member Boards on this topic. The Board of Directors
approved the continuation of the Subcommittee to carry out the plan.

Tactic 6: Explore English-as-a-second language as it relates to competency and
domestic licensure.

e PR&E Subcommittee on Foreign Nurse Issues identified priority regulatory
issues and tactics and address identified outcomes.
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Strategic Initiative 4: Information Technology

The National Council will develop information technology solutions valued
and utilized by Member Boards to enhance regulatory sufficiency.

Outcome 1
Information technology infrastructure is enhanced among Member Boards,
National Council and service providers.

Tactic 1: Replace, consolidate, and upgrade computer equipment to maximize
productivity, efficiency, and security within in budget parameters.

® Replaced all laptop-docking stations.

® Replaced production database server.

¢ Provided and implemented a new Windows NT primary domain controller
(for faster network connectivity and to provide a backup due to failure).

® Designed and implemented VLans (six logical groups of system for enhanced

performance and security).

Designed and implemented a new internal IP addressing scheme and system.

Identified and configured the Web development server.

Redeployed and upgraded existing servers.

Upgraded HP-Unix Servers for Oracle, including purchase, replacement disks,

fans, upgrade of the operating system and reinstallation of all required soft-

ware.

¢ Configured and implemented the new Testing Services file server.

¢ Provided on-site support to Puerto Rico and Virgin Islands Member Boards
with NCSBN-owned computers and ancillary hardware and software.

® Purchased, configured and deployed four laptops for the Board of Directors.

Tactic 2: Evaluate and implement software and software licensing to support the
various programs and services.

e Completed upgrade to Win2000.

e Purchased, configured and replaced the MIP accounting software.

¢ Installed, analyzed and began data migration of the new iMis association mem-
bership software to replace the current Sahvi system.

e Purchased an add-on to the new help desk software to provide user interface

via the Web.

Analyzed and redesigned the use of the MS SQL server strategy.

Completed analysis and impact assessment to upgrade to MS SQL V.7.0.

Purchased additional Legato backup modules.

Purchased, installed and configured the SQL Programmer 2001 software.

Purchased various software and hardware licenses for MS Project, and Web

Tracking and Mapping.

e Purchased, deployed and began testing the e-Listen survey software for
Research, Marketing and Discipline programs.

Tactic 3: Implement network system technology to strengthen security and
improve remote access for Member Boards and NCSBN staff.

Implemented dual ISP connections.

Replaced firewalls.

Designed and implemented new internet addressing scheme and system.
Completed analysis, design, RFP and obtained quotes to implement VPN (vir-
tual private network) for remote network access for staff.
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Tactic 4: Evaluate use of wireless technology to support the increased business
mobility of the Board of Directors and NCSBN staff.

e Attended Cellular Telecommunications and Internet Association (CTIA)
wireless conference.

Outcome 2
Information technology provided improves Members Boards’ efficiency and
productivity.

Tactic 1: Participate in the planning and implementation of technology solutions
that support the transition from CGI to NCS.

¢ Attended various transition meetings.

¢ Designed and partially implemented the NCSBN side site-to-site VPN.

¢ Configured, tested and implement Secure VPN Tunnel between NCSBN &
Vue.

Tactic 2: Enhance user support by developing and implementing processes, sys-
tems and educational opportunities that support the needs of the users.

Provided orientation training for new employees.

Provided custom, one-on-one training as requested.

Updated various user manuals and documentation as requested.

Surveyed user community for technology training requirements.

Developed materials and conducted training sessions for different staff on the

scanner hardware and software.

Trained testing staff on item development database and software.

e Completed evaluation of various skill testing software.

e Developed curriculum and courses for various MS Office software including
Word and PowerPoint.

¢ Developed and conducted training for courses for Word and PowerPoint.

e Updated Nursys™ user manual and other documentation as requested.

¢ Conducted conference call training with New Hampshire staff on use and

searching techniques in Nursys.

Tactic 3: Evaluate and provide various technology-driven communication solutions
to encourage and enhance communications among Member Boards and NCSBN
staff.

¢ Provided video conferencing for various committees and meetings.

¢ Began evaluating various options in working toward paperless meetings,
including experimenting with paperless media and evaluating alternative
means for the Board of Directors to conduct its meetings and distribute board
reports.

Tactic 4: Serve as a technical resource and clearinghouse for Member Boards to

enhance their use and understanding of technology.

e Developed and planned an IT Summit designed specifically for Member
Boards.

e Provided technical assistance and resources for Member Boards interested in
electronically submitting discipline data.

® Responded to inquires from Member Boards regarding various technology
products and services.
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Tactic 5: Evaluate the feasibility of providing a standardized software licensing
system for Member Boards.

e Developed and distributed a survey to NCSBN’s Member Boards.

Outcome 3
Nursys is the preferred national database among Member Boards,
employers and nurses for licensure information.

Tactic 1: Increase participation and disciplinary data collection from Member
Boards.

e Included Massachusetts, Montana and New Mexico.

¢ Began testing of increasing the frequency of data updates using South Dakota
data as a pilot.

¢ Designed a reverse HIPDB file for Georgia-RN and an inclusion HIPDB file
for Virginia.

¢ Included North Dakota and Indiana.

e Actively began and/or continued working with Minnesota and Mississippi for
Nursys participation.

e Actively working with Virginia, Kansas, Alabama and Georgia-RN on provid-
ing their discipline data electronically.

Tactic 2: Develop and implement a plan, which includes financial support, to
provide ongoing maintenance and continuous enhancements to Nursys.

e Value Enhancement Strategies Inc. (VESI), a consulting group, attended the
last Finance Committee meeting and identified today’s Nursys’ issues as low
participation, high net cost, and lack of timely updates. A new contract is
being negotiated with Donnelley Marketing, the data collection vendor, to
reduce unit costs and change the data transfer process to provide more fre-
quent updates. Questions have been added to the Member Board satisfaction
survey to assess interest in and obstacles to participation in Nursys.

Tactic 3: Evaluate and determine appropriate tools and techniques for Nursys
data analysis.

e Began planning for additional tools for MS SQL and Oracle development and
negotiated a new Oracle service agreement.

Tactic 4: Develop and implement a plan to increase participation and usage of
Nursys.

¢ Began requirements phase for public access with e-commerce capabilities.

e Nursys Advisory Panel (NAP) members personally contacted various Member
Boards to discuss the benefits of and any issues or concerns about Nursys.

e Worked with NAP to identify and prioritize various Nursys enhancements and
issues.

e Released several enhancements including discipline redesign and jurisdiction
alert.

Tactic 5: Evaluate the use of e-commence technology for online nurse licensure
verification processing.

¢ Began requirements definition phase for license verification e-commerce.
¢ Developed and distributed Nursys public access and online verification submis-
sion RFPs, and completed the vendor evaluation and selection.
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e Began requirements phase for the license verification e-commerce project.

Tactic 6: Provide resources to Member Boards for contribution of data to Nursys.

e Facilitated and participated in meetings between members to share and to
develop new programming logic for data extraction.

¢ Scheduled and completed meeting to assist Oregon and Utah in developing
programs to extract and forward data to Nursys.

e Scheduled and completed onsite Nursys demonstration and training at
Montana.

Outcome 4
The collection, storage and use of data by Member Boards are standardized,
accurate, and timely.

Tactic 1: Evaluate requirements to develop a comprehensive and accessible
database of nursing regulation information.

e Regulation staff and relevant committees provided input and determined regu-
latory information needed for members, and updated on an ongoing basis.

Tactic 2: Serve as a central repository for nurse candidate exam data and provide
Member Boards standardized formatted data.

e As part of the test service transition, Testing Services (in coordination with
Pearson) developed the NCLEX Administration Web site to replace the cur-
rent MBOS).

Tactic 3: Provide a standardized record layout of licensing, education and disci-
pline data.

e 2001 Licensure and Examination Statistics published as Research Brief, Vol. 4.

Tactic 4: Evaluate and determine the feasibility of collecting, storing and distribut-
ing disciplinary data of unlicensed personnel for Member Boards.

o Staff requested that HHS and HRSA consider modification of the HIPDB
requirements to exclude this category under “provider” in HHS Regulatory
Reform Committee comments.

¢ PR&E Committee and PERC Task Force discussed the need for tracking and
trending of practice data related to nursing assistive personnel with a targeted
focus in fiscal year 2003.

Outcome 5: The Web site maximizes access to regulatory education and
information by Member Boards and the public.

Tactic 1: Provide a mechanism to enable the timely and efficient update of informa-
tion on NCSBN Web sites.

e Created a process for staff to request and update information on the various
NCSBN Web sites. Web updating increased productivity. Conducted several
training sessions on the formal Web Update Request process.

e Developed a schedule and process for publishing information (i.e., Council
Connector, Events, Testing and News & Views).

¢ Began developing a Web project methodology.

e Style guide for Web format in production.

e Web request process completed process, including documentation and training
aids. Established process for acknowledgement of receipt and completion of
requests.

National Council of State Boards of Nursing, Inc. (NCSBN) * 2002 Annual Meeting & Delegate Assembly Business Book



2002 BUSINESS BOOK
SECTION I: 2002 ANNUAL MEETING

Tactic 2: Establish editorial process to review Web content.

¢ Began establishing a content review and approval process.

Tactic 3: Evaluate and determine various tools and techniques for state-of-the-art
Web technology to meet the needs of NCSBN.

® Began reviewing content management software.
¢ Began reviewing information feeds from other Web sources.

Strategic Initiative 5: Governance & Leadership Development
and Organizational Capacity

The National Council will support the education and development of Member
Board staff, Board Members and Board of Directors to lead in nursing
regulation.

Outcome 1
Member Board staff and members access multiple levels of educational
programs to develop core competencies in regulation.

Tactic 1: Develop continuing education and/or certification programs for regula-
tors.

¢ The regulatory curriculum developed by the Member Board Task Force was
determined to be duplicative of the work being done by the Regulatory
Credentialing Program Development Task Force. The Member Board Task
Force developed an outline for the curriculum and discontinued the develop-
ment of this program, leaving this to the Regulatory Credentialing Program
Development Task Force.

e Applications for Continuing Education credit for Midyear Meeting sessions
were prepared and granted.

® A special “research findings” education day and LPN forum will be held in
conjunction with the 2002 NCSBN annual meeting.

Tactic 2: Determine the feasibility of an advanced educational program for
regulators.

e The Regulatory Credentialing Program Development Task Force sent a survey
to Member Boards regarding interest in a doctoral level regulatory program.
Based on the results, the task force that it is not feasible to develop a doctoral
program for nursing regulators at this time.

® The Board of Directors approved the action plan of the Regulatory
Credentialing Program Development Task Force to develop a regulatory educa-
tion program for Member Boards designed to meet a variety of educational
needs for nurse regulators.

Tactic 3: Conduct leadership development programs for Member Board Executive
Officers and Presidents.

e The Member Board Task Force implemented the second leadership program
for executive officers and presidents at the Midyear Meeting in March. The
theme and focus for the day was “Partnership and Collaboration.” A consul-
tant facilitated dialogue between both groups during the morning session and
with the presidents during the afternoon session. Continuing education units
were available for the morning and afternoon sessions.
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Tactic 4: Convene a summit for investigators and disciplinary staff of Member
Boards.

® The second Investigator Summit was held June 20-21. The agenda included
sessions on criminal background checks, pain management and other topical
issues. An Attorney Summit for Board attorneys, developed by Arizona Board
Member Gregory Harris, preceded the Investigator summit.

Outcome 2
Member Boards understand the services of National Council.

Tactic 1: Provide orientation and mentorship for new Executive Officers.
e The Web-based orientation program “NCSBN 101” was launched April 3.

® New executive officers were paired with a “seasoned” executive officer in the
mentorship program, which was refined by the Member Board Leadership
Development Task Force and then approved by the Board of Directors in May.
The new process is initiated by NCSBN staff and involves the chair of the EO
Network and area directors in pairing the mentors and mentees.

¢ The new executive officer/contact person orientation was held in June.

Tactic 2: Provide Member Boards with National Council publications and other
communication vehicles that are timely, informative and accurate.

e Council Connector format was updated and continues to be provided as a down-
loadable document from the Web site. A monthly executive director column
was introduced, and more information about Member Boards has been added.

e Policy Perspectives continues as a bi-monthly membership publication for news
on federal, state and international policy, legislation and key regulatory initia-
tives affecting members.

Tactic 3: Assess Member Board knowledge and satisfaction with NCSBN products
and services.

e NCSBN contracted with Research USA Inc. to develop a membership needs
assessment survey for the purpose of evaluating NCSBN programs and services.
The survey was distributed and results reviewed in June and July.

Tactic 4: Member board staff and members recognized for services rendered.

e The 2002 Awards program with a new brochure was launched at the Midyear
Meeting in March. Several changes to the program include new award names
and revisions to the criteria and eligibility.

e The Awards Recognition Panel developed a program for the installation of
new officers and recognition of outgoing officers for the 2002 Delegate

Assembly.

Outcome 3
A sound organizational governance and management infrastructure
advances the National Council’s mission and vision.

Tactic 1: Develop staff programs to promote organizational goals and mission.

o Established weekly staff leadership organizational review meetings.

e Established an organizational review meeting for entire staff every other
month.

® Conducted an NCSBN staff and executive director Leadership Group Retreat.
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National Council of State Boards of Nursing, Inc. (NCSBN)

Tactic 2: Recruit and retain highly-qualified staff.

From October through May,15 positions were filled (nine new staff, five pro-
motions and one reclassification) with highly skilled, competent professionals.
Actively recruited and interviewed for three positions (as of May 2002).

For FYQ2, two staff resignations were accepted.

An employee satisfaction survey was conducted in January and February. Plans
of action were identified based on results.

Tactic 3: Monitor and review current benefits and compensation programs to
ensure equity, competitive market position and compliance with labor laws.

Met with insurance broker to discuss current market conditions, organizational
needs and concerns, and future strategies regarding group insurance benefits
for FY02.

Conducted a market compensation survey and an employee group benefit
insurance market review.

Tactic 4: Provide opportunities for Member Boards to act and counsel together
and with other constituencies.

Area Meetings at Midyear Meeting no longer occurred over lunch, but were
held as independent afternoon meetings. Area Directors planned content.
Pursued and planned space for exhibitors and sponsors for the Annual
Meeting.

Executive director signed Annual Meeting hotel contracts through 2005: 2002
in Long Beach, CA; 2003 in Alexandria, VA; 2004 in Kansas City, MO; and
2005 in Washington DC.

Executive director signed Midyear Meeting contract for 2003 in Savannah,
GA. Recommendations for 2004 and 2005 sought.

Planned Patient Safety Summit for Fall.

Tactic 5: Support National Council programs through development and implemen-
tation of marketing and communication strategies.

Completed comprehensive review of order form and products with regard to
pricing strategy, value of products and promotion needs.

Promotional plan implemented for new research products targeted to variety of
different audiences. See also Outcome 4, Tactic 2.

Inventory management improvements in progress.

Developed beginnings of message management program to provide resources to
members, NCSBN staff and external audiences with key messages for these dif-
ferent audiences. Resources will eventually include fact sheets, press releases,
PowerPoint presentations, talking points, and more.

Increased NCSBN’s presence through increased use of press releases and other
communication vehicles.

Retained a clipping service for a four-month trial to assess the current media
environment where NCSBN, Member Boards and NCLEX® news and cover-
age resides. A detailed report of the categories of clippings showed that mem-
ber boards and NCSBN have the most media coverage at local levels related
to participation on Member Boards or NCSBN committees and task forces.
Developed a media contact report to retain information from media personnel
who solicit NCSBN for their expertise or comment. This report will aid
NCSBN in its message management and targeting communications.

Began development of four online continuing education courses and one video
of topics determined by member board feedback.
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e Completed v1.4 revision of National Council’s Review for the NCLEX-RN®
Examination.

e Completed revision of online course campus, National Council’s Learning
Extension (www.nclex.com).

e Compared to FYOI, review course enrollments increased 94%, assessment
strategies course enrollments increased 117%, and nurse practice acts CE
courses increased 169% as of second quarter.

e Purchased direct mail lists for educators, hospitals, long-term care facilities,
and senior nursing students.

e Designed direct mail materials for: review course (35,000), assessment strate-
gies (10,000), nurse practice acts CE courses (10,000), and professional bound-
aries and chemical dependency videos (20,000).

e Exhibit Group met to implement policies and procedures for exhibiting, spon-
soring, speaking and attending key conferences and summits. Continue to
work on plan to increase awareness and value of NCSBN and Member Boards.

Tactic 6: Manage resources to ensure efficient and effective use of financial
assets.

e The Finance Committee met with the investment consultant to review the
performance of investments.

e The Finance Committee completed its review of financial policies.

e The Finance Committee met with investment manager and consultant to
review the performance of the manager and the investment portfolio.

e The Finance Committee met with the insurance broker to review the current
liability coverage for NCSBN.

e The Committee reviewed the financial reports for the first six months of the
fiscal year.

e The Committee reviewed the schedule for the preparation of the FY03 budget.

Tactic 7: Design and maintain the financial information flow necessary for carrying
out the mission.

e Quarterly financial reports were prepared and reviewed by the Finance
Committee.

e Continued to implement upgrades to MIP financial software. Plan to review
other software packages next fiscal year.

Tactic 8: Design and maintain management control systems that safeguard
National Council assets.

e The Accounting firm of Thomas Havey completed the independent audit for
the fiscal year ended 9/30/01. The Finance Committee met with the auditors
to review the audit.

e Revised internal control procedures. The Finance Committee reviewed liabili-
ty insurance in April.

Tactic 9: Seek out new revenue streams and maintain or grow current income
sources.

e Completed business plan for expansion of educational product lines.
Marketing and operations budget was approved for the expansion. One new
title scheduled for release in July with four new products scheduled for
September 2002.

e Completed survey of Member Boards, practicing nurses, and nursing educators.
Selected five topics and two alternate titles for development.
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e Filled the project manager position in second quarter.

Tactic 10: Review and update policies and procedures where necessary.

e Revised organizational, personnel and financial policies.
e All policy sections under review by the Board of Directors for final approval.

Tactic 11: Provide leadership development for the Board of Directors.

e Board of Directors attended the National Center for Nonprofit Boards annual
leadership forum in November.

Tactic 12: Plan and implement a Board of Director retreat for planning and policy
development.

e Board of Directors self-assessment completed in June.

Tactic 13: Improve the efficiency of Board of Director meetings.

® Meeting materials reorganized in a user friendly, logical sequence.
® Motion forms were revised.
e President and executive director collaborated on meeting agendas.

Tactic 14: Implement new bylaw revisions.

e Changes in committee structure, composition, membership implemented for
2001-2002 in accordance with bylaws revisions.

e Newly formed standing committee in the bylaws revisions, the Resolutions
Committee, performed significant review and revisions of its Operating
Policies and Procedures, the Standing Rules for 2002 Delegate Assembly. Call
for motions and resolutions conducted March 2002.

Outcome 4
The planning process promotes Member Board satisfaction with National
Council products and services.

Tactic 1: Develop and implement a continuous quality improvement plan.

e Assessed member priorities and needs in key regulatory areas. Data disseminat-
ed to relevant staff and committees.

¢ Incorporated member board feedback into Midyear Meeting planning sched-
ule.

¢ Instituted a revised committee member nomination and selection process to
promote and enhance member participation.

¢ Developed an annual committee evaluation form and process to solicit com-
mittee member ideas for quality improvements that may be needed.

Tactic 2: Enhance products, programs and services as feasible in response to the
changing environment and member needs.

¢ Membership database roster sent to boards of nursing for review and feedback
to be used to update database and develop membership resource directory.

¢ Developed and conducted electronic, timely 2002 Call for Motions and
Resolutions.

¢ Printed informational and promotional pieces are now being reviewed prior to
printing (or reprinting) to better identify purpose and audience needs; more
consistent design and logo use have been implemented as the first steps in
building a corporate identity program.
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e Staff explored the feasibility of developing an annual membership directory
and based on the difficulty in obtaining membership information in a timely
manner to ensure the relevance of this publication, the resource directory has
been placed on hold. Staff will continue to explore options for the develop-
ment of this publication.

Outcome 5
National Council recognizes significant contributions and historical mile-
stones.

Tactic 1: Provide recognition for contributions by Members.

e Members of Congress were presented with press releases detailing the signifi-
cant milestones of key staff of their respective Boards of Nursing to encourage
their special recognition.

Tactic 2: Recognize historical milestones.

e The 25" Anniversary Panel conducted a site visit for festivities surrounding
the 2003 Delegate Assembly in Arlington, VA for NCSBN'’s 25" Anniversary
and 100 years of nursing regulation.

e The Panel chose a new logo for use during the anniversary year, and plans
include stationery, a banner and pins utilizing this special graphic identity.
Other plans include a historical booklet containing NCSBN historical facts,
along with a vignette on each Member Board’s individual history. The Panel is
pleased to note that $30,000 has been realized for its fundraising goal of
$50,000.

e The Board of Directors commissioned a painting representing regulation to be
completed for the 25th anniversary.

¢ The Panel is working with the nursing associations of the four “100-year”
states to plan a celebration to honor NCSBN and nursing regulation at
Delegate Assembly 2003. ANA will be invited to participate in this endeavor.

e Staff is managing a project to capture the history of NCSBN by recognizing
former presidents of the Board of Directors. All former living presidents were
contacted and arrangements made for a local photographer to take their pic-

tures. The pictures will hang in the NCSBN office.
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continued on page 78

Report of the Practice, Regulation and
Education (PR&E) Committee

Recommendations to the Delegate Assembly

Recommendation #1
Adopt the proposed 2002 Model Nursing Practice Act.

Rationale

The existing National Council Model Nursing Practice Act was last reviewed in
1993 and subsequently adopted in August 1994. The PR&E Committee deter-
mined in its initial meeting that the revisions of the Model Administrative Rules
must be preceded by a revision of the Model Nursing Practice Act. The Board of
Directors subsequently approved this implementation tactic for the progression of
completion of both models. Upon analysis, the Model Nursing Practice Act was
no longer relevant to state-of-the-art regulatory practice nor truly reflective of the
practice of nurses in the current health care environment. Secondly, the 1994
Model did not sufficiently represent the differences in the practice of LPN/VNS,
RNs and APRNs. Additionally, previous Delegate Assembly actions to adopt the
Uniform Advanced Practice Registered Nurse Licensure/Authority to Practice
Requirements and the Nurse Licensure Compact were not reflected in the exist-

ing Model.

Recommendation #2
Adopt the proposed 2002 Model Administrative Rules, Chapter Five, Nursing
Education.

Rationale
The existing National Council Model Administrative Rules were adopted in
August 1994.

Background of the Practice, Regulation
and Education Committee

The Board of Directors charged the PR&E Committee, assisted by the PR&E
Subcommittee to Develop the Model Rules and Act, with the responsibility to
review and revise as necessary the National Council’s Model Nursing Practice
Act and Model Nursing Administrative Rules for consideration by the 2002
Delegate Assembly.

Further, the Board charge to the PR&E Committee included that the committee
recommend priority areas for revision of the model practice act and rules. In order
to assure its completion, the Board of Directors appointed a special committee,
the PR&E Subcommittee to Develop Model Rules to prepare the model under
the direction of the PR&E Committee.

Background of the PR&E Subcommittee to Develop the
Model Rules and Act

The subcommittee determined its best course was to revise the entire Model
Nursing Practice Act as a prerequisite to any work on the Model Nursing
Administrative Rules. The subcommittee requested and the PR&E Committee
subsequently decided that the PR&E Committee would perform the work neces-
sary to develop the model rules for the education program section of the existing
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model this year. It was clear that the focus of the subcommittee on the revision of
Model Nursing Practice Act would prevent the subcommittee from attending to
any work on the Model Nursing Administrative Rules this year.

In approaching its work to revise the Model Nursing Practice Act, the subcom-
mittee used a framework that had been developed by a previous National Council
Model Rules Subcommittee. Before the subcommittee began the review of the
current model, members identified their guiding principles and assumptions.

Guiding Principles

The primary purpose of the Model Nursing Practice Act and Model Nursing
Administrative Rules is to promote public safety in a dynamic health care envi-
ronment by supporting boards of nursing in their regulatory functions. A funda-
mental set of principles and a common core of nursing knowledge are shared by
all nurses. The common core of nursing knowledge is based upon scientific princi-
ples, clinical skills, ethical values, legal parameters and strategies for the manage-
ment of people and resources. The nurse is accountable for practicing within the
legal, ethical and professional standards governing nursing.

Assumptions

Statutes and rules/regulations should be understandable and usable for nurses,
employers, consumers and other interested parties. The nurse has frequent and
sustained interactions with patients and families. In many situations, the nurse
can be both the front and the last lines of defense against medical error. There is
inherent value and worth in each nursing licensure level and each nursing educa-
tion pathway. Each level of nursing licensure contributes to the provision of phys-
ical and psychosocial care as well as the management of the care of individuals
and groups. Each should be respected for what it brings to the profession.

Nursing practice is the utilization of professional judgment in the application of
nursing knowledge and skills to promote client outcomes. Recognition of both
theoretical and experiential learning contributes to the evolution of nursing
practice and is reflective of the professional expectations of life-long learning
and ethical practice.

Supporting Data

1. Selected data elements from three NCSBN research studies:
¢ Linking the NCLEX-RN® Examination in Practice: 2000 Practice Analysis

of Newly Licensed Practical/Vocational Nurses in the United States.
e July 2001 Newly Licensed Nurse Practice and Professional Issues Survey.
e 2001 Employer Survey.

2. Consulted 13 NCSBN and other national publications and resources such as
FARB Model Practice Act, various State Nursing Practice Acts, Council of
State Governments Model Legislation, nursing and business literature (educa-
tion, delegation, alternative programs).

3. Requested and considered direct feedback on existing language in the current
model act and rules, and suggestions for revisions from relevant NCSBN com-
mittees and member program staff (discipline and non-discipline programs).

Scope of Practice Analysis

The most significant body of work completed in preparation for the model act
revision process was a comprehensive analysis of critical elements of scopes of
practice for nurses. In examining the scopes of practice, the subcommittee ana-
lyzed the critical elements of nursing scopes of practice, which include:

1. Advocacy

2. Assessment

REPORT OF
PR&E COMMITTEE

Relationship to
Strategic Plan

Strategic Initiative | — Nursing
Competence: National Council will
assist Member Boards in their role
in the evaluation of nurse and nurse
aide competence.

Outcome F: Research demonstrates
relationships of various regulatory
approaches to validate continued
competence.

Strategic Initiative 2 — Regulatory
Effectiveness: The National Council
will assist Member Boards to imple-
ment strategies to promote regulato-
ry effectiveness to fulfill their public
protection role.

Outcome C: Strategies assist
Member Boards to respond effec-
tively to critical issues and trends
impacting nursing education.

Outcome E: Approaches and
resources address issues related to
assistive nursing personnel.

Outcome H: Resources and tools
assist Member Boards to measure
performance

Strategic Initiative 3 — Public Policy:
The National Council will analyze
the changing health care environ-
ment to develop state and national
strategies to impact public policy
and regulation effecting public pro-
tection.

Outcome A: National Council and
Member Board leadership impacts
national and state health care and
regulatory policy.

Outcome C: National Council analy-
sis of national and international
trends impacting public protection is
current and disseminated to
Member Boards.
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This analysis included identification of components and determination of what
aspects of each component was done by RNs and/or LPN/VNs. The subcommit-
tee also included a comparison of scopes of practice for licensed nurses and the
role of nursing assistants (Attachment B). The subcommittee found the work
very useful in preparation for revision of the model act and plans to use the
detailed analysis when the model rules revision is undertaken next year. Input
from the APRN Task Force was also useful in sections of the act pertaining to
APRNSs and will be essential in revision to the model rules in 2002-2003. The
subcommittee also plans to develop an analysis of professional accountability
(member of the profession) and develop a chapter on the role of unlicensed
assistive and nursing assistive personnel.

Background of the PR&E
Education Standards Ad Hoc Group

The PR&E Committee formed a subgroup of four committee members to revise
the Nursing Administrative Rules, Chapter 5, Nursing Education Program
Approval. The subgroup was well diversified and included members that repre-
sented nursing education program deans and faculty, nursing education and
practice board staff and a board president. Using the Standards of Nursing
Education revised and approved by the committee at its December 2001 meeting
as the framework on which to build, the subgroup succeeded in revising the
model education rules section.

At its April meeting, the full PR&E Committee revised the Standards of Nursing
Education (Attachment F) and approved the 2002 Model Education Rules (with
revisions) to be sent to the Board of Directors for its review and approval. The 10
Standards of Nursing Education provide a foundation for the rules and regulation
as each section of the education program rules reference back to one or more
standards. The proposed Model Rules address many critically important regulatory
elements including:

1. Differences in board process related to education program approval vs.
accreditation.

2. Reflects the educational environment as well as the practices of Member
Boards.

3. Incorporates distance learning as an educational strategy.

4. Stressed the importance of evidenced-based outcomes for nursing program
evaluation consistent with national and state approaches to educational
standards that focus on improvement.

5. Incorporates language necessary for compact states.

6. Sets reasonable and relevant qualifications for program administrators and
faculty, recognizing the need for possible alternative faculty in limited
circumstances.

7. Distinguishes between several categories of educational program approval and
separates that for new vs. existing programs.

8. Provides an appeal mechanism for programs denied approval in accordance
with due process rights.
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Background of the Subcommittee on
Foreign Nurse Issues

At its January meeting, the Board of Directors approved a request from the PR&E
Committee to appoint a Subcommittee on Foreign Nurse Issues. The subcommit-
tee met three times and reviewed foreign nurse issues from a regulatory perspec-
tive. A grid was developed to identify priority foreign nurse issues, determine how
the issues can be resolved and identify potential final products. (Fig. 1)

The subcommittee on Foreign Nurse Issues identified two additional foreign nurse
issues not listed in Fig. 1: (1) English language skills/communication and (2)
tracking and reporting of foreign nurses. The subcommittee felt that both of these
issues are of equal importance to the issues of education, immigration/refugee
status and initial licensure/fendorsement. The English skills issue regarding foreign
nurses is currently be explored by the National Council’s Testing Services
Department. The subcommittee met with the Director of Testing to discuss test-
ing of foreign nurses in the United States and other countries and to ensure that
its concerns were being addressed. Regarding the tracking and reporting of foreign
nurse issues, it was determined that this issue would not be undertaken at this
time due to absence of available mechanism to collect data.

The subcommittee recommended to the PR&E Committee that the term of the
subcommittee be continued for one additional year to enable them to fully
address the foreign nurse issues and produce the necessary member resources.

Figure 1. Foreign Nurse Issues, Process and Outcomes

ISSUES PROCESS
1. Education
¢ Equivalency ¢ Development of criteria
* Remediation of gaps when they occur e Evaluation of vendors
(e.g. education bridge courses) ¢ Data collection — survey Member
¢ Pre- & post-licensure in home country Boards
¢ Validation process ¢ |dentification of existing bridge

e LPN and RN transcript evaluations programs available to eligible NCLEX

o candidates (e.g., community colleges)
2. Immigration/Refugee Status

* Visa screens — ongoing changes

¢ Equal standards used when
addressing workforce issues

e Studentvisas

R e Survey Member Boards
¢ Issues of immigration status and

¢ Monitor changes in law

I|cen§ure . . e Access current legislative activity

* Requirements for Social Security ¢ Review immigration and naturalization
Numbers laws

¢ Inappropriate use of Tax Identification
Numbers

3. Initial Licensure/ Endorsement

¢ Uniformity of approach/standards to
be adopted by states and territories

e Variety of state endorsement until
licensure

* Nursing programs developed to train
foreign non-nurse health care
providers

* Review available data: Profiles,
current legislation, current legislation
former foreign nurse committee
materials

e Survey Member Boards

REPORT OF
PR&E COMMITTEE

Meeting Dates

¢ November 15, 2001 (PR&E
Subcommittee to Develop Model
Rules teleconference call)

¢ November 19-20, 2001 (PR&E
Committee)

e January 16-17, 2002 (PR&E
Subcommittee to Develop
Model Rules)

e February 14-15, 2002 (PR&E
Committee)

e February 15, 2002 (PR&E
Subcommittee on Foreign
Nurse Issues)

e February 16-17, 2002 (PR&E
Subcommittee to Develop
Model Rules)

e April 4-5, 2002 (PR&E
Subcommittee to Develop
Model Rules)

e April 15,2002 (PR&E
Subcommittee on Foreign
Nurse Issues)

e April 15-16, 2002 (PR&E
Committee)

continued on page 80

GUIDELINES FOR MEMBER BOARDS

Guidelines for Member Boards

Guideline Manual
Talking points directed to state and
federal legislators for Member Boards

Position statement
Legislative language for Model Rules
Guidelines
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e April 23,2002 (PR&E
Subcommittee to Develop Model
Rules teleconference call)

 April 30, 2002 (PR&E
Subcommittee on Foreign Nurse
Issues)

¢ May 10, 2002 (PR&E
Subcommittee to Develop Model
Rules teleconference call)

e June 7, 2002 (PR&E Committee
conference call)

Attachments

A. Proposed 2002 Model Nursing
Practice Act for adoption

B. Proposed 2002 Model Nursing
Practice Act for adoption with
comparison with current
Model Nursing Practice Act
and rationale

C. Comparison of Scopes of
Practice for licensed nurses and
the role of nursing assistants

D. 2002 Model Nursing
Administrative Rules

E. 2002 Model Nursing
Administrative Rules with
comparison and rationale

F. Revised Standards of Nursing
Education

G. Revised Statement on Distance
Education

H. Regulatory Priorities Survey
Ranking

National Council of State Boards of Nursing, Inc. (NCSBN)

Highlights of FY02 Activities

Recommended revisions to the Model Nursing Practice Act and Model
Nursing Administration Rules, Chapter 5, to the Board of Directors for presen-
tation to the 2002 Delegate Assembly.

Developed and disseminated a distance education survey to obtain information
about regulatory strategies and opinions of members regarding distance educa-
tion.

Developed, disseminated and analyzed results of a 2001 member regulatory sur-
vey and a follow-up 2002 survey of regulatory priorities spanning years 2002-
2010.

Prepared plans and curriculum outline for the November 2002 Patient Safety
Summit to be held in conjunction with the Citizen Advocacy Center annual
meeting.

Discussed a strategy to address UAP issues in the committee’s ongoing work.
Conducted a brainstorming session to provide input to staff and the Board of
Directors for tactic planning for 2003.

Considered the report of the education consultant preceptorship/mentorship
program conference call. The committee met with Anita Ristau regarding the
Vermont Nurse Internship Coalition and discussed the need for reliable data
regarding the impact of preceptorships on examination performance and
competency.

Reviewed and provided feedback to NCSBN research staff on all 2001 studies,
discussed findings and recommended an information distribution strategy to
the Board of Directors.

Future Activities

Review results of NCSBN surveys and studies for emerging patterns and
changes in nursing practice and education for implications to nursing
regulation.

Explore methods and develop resources to promote uniform scope-of-practice.
Conduct a conference in collaboration with other regulatory groups to develop
strategies for continued competence.

Review results of Member Boards initiatives under the Citizen Advocacy
Center Practice Remediation and Education Partnership.

Recommend revisions to the Model Nursing Administrative Rules for consid-
eration by the 2003 Delegate Assembly.

Conduct a patient safety summit for regulators.

Develop criteria for Member Boards using national accrediting agencies for the
accreditation of nursing education programs.

Explore evidence-based indicators of quality nursing education programs.
Explore models for nurses’ transition from education to practice.

Design approaches and member resources to address issues related to assistive
nursing personnel and conduct a UAP roundtable.

Review applicable recommendations of the PERC action plan.

Provide resource materials to Member Boards on the education, immigration
and endorsement of foreign nurses.

Stay informed on legislative and regulatory initiatives relative to nursing,
health care professional shortages and environment of care issues as they
impact public protection.
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PR&E Commiittee: Attachment A

2002 Proposed Model Nursing Practice Act

Article I. Title and Purpose

Section 1. Title of Act. This Act shall be known and may be cited as The [state]
Nursing Practice Act.

Section 2. Description of Act. An Act concerning the regulation of the practice
of nursing; that creates and empowers the State Board of Nursing to regulate the
practice of nursing and to enforce the provisions of this act.

Section 3. Purpose. The legislature finds that the practice of nursing is directly
related to the public welfare of the citizens of the state and is subject to regula-
tions and control in the public interest to assure that practitioners are qualified
and competent. It is further declared that the practice of nursing, as defined in
the Act, merits and deserves the confidence of the public and that only qualified
persons be permitted to engage in the practice of nursing. The legislature recog-
nizes that the practice of nursing is continually evolving and responding to
changes within health care patterns and systems and recognizes the existence
of overlapping functions within the practice of nursing and other providers of
health care. This Act shall be liberally construed to carry out the objectives
and purposes set forth in this Act.

Article Il. Definitions and Scope

Section 1. Practice of Nursing. The practice of nursing means assisting individu-

als or groups to attain or maintain optimal health, implementing a strategy of

care to accomplish defined goals, and evaluating responses to nursing care and
treatment. Nursing practice includes both basic health care that helps individuals
and groups of people cope with difficulties in daily living associated with their
actual or potential health or illness status, and those nursing activities that
require a substantial amount of scientific knowledge or technical skill. Nursing
practice includes, but is not limited to:

1. Providing comfort and caring;

. Providing attentive surveillance to monitor patient conditions and needs;

. Promoting an environment conducive to well being;

. Planning and implementing independent nursing strategies and prescribed
treatment in the prevention and management of illness, injury, disability or
achievement of a dignified death;

5. Promoting and supporting human functions and responses;

6. Providing health counseling and teaching; and

7

8

S W o

. Collaborating on aspects of the health regimen; and
. Advocating for the client.

Nursing is both an art and a scientific process founded on a professional body of
knowledge; it is a learned profession based on an understanding of the human
condition across the lifespan and the relationship of an individual with others
and within the environment. Nursing is a dynamic discipline that is continually
evolving to include more sophisticated knowledge, technologies, and patient
care activities.

Section 2. Registered Nurse. Practice as a Registered Nurse means the full
scope of nursing, with or without compensation or personal profit, and includes
caring for all clients in all settings; and includes but is not limited to:
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a. Providing comprehensive assessment of the health status of individuals,
families, groups and communities.

b. Developing a comprehensive nursing plan that establishes nursing diagnoses;
sets goals to meet identified health care needs; and prescribes nursing inter-
ventions.

c. Implementing nursing care through the execution of independent nursing
strategies and prescribed medical regimen.

d. Managing nursing care through cohesive, coordinated care management with-
in and across care settings.

e. Delegating and assigning nursing interventions to implement the plan of care.

f. Providing for the maintenance of safe and effective nursing care rendered
directly or indirectly.

g. Promoting a safe and therapeutic environment.

h. Providing health teaching and counseling to promote, attain and maintain the
optimum health level of individuals, and communities.

i. Advocating for individual clients, groups and communities by attaining and
maintaining what is in the best interest of the individual client or group.
Evaluating responses to interventions and the effectiveness of the plan of care.

. management of health care and the implementation of the total health care
regimen.

Acquiring and applying critical new knowledge and technologies to practice
domain.

.Managing, supervising and evaluating the practice of nursing.

. Teaching the theory and practice of nursing.

. Participating in patient and health systems management.

. Other acts that require education and training as prescribed by the Board.
Additional nursing services shall be commensurate with the registered nurse’s
experience, continuing education and demonstrated competencies.

~

i

T O B B

Each Registered Nurse is accountable to clients, employers, the nursing profession
and the board for complying with the requirements of this Act and the quality of
nursing care rendered; and for recognizing limits of knowledge and experience
and planning for management of situations beyond the nurse’s expertise.

Section 3. Licensed Practical/Vocational Nurse. Practice as a Licensed
Practical/Vocational Nurse means a directed scope of nursing practice, with or
without compensation or personal profit, under the supervision of the Registered
Nurse, Advanced Practice Registered Nurse, licensed physician, or other health
care provider authorized by the state to delegate health care activities and func-
tions; and includes, but is not limited to:

a. Collecting data and conducting focused assessments of the health status of
individuals and groups, and contributing to the comprehensive assessment of
individuals, families and groups.

b. Planning nursing care during care episode for clients with stable conditions.

c. Participating in the development and modification of the comprehensive plan
of care for all types of patients.

d. Implementing the appropriate aspects of the strategy of care within the
LPN/VN scope of practice;

e. Participating in nursing care management through delegating, assigning and
directing nursing interventions that may be performed by others, including
other LPN/VNs, that do not conflict with the act.

f. Maintaining safe and effective nursing care rendered directly or indirectly.

Promoting a safe and therapeutic environment.

. Participating in health teaching and counseling to promote, attain and main-

tain the optimum health level of individuals.

5 0
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i. Serving as an advocate for the client by communicating and collaborating
with other health service personnel.

j. Participating in the evaluation of client responses to interventions.

k. Communicating and collaborating with other health care professionals in the
nursing practice management.

l. Contributing to patient and health systems management.

m. Other acts that require education and training as prescribed by the Board.
Additional nursing services shall be commensurate with the licensed practical
nurse’s experience, continuing education and demonstrated competencies.

Each nurse is accountable to clients, employers, the nursing profession and the
board for complying with the requirements of this Act and the quality of nursing
care rendered; and for recognizing limits of knowledge and experience and plan-
ning for management of situations beyond the nurse’s expertise.

Section 4. Advanced Practice Registered Nurse. Advanced Practice Registered
Nursing by Nurse Practitioners, Registered Nurse Anesthetists, Nurse Midwives
or Clinical Nurse Specialists is based on knowledge and skills acquired in basic
nursing education; licensure as a Registered Nurse; graduation from or completion
of a graduate level APRN program accredited by a national accrediting body

and current certification by a national certifying body in the appropriate APRN
specialty.

Practice as an Advanced Practice Registered Nurse means an expanded scope of
nursing, with or without compensation or personal profit, and includes but is not
limited to:

a. Assessing clients, synthesizing and analyzing data, and understanding and
applying nursing principles at an advanced level.

b. Analyzing multiple sources of data, identifying alternative possibilities as to
the nature of a health care problem and selecting appropriate treatment.

c. Making independent decisions in solving complex client care problems.

d. Developing a health regimen plan that establishes diagnoses, sets goals to meet
identified health care needs, and prescribes a regimen of health care.

e. Performing acts of diagnosing, prescribing, administering and dispensing thera-
peutic measures, including legend drugs and controlled substances, within the
advanced practice registered nurse’s focus of practice.

f. Managing clients’ physical and psychosocial health-illness status.

g. Providing for the maintenance of safe and effective nursing care rendered
directly or indirectly.

h. Promoting a safe and therapeutic environment.

i. Providing expert guidance and teaching.

j. Participating in patient and health systems management.

k. Advocating for individual clients, groups and communities by attaining and
maintaining what is in the best interest of the individual client or group.

1. Evaluating responses to interventions, the effectiveness of the plan of care
and the health regimen.

m. Communicating and working effectively with clients, families and other
members of the health care team.

n. Utilizing research skills and acquiring and applying critical new knowledge and
technologies to practice domain.

o. Teaching the theory and practice of advance practice nursing.

Each advanced practice registered nurse is accountable to clients, employers, the
nursing profession and the board for complying with the requirements of this Act
and the quality of nursing care rendered; for recognizing limits of knowledge and
experience, planning for management of situations beyond the nurse’s expertise;
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and for consulting with or referring clients to other health care providers as
appropriate.

This act shall supersede all prior inconsistent statutes, rules or regulations regard-
ing this subject.

Section 5. Board. “Board” means the (state) Board of Nursing.

Section 6. Other Board. “Other Board” means the comparable regulatory agen-
cy in any U.S. state, territory or the District of Columbia.

Section 7. License. “License” means a current document permitting the practice
of nursing as a Registered Nurse, Licensed Practical/Vocational Nurse, or
Advanced Practice Registered Nurse.

Section 8. Other Definitions.

a. Absolute discharge from sentence — Completion of any sentence including
imprisonment, probation, parole, community supervision or any form of court
supervision.

b. Assignment — Designating nursing activities to be performed by an individual
consistent with his/her scope of practice (licensed person) or role description
(unlicensed person).

c. Chief Administrative Nurse — The Registered Nurse who oversees the provi-
sion of nursing services in an organization, regardless of title.

d. Client — The individual, family, group or community receiving nursing care.

e. Compact — An interstate compact is an agreement between two or more
states established for the purpose of remedying a particular problem of inter-
state concern.

f. Comprehensive assessment by the RN — Means an extensive data collection
for patients, families, groups and communities addressing anticipated changes
in patient conditions as well as emergent changes in a patient’s health status;
recognizing alterations to previous patient conditions; synthesizing the biologi-
cal, psychological and social aspects of the patient’s condition; evaluating the
impact of nursing care; and using this broad and complete analysis to make
independent decisions and nursing diagnoses; plan nursing interventions; eval-
uate need for different interventions; and the need to communicate and con-
sult with other health team members.

g. Cooperation — Cooperate, assist or joint effort.

h. Delegation — Transferring to a competent individual the authority to perform
a selected nursing task in a selected situation.

i. Emergency — Sudden state of danger, conflict, crisis, requiring immediate
action.

j- Focused assessment by the LPN/VN — Means an appraisal of the patient’s
status and situation at hand, which includes comparing that appraisal to the
patient’s previous condition and identified problems; making preliminary deci-
sions regarding the implementation of actions per the nursing care plan or pro-
tocol; and deciding who needs to be informed of this information and when.

k. Health Care Provider — An individual authorized (e.g., licensed or certified)
to prescribe and/or administer various aspects of health care.

. Health Care Regimen — Prescribed course of actions conducive to attaining
and/or maintaining physical and mental well-being.

m. Licensure by Endorsement — Means the granting of authority to practice is
based on an individual’s licensure (having met comparable requirements) in
another jurisdiction.

n. Licensure by Examination — Means the authority to practice is based on
an assessment of minimum competency by such means as the boards shall
determine.
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o. Nurse Licensure Compact (NLC) — [s a compact between participating states
to facilitate the regulation of nurses. The compact is adopted by each state
legislature, and allows a nurse licensed in a compact state to practice under a
multistate privilege in all other compact states.

p. Nurse Licensure Compact Administrators (NLCA) — Are the administrators
of each compact state who are responsible for implementing and coordinating
the NLC.

g. Person — Means an individual, corporation, partnership, association, unit of
government or other legal entity.

r. Prescriptive Authority — Means the power to determine the need for drugs,
immunizing agents, or devices; selecting the remedy; and writing a prescription
to be filled by a licensed pharmacist.

s. Standards of Nursing Practice — Means those standards adopted by the Board
that interpret legal definitions of practice.

t. Student Nurse — A person who is studying in an approved nursing education
program.

u. Unauthorized Practice — Means the practice of Licensed Practical/Vocational
Nursing, Registered Nursing or Advanced Practice Registered Nursing by any
person who has not been authorized to practice nursing under the provision of
this Act.

Article Ill. The Board of Nursing

Section 1. Membership; Appointment; Nominations; Term of Office; Removal;

Vacancies; Qualifications; Immunity.

a. The Board of Nursing shall consist of ( ) members to be appointed by the
Governor () days prior to the expiration of the term of office of a current
member. Nominations for appointment may be made to the Governor by any
interested individual, association, or any other entity, provided that such
nominations be supported by a petition executed by no less than ( ) qualified
voters in this State. These nominations shall not be binding upon the
Governor.

b. The membership of the Board shall be at least ( ) members of Registered
Nurses; at least ( ) members of Licensed Practical/Vocational Nurses; at least
(') members of Advanced Practice Registered Nurses; and at least ( ) members
representing the public.

1. Each Registered Nurse member shall be an eligible voting resident in this
State, licensed in good standing under the provisions of this chapter,
currently engaged in the practice of nursing as a Registered Nurse, and shall
have no less than five (5) years of experience as a Registered Nurse, at least
three (3) of which immediately preceded appointment.

2. Each Licensed Practical/Vocational Nurse member shall be an eligible
voting resident in this State, licensed in good standing under the provisions
of this chapter, currently engaged in the practice of nursing as a Licensed
Practical/Vocational Nurse, and shall have no less than five (5) years of
experience as a Licensed Practical/Vocational Nurse, at least three (3) of
which immediately preceded appointment.

3. Each Advanced Practice Registered Nurse member shall be an eligible
voting resident in this State, licensed in good standing under the provisions
of this chapter, currently engaged in the practice of nursing as an Advanced
Practice Registered Nurse, and shall have no less than five (5) years of
experience as a Advanced Practice Registered Nurse, at least three (3) of
which immediately preceded appointment.

4. The representatives of the public shall be eligible voting residents of this
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State who are knowledgeable in consumer health concerns, and shall
not be associated with the provision of health care or be enrolled in any
health-related education program.

5. Membership shall be restricted to no more than one (1) person who is
associated with a particular agency, corporation other enterprise or
subsidiary at one time.

. Members of the Board shall be appointed for a term of ( ) years.

1. The present members of the Board holding office under the provisions of
the (Act being amended or repealed) shall serve as members for their
respective terms.

2. No member shall serve more than two (2) consecutive full terms. The
completion of an unexpired portion of a full term shall not constitute a full
term for purposes of this section. Any Board member initially appointed for
less than a full term shall be eligible to serve two (2) additional terms.

3. An appointee to a full term on the Board shall be appointed by the
Governor before the expiration of the term of the member being succeeded
and shall become a member of the Board on the first day following the
appointment expiration date. Appointees to unexpired terms shall become
members of the Board on the day following such appointment.

4. Each term of office shall expire at midnight on the last day of the term of
the appointment or at midnight on the date on which any vacancy occurs.
If a replacement appointment has not been made, the term of the Member
shall be extended until a replacement is made.

Any vacancy that occurs for any reason in the membership of the Board shall

be filled by the Governor in the manner prescribed in the provisions of this

article regarding appointments. Vacancies created by reason other than the

expiration of a term shall be filled within () days after such vacancy occurs. A

person appointed to fill a vacancy shall serve for the un-expired portion of the

term.

. The governor may remove any member from the Board for neglect of any duty

required by law or for incompetence or for unprofessional or dishonorable con-
duct. The general laws of this State controlling the removal of public officials
from office shall be followed in dismissing Board members.

All members of the Board shall have immunity from individual civil liability
while acting within the scope of the duties as Board members.

In the event that the entire Board, an individual member or staff is sued, the
Attorney General shall appoint an attorney to represent the involved party.

. Board meetings and hearings shall be open to the public. In accordance with

the law, the Board may in its discretion conduct part of the meeting in execu-
tive session closed to the public.

Section 2. Powers and Duties. The Board shall:

Be responsible for interpretation and enforcement of the provisions of this
Act. The Board shall have all of the duties, powers and authority specifically
granted by and necessary to the enforcement of this Act, as well as other
duties, powers and authority as it may be granted by appropriate status;

Be authorized to make, adopt, amend, repeal and enforce such administrative
rules consistent with law as it deems necessary for the proper administration
and enforcement of this Act and to protect the public health, safety and
welfare.

Be authorized to make, adopt, amend, repeal and enforce such administrative
rules consistent with the law as it deems necessary for the regulation of
advanced nursing practice.

Further be authorized to do the following without limiting the foregoing:

1. Develop standards for nursing education.
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16.
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19.

20.

21.

22.

23.

24.
25.

26.

21.

8.
29.

30.
31.

Shall enforce educational standards and rules set forth by the Board.
Require criminal background checks on applicants and licensees.
License qualified applicants for RN and LPN/VN licensure by examination
or endorsement, and renew and reinstate licenses.

Regulate the advanced practice of nursing by Advanced Practice
Registered Nurses.

Regulate the clinical support of nursing services by unlicensed assistive
personnel regardless of title.

Maintain a record of all persons regulated by the Board.

Develop and enforce standards for nursing practice.

Develop rules to govern delegation by and to nurses.

. Develop standards for maintaining competence of licensees continuing

in or returning to practice.

. Collect and analyze data regarding nursing education, nursing practice, and

nursing resources.

[ssue subpoenas in connection with investigations, inspections and
hearings.

Access to records as reasonably requested by the Board to assist the Board
in its investigation; the Board shall maintain any records obtained
pursuant to this paragraph as confidential data.

Order licensees to submit to physical, mental health or chemical depen-
dency evaluations for cause.

Cause prosecution of allegations of violations of this Act.

Conduct hearings, compel attendance of witnesses and administer oaths to
persons giving testimony at hearings.

Close discipline sessions and hearings to the public.

Discipline licenses as needed.

Maintain membership in national organizations that develop and regulate
the national licensure examinations and exclusively promote the improve-
ment of the legal standards of the practice of nursing for the protection of
the public health, safety and welfare.

Establish alternative programs for monitoring of nurses who voluntarily
seek treatment for chemical dependency, mental health or physical health
conditions that could lead to disciplinary action by the Board.

Regulate the manner in which nurses announce their practice to the
public.

Issue a modified license to practice nursing to an individual to practice
within a limited scope of practice or with accommodations or both, as
specified by the Board.

Inform licensees on an established basis about changes in law and rules
regarding nursing practice.

Maintain records of proceedings as required by the laws of this State.
Provide consultation, conduct conferences, forums, studies and research on
nursing education and practice.

Appoint and employ a qualified Registered Nurse to serve as Executive
Officer and approve such additional staff positions as may be necessary, in
the opinion of the Board, to administer and enforce the provisions of the
Act.

Delegate to the Executive Officer those activities that expedite the
functions of the Board.

Develop disaster preparedness plan.

Employ professional and support staff, investigators and legal counsel and
other personnel necessary for the Board to carry out its functions.

Require such surety bonds as are deemed necessary.

Determine and collect reasonable fees.
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32. Receive and expend funds in addition to appropriations from this State,
provided such funds are received and expended for the pursuit of the
authorized objectives of the Board of Nursing; such funds are maintained
in a separate account; and periodic reports of the receipt and expenditures
of such funds are submitted to the Governor.

33. Adopt a seal that shall be in the care of the Executive Director and shall
be affixed only in such a manner as prescribed by the Board.

This Act shall not be construed to require the Board of Nursing to report viola-
tions of the provisions of the Act whenever, in the Board’s opinion, the public
interest will be served adequately by a suitable written notice of warning.

Section 3. Executive Director. The Executive Director shall be responsible for:
a. the performance of administrative responsibilities of the Board,;

b. employment of personnel needed to carry out the functions of the Board; and
c. the performance of any other duties as the board may direct.

Section 4. Compensation. Each member of the Board shall receive, as compen-
sation, a reasonable sum for each day the member is engaged in performance of
official duties of the Board and reimbursement for all expenses incurred in con-
nection with the discharge of such official duties.

Article IV. Administrative Procedures Act — Application

The state Administrative Procedures Act is hereby expressly adopted and incor-
porated herein as if all the provisions of such Act were included in this Act.

Article V. Licensure

Section 1. Requirements. Each applicant who successfully meet the require-
ments of this section shall be entitled to licensure as a Registered Nurse or
Licensed Practice/Vocational Nurse, whichever is applicable as follows:
a. Licensure by Examination. An applicant for licensure by examination to
practice as a Registered Nurse or Licensed Practical/Vocational Nurse shall:
1. Submit a completed application and fees as established by the Board;
2. Be a graduate of a board-approved nursing education program or a program
that meets criteria comparable to those established by the Board in its
rules.

3. Be proficient in English language as set forth in the board rules;
4. Pass an examination authorized by the Board;
5. Have committed no acts or omissions which are grounds for disciplinary

action as set forth in Article IX, Section 2, of this Act, or, if such acts have
been committed and would be grounds for disciplinary action, the Board
has found after investigation that sufficient restitution has been made;

6. If convicted of one or more felonies, has received an absolute discharge
from the sentences for all felony convictions ( ) years prior to the date of
filing an application pursuant to this chapter; and

7. Meet other criteria established by the Board.

b. Licensure by Endorsement. An applicant for licensure by endorsement to
practice as a Registered Nurse or Licensed Practical/Vocational Nurse shall:

1. Submit a completed application and fees as established by the Board.

2. Have committed no acts or omissions which are grounds for disciplinary
action in another jurisdiction or, if such acts have been committed and
would be grounds for disciplinary action as set forth in Article IX, Section
2, of this Act, the Board has found after investigation that sufficient
restitution has been made.
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3. Be a graduate of a Board-approved nursing education program which meets
criteria comparable to those established by this Board and which prepares
for the level of licensure being sought.

4. Pass an examination authorized by the Board.

Be proficient in English language as set forth in the Board rules.

6. Submit verification of licensure status directly from the U.S. jurisdiction of
licensure by examination, Nursys™ [or the Coordinated Licensure Informa-
tion System].

7. Meet continued competency requirements as stated in Article V, Section
3(b), and as set forth in board rules.

8. If convicted of one or more felonies, has received an absolute discharge
from the sentences for all felony convictions five or more years prior to the
date of filing an application pursuant to this chapter.

9. Meet other criteria established by the Board.

c. Initial Licensure for Advanced Practice Registered Nurse. An application for
initial licensure as an Advanced Practice Registered Nurse shall:

1. Be licensed as a Registered Nurse (unencumbered).

2. Be a graduate from or have completed a graduate level APRN program
accredited by a national accrediting body.

3. Be currently certified by a national certifying body in the APRN specialty
appropriate to educational preparation.

4. Submit a completed written application and appropriate fees as established
by the Board.

5. Provide evidence as required by the Board in its Rules.

6. Have committed no acts or omissions which are grounds for disciplinary
action in another jurisdiction or, if such acts have been committed and
would be grounds for discipline under Article IX, Section 2, of this Act,
the Board has found after investigation that sufficient restitution has been
made.

d. The Board may issue a license by endorsement to practice as an Advanced
Practice Registered Nurse under the laws of another state and, in the opinion
of the Board the applicant meets the qualifications for licensure in this juris-
diction.

e. Temporary Permits
1. Applicants for Endorsement. The Board may issue, upon the request of an

applicant, a temporary permit to practice nursing at the same level of
licensure to an individual currently licensed in another jurisdiction of the
United States who submits an application in accord with the rules of the
Board.

2. Individuals Previously Licensed to Practice Nursing Enrolled in Refresher
Courses. The Board may issue a temporary permit to provide direct patient
care as part of a nursing refresher course, as permitted in Board rules.

f. The Board may issue, upon request of the applicant, a temporary permit to
practice advanced practice nursing to an applicant authorized to practice at
that level in a U.S. jurisdiction who submits an application in accord with the
rules of the Board.

un

Section 2. Examinations.

a. The Board shall authorize the administration of the examination to applicants
for licensure as Registered Nurses or Licensed Practical/Vocational Nurses.

b. The Board may employ, contract and cooperate with any entity in the prepara-
tion and process for determining results of a uniform licensure examination.
When such an examination is utilized, access to questions and answers shall be
restricted by the Board.
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c. The Board shall determine whether a licensure examination may be repeated,
the frequency of reexamination and any requisite education prior to reexami-
nation.

Section 3. Renewal of Licenses.

a. Licenses issued under this Act shall be renewed every ( ) years according to a
schedule established by the Board.

b. An applicant for licensure renewal shall submit a verified statement that indi-
cates whether the applicant has been convicted of a felony, and if convicted of
one or more felonies, indicates the date of absolute discharge from the sen-
tences for all felony convictions.

cl. A renewal license shall be issued to a Registered Nurse or Licensed Practical/
Vocational Nurse who remits the required fee and satisfactorily completes any
other requirements established by the Board as set forth in rules.

c2. A renewal license shall be issued to an Advanced Practice Registered Nurse
who maintains national certification in the appropriate APRN specialty
through an ongoing certification maintenance program of a nationally recog-
nized certifying body, [or for applicants for whom no recognized certification is
available must participate in a competence maintenance program] remits the
required fee, and satisfactorily completes any other requirements established by
the Board as set forth in rules.

d. Failure to renew the license shall result in forfeiture of the right to practice
nursing in this State.

Section 4. Reinstatement of Licenses.

a. A licensee whose license has lapsed by failure to renew may apply for rein-
statement according to the rules established by the Board. Upon satisfaction of
the requirements for reinstatement, the Board shall issue a renewal of license.

b. A licensee whose license has been suspended, revoked or otherwise removed
shall comply with all requirements set forth in the Board’s discipline order.

Section 5. Modified License. The Board may consider issuing a modified license
to an individual who has successfully completed a board approved nursing
program and who is able to practice without compromise to the public safety
within a modified scope of practice or with accommodations or both as specified

by the Board.

Section 6. Duties of Licensees. The nurse shall comply with the provisions of
this act. The burden of responsibility is on the licensee to know and practice
according to the laws and regulations of the state.

a. In response to Board inquiries, provide relevant and truthful personal, profes-
sional or demographic information requested by the board to perform its duties
in regulating and controlling nursing practice in order to protect the public
health, safety and welfare. Failure to provide the requested information may
result in non-renewal of the license to practice nursing and/or licensure disci-
plinary action.

b. Submit to a physical or mental evaluation by a designated ( ) when directed in
writing by the Board for cause. If requested by the licensee, the licensee may
also designate a ( ) for an independent medical examination. Refusal or failure
of a licensee to complete such examinations shall constitute an admission of
any allegations relating to such condition. All objections shall be waived as to
the admissibility of the examining ( ) testimony or examination reports on the
grounds that they constitute privileged communication. The medical testimo-
ny or examinations reports shall not be used against a Registered Nurse,
Licensed Practical/Vocational Nurse or Advance Practice Registered Nurse in
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another proceeding and shall be confidential. At reasonable intervals, a
Registered Nurse, Licensed Practical/Vocational Nurse or Advance Practice
Registered Nurse shall be afforded the opportunity to demonstrate competence
to resume the practice of nursing with reasonable skill and safety to patients.
c. Report to the Board those acts or omissions which are violations of the Act or
grounds for disciplinary action as set forth in Articles VIII and IX of this Act.

Article VI. Titles and Abbreviations

Section 1. Only those persons who hold a license to practice nursing in this state
shall have the right to use the following title abbreviations:

a. Title: “Registered Nurse” and the abbreviation “RN.”

b. Title: “Licensed Practical/Vocational Nurse” and the abbreviation “LPN/VN.”
c. Title: “Advanced Practice Registered Nurse” and the abbreviation “APRN.”

Section 2. Any person who has been approved as an applicant for licensure by
endorsement and has been granted a temporary permit shall the right to use the
title ( ) and abbreviations ( ) designated by the state.

Article VII. Approval of Nursing Education Programs.

Section 1. Approval Standards. The Board shall, by administrative rules, set
standards for the establishment and outcomes of nursing education programs,
including clinical learning experiences and approve such programs that meet the
requirements of the Act and the Board administrative rules.

Section 2. Initial Approval Required. An educational institution that seeks to
provide a diploma, degree or certificate in nursing to students in this jurisdiction
shall apply to the Board and submit evidence that its nursing program(s) meets or
will meet the standards established by the Board. If, upon review, the Board deter-
mines that the program(s) meets established standards, it shall grant approval.

Section 3. Provisional or Interim Approval of New Programs. Provisional
approval of new programs may be granted contingent upon conditions set forth by
the Board in administrative rules.

Section 4. Continuing Approval of Nursing Programs. The Board shall peri-
odically review educational nursing programs and require nursing education
programs to submit evidence of compliance with standards and administrative
rules. If upon review of such evidence the Board determines that the program(s)
meets the established standards, it shall grant continued approval. The board will
publish a list of approved programs.

Section 5. Denial or Withdrawal of Approval. The Board may deny or with-
draw approval or take such action as deemed necessary when nursing education
programs fail to meet the standards established by the Board, provided that all
such actions shall be in accordance with this State’s Administrative Procedures
Act and/or the Administrative Rules of the Board. A process of appeal and rein-
statement shall be delineated in Board rules.

Section 6. Reinstatement of Approval. The Board shall reinstate approval of
a nursing education program upon submission of satisfactory evidence that its
program meets the standards established by the Board.
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Article VIII. Violations and Penalties

Section 1. Violations.

Every employer of a licensed nurse and every person acting as an agent for such a
nurse in obtaining employment, shall verify the current status of the licensee’s
authorization to practice within the provisions of this chapter. As used in this
section, the term “agent” includes, but is not limited to, a nurses registry.

No person shall:

a. Engage in the practice of nursing as defined in the Act without a valid, current
license, except as otherwise permitted under this Act.

b. Practice nursing under cover of any diploma, license or record illegally or
fraudulently obtained, signed or issued unlawfully or under fraudulent repre-
sentation.

c. Practice nursing during the time a license is suspended, revoked, surrendered,
inactive or lapsed.

d. Use any words, abbreviations, figures, letters, title, sign, card or device tending
to imply that he or she is a Registered Nurse, Licensed Practical/Vocational
Nurse or Advanced Practice Registered Nurse unless such person is duly
licensed so to practice under the provisions of this Act.

e. Fraudulently obtain or furnish a license by or for money or any other thing of
value.

f. Knowingly employ unlicensed persons in the practice of nursing.

Fail to report information relating to violations of this Act.

. Conduct a program for the preparation for licensure under this chapter unless

the program has been approved by the Board.

i. Conducting courses or providing consultation that conflict with the scope and
standards of practice set forth in this Act and in rules of the board.

j. Otherwise violate, or aid or abet another person to violate any provision of
this Act.

o 0o

Section 2. Penadlties. Violation of any provision of this article shall constitute a
misdemeanor or felony as defined by rule.

Section 3. Criminal Prosecution. Nothing in this Act shall be construed as a
bar to criminal prosecution for violation of the provisions of this Act.

Section 4. Civil Penalties. The Board may, in addition to any other sanctions
herein provided, impose on any person violating a provision of this Act or
Administrative Rules of the Board, a civil penalty not to exceed ($) for each
count or separate offense.

Article IX. Discipline and Proceedings

Section 1. Authority. For any one or combination of the grounds set forth below,
the Board of Nursing shall have the power to:
Refuse to issue or renew a license;
Limit a license;
Suspend a license:
Revoke a license;
Place a license on probation;
Reprimand or otherwise discipline a licensee;
Impose a civil penalty not exceeding $10,000 for each separate violation;
. Impose fines of up to ($); or
Take any other action justified by the facts in the case.

e O

-
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Section 2. Grounds for Discipline. The Board may discipline a licensee or appli-
cant for any or a combination of the following grounds [as defined by regulations
adopted by the Board]:

a. Failure to Meet Requirements.

b. Failure to demonstrate the qualifications or satisfy the requirements for licen-
sure contained in Article V. In the case of a person applying for a license, the
burden of proof is upon the applicant to demonstrate the qualifications or
satisfactions of the requirements.

c. Criminal Convictions.

d. Conviction by a court or entry of a plea of nolo contendere to a crime in any
jurisdiction that relates adversely to the practice of nursing or to the ability to
practice nursing.

e. Fraud and/or Deceit.

f. Employment of fraud or deceit in procuring or attempting to procure a license
to practice nursing in filing any reports or completing patient records, signing
any report or records in the nurse’s capacity as a Registered Nurse, Licensed
Practical/Vocational Nurse or Advanced Practice Registered Nurse or in sub-
mitting any information or record to the Board.

g. Action in Another Jurisdiction.

h. License to practice nursing or another health care profession has been denied,
revoked, suspended, restricted or otherwise disciplined in this or any other
state.

i. Unsafe Practice/Unprofessional Practice.

1. Failure or inability to perform professional, practical nursing or advanced
practice nursing, as defined in Article II, with reasonable skill and safety.

2. Unprofessional conduct, including a departure from or failure to conform

to Board standards of professional or practical nursing,

3. Failure of to supervise or the performance of acts by any individual working

at the nurse’s direction.

4. Failure of a chief administrative nurse to provide oversight of the nursing

organization and nursing services of a health care delivery system.

5. Failure to practice within a modified scope of practice or with the required

accommodations, as specified by the Board in granting a modified license;

6. Conduct or any nursing practice that may create unnecessary danger to a
patient’s life, health or safety. Actual injury to a patient need not be

established.

Inability to Practice Safely.

k. Demonstration of actual or potential inability to practice nursing with

reasonable skill and safety to patients by reason of illness, use of alcohol,

drugs, chemicals, or any other material, or as a result of any mental or physical
conditions.

Unethical Conduct.

m. Behavior, likely to deceive, defraud, or harm the public, or demonstration of
a willful or careless disregard for the health, welfare, or safety of a patient.
Actual injury need not be established.

n. Misconduct.

1. Failure to cooperate with a lawful investigation conducted by the Board.
2. Use of excessive force upon or mistreatment or abuse of any patient.
“Excessive force” means force clearly greater than what would normally be
applied in similar clinical situations.

3. Engagement in sexual conduct with a patient, or conduct that may reason-
ably be interpreted by the patient as sexual, or in any verbal behavior that is
seductive or sexually demeaning to a patient.

o. Drug Diversion — Diversion or attempts to divert drugs or controlled sub-
stances.

—

i
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p. Failure to Comply with Alternative Program Requirements — Failure to comply
with terms of alternative program agreement.
q. Other Drug Related.

1. Intemperate use of alcohol or drugs that the Board determines endangers or
could endanger a patient.

2. Use of any controlled substance or any dangerous drug or dangerous device
or alcoholic beverages, to an extent or in a matter dangerous or injurious
to himself or herself, any other person, or the public or to the extent that
such use impairs his or her ability to conduct with safety to the public the
practice authorized by his or her license.

r. Unlawful Practice

1. Has knowingly aided, assisted, advised, or allowed an unlicensed person to
engage in the unlawful practice of professional or practical nursing.

2. Has violated a rule adopted by the Board, an order of the Board, or a state
or federal law relating to the practice of professional or practical nursing, or
a state or federal narcotics or controlled substance law.

3. Has practiced beyond the scope of practice as stated in this Act.

Section 4. Procedure. The Board shall establish a disciplinary process based on
the Administrative Procedure Act of the State of ( ).

Section 5. Immunity. Any member of the Board or staff and any person report-
ing to the Board of Nursing under oath and in good faith information relating to
alleged incidents of negligence or malpractice or the qualifications, fitness or
character of a person licensed or applying for a license to practice nursing shall
not be subject to a civil action for damages as a result of report such information.

The immunity provided by this section shall extend to the members of any
professional review committee and witnesses appearing before the committee
authorized by the Board to act pursuant to this section.

Article X. Emergency Relief

Section 1. Summary Suspension.

a. Authority. The Board is authorized to temporarily suspend the license of a
nurse without a hearing if:

1. the Board finds that there is probable cause to believe that the nurse has
violated a statute or rule that the Board is empowered to enforce; and

2. continued practice by the nurse would create imminent and serious risk of
harm to others.

b. Duration. The suspension shall remain in effect until the Board issues a stay of
suspension or a final order in the matter after a hearing or upon agreement
between the Board and licensee.

c. Hearing. The Board shall schedule a disciplinary hearing to be held under the
Administrative Procedures Act, to begin no later than ( ) days after the
issuance of the summary suspension order. The licensee shall receive at least
() days notice of the hearing.

Section 2. Automatic Suspension.

Unless the Board orders otherwise, a license to practice professional or practical

nursing is automatically suspended if:

a. A guardian of a nurse is appointed by order of a court under sections (refer-
ence to state law governing);

b. The nurse is committed by order of a court under (reference to state law
governing); or

c. The nurse is determined to be mentally incompetent, mentally ill, chemically
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dependent, or a person dangerous to the public by a court of competent juris-
diction within or without this state.

The license remains suspended until the nurse is restored to capacity by a court,
and upon petition by the nurse, the suspension is terminated by the board after a
hearing or upon agreement between the Board and the nurse.

Section 3. Injunctive Relief.

a. Authority. The Board or any prosecuting officer upon a proper showing of the
facts is authorized to petition a court of competent jurisdiction for an injunc-
tion to enjoin:

1. Any person who is practicing nursing within the meaning of this Act from
practicing without a valid license, unless exempted under Article XII.

2. Any person, firm, corporation, institution or association from employing
any person who is not licensed to practice nursing under this Act or
exempted under Article XII.

3. Any person, firm, corporation, institution or association from operating a
school of nursing without approval.

4. Any person whose license has been suspended or revoked from practicing

as an RN, LPN/VN or APRN.

Such acts are declared to be a public nuisance and pose a risk of harm to the
public health and safety.

b. The court may without notice or bond, enjoin such acts and practice. A copy
of the complaint shall be served on the defendant and the proceedings there-
after shall be conducted as in other civil cases. In case of violation of an
injunction issued under this section, the court, or any judge thereof, may
summarily try and punish the offender for contempt of court.

Section 4. Preservation of other Remedies. The emergency proceedings herein
described shall be in addition to, not in lieu of, all penalties and other remedies
provided by law.

Article XI. Reporting Required

Section 1. Affected parties.

a. Hospitals, nursing homes and other employers of Registered Nurses, Licensed
Practical/Vocational Nurses or Advanced Practice Registered Nurses shall
report to the Board the names of those licensees whose employment has been
terminated voluntarily or involuntarily, or who has resigned in order avoid
termination for any reasons stipulated in Article IX, Section 1.

b. Certifying nursing organizations shall report to the Board the names of
Registered Nurses, Licensed Practical/Vocational Nurses or Advanced Practice
Registered Nurses who have been denied certification or re-certification for
failure to meet certification standards.

Section 2. Court Order. The Board may seek an order from a proper court of
competent jurisdiction for a report from any of the parties stipulated in Section 1
of this Article if one is not forthcoming voluntarily.

Section 3. Penalty. The Board may seek a citation for civil contempt if a court

order for a report is not obeyed by any of the parties stipulated in Section 1 of
this Article.

Section 4. [Immunity.
a. Any organization or person reporting, in good faith, information to the Board
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under this Article shall be immune from civil action as provided in Article IX,
Section 4.

b. A physician or other licensed health care professional who, at the request of
the Board, examines a nurse, shall be immune from suit for damages by the
nurse examined if the examining physician or examining health care profes-

sional conducted the examination and made findings or diagnoses in good
faith.

Article XIl. Exemptions

No provisions of this Act shall be construed to prohibit:

a. The practice of nursing that is an integral part of a program by students
enrolled in Board approved nursing education programs.

b. An individual engaged in an internship, residency or other supervised
study/practice opportunity as defined by rules of the Boards.

c. The rendering of assistance by anyone in the case of an emergency or disaster.

d. The practice of any currently licensed Registered Nurses, Licensed
Practical/Vocational Nurses or Advanced Practice Registered Nurses licensed
in another state in the provision of nursing care in the case of emergency or
disaster.

e. The incidental and gratuitous care of the sick by members of the family,
friends or companions; or household aides at the discretion of a person need-
ing such care who resides independently outside any hospital, nursing or
health care facility, or other similar institutional setting.

f. Caring for the sick in accordance with tenets or practices of any church
or religious denomination which teaches reliance upon spiritual means for
healing.

g. The practice of any currently licensed Registered Nurse, Licensed
Practical/Vocational Nurse or Advanced Practice Registered Nurse of another
state who is employed by the United States government, or any bureau, divi-
sion or agency thereof; while in the discharge of official duties.

h. The practice of any currently licensed Registered Nurse, Licensed
Practical/Vocational Nurse or Advanced Practice Registered Nurse who is
employed by an individual, agency or corporation located in another State and
whose employment responsibilities include transporting patients into, out of or
through this State. Such exemptions shall be limited to a period not to exceed
() hours for each transport.

i. The practice of any Registered Nurse, Licensed Practical/Vocational Nurse or
Advanced Practice Registered Nurse currently licensed in another state who is
in this state on a non-routine basis for a period not to exceed [ ] days to:

- Provide care to a patient being transported into, out of, or through this state;
- Provide professional nursing consulting services;

- Attend or present a continuing nursing education program

- Provide other short-term non-clinical nursing services.

j.- The practice of any other occupation or profession licensed under the laws of
this state, provided that such care does not constitute the practice of nursing
within the meaning of this Act.

Article XIII. Revenue, Fees

Section 1. Revenue. The Board is authorized to establish, appropriate fees for
licensure by examination, reexamination, endorsement and such other fees and
fines as the Board determines necessary.
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Section 2. Disposition of Fees. All fees collected by the Board shall be adminis-
tered according to the established fiscal policies of this State in such manner as to
implement adequately the provisions of this Act.

Section 3. Disposition of Fines. All fines collected shall be used by and at the
discretion of the Board for designated projects as established in the fiscal policy of
this state.

Article XIV. Implementation
Section 1. Effective Date. This Act shall take effect (date).

Section 2. Persons Licensed Under a Previous Law.

a. Any person holding a license to practice nursing as a Registered Nurse in this
State that is valid on (effective date) shall be deemed to be licensed as a
Registered Nurse under the provisions of this Act and shall be eligible for
renewal of such license under the conditions and standards prescribed in this
Act.

b. Any person holding a license to practice nursing as a Licensed Practical/
Vocational Nurse in this State that is valid on (effective date) shall be deemed
to be licensed as a Licensed Practical/Vocational Nurse under the provisions of
this Act and shall be eligible for renewal of such license under the conditions
and standards prescribed in this Act.

c. Any person eligible for reinstatement of a license as a Registered Nurse or
Licensed Practical/Vocational Nurse, respectively, under provisions under the
conditions and standards prescribed in the Act by applying for reinstatement
according to rules established by the Board of Nursing. Application for such
reinstatement must be made within ( ) months of the effective date of this
Act.

d. Any person holding a lapsed license to practice nursing as a Registered Nurse
or Licensed Practical/Vocational Nurse in this State on (effective date),
because of failure to renew, may become licensed as a Registered Nurse or as a
Licensed Practical/Vocational Nurse, respectively, under the provisions of this
Act by applying for reinstatement according to rules established by the Board
of Nursing. Application for such reinstatement must be made within ()
months of the effective date of this Act.

e. New applicants for Advanced Practice Registered Nurse as of (effective date of
statute) shall meet requirements set forth in administrative rules. Any individ-
ual authorized to practice in an advanced role prior to (effective date) may
apply for licensure on the basis of the individual’s prior education and practice
as set forth in administrative rule.

f. Those so licensed under the provisions of Article XIV, Section 2 (a) through
(e) above, shall be eligible for renewal of such license under the conditions
and standards prescribed by this Act.

Section 3. Severability. The provisions of this Act are severable. If any provision
of this Act is declared unconstitutional, illegal or invalid, the constitutionality,
legality and validity of the remaining portions of this Act shall be unaffected and
shall remain in full force and effect.

Section 4. Repeal. The laws specified below are repealed except with respect to
rights and duties that have matured, penalties that were incurred and proceedings
that were begun before the effective date of this Act. (List statutes to be repealed;
for example, the current nursing practice act or appropriate sections).
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NCSBN 2002 Proposed Model Nursing
Administrative Rules, Chapter 5 -
Nursing Education

A. Purpose of Standards.
1. To ensure that graduates of nursing education programs are prepared for
safe and effective nursing practice.
2. To provide criteria for the development, evaluation, and improvement
of new and established nursing education programs.
3. To assure candidates are educationally prepared for licensure and recog-
nition at the appropriate level.

B. Standards of Nursing Education.

1. The purpose and outcomes of the nursing program shall be consistent
with the Nursing Practice Act and board-promulgated administrative
rules, regulations, and other relevant state statutes.

2. The purpose and outcomes of the nursing program shall be consistent
with generally accepted standards of nursing practice appropriate for
graduates of the type of nursing program offered.

3. The input of consumers shall be considered in developing and evaluating
the purpose and outcomes of the program.

4. The nursing program shall implement a comprehensive, systematic plan
for ongoing evaluation that is based on program outcomes and incorpo-
rates continuous improvement.

5. Faculty and students shall participate in program planning, implementa-
tion, evaluation, and continuous improvement.

6. The curriculum shall provide diverse learning experiences consistent
with program outcomes.

7. The fiscal, human, physical and learning resources are adequate to
support program processes and outcomes.

8. The nursing program administrator shall be a professionally and
academically qualified registered nurse with institutional authority and
administrative responsibility for the program.

9. Professionally and academically qualified nurse faculty is sufficient in
number and expertise to accomplish program outcomes and quality
improvement.

10. Program information communicated by the nursing program shall be fair,
accurate, inclusive, consistent, and readily available to the public.

C. Models for Implementing Standards.
The evaluation model for achievement of these standards is determined by
each individual jurisdiction, and may be met by state approval and/or
through accreditation by a recognized national, regional, or state accredita-
tion body.

D. Required Components for Nursing Education Programs.
1. The organization and administration of the nursing education program
shall be consistent with the law governing the practice of nursing.
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2. Administrator Qualifications
a. The administrator of the nursing education program shall be a

Registered Nurse, licensed or privileged to practice in this state,

with the additional education and experience necessary to direct the

program preparing graduates for the safe and effective practice of
nursing. The administrator is accountable for the administration,
planning, implementation and evaluation of the nursing education
program.

b. In a program preparing for Practical/Vocational Nurse licensure:

(1) Minimum of a baccalaureate degree with a major in nursing;

(2) Educational preparation or experience in teaching, curriculum
development and administration, including at least two years of
clinical experience; and

(3) A current knowledge of nursing practice at the practical/
vocational level.

c. In a program preparing for Registered Nurse licensure:

(1) Minimum of a master’s degree with a major in nursing;

(2) Educational preparation or experience in teaching, curriculum
development and administration, including at least two years of
clinical experience; and

(3) A current knowledge of professional nursing practice.

3. Faculty
a. There shall be sufficient a number of qualified faculty to meet the
objectives and purposes of the nursing education program.
b.  Qualifications:
(1) nursing faculty who teach in a program leading to licensure as a
Practical/Vocational Nurse shall:
(a) Be currently licensed or privileged to practice as a
Registered Nurse in this state;
(b) Have a minimum of a baccalaureate degree with a major in
nursing; and
(c) Have () years of clinical experience.
(2) Nursing faculty who teach in programs leading to licensure as a
Registered Nurse shall:
(a) Be currently licensed or privileged to practice as a
Registered Nurse in this state;
(b) Have a minimum of a master’s degree in nursing with a
major in nursing; and
(c) Have () years of clinical experience.

4. Adjunct Clinical Faculty
a. Faculty employed solely to supervise clinical nursing experiences of
students shall meet all the qualifications above with the exception
of education level.

5. Interdisciplinary Faculty
a. Faculty who teach non-clinical nursing courses, e.g., issues and
trends, nursing law and ethics, pharmacology, nutrition, research,
management and statistics, shall have advanced preparation appro-
priate to these areas of content.
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E.

F.

6. Preceptors
a. Clinical preceptors may be used to enhance clinical learning
experiences, after a student has received clinical and didactic
instruction in all basic areas for that course or specific learning
experience. Clinical preceptors should be licensed at or above the
level for which the student is preparing.

7. Students

a. Students shall be provided the opportunity to acquire and demon-
strate the knowledge, skills and abilities for safe and effective
nursing practice.

b. All policies relevant to applicants and students shall be available in
writing.

c. Students shall be required to meet the health standards and criminal
background checks as required in the state.

8. Curriculum
a. The curriculum of the nursing education program shall enable the
student to develop the nursing knowledge, skills and competencies
necessary for the level and scope of nursing practice.
b. The curriculum shall include:

(1) Content regarding legal and ethical issues, history and trends in
nursing, and professional responsibilities;

(2) Experiences which promote the development of leadership and
management skills and professional socialization consistent with
the level of licensure;

(3) Learning experiences and methods of instruction consistent
with the written curriculum plan; and

(4) Courses including, but not limited to:

(a) Content in the biological, physical, social and behavioral
sciences to provide a foundation for safe and effective
nursing practice;

(b) The nursing process; and

(c) Didactic content and clinical experience in the promotion,
prevention, restoration, and maintenance of health in
clients across the life span and in a variety of clinical
settings.

c. Delivery of instruction by distance education methods must be
congruent with the program curriculum plan and enable students

to meet the goals, competencies and objectives of the educational

program and standards of the board.

Initial Approval of Nursing Education Programs.

1. Before a nursing education program is permitted to admit students, the
program shall submit evidence of the ability to meet the Standards for
Nursing Education (Section B, above).

Provisional Approval of New Nursing Education Programs.

1. The Board may grant provisional approval when it determines that a
program is not fully meeting approval standards.
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Ongoing Approval of Nursing Education Programs.

1. All nursing education programs shall be reevaluated every () years, upon
request of the nursing education program, or at the discretion of the
Board, to ensure continuing compliance with the Standards for Nursing
Education (Section B, above).

Conditional Approval of Nursing Education Programs.

1. If the Board determines that an approved nursing education program is
not meeting the criteria set forth in these regulations, the governing
institution shall be given a reasonable period of time to submit an action
plan and to correct the identified program deficiencies.

2. The Board may grant conditional approval when it determines that a
program is not fully meeting approval standards.

Denial or Withdrawal of Approval.

1. The Board may deny Provisional (initial) Approval when it determines
that a new nursing education program will be unable to meet the
Standards for Nursing Education.

2. The Board may withdraw approval if:

a. It determines that a nursing education program fails substantially to
meet the Standards for Nursing Education.

b. The nursing education program fails to correct the identified defi-
ciencies within the time specified, the Board may withdraw
approval.

Appeal.
A program denied approval or given less than full approval may appeal that
decision within a () month period.

All such actions shall be effected in accordance with due process rights and
this state’s Administrative Procedures Act and/or Administrative Rules of the
Board.

Reinstatement of Approval.
1. The Board may reinstate approval if the program submits evidence of
compliance with plan within the specified time frame.

Closure of Nursing Education Program and Storage of Records.

1. A nursing education program may close voluntarily or may be closed due
to withdrawal of Board approval. Provision must be made for mainte-
nance of the Standards for Nursing Education during the transition to
closure; placement for students who have not completed the nursing
program; and for the storage of academic records and transcripts.
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PR&E COMMITTEE:
ATTACHMENT F

PR&E Committee — Attachment F
Standards for Nursing Education Programs

Standard 1 — The purpose and outcomes of the nursing program shall be
consistent with the Nursing Practice Act, board-promulgated administrative
rules/regulations, and other relevant state statutes.

Standard 2 — The purpose and outcomes of the nursing program shall be
consistent with generally accepted standards of nursing practice appropriate
for graduates of the type of nursing program offered.

Standard 3 — The input of consumers shall be considered in developing and
evaluating the purpose and outcomes of the program.

Standard 4 — The nursing program shall implement a comprehensive,
systematic plan for ongoing evaluation that is based on program outcomes
and

incorporates continuous improvement.

Standard 5 — Faculty and students shall participate in program planning,
implementation, evaluation and continuous improvement.

Standard 6 — The curriculum shall provide diverse learning experiences
consistent with program outcomes.

Standard 7 — The fiscal, human, physical and learning resources are adequate
to support program processes and outcomes.

Standard 8 — The nursing program administrator shall be a professionally
and academically qualified registered nurse with institutional authority and
administrative responsibility for the program.

Standard 9 — Professionally and academically qualified nurse faculty are
sufficient in number and expertise to accomplish program outcomes and
quality improvement.

Standard 10 — Program information communicated by the nursing program
shall be fair, accurate, inclusive, consistent and readily available to the public.

The evaluation model for achievement of these standards is determined by each
individual jurisdiction, and may be met by state approval and/or through accredi-
tation by a recognized national/regional/state accreditation body.
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PR&E Commiittee — Attachment G

Alliance for Nursing Accreditation
Statement on Distance Education Policies
March 2002 (revised)

The growth of distance education courses and programs for the delivery of nursing
education has increased and is expected to continue to increase. Recognizing

this growth and the need to ensure the public that nursing education programs
maintain a high standard of quality, the Alliance for Nursing Accreditation
endorses the following standard:

All nursing education programs delivered solely or in part through distance learning

technologies must meet the same academic program and learning support standards

and accreditation criteria as programs provided in face-to-face formats, including the

following:

o Student outcomes are consistent with the stated mission, goals, and objectives of the
program; and

o The institution assumes the responsibility for establishing a means to assess student
outcomes. This assessment includes overall program outcomes, in addition to specific
course outcomes, and a process for using the results for continuous program improve-
ment.

Mechanisms for ongoing faculty development and involvement in the area of distance
education and the use of technology in teaching-learning processes are established.
Appropriate technical support for faculty and students is provided.

When utilizing distance learning methods, a program provides learning opportunities that
facilitate development of students’ clinical competence and professional role socialization
and establishes mechanisms to measure these student outcomes.

When utilizing distance learning methods, a program provides or makes available
resources for the students’ successful attainment of all program objectives.

Each accreditation and program review entity incorporates the review of distance
education programs as a component of site visitor/evaluator training.
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PR&E Committee — Attachment H

Regulatory Priorities Ranking by Averages

1 Year

l.

10.

11.

Nursing Shortage
(3.55)

Ensuring Quality
Nursing Education

(3.32)

Discipline

(3.18)

UAP and Delegation
(3.00)

Foreign-Educated
Nurses

(3.00)

Continued
Competence

(2.98)

Regulatory
Excellence

(2.93)

Nurse Licensure
Compact
(2.80)

LPN/VN Roles and
Scope of Practice

(2.79)

Practice Breakdown

(2.74)

Role of Accreditors
(2.56)

2-5 Years

1.

Nursing Shortage
(3.70)

Ensuring Quality
Nursing Education

(3.45)

Discipline

(3.24)

UAP and Delegation
(3.16)

Continued
Competence

(3.15)

Foreign-Educated
Nurses

(3.00)

Regulatory
Excellence

(3.00)

LPN/VN roles and
scope of practice

(2.88)

Practice Breakdown

(2.88)

10. Nurse Licensure

11

Compact
(2.78)

. Role of Accreditors

(2.61)

Year 2010

1. Nursing Shortage
(3.57)

2. Ensuring Quality

10.

11.

Nursing Education

(3.40)

Discipline

(3.29)

Continued
Competence

(3.17)

Regulatory
Excellence

(3.08)

UAP and Delegation
(2.94)

Foreign-Educated
Nurses

(2.88)

Practice Breakdown
(2.81)

LPN/VN Roles and
Scope of Practice

(2.72)

Nurse Licensure
Compact
(2.67)

Role of Accreditors
(2.49)

National Council of State Boards of Nursing, Inc. (NCSBN)

PR&E COMMITTEE:
ATTACHMENT H

Ranking Scale

1= Not at all a priority
2 = Somewhat a priority
3 = A high priority

4 = A critical priority
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Task Force Members
Katherine Thomas, Executive
Officer, TX-RN, Area Ill, Chair

Shannon Fitzgerald, Board Member,
WA, Area |

Margaret Franckhauser, Board
Member, NH, Area IV

Jane Garvin, Board President, MD,
Area IV

Tracy Klein, Board Staff, OR, Area |

Deborah Maichle, Board President,
DE, Area IV

Georgia Manning, Board Staff, AR,
Area lll

Janet Younger, Board President, VA,
Area lll

Charlene Hanson, Member-at-Large,

GA, Area lll

Board Liaison
Deborah Bohannon-Johnson, Board
President, ND, Area Il Director

Staff

Nancy Chornick, Director of
Credentialing and Professional
Development

Carin L. Zuger, Administrative
Assistant

Report of APRN Task Force

Recommendations to the Delegate Assembly

Approve Reuvision of the Alternative Mechanism Element of the Uniform Advanced
Practice Registered Nurse Licensure/ Authority to Practice Requirements.

Rationale
A broad preparation for APRNs should be considered the minimum preparation
for entry into advanced practice nursing for legal recognition.

Background

The Uniform Advanced Practice Registered Nurse Licensure/Authority to
Practice Requirements were approved by the Delegate Assembly in 2000. At that
time, an alternative mechanism element was included in the requirements to
enable advanced practice nurses who did not have a certification examination for
their specialty to be licensed. The rationale for including the alternative mecha-
nism was to ensure that a growing portion of the nursing profession was not
restricted prematurely. Specifically, the alternative mechanism stated:

For applicants for whom there is no appropriate certifying exam available,

states may develop alternate mechanisms to assure initial competence.

Since the APRN uniform requirements were approved, there have been rapid
changes in the field of advanced practice nursing. Most valid specialty areas now
have a certification program through examination. However, educational pro-
grams are now developing new subspecialty programs, such as ‘pain management’
and ‘palliative care.” The proliferation of these subspecialties has lead to great
concern among nurse regulators. These concerns have been expressed during
NCSBN policy calls and directly to the APRN Task Force. Member Board
concerns are based on issues of how to regulate subspecialty advanced practice
nurses within their scope of practice. The APRN Task Force also has concerns
regarding the low numbers of candidates taking the examinations. Due to the
low number of candidates, the validity and reliability of these examinations are
difficult to substantiate and, therefore, they may not be psychometrically sound.

The task force recommends that broad preparation for APRNs should be consid-
ered the minimum preparation for entry into advanced practice nursing for legal
recognition. A broad, generalist preparation will give the advanced practice
nurse a basis on which to practice safely. The intent is to move toward a broad
generalist preparation as opposed to a narrow subspecialty preparation. APRN
certification in a subspecialty can be obtained after credentialing in a generalist
category has been completed.

To support these recommendations, the task force believes that the alternative
mechanism provision in the APRN uniform requirements should be revised to
read:
Proposed Requirement: For applicants for whom there is no appropriate
certifying exam available, states may develop alternative mechanisms to assure
initial competence until January 1, 2005. Evidence of an equivalent
mechanism to certification examinations will not be accepted after January 1,
2005, and individuals will no longer be licensed without an approved
APRN examination.
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Rationale: A broad preparation for APRNs should be considered the mini-
mum preparation for entry into advanced practice nursing for legal recognition.

Comments/Remarks: The APRN Task Force does not support recognition
without examination. Further, there are concerns regarding the proliferation of
examinations that may not be psychometrically sound. The intent is to move
toward a broad generalist preparation as opposed to a subspecialty preparation.
Certification in a subspecialty can be obtained after credentialing in a generalist
category has been completed.

Highlights of FY02 Activities

Developed preparatory materials for the APRN Compact.

Finalized the selection of ABNS as a second accrediting agency.

Finalized the Criteria for Certification Programs and Requirements for
Accrediting Agencies.

Developed a position paper on the Regulation of Advanced Practice Nursing.
Held the 2002 APRN Roundtable on April 25, 2002.

Recommended a revision for the uniform requirements.

Met with accrediting agencies and certification organizations to discuss the
regulatory perspectives on certification.

Future Activities

e Develop application materials for APRN certification programs.
e Provide resource materials for Member Boards.

e Evaluate certification programs with approved criteria.

¢ Continue to monitor APRN regulatory issues.

Definitions

Accrediting Agency — An organization which establishes and maintains
standards for professional nursing programs and recognizes those programs that
meet these standards.

APRNs — Advanced practice registered nurses, including certified nurse
midwives (CNMs), clinical nurse specialists (CNSs), certified registered nurse
anesthetists (CRNAs), and nurse practitioners (NPs).

Certifying Body — A non-governmental agency that validates by examination,
based on predetermined standards, an individual nurse’s qualifications and
knowledge for practice in a defined functional or clinical area of nursing.

Certification Program — An examination designed by a certifying body to
evaluate candidates for advanced practice nursing.

REPORT OF
APRN TASK FORCE

Relationship to
Strategic Plan

Strategic Initiative 2 — Regulatory
Effectiveness: The National Council
will assist Member Boards to imple-
ment strategies to promote regulato-
ry effectiveness to fulfill their public
protection role.

Outcome 4: Approaches and
resources assist Member Boards in
the regulation of advanced practice
registered nurses.

Meeting Dates

¢ (QOctober 25-26, 2001
e January 31 & February 1, 2002
e April 24 - 26, 2002

Attachments

A. Proposed revision to the Uniform
APRN Requirements

B. Requirements for Accrediting
Agencies and Criteria for
Certification Programs

C. Implementation of NCSBN's
APRN Certification Examination
Review Program

D. Position paper on the Regulation
of Advanced Practice Nursing
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APRN Task Force — Attachment A

Proposed Revision to the Uniform Advanced
Practice Registered Nurse Licensure/
Authority to Practice Requirements

Background

The Uniform Advanced Practice Registered Nurse Licensure/Authority to
Practice Requirements were approved by the Delegate Assembly in 2000. At that
time, an alternative mechanism element was included in the requirements to
enable advanced practice nurses who did not have a certification examination for
their specialty to be licensed. The rationale for including the alternative mecha-
nism was to ensure that a growing portion of the nursing profession was not
restricted prematurely. Specifically, the alternative mechanism stated:

For applicants for whom there is no appropriate certifying exam available,

states may develop alternate mechanisms to assure initial competence.

Since the APRN uniform requirements were approved, there have been rapid
changes in the field of advanced practice nursing. Most valid specialty areas now
have a certification program through examination. In addition, certifying bodies
are now developing new subspecialty programs. The proliferation of these sub-
specialties has lead to great concern among nurse regulators. These concerns have
been expressed during NCSBN policy calls and directly to the APRN Task Force.
Member Board concerns are based on issues of how to regulate subspecialty
advanced practice nurses within their scope of practice. The APRN Task Force
also has concerns regarding the low numbers of candidates taking the examina-
tions. Due to the low number of candidates, the validity and reliability of these
examinations are difficult to substantiate and, therefore, they may not be psycho-
metrically sound.

The task force recommends that broad preparation for APRNs should be consid-
ered the minimum preparation for entry into advanced practice nursing for legal
recognition. A broad, generalist preparation will give the advanced practice nurse
a basis on which to practice safely. The intent is to move toward a broad, general-
ist preparation as opposed to a narrow, subspecialty preparation. APRN certifica-
tion in a subspecialty can be obtained after credentialing in a generalist category
has been completed.

To support these recommendations, the task force believes that the alternative

mechanism provision in the APRN Uniform Requirements should be revised to

read:
Proposed Requirement: For applicants for whom there is no appropriate
certifying exam available, states may develop alternative mechanisms to assure
initial competence until January 1, 2005. Evidence of an equivalent mecha-
nism to certification examinations will not be accepted after January 1, 2005,
and individuals will no longer be licensed without an approved APRN exami-
nation.

Rationale: A broad preparation for APRN’s should be considered the mini-
mum preparation for entry into advanced practice nursing for legal recognition.

Comments/Remarks: The APRN Task Force does not support recognition
without examination. Further, there are concerns regarding the proliferation of
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examinations that may not be psychometrically sound. The intent is to move
toward a broad, generalist preparation as opposed to a subspecialty prepara-

tion. Certification in a subspecialty can be obtained after credentialing in a
generalist category has been completed.

The above changes are shown in the following graph.

APRN TASK FORCE:
ATTACHMENT A

Uniform Advanced Practice Registered Nurse Licensure/Authority to Practice Requirements’

Adopted August 12, 2000

Proposed Uniform Requirements

Rationale

Comments/Remarks

APRN Uniform Requirements — U.S.-Educated, Initial

1. Licensed RN (unencumbered)

APRN bpractice is built upon the foundation
of RN education and experience.

Encumbered RN licenses should be evaluat-
ed individually by the Board for potential
applicability to the APRN practice category.
It is recommended that practice be limited to
the jurisdiction of action until the basis for
disciplinary action is resolved.

1. APRN Liaison Organizations-
Consensus’

2. The intent is that this does not apply
to provisional authority for new gradu-
ates pending examination. The APRN
Task Force determined that an untested
new graduate should not have interstate
practice privilege. States may grant
authority to practice within the state,
but the interstate privileges would not

apply.

2. Graduated from or completed a grad-
uate level APRN program accredited by
a national accrediting body by 2003.

The knowledge skills and abilities essential
for safe and competent advanced nursing
practice are beyond those attained by an
individual prepared in a basic nursing edu-
cation program. Through graduate level
education, a nurse can further develop
abstract and critical thinking, the ability to
assess at an advanced level, as well as
advanced nursing and other essential thera-
peutic skills. Educational preparation should
encompass both knowledge and the clinical
component unique to the specific advanced
practice nursing role.

1. APRN Liaison Organizations-Sense of
group” — all but CNMs support this
requirement.

2. Compact rules, when developed, can
address the criteria for recognition of
accrediting bodies. The intent of the
wording “or completed a graduate level
APRN program” is to recognize post-
graduate programs at the masters or
higher level designed to prepare

APRNSs in the advanced nursing role
and specialty.

3. The APRN Task Force chose 2003 as
the implementation date because: stu-
dents enrolled in an educational program
need time to complete the program; pro-
grams need time to move from certificate
to graduate level; and the time should be
sufficient for individuals to be given
notification. This requirement will have
an implementation date of 2003.

4. Masters programs may not be offered
through a school of nursing; e.g., a
master’s degree in nurse anesthesia
offered by a College of Allied Health.
The intent of the requirement is to allow
these programs to be recognized if they
are accredited. Accreditation validates
that programs meet acceptable standards.
Criteria for recognition of accrediting
bodies may be established by states.

National Council of State Boards of Nursing, Inc. (NCSBN) ¢
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Proposed Requirements

3. Currently certified by national certify-
ing body in the APRN specialty appro-
priate to educational preparation.

Rationale

A Board using professional certification as a
qualification for licensure/authority to prac-
tice should establish criteria for accepting the
certification and retains control of the licen-
surefauthority to practice.

Untested new APRN graduates should not
have interstate practice privilege during any
period of provisional authority pending
examination.

The National Council APRN Task Force
has worked closely with the certifying
organizations to develop standards and a
process for external review of certifica-
tion programs.

Comments/Remarks
1. APRN Liaison Organizations-

Consensus.

2 Compact rules, when developed, can
address recognition of certifying bodies
through an external review process.
Examples of external review accredita-
tion programs for certification include
NCCA and ABNS.

3. Historically, the lack of accreditation
for NP and CNS programs has been a
concern for Member Boards. We antici-
pate CCNE and NLNAC will address
these matters in the near future. Both
organizations are considering including
NONPF National Task Force Criteria
and AACN Essentials of Master’s
Education, which address the inclusion
of pharmaco-therapeutics in the curricu-
lum.

4. NCSBN will continue to monitor the
compliance of certifying bodies with
established accreditation

criteria.

4. For applicants for whom there is no
appropriate certifying exam available,
states may develop alternate mechanisms
to assure initial competence until
January 1, 2005. Evidence of an equiva-
lent mechanism to certification exami-
nations will not be accepted after
January 1, 2005, and individuals will no
longer be licensed without an approved
APRN examination.

A broad preparation for APRNs should be
considered the minimum preparation for
entry into advanced practice nursing for
legal recognition.

The APRN Task Force does not support
recognition without examination. Further
there are concerns regarding the proliferation
of examinations that may not be psychomet-
rically sound. The intent is to move towards
a broad generalist preparation as opposed to
a subspecialty preparation. Certification in
a subspecialty can be obtained after creden-
tialing in a generalist category has been
completed.

APRN Uniform Requirements-Renewal

la. Maintain national certification in
the appropriate APRN specialty through
an ongoing certification maintenance
program of a nationally recognized certi-
fying body, OR

This requirement recognizes the responsibili-
ty of the APRN to maintain competence in
the APRN category. Certification mainte-
nance may include education, practice
and/or examination components.

1. APRN Liaison Organizations-
Consensus.

2. Even if certifying body does not
require participation in a competence
maintenance program, participation will
be required.

1b. Applicants for whom no recognized
certification is available must participate
in a competence maintenance program.

Continued competence activities include
needs assessment, planning to identify learn-
ing objectives, implementation of learning
strategies to meet those needs and evaluation
of the effectiveness of continued competence
activities. For license/authority to practice
renewal, Boards may direct APRNs to
maintain documentation of continued com-
petence activities and keep them on file.

1. APRN Liaison Organizations-
Consensus.

2. For APRNs who did not have a spe-
cific, recognized APRN Certification
examination available (prior to
Januaryl, 2005), the requirements to
assure continued competence can be left
to the states. Criteria for competence
maintenance would be developed in
compact rules (see initial/U.S. -educat-

ed, #4 above).

National Council of State Boards of Nursing, Inc. (NCSBN)
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Proposed Requirements

Rationale

APRN Uniform Requirements — Foreign Educated

APRN TASK FORCE: ™
ATTACHMENT A

Comments/Remarks

1. Same as U.S.-educated/initial criteria,
except the APRN educational program
must meet criteria for accreditation
equivalent to that of a national accredit-
ing body.

These requirements provide a mecha-
nism for qualified APRNs educated in
foreign jurisdictions to obtain licensure/
authority to practice in the U.S.

1. APRN Liaison Organizations-
Consensus.

2. Foreign-educated nurses can be recog-
nized if they meet the following criteria:
(a)Licensed RN (unencumbered).
(b)Graduated from or completed a

graduate level APRN program
accredited by a national accredit-
ing body. In lieu of a U.S. nation-
al accrediting body approval,
states could determine equivalen-
cy of the foreign program to U.S.-
accredited programs based on
criteria established in the compact
rules. It is anticipated that the
compact rules will address specific
criteria to be used by the states in
determining equivalency of for-
eign programs with CCNE and
NLNAC accreditation.

(c) Currently certified by a
national certifying body in the
APRN specialty appropriate to
educational preparation.

(d) For applicants for whom there is
no appropriate certifying examina-
tion available, states will have a
mechanism to assure initial com-
petence. (See initial/U.S.-educat-

ed, #4).

NCSBN will continue to monitor inter-
national collaboration.

APRN Uniform Requirements — Endorsement

1. Licensed as RN (unencumbered),
AND

2. APRN licensure/authority to practice
unencumbered in another jurisdiction,
AND

3. Currently certified by a national certi-
fying body in the APRN specialty appro-
priate to the educational preparation or
authorized to practice as an APRN in
another jurisdiction through a mecha-
nism to ensure initial competence when
no appropriate certification exam is

available, AND

1. APRN [iaison mrgqni ation

4a. Meets educational requirements for
initial licensure/authorization to practice
OR

4b. Demonstrates successful completion

Endorsement allows the mobility of APRN's
between states currently, and would also be
needed under an APRN compact to allow
change of resident state. This provision

Consensus on 1-4a. No agreement on
4b; dates suggested ranged from 2000-
2007.

2. The intent is to permit grandparent-

National Council of State Boards of Nursing, Inc. (NCSBN)
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Proposed Requirements

of approved APRN certificate program
prior to 2003.

Rationale

provides grandparenting provisions for cur-
rently recognized APRNs. The APRN Task
Force selected the year 2003 to allow stu-
dents enrolled before the uniform require-
ments to be grandparented.It is anticipated
that compact states will be able to grandpar-
ent APRN’s endorsing from another state
even if not meeting the 2003 criteria as long
as the endorsee met another jurisdiction’s
requirements prior to 2003.

Comments/Remarks

ing of currently recognized APRNs. The
APRN Task Force chose the date 2003
when consensus could not be reached
among the APRN organizations. The
APRN Task Force chose 2003 because:
students enrolled in an educational
program need time to complete the pro-
gram; programs need time to move from
certificate to graduate level; and the
time should be sufficient for individuals
to be given notification of grandparent-
ing.

3. Compact states can grandparent
APRNs endorsing from another state
even though the endorsee does not meet
the 2003 criteria as long as the endorsee
met another jurisdiction’s requirements
prior to 2003. Requirements 4a and 4b
provide grandparenting for APRNs who
have been legally recognized and are
practicing safely in a jurisdiction prior to

2003.

APRN Uniform Requirements — Re-Entry into Practice

None.

Extensive discussion with the APRN
Liaison Organizations about re-entry
requirements led to the conclusion that rela-
tively few individuals might wish to re-enter
advanced practice. A specific process may
be identified in the future from the mecha-
nisms used by the states.

Extensive discussion took place with the
APRN Liaison Organizations about re-
entry requirements. The conclusion was
that few individuals might wish to re-
enter advanced practice and the variety
of mechanisms used by the states might
identify an effective re-entry process for
the future.

"The mechanism of legal recognition can be any of the various ones used by states to authorize advanced practice, e.g., certificate of authority, licen-

sure, or recognition.

Consensus and Sense of Group — Consensus means that all participating APRN liaison organizations agreed. Sense of the Group means a majority
of the participating APRN liaison organizations agreed.

Several meetings took place from December 1997 to December 1998 with the APRN professional and certifying organizations to develop the draft
Uniform Licensure/Authority to Practice Requirements. The term “consensus” and “sense of the group” relate specifically to the outcomes of those

discussion.
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APRN Task Force — Attachment B
Requirements for Accrediting Agencies and
Criteria for APRN Certification Programs

APRN Certification Examination Review Program
National Council of State Boards of Nursing
January 2002

Preface

Purpose

The purpose of the Requirements for Accrediting Agencies and the Criteria for
Certification Programs is to provide criteria for an external review process that
would ensure boards of nursing of the suitability of advanced practice certification
examinations for regulatory purposes.

Requirements For Accrediting Agencies

1. Accrediting agency must have standards for accreditation that are suffi-
ciently rigorous to ensure that the agency is a reliable authority regarding
quality of the program it accredits.

A. Accreditation standards effectively address the quality of the program.

B. Standards development and revision process includes input from the
field and reflects current practice.

C. Standards regarding national application are realistic.

2. Accrediting agency must have effective mechanisms for evaluating a pro-
gram’s compliance with the agency’s standards in order to reach a decision
to accredit the program.

A. Accrediting agency evaluates whether a program is successful in achieving
its objectives.

B. Accrediting agency consistently applies and enforces its standards.

1. Has effective controls against inconsistent application of agency’s
standards.

2. Bases decisions on published standards.

3. Has reasonable basis for determining that the information the agency
relies on for making accrediting decisions is accurate.

C. Accrediting agency evaluates the accredited program every five years, and
monitors throughout the accreditation period to ensure that the creden-
tialing program remains in compliance with the agency’s standards.

D. Accrediting agency has documentation that is evidenced-based.

3. Accrediting agency must provide a detailed description of the agency’s

survey process.

A. Frequency of review is a minimum of five years.

B. Copies of agency’s survey forms, guidelines are available.

C. Procedures used to notify accredited agencies’ deficiencies and procedures
used to monitor the correction of the deficiencies are in place.

D. Accreditation decision categories (e.g., full, provisional, partial, etc.) are
available.
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Definitions

Accrediting Agency — an organiza-
tion which establishes and main-
tains standards for professional
nursing programs and recognizes
those programs that meet these
standards.

APRNs — Advanced practice regis-
tered nurses, including certified
nurse midwives (CNMs), clinical
nurse specialists (CNSs), certified
registered nurse anesthetists
(CRNAs), and nurse practitioners
(NPs).

Certifying Body — a non-govern-
mental agency that validates by
examination, based on pre-deter-
mined standards, an individual
nurse’s qualifications and knowl-
edge for practice in a defined func-
tional or clinical area of nursing.

Certification Program — an exami-
nation designed by a certifying
body to evaluate candidates for
advanced practice nursing.

External Review Process — a
review process by an accrediting
body to assure appropriate stan-
dards are met.
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E. Information about the individuals who perform surveys for the accrediting
agency is available.

1. Education experience requirements that individuals must meet are
established.

2. Inservice training is provided.

3. DPolicies and procedures with respect to an individual’s participation in the
survey or accreditation decision process of any program with which the
individual is professionally or financially affiliated.

4. Accrediting agency must have a data management and analysis system
with respect to its accreditation decisions including the kinds of reports,
tables, etc.

5. Accrediting agency must have procedures for responding to and for the
investigation of complaints against certifying bodies.

6. Accrediting agency must have policies and procedures with respect to the
withholding or removal of accreditation status for certifying bodies that
fail to meet standards or requirements including:

A. Notification to NCSBN in writing of any program that has had its
accreditation removed, withdrawn or revised or has had any other
remedial or adverse action taken against it by the accrediting agency
within 30 days of any such action taken.

B. Notification within 10 days of a deficiency identified in any accrediting
entity when the deficiency poses an immediate jeopardy to public safety.

7. Accrediting agency must submit to the National Council:
A. A copy of any annual report prepared by the agency.
B. Notice of final accrediting findings and actions taken by the agency with
respect to the program it accredits.
C. Any proposed change in the program’s policy, procedures or accreditation
standards that might alter the program’s scope of recognition.

Rewvised 11-15-01
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Criteria For Evaluating Certification Programs

Criteria Elaboration

I. The program is national in the
scope of its credentialing.

A. The advanced nursing practice category and standards of practice have been identi-
fied by national organizations.

B. Credentialing services are available to nurses throughout the United States and its
territories.

C. There is a provision for public representation on the certification board.

D. A nursing specialty organization that establishes standards for the nursing specialty
exists.

E. A tested body of knowledge related to the advanced practice nursing specialty
exists.
The certification board is an entity with organizational autonomy.

II. Conditions for taking the examina-
tion are consistent with acceptable
standards of the testing community.

>

Applicants do not have to belong to an affiliated professional organization in order
to apply for certification offered by the certification program.
Eligibility criteria rationally related to competence to practice safely.
Published criteria are enforced.
In compliance with the American Disabilities Act.
Sample application(s) are available.
1. Certification requirements included.
2. Application procedures include:
e Procedures for assuring match between education and clinical experience,
and APRN specialty being certified.
¢ Procedures for validating information provided by candidate.
e Procedures for handling omissions and discrepancies.
3. Professional staff responsible for credential review and admission decisions.
4.  Examination should be administered frequently enough to be accessible but
not so frequently as to over-expose items.
E  Periodic review of eligibility criteria and application procedures to ensure that they
are fair and equitable.

moOw

III. Educational requirements are
consistent with the requirements of
the advanced practice specialty.

Current U.S. registered nurse licensure is required.

Graduation from a graduate advanced practice education program meets the follow-

ing requirements:

1. Education program offered by an accredited college or university offers a
graduate degree with a concentration in the advanced nursing practice
specialty the individual is seeking.

2. If post-masters certificate programs are offered, they must be offered through
institutions meeting criteria B.1.

3. Both direct and indirect clinical supervision must be congruent with current
national specialty organizations and nursing accreditation guidelines.

4.  The curriculum includes, but is not limited to:
¢ Biological, behavioral, medical and nursing sciences relevant to practice as

an APRN in the specified category;
e Legal, ethical and professional responsibilities of the APRN; and
e Supervised clinical practice relevant to the specialty of APRN.

5. The curriculum meets the following criteria:

e Curriculum is consistent with competencies of the specific areas of
practice.

e Instructional track/major has a minimum of 500 supervised clinical hours
overall.

> >

e The supervised clinical experience is directly related to the knowledge and
role of the specialty and category.
C. All individuals, without exception, seeking a national certification must complete a
formal didactic and clinical advanced practice program meeting the above criteria.
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Criteria Elaboration

IV. The standard methodologies used | A. Exam content based on a job/task analysis.
are acceptable to the testing commu- | B. Job analysis studies are conducted at least every five years.
nity such as incumbent job analysis C. The results of the job analysis study are published and available to the public.
study, logical job analysis studies. D. There is evidence of the content validity of the job analysis study.
V. The examination represents entry- | A. Entry-level practice in the advanced practice specialty is described including the
level practice in the advanced nursing following:
practice category. ®  Process.
®  Frequency.
®  Qualifications of the group making the determination .
e Geographic representation.
e Professional or regulatory organizations involved in the reviews.
VI. The examination represents A. The job analysis includes activities representing knowledge, skills and abilities
the knowledge, skills and abilities necessary for competent performance.
essential for the delivery of safe and B. The examination reflects the results of the job analysis study.
effective advanced nursing care to C. Knowledge, skills and abilities, which are critical to public safety, are identified.
the clients. D. The examination content is oriented to educational curriculum practice require-
ments and accepted standards of care.
VII. Examination items are reviewed | A. Each item is associated with a single cell of the test plan.
for content validity, cultural bias and | B. Items are reviewed for currency before each use at least every three years.
correct scoring using an established C. Items are reviewed by members of under-represented gender and ethnicities who
mechanism, both before use and peri- are active in the field being certified. Reviewers have been trained to distinguish
odically. irrelevant cultural dependencies from knowledge necessary to safe and effective
practice. Process for identifying and processing flagged items is identified.
D. A statistical bias analysis is performed on all items.
E. All items are subjected to an “unscored” use for data collection purposes before
their first use as a “scored” item.
E A process to detect and eliminate bias from the test is in place.
G. Reuse guidelines for items on an exam form are identified.
H. Item writing and review is done by qualified individuals who represent
specialties, population subgroups, etc.
VIII. Examinations are evaluated for | A. Reference groups used for comparative analysis are defined.
psychometric performance.
IX. The passing standard is established | A. Passing standard is criterion-referenced.
using acceptable psychometric meth-
ods, and is re-evaluated periodically.
X. Examination security is maintained | A. Protocols are established to maintain security related to:
through established procedures. 1. Item development (e.g., item writers and confidentiality, how often
items are re-used).
2. Maintenance of question pool.
3. Printing and production process.
4.  Storage and transportation of examination is secure.
5. Administration of examination (e.g., who administers, who checks
administrators).
6.  Ancillary materials (e.g., test keys, scrap materials).
7. Scoring of examination.
8. Occurrence of a crisis (e.g., exam is compromised, etc).
XI. Certification is issued based upon | A. Certification process is described, including the following:
passing the examination and meeting 1. Criteria for certification decisions are identified.
all other certification requirements. 2. The verification that passing exam results and all other requirements are met.
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3. Procedures are in place for appealing decisions.

B. There is due process for situations such as nurses denied access to the examination
or nurses who have had their certification revoked.
C. A mechanism is in place for communicating with candidate.
D. Confidentiality of nonpublic candidate data is maintained.
XII. A retake policy is in place. A. Failing candidates permitted to be reexamined at a future date.
B. Failing candidates informed of procedures for retakes.
C. Test for repeating examinees should be equivalent to the test for first time candi-
date.
D. Repeating examinees should be expected to meet the same test performance stan-
dards as first time examinees.
E. Failing candidates are given information on content areas of deficiency.
E  Repeating examinees are not exposed to the same items when taking the exam
previously.
XIII. Certification maintenance pro- | A. Certification maintenance requirements are specified (e.g., continuing education,
gram, which includes review of quali- practice, examination, etc.).
fications and continued competence, | B. Certification maintenance procedures include:
is in place. 1. Procedures for assuring match between continued competency measures and
APRN specialty.
2. Procedures for validating information provided by candidates.
3. Procedures for issuing re-certification.
C. Professional staff oversee credential review.
D. Certification maintenance is required a minimum of every five years.
XIV. Mechanisms are in place for A. Communication mechanisms address:
communication to boards of nursing 1. Permission obtained from candidates to share information regarding the
for timely verification of an individu- certification process
al’s certification status, changes in 2. Procedures to provide verification of certification to Boards of Nursing
certification status, and changes in 3. Procedures for notifying Boards of Nursing regarding changes of certification
the certification program, including status
qualifications, test plan and scope of 4. Procedures for notification of changes in certification programs (qualifica-
practice. tions, test plan or scope of practice) to Boards of Nursing
A. Internal review panels are used to establish quality assurance procedures.
XV. An evaluation process is in place 1. Composition of these groups (by title or area of expertise) is described
to provide quality assurance in its 2. Procedures are reviewed
certification program. 3. Frequency of review
B. Procedures are in place to insure adherence to established QA policy and

procedures.

Revised 11-6-01
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Implementation
Time Line

1. Implementation process

e Implementation of the
program will begin with the
approval by the Board of
Directors.

e Development of application
materials will be completed
during summer, 2002

e Certifying bodies participat-
ing in NCSBN's previous
review program will be
invited to participate in
NCSBN's APRN Certification
Examination Review
Program in fall 2002. These
programs will be informed
of the requirements for par-
ticipation and the additional
information identified as
needed to meet the Criteria
will be requested.

2. APRN certification programs of
other certifying bodies will be
reviewed at the certifying
body’s request.

3. New APRN certification pro-
grams of participating APRN
certifying bodies will be
reviewed by NCSBN.

4. Annual reports provided by cer-
tifying bodies will provide data
on each approved APRN certifi-
cation program regarding any
changes in the programs and
information regarding excep-
tions, pass rates, etc.

National Council of State Boards of Nursing, Inc. (NCSBN)

APRN Task Force — Attachment C

Implementation of NCSBN’s APRN
Certification Examination Review Program

Process

1. Accrediting Agencies. Accrediting agencies will be selected based on
NCSBN’s Requirements for Accrediting Agencies.

Accreditation by one of the accrediting agencies that have met NCSBN'’s
Requirements for Accrediting Agencies will be required of APRN certifying
bodies participating in NCSBN’s APRN Certification Examination
Review Program.

Information required by the Criteria for Certification Programs but not
usually requested by the accrediting agencies will be compiled and this
information will be requested from participating APRN certifying bodies.

2. APRN Certifying Bodies

APRN certifying bodies already in the previous NCSBN APRN review
program will be invited to participate in the program. Each APRN
certification program will be reviewed by NCSBN’s APRN Task Force using
the Criteria for Certification Program. Certifying bodies will be notified of
the results.

APRN certifying bodies not already participating in the previous NCSBN
APRN review program will also be invited to participate. Certifying bodies
requesting to participate in the program will be reviewed by the APRN
Task Force and notified of the results.

If an APRN certification program is accepted, notification will be provided
to the certifying body and Member Boards will be notified.

If an APRN certification program is rejected, notification along with
rationale for rejection of the certification program will be provided to the
certifying body. The justification for not accepting the certification program
will be released to Member Boards.

New APRN certification programs of participating APRN certifying bodies
are not reviewed by the accrediting agencies until the certification body’s
next accreditation cycle. These new programs will be reviewed by the
APRN Task Force using the Criteria for Certification Programs. The certify-
ing body and Member Boards will be notified of the findings.

3. Participation in NCSBN’s APRN Certification Examination Review Program
will require the APRN certifying bodies to:

Meet the approved NCSBN Criteria for APRN Certification programs.
Be accredited by one of NCSBN’s two approved accrediting agencies
(American Boards of Nursing Specialties or National Commission for
Certifying Agencies).

Provide additional information to NCSBN as requested regarding new
examinations, annual accreditor’s reports, etc.

4. NCSBN will disseminate information to Member Boards regarding the
recommended APRN certification programs.
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Communication

1. To Member Boards

e APRN regulatory perspectives and updates on APRN regulatory issues will
be provided through development of a position paper, newsletter articles,
and other NCSBN communication vehicles.

e The Criteria for Certification Programs and Requirements for Accrediting
Agencies document will be distributed to Member Boards and will be avail-
able for downloading from NCSBN’s Web site.

e The process with timeline for NCSBN’s APRN Certification Examination
Review Program will be released to Member Boards. Included will be the
implementation and maintenance of the program.

e Reports on each APRN certification program of a certifying body will be
distributed annually.

e Updates on new APRN certification programs including NCSBN reviews of
the examinations.

2. To Certifying Bodies

e Expectations of participants in NCSBN’s APRN Certification Examination
Review Program will be conveyed to certifying bodies. Expectations will be
based on the Criteria for Certification Programs.

e Information about NCSBN’s APRN Certification Examination Review
Program process including implementation, timeline, and maintenance will
be conveyed to APRN certification programs.

e [nformation regarding the regulatory perspective and supporting rationale
will be communicated to certifying bodies via the APRN Roundtable,
position papers, etc.

e Meetings with individual certifying bodies will take place as needed.

3. To Accreditors
e Expectations of approved accreditors based on the Requirements for
Accreditation Agencies will be provided to accrediting agencies.
e Information regarding NCSBN’s APRN Certification Examination Review
Program and how the accrediting agencies articulate with the process will
be provided.

4. To Public
e Position paper on the regulatory perspective regarding advanced practice
nursing will be available on NCSBN’s Web site.

RARK
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Executive Summary

The National Council of State
Boards of Nursing (NCSBN) pro-
poses this position paper to provide
guidance to boards of nursing in
the regulation of advanced practice
nursing and to provide information
to interested parties on the regula-
tion of advanced nursing practice.
A review of the background of the
regulation of advanced practice
nursing and an examination of edu-
cation, certification and accredita-
tion as a basis for regulation
provides the rationale for the posi-
tion paper. Advanced practice
nurses include nurse practitioners,
nurse anesthetists, nurse-midwives
and clinical nurse specialists.

Review of previous statements of

NCSBN and a review of current

education, certification, accredita-

tion and practice standards leads

to the following recommendations:

* Advanced practice registered
nurse (APRN) should be used as
an umbrella term to include
nurse anesthetists, nurse mid-
wives, nurse practitioners and
clinical nurse specialists to des-
ignate appropriately creden-
tialed nurses who assume
primary responsibility for the
direct care of clients

* APRN licensure is the preferred
method of regulation for
advanced nursing practice
because of the nature of the
practice that requires advanced
knowledge, clinical proficiency,
independent decision-making
and autonomy. The risk of harm
from unsafe and incompetent
providers at this level of complex
care is high.

* Boards of nursing should adopt
the Uniform Advanced Practice
Registered Nurse Licensure/
Authority to Practice Require-
ments (2000).

continued on page 167
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Regulation of Advanced Practice Nursing
2002 National Council of State Boards of
Nursing Position Paper

Premises

1. The purpose for regulation of APRN practice is the protection of public
health, safety and welfare.

2. Regulation criteria for APRN practice should reflect minimum requirements
and be the least burdensome criteria consistent with public protection.

3. The public has a right to the access of health care, and to make informed
choices regarding selection of health care options through knowledge of the
area of expertise, qualifications and credentials of individuals who provide
health care.

4. The public has a right to rely on the credentials of health care providers in
making choices and decisions regarding health care.

5. Boards of nursing should regulate APRN practice by licensure due to the
nature of the practice, which requires advanced knowledge, clinical proficien-
cy, independent decision-making and autonomy. The risk of harm from unsafe
and incompetent providers at this level of complex care is high.

Background

NCSBNs strategic initiatives have focused on APRN regulatory issues for the
past two decades. In 1986, the NCSBN adopted a position paper on Advanced
Clinical Nursing Practice. The paper addressed APRN practice as a concept
varying in interpretation and regulation, defined the educational preparation to
be at least a master’s degree in nursing and concluded that the preferable method
of regulating APRNs was designation/recognition.

A revised Position Paper on APRNs was adopted in 1993. Although many
premises of the 1986 position paper were still valid, the 1993 position paper
recognized that rapid changes in health care based on economics, legislation and
policy within the health care arena had influenced advanced practice nursing and
that these changes had implications for nursing regulation. The paper defined the
various levels of regulation and the factors to consider when selecting the method
of regulation for advanced practice nursing. It recommended that licensure, the
most stringent level, was the preferred type of regulation for APRNS.

Four levels of regulation for APRNs were described in NCSBN'’s 1993 Advanced
Practice Nursing position paper. Levels of regulation range from the first level of
regulation, and least restrictive approach, designation/recognition, to the fourth
level of regulation and the most restrictive approach, licensure. Licensure is used
when regulated activities are complex and requires specialized knowledge, skills,
and independent decision-making. The licensure process includes the predetermi-
nation of qualifications necessary to perform a unique scope of practice safety and
an evaluation of licensure applications to determine that the qualifications are
met. Licensure provides a specified scope of practice that may only be performed
legally by licensed individuals. It also provides authority to take disciplinary
action should the licensee violate provisions of the law or rules. Licensure is
applied to a profession when the practice of that profession could cause greater
risk of harm to the public without a high level of accountability.
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When legislatures select a level of regulation for professional practice, elements to
consider include the potential for risk of harm to the consumer; the specialized
education, skills and abilities required for the professional practice; the level of
autonomy; the scope of practice; economic impact; alternatives to regulation;

and a determination of the least restrictive regulation consistent with the public
safety.

Licensing requirements define what is necessary for the majority of individuals to
be able to practice the profession safely and validate that the applicant has met
those requirements. Setting minimal educational requirements for any type of
professional licensure creates the possibility that some capable individuals, who
have learned through non-traditional means and experience, would be excluded
from practice. It is important that a sufficient time frame or a “phasing in” for
meeting the requirements be provided to allow such individuals to continue in
practice if they choose. There are also situations when someone who has met the
set requirements proves to be unsafe or fails to maintain competence. Licensing
boards have the authority to initiate appropriate disciplinary action against the
licenses of unsafe individuals. Education, practice and other ongoing require-
ments are set by many boards to assist in maintenance of competency.

In 1995, to assist boards of nursing in deciding whether to use certification as one
of the requirements for licensure, the Delegate Assembly directed NCSBN to col-
laborate with nurse practitioner certification organizations to determine if certifi-
cation examinations were psychometrically sound and legally defensible for
regulatory purposes. NCSBN met with these organizations to develop a mutually
acceptable process that would assure boards of nursing of the regulatory sufficien-
cy of private APRN certification programs. Extensive negotiations with certifica-
tion programs led to a process using the National Commission for Certifying
Agencies (NCCA) accreditation supplemented with a review of additional crite-
ria established by NCSBN. The purpose of this process was to assure boards of
nursing that it was appropriate to use professional certification examinations in
partial fulfillment of regulatory requirements for APRNS.

NCSBN continues to be actively involved in APRN regulatory issues. At the
2000 Delegate Assembly, the Uniform Advanced Practice Registered Nurse
Licensure/Authority to Practice Requirements were passed. These requirements
included: (1) Unencumbered RN license; (2) Graduation from a graduate level
advanced practice program accredited by a national accrediting body; (3)
Currently certified by a national certifying body in the advanced practice special-
ty appropriate to educational preparation; and (4) Maintenance of certification or
evidence of maintenance of competence. The purpose of developing uniform core
licensure requirements was to promote mobility of APRNs while maintaining
licensure standards critical to protecting the public health, safety and welfare.
Facilitating nurse mobility assures that health care consumers have access to nurs-
ing services and that these providers are qualified according to consistent stan-
dards across the country.

In 2002, NCSBN’s Advanced Practice Task Force developed updated criteria for

evaluating APRN certification programs (Requirements for Accrediting Agencies and

Criteria for APRN Certification Programs, 2002). In brief, these criteria include the

following:

1. The scope of credentialing is national;

2. Conditions for taking the examination are consistent the acceptable stan-
dards for testing;

3. Educational requirements are consistent with the requirements of the
advanced practice specialty;

4. A logical job analysis exists;
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¢ Combined with advanced prac-
tice graduate nursing education,
professional certification exami-
nations should be used as one
qualification for licensure when
the board of nursing has estab-
lished criteria for accepting the
certification and maintains regu-
latory authority for the licensure
process.

* Licensure should be granted
only if the concentration in the
APRN education program and
the area of the certification
exam are congruent.

* Movement should be toward
consistent educational require-
ments, titling and uniform use of
terminology to improve public
protection, promote informed
consumer health care decisions
and result in a more effective
utilization of services provided
by APRNs.

* APRN licensure should be in rel-
atively broad categories of prac-
tice, such as Adult Nurse
Practitioner, and not subspecial-
ty areas, such as Diabetes
Nurse Practitioner, that may lack
the essential experience with
commonly occurring health
problems.

* Additional specialized certifica-
tions may be used to expand the
APRN's scope of practice within
the limits of the category of
practice in which the license is
granted.

* Prescriptive authority should be
within the scope of the license
to practice and only granted
upon completion of substantial
pharmacotherapeutic course
work and clinical supervision of
prescribing in the master’s pro-
gram. If prescriptive authority
requirements are met after pro-
gram completion, a preceptor-
ship/specific clinical hours,
continuing education or clinical
supervision component should
be added.

continued on page 168
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* APRNSs are responsible for prac-
tice that reflects the state of the
science and the evidence-based
guidelines that form the stan-
dard of care.

* Nurses licensed or otherwise
authorized to practice at an
advanced level when new regu-
lations are proposed should be
permitted to continue practicing
in the APRN category through
“grandparenting” provisions
recognized in all states.

5. The examination represents entry-level practice;

6. The examination represents the knowledge, skills and abilities essential for
the delivery of safe and effective advanced nursing care to clients;

7. Examination items are reviewed for content validity, cultural bias and correct
scoring using an established mechanism;

8. Examinations are evaluated for psychometric performance;

9. The passing standard is established using acceptable psychometric methods;

10. Examination security is maintained through established procedures;

11. Certification is issued based upon passing the examination and meeting all
other certification requirements;

12. A retake policy exists;

13. Certification maintenance, which includes review of qualifications and con-
tinued competence, is in place;

14. Mechanisms are in place for communication to boards of nursing for timely
verification of an individual’s certification status and changes in the certifica-
tion program; and

15. An evaluation process is in place to provide quality assurance.

Among the most significant changes in the updated January 2002 version is the
specification of educational requirements in number three above. Among other
specifications, they include provision that both direct and indirect clinical super-
vision be consistent with current national specialty organizational and nursing
accreditation guidelines, include a minimum of 500 supervised clinical hours and
that the supervised clinical experience is directly related to the knowledge and
role of the specialty and category (Requirements for Accrediting Agencies and
Criteria for APRN Certification Programs, 2002).

Current State of Advanced Practice Nursing

Changes in the United States health care system, such as increasing costs and
dramatic advances in scientific knowledge, have caused nursing to evolve into
multiple levels of practice with an increasingly differentiated body of knowledge.
In many jurisdictions, APRNs are practicing independently and performing pro-
cedures previously reserved for physician practice.

Nurses with advanced skills are seeking professional and economic recognition
through certification and the authority to practice through nursing regulation.
Unfortunately, a lack of consistency in education, titling, credentialing, program
accreditation, scope of practice and reimbursement have confused the public,
legislators, regulators and nurses themselves, and have hindered efforts to make
full use of contributions of APRNs to health care.

Advanced Practice Education Programs

Additional professional education is necessary for an APRN to perform within a
scope of practice beyond traditional registered nursing practice. Through graduate
level education, a nurse further develops abstract and critical thinking, the ability
to assess at an advanced level, knowledge of research and its interpretation for
practice, and other essential therapeutic skills. Graduate education is generally
required to produce competent, independent professionals. Further, legislators,
third party payers and the public have typically not accepted those who lack this
formal education as appropriate to provide the levels of complex and independent
practice typical of APRNSs.

NCSBN’s Criteria for APRN Certification Programs (2002) identifies critical

elements of advanced practitioner education. According to the criteria, APRNs
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should graduate from a formal graduate advanced practice program with a
concentration in the advanced nursing practice specialty consistent with the
certification that the individual is seeking and in accordance with the National
Task Force Criteria for Evaluation of Nurse Practitioner Programs (1997, 2002).
The program should consist of both formal didactic and clinical components.
Both direct and indirect clinical supervision should be congruent with current
certification and nursing program accreditation guidelines. The curriculum
should include biological, behavioral, medical and nursing sciences relevant to
the practice as an APRN in the specified category and a minimum of 500 super-
vised clinical hours. The supervised clinical experience should be directly related
to the knowledge and role of the specialty and category and should be provided
by a person licensed appropriately for that health care role.

It is the position of NCSBN that broad preparation for APRNs should be consid-
ered the minimum preparation for entry into advanced practice nursing for legal
recognition. Examples of broad preparation include areas such as adult health,
pediatrics, psychiatric mental health, etc. Broad preparation will give the APRN
a basis on which to recognize a range of commonly occurring health problems and
to practice safely. Regulators must recognize, in their public protection efforts,
that APRNs who are certified in a subspecialty, such as a specific disease entity,
have a narrow scope of practice. This becomes problematic when the advanced
practitioner is faced with a wide variety of health disorders in practice and regula-
tors must restrain that APRN to practice within a narrow, specified scope of
practice. It is also very difficult to evaluate the validity and reliability of certifica-
tion examinations administered to only a small number of candidates, which is
typical of subspecialty categories, making these examinations unsuitable for
regulatory purposes. Therefore, it is unwise to continue to proliferate subspecialty
programs because graduates of these programs expect to be licensed as APRNs
and legal recognition of narrow scope is inappropriate. Some educational
programs may wish to provide special emphasis areas that are subspecialty

focused as an appropriate educational direction. However, from the viewpoint

of licensure, it is important to continue to meet the criteria for certification and
subsequent licensure in the boarder category.

Accreditation of educational programs by nationally recognized accrediting
bodies should be one of the requirements for licensure. Accrediting bodies
examine the quality of the faculty, curriculum, resources, evaluation and integrity
of programs. A significant factor in the determination of quality of programs is
that the program meets established standards, such as those in the Essentials of
Master’s Education for Advanced Practice Nursing (1996) and the National Task
Force Criteria for Evaluation of Nurse Practitioner Programs (1997, 2002), and
Standards for Accreditation of Nurse Anesthesia Educational Programs (1999).

Integrity, on the part of the APRN educational program, requires that students
are given accurate information about their eligibility for certification and subse-
quent licensure, and that certifying bodies are given accurate information about
the program. For regulatory purposes, it is important that accreditation processes
provide for conclusive verification of these elements.

APRN Certification

Professional nursing organizations have supported the recognition of advanced
nursing practice through the mechanism of voluntary certification. In response to
the growing presence of APRN, certification bodies have dramatically increased
APRN certification examinations. The use of these certification examinations as
a basis for licensure has implications for public safety. If those examinations are to
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be used as a qualification for licensure, the development and administration of
the examinations must be above reproach to ensure that the standards needed to
protect the public are met. NCSBN'’s Uniform Advanced Practice Registered Nurse
Licensure/Authority to Practice Requirements includes the use of certification by
national certifying bodies.

A guiding principle of NCSBN's Criteria for Certification Programs is that the
sufficiency of an examination must be evaluated in light of its intended purposes.
Criteria used to evaluate an examination’s sufficiency will differ depending on its
intended use. For instance, criteria used to measure excellence through experi-
ence are different from the criteria used by state government to grant legal
authority to practice a defined scope of professional practice. To be used for
regulatory purposes, examinations must be legally defensible and psychometrically
sound. The foundational basis for regulatory sufficiency of a certification exami-
nation is the examination’s ability to measure entry-level competence in the
essential functions of the professional position. If any other attribute were mea-
sured, the entire process of granting/denying legal authorization would be subject
to charges of indefensible decision-making by the regulatory board. Certification
examinations, on the other hand, may be calibrated to a higher or lower level of
difficulty. In addition, they may cover a too broad or too narrow scope of practice
than would otherwise be appropriate for regulation. For example, a certification
program covering a very narrow scope, such as a specific disease entity, would not
necessarily validate that the APRN is capable of practice consistent with the
authority granted by the license. In other words, the APRN may not be a safe
practitioner for clients’ with a broad spectrum of health concerns.

NCSBN’s criteria address essential aspects of certification programs used for
regulatory purposes. If a certifying body intends its examination for regulatory
use, it is necessary for these examinations: to measure only job-related knowledge,
skills, and abilities; to be at entry-level; require minimal level competence; and
be psychometrically sound. Additionally, criteria to determine that the candidate
meets conditions for taking the exam include a requirement that the education
of the candidate is consistent with the APRN certification examination taken.
NCSBN’s criteria also considered whether examinations met accepted testing
standards such as non-discriminatory practices, security of examination content
and appropriate accommodation for disabilities.

Certifying bodies also provide examinations in areas other than those intended
for licensure. These “value-added” certifications offer a means of documenting
special competencies within a practice area of an existing license. This use of
certification is separate from purposes of licensure.

Responsibilities of Regulation

The foremost responsibility of nursing regulation is protection of the public
health, safety and welfare. This goal is promoted through the identification of
essential qualifications for advanced practice licensure, evaluation of whether an
individual meets those qualifications and assurance to the public that licensees
meet the qualifications. When boards of nursing accept results of certification
examinations as one of the qualifications for licensure, they must not surrender
regulatory authority by passive acceptance without evaluation of the examination
content, procedures and scoring process. Boards of nursing cannot cede this
authority to private entities. Boards of nursing must assure that the certification
examination is psychometrically sound and legally defensible for use in regula-
tion. Once assured, recognizing established certification programs as a basis for
regulation avoids duplication of effort and is less expensive for states and
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licensees. It is essential that boards of nursing establish and apply criteria for
recognition of certification examinations and maintain responsibility for the
licensing process.

A board of nursing that designates a single private certification as the only
acceptable credential could be challenged for excluding professional certifications
granted by other certifying bodies. A process of establishing criteria and specifica-
tions for acceptable credentials, including the opportunity for interested private
agencies to demonstrate that they can meet the established criteria, avoids the
automatic exclusion of other organizations, either current or future, which may
comply with the board’s requirements.

Since regulation may limit entry into advanced nursing practice, consideration
must be given to possible legal challenges. Two possible areas of challenge would
be infringement of constitutional rights and constitutional delegation. Individuals
have the right to pursue employment of their choosing. However, this individual
right to seek employment must be balanced with the state responsibility to pro-
tect the health, safety and welfare of the public. Boards of nursing are advised to
justify the relationship between the restrictions imposed by regulations and the
health, safety and welfare of the public and to give attention to assuring guaran-
tees of procedural due process, such as notice and an opportunity to be heard, to
protect against charges of proceeding with arbitrary, discriminatory or unreason-
able regulations.

Regulations must continue to minimize barriers to health care imposed by unnec-
essarily restrictive regulation. NCSBN has assisted boards of nursing to imple-
ment mutual recognition of the RN license, the process whereby states agree to
accept the license granted by another state as the basis for practice. NCSBN is
now in the process of developing an Advanced Practice Nursing Compact. At the
Annual Meeting of 2000, the Delegate Assembly adopted the Uniform Advanced
Practice Registered Nurse Licensure/Authority to Practice Requirements to guide
boards of nursing toward advanced practice regulation that is sufficiently similar
to permit mutual recognition to occur. This step is necessary to keep pace with
the technology of telehealth and the mobility of citizens. The ability to cross
state lines and practice without barriers or delays will increase access to qualified
practitioners.

Responsibilities of APRNs

APRNs, with additional education and experience, function with substantial
autonomy and independence. Nurse practitioners, nurse anesthetists, nurse mid-
wives and clinical nurse specialists each have a distinguishable scope of practice
with some overlapping functions. The legal scope of practice reflects the unique-
ness of each role. APRNs are responsible for knowing the regulatory requirements
in the jurisdiction in which they intend to practice and complying with these
requirements.

Nurse practice acts identify boundaries of practice. For instance, the granting of
prescriptive authority should be specific to the practice area, e.g., a pediatric
nurse practitioner should not prescribe medications for geriatric clients. Licensed
APRNSs are also accountable for practice that reflects the state of the science and
the evidence-based guidelines that form the standard of care. This standard
requires continuing competency and quality improvement.
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Conclusion

Failure to regulate advanced nursing practice creates potential risks for the public.
Without licensure, complex activities requiring a high level of specialized knowl-
edge, and independent decision-making may be performed by individuals without
sufficient preparation and skill. Without licensure, professionals are not held
legally accountable for their practice. Without licensure, the public does not have
the benefit of an unbiased forum to resolve complaints regarding issues of safety
and competence.

For most boards of nursing, the current approach to licensure involves reliance on
educational credentials, certification examinations and the information provided
by the applicant. Thus, cooperation of educational institutions, accrediting bod-
ies, credentialing organizations, regulators and licensees is essential to produce
the best result for the health care of the public. Support for communication
among these organizations for the sake of public protection is an ongoing goal of
NCSBN.
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Report of the APRN Compact
Development Subcommittee

Recommendations to the Delegate Assembly
Adopt the Advanced Practice Registered Nurse Compact.

Rationale

The basis of the development of the Advanced Practice Registered Nurse
(APRN) Compact was the approval in December 1997 by the Delegate Assembly
“to approve the proposed language for an interstate compact in support of a stan-
dard approach to a mutual recognition model of nursing regulation.” This motion
was passed during a special session of the delegates at which time the Strategies
for Implementation of the Mutual Recognition Model of Nursing Regulation
were also approved. The decision to accept the mutual recognition model of nurs-
ing regulation was made with the understanding that development of an APRN
Compact would proceed at a later date and as a separate compact than that for
Registered Nurses and Licensed Practical Nurses/Vocational Nurses.

Prior to the special session and after a great deal of thought and deliberation, the
Board of Directors endorsed a mutual recognition model of regulation for all lev-
els of nursing to be implemented with appropriate time lines. However, the Board
of Directors recognized that the issues surrounding the regulation of advanced
nursing practice had not been adequately studied to bring forth a proposal at the
1997 Delegate Assembly.

Members of the Board of Directors supported the inclusion of APRNs into a
mutual recognition model of regulation. However, some states indicated an
inability to sign an interstate compact that includes APRNs because of the
current non-standard manner in which APRNSs are regulated and defined.
Therefore, the decision to accept the mutual recognition model of nursing
regulation was made with the understanding that APRN regulation would
proceed, but according to a different time line and separate compact language
than that for Registered Nurses and Licensed Practical Nurses/Vocational Nurses.

Following that decision, an Advanced Practice Task Force was formed in 1999 to
develop uniform licensure requirements for advanced practice regulation. These
requirements were developed with input from NCSBN membership and APRN
certifying bodies and other APRN nursing organizations. The Uniform APRN
Licensure/Authority to Practice Requirements (Attachment A) complemented the
Uniform Core Licensure Requirements for RNs and LPNs developed by the 1999
Nursing Practice and Education Committee and adopted by the 1999 Delegate
Assembly. The unprecedented process of negotiation of the Uniform APRN
Licensure/Authority to Practice Requirements with the certifying bodies and other
nursing organizations was completed more than two years ago after careful study
and with significant input from NCSBN members. The Uniform APRN
Licensure/Authority to Practice Requirements were subsequently adopted by the
2000 Delegate Assembly to establish the foundation for an APRN interstate
compact and to promote quality, consistency and accessibility of advanced prac-
tice nursing care within the state and across state lines.

The Uniform APRN Licensure/Authority to Practice Requirements approved by the
2000 Delegate Assembly establish the foundation for the APRN Compact in
order to promote quality, consistency and accessibility of advanced practice
nursing care within states and across state lines.

REPORT OF [
APRN COMPACT DEVELOPMENT

Subcommittee
Members

Laura Poe, Executive Director, UT,
Area |, Chairperson

Kimberly Boothby-Ballantyne,
Board Member, ME, Area IV

James Johnston, Board General
Counsel, TX-RN, Area Il

Fred Knight, Board General
Counsel, AR, Area Il

Katherine Thomas, Executive
Director, TX-RN, Area lll

Board Liaison

Deborah Bohannon-Johnson,
Board President, ND, Area Il
Director

Staff

Donna Nowakowski, Associate
Executive Director for Nursing
Regulation

Relationship to
Strategic Plan

Strategic Initiative 2 — Regulatory
Effectiveness:: The National
Council will assist Member Boards
to implement strategies to promote
regulatory effectiveness to fulfill
their public protection role.

Outcome 4: Approaches and
resources assist Member Boards in
the regulation of advanced practice
registered nurses.

Outcome 7: National Council sup-
ports, monitors and evaluates the
implementation of the mutual
recognition model.
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Meeting Dates

October 17, 2001
(teleconference call)
November 26-27, 2001
January 14-15, 2002
February 25, 2002
(teleconference call)
April 26-27, 2002

Attachments

A

Uniform APRN Licensure/
Authority to Practice
Requirements

. Proposed Final Draft APRN

Compact

Call for comments letters
regarding the APRN Compact
Proposed Uniform APRN
Licensure/Authority to Practice
Requirements (Supporting
Paper)

Strategic Qutline for
Implementation Plan
Summary of Benefits,
Limitations and Barriers to the
APRN Compact

Common Questions about the
APRN Compact

The subcommittee concluded the most significant differences among states and
across the four categories of APRNs centered around two scope of practice issues:
prescriptive authority and collaborative agreements with physicians. Therefore,
the proposed APRN Compact does not address scope of practice issues in light of
these differences.

Background of the APRN Compact Development Subcommittee

The APRN Compact Development Subcommittee was charged by the Board of
Directors to develop the APRN compact model for consideration by the 2002
Delegate Assembly. The Board of Directors further instructed the subcommittee
to include the recommendations of the APRN Task Force member feedback and
the opinions of external stakeholders in its deliberations.

The APRN Compact Development Subcommittee approached its charge by
reviewing existing regulatory practices regarding APRNs and conducting a
member survey November 2001. This information was necessary to understand
the extent of and specific state differences in the regulation of advance practice
nurses. The subcommittee concluded the most significant differences among
states centered around two scope of practice issues: prescriptive authority and
collaborative agreements with physicians.

The subcommittee prepared several drafts of the APRN Compact. During its
deliberations, the subcommittee established the following premises regarding the
proposed APRN Compact (Attachment B):

1. The APRN compact model will be based on the Nurse Licensure Compact to
the extent feasible, but will be a separate compact.

2. The APRN Uniform Licensure/Authority to Practice Requirements forms the
basis of the APRN Compact.

3. Boards of nursing seeking to implement the APRN Compact must also
implement the Nurse Licensure Compact.

4. The APRN Compact would apply to the broadest definition of APRN and
include the four APRN categories. States would need to determine the
categories included in the Compact based on the state definition of APRN
and their state authority.

5. Scope of practice issues would not be addressed in the APRN Compact in
light of the differences in requirements existing in some states.

The APRN Compact was presented to the Nurse Licensure Compact
Administrators (NLCA) at the March 2002 meeting. Although the NLCA
concurred with the subcommittee assessment of the differences in the regulation
of APRN across states, the group agreed with the importance of the APRN
Compact as a means to promote uniformity in essential requirements. NLCA
members indicated that the adoption of the APRN Compact was the necessary
step to states’ adoption of the APRN Uniform Licensure/Authority to Practice
Requirements.

On April 9, 2002, a call for comments regarding the APRN Compact was
distributed to NCSBN members and external nursing organization colleagues
(Attachments C & D). The purpose of this request was to elicit review and com-
ment on the APRN Compact and to seek opinions regarding outstanding issues.

On April 25, 2002, the APRN Roundtable provided for a discussion of the
APRN Compact with members of the APRN Task Force, APRN Compact
Development Subcommittee and external organizations. Following a comprehen-
sive overview by the subcommittee chair, Laura Poe, the discussion centered
upon questions for clarification with several sections of the draft. There were a
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few substantive changes suggested and several participants requested additional
time to review and seek endorsement of their organizations. However, the
response was overwhelmingly positive in favor of the APRN Compact.

The subcommittee completed the final draft of the APRN Compact in April
2002 by making minor edits to address the comments and questions voiced at the
APRN Roundtable. As drafted, an estimated 10 to 12 states are currently eligible
to enact the compact based upon the foundational premises of having enacted the
Nurse Licensure Compact and having adopted the APRN Uniform Licensure/
Authority to Practice Requirements.

In approaching the remainder of its charge, the subcommittee developed an
outline for the implementation plan and two additional resource documents.
This was accomplished by considering the language in the draft APRN Compact,
assessing the state of regulation of the APRN, and review of input received from
members, the NLCA and APRN groups.

Highlights of FY02 Activities

e Conducted and analyzed findings of two membership surveys regarding
APRN regulation.

e Drafted an APRN Compact to implement the mutual recognition model
for APRNEs.

e Developed the Strategic Outline for its Implementation Plan (Attachment E).

e Drafted the Summary of Benefits, Limitations and Barriers to the APRN
Compact document (Attachment F).

e Compiled Common Questions regarding the APRN Compact document for
member and stakeholder use (Attachment G).

e Developed an initial version of a PowerPoint presentation regarding the
APRN Compact that can be used as a member resource.

Future Activities

e Complete recommendations for an implementation plan to the Board of
Directors.

e Develop necessary resources to support Member Boards.

e Develop information for stakeholder education.

e Prepare a detailed document comparing any variations in regulatory
requirements for APRNs across states.
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APRN Compact Development — Attachment A
Uniform Advanced Practice Registered Nurse

Licensure/Authority to Practice
Requirements®

Adopted August 12, 2000

APRN Uniform Requirements — U.S.-Educated, Initial

1. Licensed RN (unencumbered).
Graduated from or completed a graduate level APRN program accredited by a
national accrediting body by 2003.

3. Currently certified by national certifying body in the APRN specialty appro-
priate to educational preparation.

4. For applicants for whom there is no appropriate certifying exam available,
states may develop alternate mechanisms to assure initial competence. (This
clause is being considered for amendment by the 2002 Delegate Assembly).

APRN Uniform Requirements — Renewal

la. Maintain national certification in the appropriate APRN specialty through an
ongoing certification maintenance program of a nationally recognized certify-
ing body, OR

1b. Applicants for whom no recognized certification is available must participate
in a competence maintenance program.

APRN Uniform Requirements — Foreign-Educated

1. Same as U.S.-educated/initial criteria, except the APRN educational program
must meet criteria for accreditation equivalent to that of a national accredit-
ing body.

APRN Uniform Requirements — Endorsement

1. Licensed as RN (unencumbered), AND

2. APRN licensure/authority to practice unencumbered in another jurisdiction,
AND

3. Currently certified by a national certifying body in the APRN specialty
appropriate to the educational preparation or authorized to practice as an
APRN in another jurisdiction through a mechanism to ensure initial
competence when no appropriate certification exam is available, AND

4a. Meets educational requirements for initial licensure/authorization to
practice OR

4b. Demonstrates successful completion of approved APRN certificate program
prior to 2003.

APRN Uniform Requirements—Re-Entry into Practice

None.

1 . .. . .
The mechanism of legal recognition can be any of the various ones used by states to authorize advanced

practice, e.g., certificate of authority, licensure, or recognition.
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APRN Compact Development — Attachment B
Proposed Final Draft: Advanced Practice
Registered Nurse Compact

ARTICLE |
Findings and Declaration of Purpose

a. The party states find that:

1. The health and safety of the public are affected by the degree of compliance
with APRN licensure/authority to practice requirements and the effective-
ness of enforcement activities related to state APRN licensure/authority to
practice laws;

2. Violations of APRN licensure/authority to practice and other laws regulat-
ing the practice of nursing may result in injury or harm to the public;

3. The expanded mobility of APRNs and the use of advanced communication
technologies as part of our nation’s health care delivery system require
greater coordination and cooperation among states in the areas of APRN
licensure/authority to practice and regulation;

4. New practice modalities and technology make compliance with individual
state APRN licensure/authority to practice laws difficult and complex;

5. The current system of duplicative APRN licensure/authority to practice for
APRNS practicing in multiple states is cuambersome and redundant to both
APRNSs and states;

6. Uniformity of APRN requirements throughout the states promotes public
safety and public health benefits; and

7. Access to APRN services increases the public’s access to health care,
particularly in rural and underserved areas.

b. The general purposes of this Compact are to:

1. Facilitate the states’ responsibilities to protect the public’s health and safety;

2. Ensure and encourage the cooperation of party states in the areas of APRN
licensure/authority to practice and regulation including promotion of uni-
form licensure requirements;

3. Facilitate the exchange of information between party states in the areas of
APRN regulation, investigation and adverse actions;

4. Promote compliance with the laws governing APRN practice in each juris-
diction; and

5. Invest all party states with the authority to hold an APRN accountable for
meeting all state practice laws in the state in which the patient is located at
the time care is rendered through the mutual recognition of party state
licenses.

ARTICLE Il
Definitions

As used in this Compact:

a. “Advanced Practice Registered Nurse” or “APRN” means a Nurse Anesthetist;
Nurse Practitioner; Nurse Midwife; or Clinical Nurse Specialist to the extent a
party state licenses or grants authority to practice in that APRN role and title.

b. “Adverse Action” means a home or remote state disciplinary action.

c. “Alternative program” means a voluntary, non-disciplinary monitoring pro-
gram approved by a licensing board.
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. “APRN Licensure/Authority to Practice” means the regulatory mechanism

used by a party state to grant legal authority to practice as an APRN.

“APRN Uniform Licensure/Authority to Practice Requirements” means those
agreed upon minimum uniform licensure, education and examination require-
ments adopted by licensing boards for the recognized APRN role and title.
“Coordinated licensure information system” means an integrated process for
collecting, storing and sharing information on APRN licensure/authority to
practice and enforcement activities related to APRN licensure/authority to
practice laws, which is administered by a non-profit organization composed of
and controlled by state licensing boards.

“Current significant investigative information” means:

1. Investigative information that a licensing board, after a preliminary
inquiry that includes notification and an opportunity for the APRN to
respond if required by state law, has reason to believe is not groundless and,
if proved true, would indicate more than a minor infraction; or

2. Investigative information that indicates that the APRN represents an
immediate threat to public health and safety regardless of whether the
APRN has been notified and had an opportunity to respond.

. “Home state” means the party state that is the APRN’s primary state of resi-

dence.

“Home state action” means any administrative, civil, equitable or criminal
action permitted by the home state’s laws which are imposed on an APRN by
the home state’s licensing board or other authority including actions against an
individual’s license/authority to practice such as: revocation, suspension, pro-
bation or any other action which affects an APRN’s authorization to practice.
“Licensing board” means a party state’s regulatory body responsible for issuing
APRN licensure/authority to practice.

. “Multistate advanced practice privilege” means current, authority from a

remote state permitting an APRN to practice in that state in the same role
and title as the APRN is licensed/authorized to practice in the home state to
the extent that the remote state laws recognize such APRN role and title. A
remote state has the authority, in accordance with existing state due process
laws, to take actions against the APRN’s privilege, including revocation,
suspension, probation, or any other action that affects an APRN’s multistate
privilege to practice.

“Party state” means any state that has adopted this Compact.

. “Prescriptive authority” means the legal authority to prescribe medications and

devices as defined by party state laws.

. “Remote state” means a party state, other than the home state:

1. Where the patient is located at the time APRN care is provided, or,
2. In the case of APRN practice not involving a patient, in such party state
where the recipient of APRN practice is located.

. “Remote state action” means:

1. Any administrative, civil, equitable or criminal action permitted by a
remote state’s laws which are imposed on an APRN by the remote state’s
licensing board or other authority including actions against an individual’s
multistate advanced practice privilege in the remote state, and

2. Cease and desist and other injunctive or equitable orders issued by remote
states or the licensing boards thereof.

. “State” means a state, territory, or possession of the United States.
. “State practice laws” means a party state’s laws and regulations that govern

APRN practice, define the scope of advanced nursing practice including pre-
scriptive authority, and create the methods and grounds for imposing disci-
pline. State practice laws do not include the requirements necessary to obtain
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and retain APRN licensure/authority to practice as an APRN, except for
qualifications or requirements of the home state.

r. “Unencumbered” means that a state has no current disciplinary action against
an APRNs license/authority to practice.

ARTICLE IIl
General Provisions and Jurisdiction

a. All party states shall participate in the Nurse Licensure Compact for registered
nurses and licensed practical/vocational nurses in order to enter into the
APRN Compact.

b. No state shall enter the APRN Compact until the state adopts, at a minimum,
the APRN Uniform Licensure/Authority to Practice Requirements for each
APRN role and title recognized by the state seeking to enter the APRN
Compact.

c. APRN Licensure/Authority to practice issued by a home state to a resident in
that state will be recognized by each party state as authorizing a multistate
advanced practice privilege to the extent that the role and title are recognized
by each party state. To obtain or retain APRN licensure/authority to practice
as an APRN, an applicant must meet the home state’s qualifications for
authority or renewal of authority as well as all other applicable state laws.

d. The APRN multistate advanced practice privilege does not include prescrip-
tive authority, and does not affect any requirements imposed by states to grant
to an APRN initial and continuing prescriptive authority according to state
practice laws. However, a party state may grant prescriptive authority to an
individual on the basis of a multistate advanced practice privilege to the
extent permitted by state practice laws.

e. A party state may, in accordance with state due process laws, limit or revoke
the multistate advanced practice privilege in the party state and may take any
other necessary actions under the party state’s applicable laws to protect the
health and safety of the party state’s citizens. If a party state takes action, the
party state shall promptly notify the administrator of the coordinated licensure
information system. The administrator of the coordinated licensure informa-
tion system shall promptly notify the home state of any such actions by remote
states.

f. An APRN practicing in a party state must comply with the state practice laws
of the state in which the patient is located at the time care is provided. The
APRN practice includes patient care and all advanced nursing practice defined
by the party state’s practice laws. The APRN practice will subject an APRN to
the jurisdiction of the licensing board, the courts, and the laws of the party
state.

g. Individuals not residing in a party state may apply for APRN licensure/
authority to practice as an APRN under the laws of a party state. However,
the authority to practice granted to these individuals will not be recognized as
granting the privilege to practice as an APRN in any other party state unless
explicitly agreed to by that party state.

ARTICLE IV
Applications for APRN Licensure/Authority to Practice in a Party State

a. Once an application for APRN licensure/authority to practice is submitted, a
party state shall ascertain, through the Coordinated Licensure Information
System, whether:

e The applicant has held or is the holder of a nursing license/authority to
practice issued by another state;
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e The applicant has had a history of previous disciplinary action by any
state;

e An encumbrance exists on any license/authority to practice; and

e Any other adverse action by any other state has been taken against a
license/authority to practice.

This information may be used in approving or denying an application for

APRN licensure/authority to practice.

. An APRN in a party state shall hold APRN licensure/authority to practice in

only one party state at a time, issued by the home state.

An APRN who intends to change primary state of residence may apply for
APRN licensure/authority to practice in the new home state in advance of
such change. However, new licensure/authority to practice will not be issued
by a party state until after an APRN provides evidence of change in primary
state of residence satisfactory to the new home state’s licensing board.

. When an APRN changes primary state of residence by:

1. Moving between two party states, and obtains APRN licensure/authority
to practice from the new home state, the APRN licensure/authority to
practice from the former home state is no longer valid.

2. Moving from a non-party state to a party state, and obtains APRN licen-
sure/authority to practice from the new home state, the individual state
license issued by the non-party state is not affected and will remain in full
force if so provided by the laws of the non-party state.

3. Moving from a party state to a non-party state, the APRN licensure/
authority to practice issued by the prior home state converts to an individ-
ual state license, valid only in the former home state, without the multi-
state licensure privilege to practice in other party states.

ARTICLE V
Adverse Actions

In addition to the General Provisions described in Article 111, the following
provisions apply:

The licensing board of a remote state shall promptly report to the administra-
tor of the coordinated licensure information system any remote state actions
including the factual and legal basis for such action, if known. The licensing
board of a remote state shall also promptly report any significant current inves-
tigative information yet to result in a remote state action. The administrator of
the coordinated licensure information system shall promptly notify the home
state of any such reports.

. The licensing board of a party state shall have the authority to complete any

pending investigations for an APRN who changes primary state of residence
during the course of such investigations. It shall also have the authority to take
appropriate action(s), and shall promptly report the conclusions of such inves-
tigations to the administrator of the coordinated licensure information system.
The administrator of the coordinated licensure information system shall
promptly notify the new home state of any such actions.

A remote state may take adverse action affecting the multistate advanced
practice privilege to practice within that party state. However, only the home
state shall have the power to impose adverse action against the APRN licen-
sure/authority to practice issued by the home state.

. For purposes of imposing adverse action, the licensing board of the home state

shall give the same priority and effect to reported conduct received from a
remote state as it would if such conduct had occurred within the home state.
In so doing, it shall apply its own state laws to determine appropriate action.
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e. The home state may take adverse action based on the factual findings of the
remote state, so long as each state follows its own procedures for imposing such
adverse action.

f. Nothing in this Compact shall override a party state’s decision that participa-
tion in an alternative program may be used in lieu of adverse action and that
such participation shall remain non-public if required by the party state’s laws.
Party states must require APRNs who enter any alternative programs to agree
not to practice in any other party state during the term of the alternative pro-
gram without prior authorization from such other party state.

g. All home state licensing board disciplinary orders, agreed or otherwise, which
limit the scope of the APRN’s practice or require monitoring of the APRN as
a condition of the order shall include the requirements that the APRN will
limit her or his practice to the home state during the pendency of the order.
This requirement may allow the APRN to practice in other party states with
prior written authorization from both the home state and party state licensing

boards.

ARTICLE VI
Additional Authorities Invested in Party State Licensing Boards

Notwithstanding any other powers, party state licensing boards shall have the

authority to:

a. If otherwise permitted by state law, recover from the affected APRN the costs
of investigations and disposition of cases resulting from any adverse action
taken against that APRN;

b. Issue subpoenas for both hearings and investigations, which require the atten-
dance and testimony of witnesses, and the production of evidence. Subpoenas
issued by a licensing board in a party state for the attendance and testimony of
witnesses, and/or the production of evidence from another party state, shall be
enforced in the latter state by any court of competent jurisdiction, according
to the practice and procedure of that court applicable to subpoenas issued in
proceedings pending before it. The issuing authority shall pay any witness fees,
travel expenses, mileage and other fees required by the service statutes of the
state where the witnesses and/or evidence are located;

c. Issue cease and desist orders to limit or revoke an APRN’s privilege or licen-
sure/authority to practice in their state; and

d. Promulgate uniform rules and regulations as provided for in Article VIII(c).

ARTICLE VII
Coordinated Licensure Information System

a. All party states shall participate in a cooperative effort to create a coordinated
database of all APRNSs. This system will include information on the APRN
licensure/authority to practice and disciplinary history of each APRN, as con-
tributed by party states, to assist in the coordination of APRN
licensure/authority to practice and enforcement efforts.

b. Notwithstanding any other provision of law, all party states’ licensing boards
shall promptly report adverse actions, actions against multistate advanced
practice privileges, any current significant investigative information yet to
result in adverse action, denials of applications, and the reasons for such
denials, to the coordinated licensure information system.

c. Current significant investigative information shall be transmitted through the
coordinated licensure information system only to party state licensing boards.

d. Notwithstanding any other provision of law, all party states’ licensing boards
contributing information to the coordinated licensure information system may
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designate information that may not be shared with non-party states or
disclosed to other entities or individuals without the express permission of
the contributing state.

e. Any personally identifiable information obtained by a party states’ licensing
board from the coordinated licensure information system may not be shared
with non-party states or disclosed to other entities or individuals except to the
extent permitted by the laws of the party state contributing the information.

f. Any information contributed to the coordinated licensure information system
that is subsequently required to be expunged by the laws of the party state
contributing that information, shall also be expunged from the coordinated
licensure information system.

g. The Compact administrators, acting jointly with each other and in consulta-
tion with the administrator of the coordinated licensure information system,
shall formulate necessary and proper procedures for the identification, collec-
tion and exchange of information under this Compact.

ARTICLE VIII
Compact Administration and Interchange of Information

a. The head of the licensing board, or his/her designee, of each party state shall
be the administrator of this Compact for his/her state.

b. The Compact administrator of each party state shall furnish to the Compact
administrator of each other party state any information and documents includ-
ing, but not limited to, a uniform data set of investigations, identifying infor-
mation, licensure data, and disclosable alternative program participation
information to facilitate the administration of this Compact.

c. Compact administrators shall have the authority to develop uniform rules to
facilitate and coordinate implementation of this Compact. These uniform
rules shall be adopted by party states, under the authority invested under
Article VI (d).

ARTICLE IX
Immunity

No party state or the officers or employees or agents of a party state’s licensing
board who acts in accordance with the provisions of this Compact shall be liable
on account of any act or omission in good faith while engaged in the performance
of their duties under this Compact. Good faith in this article shall not include
willful misconduct, gross negligence, or recklessness.

ARTICLE X
Entry into Force, Withdrawal and Amendment

a. This Compact shall enter into force and become effective as to any state when
it has been enacted into the laws of that state. Any party state may withdraw
from this Compact by enacting a statute repealing the same, but no such with-
drawal shall take effect until six months after the withdrawing state has given
notice of the withdrawal to the executive heads of all other party states.

b. No withdrawal shall affect the validity or applicability by the licensing boards
of states remaining party to the Compact of any report of adverse action occur-
ring prior to the withdrawal.

c. Nothing contained in this Compact shall be construed to invalidate or prevent
any APRN licensure/authority to practice agreement or other cooperative
arrangement between a party state and a non-party state that is made in
accordance with the other provisions of this Compact.
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d. This Compact may be amended by the party states. No amendment to this
Compact shall become effective and binding upon the party states unless and
until it is enacted into the laws of all party states.

ARTICLE XI
Construction and Severability

a. This Compact shall be liberally construed so as to effectuate the purposes
thereof. The provisions of this Compact shall be severable and if any phrase,
clause, sentence or provision of this Compact is declared to be contrary to the
constitution of any party state or of the United States or the applicability
thereof to any government, agency, person or circumstance is held invalid, the
validity of the remainder of this Compact and the applicability thereof to any
government, agency, person or circumstance shall not be affected thereby. If
this Compact shall be held contrary to the constitution of any state party
thereto, the Compact shall remain in full force and effect as to the remaining
party states and in full force and effect as to the party state affected as to all
severable matters.

b. In the event party states find a need for settling disputes arising under this
Compact:

1. The party states may submit the issues in dispute to an arbitration panel
which will be comprised of an individual appointed by the Compact
administrator in the home state; an individual appointed by the Compact
administrator in the remote state(s) involved; and an individual mutually
agreed upon by the Compact administrators of all the party states involved
in the dispute.

2. The decision of a majority of the arbitrators shall be final and binding.

Approved by the NCSBN Board of Directors, May 3, 2002
To be considered by the NCSBN Delegate Assembly August 2002
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The following two letters were APRN Compact Development — Attachment C

printed on NCSBN letterhead. ca“ for comme“ts -
Letters Regarding the APRN Compact

April 9, 2002
Dear Executive Officer:

The purpose of this letter is to request your review and comment regarding a
draft APRN Compact developed in accordance with the intent of work begun in
1997 to develop uniform requirements that would be compatible with an APRN
mutual recognition model.

In September 2001, the National Council of State Boards of Nursing Board of
Directors appointed a committee to develop an Advanced Practice Registered
Nurse (APRN) Compact and an action plan for its’ implementation. NCSBN
members and many important stakeholders from national advanced practice
organizations identified the need for an APRN Compact. Previous work of the
NCSBN in collaboration with these stakeholders resulted in the development of
the Uniform APRN Licensure/Authority to Practice Requirements, subsequently
adopted by the NCSBN Board of Directors and Delegate Assembly August 2000.

It is important to present to you information regarding the foundational premises
reflected in the draft compact and articulation of the outstanding and challenging
issues that remain. The subsequent paragraphs will provide that for you. A sup-
porting paper developed for the Uniform APRN Licensure/Authority to Practice
Requirements is also attached and provides pertinent historical background.

Premises:
1. Any state that enacts the APRN Compact must have adopted the APRN

Licensure/Authority to Practice Requirements.

Rationale: In order for the mutual recognition model to be implemented, there
must be agreed upon core, uniform requirements to reduce variability in regu-
lation of APRNs across states. New practice modalities and technology make
compliance with individual state APRN licensure/authority to practice laws
difficult and complex. Uniformity of APRN requirements throughout the
states promotes public safety and public health benefits. These requirements
provide the most rational approach for assuring public safety as well as APRN
mobility. Further, these requirements have been developed collaboratively with
APRNSs, APRN certifying bodies and APRN professional organizations and
adopted by the NCSBN.

2. The APRN Compact is based upon and has language similar to that of the
Nurse Licensure Compact (NLC) to the extent appropriate.

Rationale: Consistency of both compacts will promote understanding and the
APRN Compact benefits from the wisdom of developers of the NLC.

3. Any state that enacts the APRN Compact must have also adopted the
Nurse Licensure Compact.

Rationale: Enactment of the APRN Compact following of the implementation
NLC will significantly assist in transitional and implementation issues of the
APRN Compact and will promote consistency in regulation and grant the
same privileges to all nurses within a given state.
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4. Due to significant variation in state requirements for APRN licensing,
those elements posing the greatest differences and compromise the unifor-
mity of requirements are excluded from the compact.

Rationale: The political landscape of each state, differences among states, and
varying cycles of enactment and implementation of many provisions in act and
rule necessitate excluding certain elements. The most notable are prescriptive
authority (requirements for initial/continued recognition, level of authority,
controlled substances) and physician involvement/non-involvement for
advanced practice (prescriptive authority, practice protocols, supervision,
consultation, guidelines). Additionally, states differ widely in requirements for
regulation of the four categories of APRNs regarding these critical elements.

The original plan contemplated a recommendation to the NCSBN Board of
Directors and Delegate Assembly in 2002. However, a decision regarding this has
not yet been made. It is essential to provide sufficient opportunity and time for
feedback from members and stakeholders and to address several critical, outstand-
ing issues. These outstanding issues include:

1. Those referenced in premise number four above pertaining to variations in
prescriptive authority requirements and physician involvement. Will exclusion
of these elements provide a compact of sufficient value and one that will
achieve the benefits intended?

2. The limited number of states eligible to enter into the APRN Compact as
currently drafted (those that have enacted the NLC and have adopted the
Uniform APRN Licensure/Authority to Practice Requirements.

3. Issues and concerns about fairness and equivalency as they pertain to different
implementation years of the Uniform APRN Licensure/ Authority to Practice
Requirements. For example, if a state begins requiring the graduate degree after
January 1, 2003, how does that impact and potentially advantage advanced
practice nurses eligible to be “grand fathered” in those states? What are the
legal implications of granting the privilege to some nurses who do not meet
the uniform requirements?

Attached is the draft of the APRN Compact for public comment. I ask for your
thorough review of the document, consideration of its implementation implica-
tions, and your general opinion regarding whether your organization and/or board
can support this model for regulation of advance practice nurses. Additionally,
feedback regarding the outstanding issues and the means to address them will be
appreciated.

On behalf of NCSBN, its Board of Directors, and APRN Compact Development
Subcommittee, I thank you in advance for your consideration and candid input.

Sincerely,
Donna Nowakowski, MS, RN, CAE

Associate Executive Director for Nursing Regulation

cc:  Board of Directors
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Attachments to this
letter included:

Final Draft APRN Compact
Summary of Benefits, Limitations
and Barriers to the APRN Compact

May 17, 2002

Dear Executive Officers:

The purpose of this letter is to request your review and organization endorsement
of the final draft of the Advanced Practice Registered Nurse (APRN) Compact
developed by the National Council of State Boards of Nursing (NCSBN) APRN
Compact Development Subcommittee. Previously, you were sent a letter dated
April 9, 2002, requesting your review and comment on an initial comment draft.

The attached final draft has been slightly modified as a result of the comments
received from the NCSBN membership and those voiced at the APRN
roundtable held April 25, 2002. The changes were made to elucidate language
that was unclear and to assure technical accuracy.

On May 3, 2002, the NCSBN Board of Directors approved the recommendation
of the APRN Compact for consideration by the 2002 Delegate Assembly. In
light of the abbreviated comment period provided previously and changes made
since your last review, NCSBN now provides a second opportunity for comment.
The Subcommittee will contemplate any additional comments received and if
changes are made, present an amended version to the NCSBN Board of Directors
and Delegate Assembly.

The foundational premises reflected in the initial draft compact remain in this
final draft version. To reiterate the important decisions regarding the drafting of
the APRN Compact, the premises are summarized as follows:

1. Any state that enacts the APRN Compact must have adopted the APRN
Licensure/ Authority to Practice Requirements.

2. The APRN Compact is based upon and has language similar to that of the
Nurse Licensure Compact (NLC) to the extent appropriate.

3. Any state that enacts the APRN Compact must have also adopted the Nurse
Licensure Compact.

4. Due to significant variation in state requirements for APRN licensing, those
elements posing the greatest differences are excluded from the compact, those
being scope of practice (prescriptive authority) and collaborative practice
agreements.

Attached is the final draft of the APRN Compact for public comment. The dead-
line for public comment is July 12, 2002. All feedback received will be seriously
considered. We also would encourage and appreciate you sharing and discussing
the APRN Compact draft with your Board, staff, and constituents. Of course, del-
egates will be provided additional and ample opportunity for comment continu-
ing through the annual meeting of the Delegate Assembly.

The original draft and attachments previously sent to you are not included here,
but are available upon request. The final version and all attachments will be
included in the NCSBN 2002 Annual Meeting Business Book and posted to the
NCSBN web site in the near future. The APRN Compact presentation will be
held at the 2002 Annual Meeting on Thursday morning, August 15, 2002.

On behalf of NCSBN, its Board of Directors, and the APRN Compact
Development Subcommittee, I thank you for your support, consideration and
input in the development of the APRN Compact. You may contact me directly
at (312) 787-6555, ext. 141 or e-mail dnowakowski@ncsbn.org.

Sincerely,
Donna Nowakowski, MS, RN, CAE

Associate Executive Director for Nursing Regulation

cc: Board of Directors
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APRN Compact Development — Attachment D
Proposed Uniform Advanced Practice

Registered Nurse Licensure/Authority to
Practice Requirements

A Supporting Paper

Background

Professional licensure requirements assure that the individuals who are granted
the authority to practice nursing have demonstrated specified educational,
examination and behavioral requirements. The purpose of developing uniform
core licensure requirements is to assure mobility of licensed nurses while main-
taining licensure standards critical to protect the public health, safety and
welfare. In light of concerns that licensure sometimes erects unnecessary barriers,
public protection should be viewed to include adequate access to nursing services.
Facilitating nurse mobility assures that health care consumers have access to
nursing services and that these providers are qualified according to consistent
standards regardless of where in the country the consumer lives.

Increased consistency in licensure requirements is an appropriate direction for
regulation in a rapidly shrinking world. The opportunities for sharing of informa-
tion and resources via communication and travel have produced an evolution

of nursing practice standards from local practices that varied greatly to standards
that are much more alike than different in all the regions of the nation. Uniform
requirements would be less confusing for patients, nurses, other health team
members and third party payors as well as legislators and policy makers.

The 1999 National Council of State Boards of Nursing (NCSBN) adopted
Uniform Core Licensure Requirements for RNs and LPN/VNs developed by the
Nursing Practice and Education Committee (NP&E) Committee. However,
unlike the licensure requirements for RNs and LPN/VNs that were found to be
similar with a few outlier elements, both APRN requirements and approaches to
APRN regulation vary widely from state-to-state and even among APRN cate-
gories within a state. More work was needed to both identify appropriate require-
ments and build consensus toward the acceptance of these standards. For these
reasons, Advanced Practice Registered Nurses (APRN) were not included in this
first phase development of uniform licensure requirements and were not included
in the Nurse Licensure Compact.

NCSBN has recognized the need to include Advanced Practice Registered Nurses
(APRNSs) in multistate regulation because of the importance of the APRN role in
the continuum of nursing practice and the public’s need for access to this critical
nursing resource. APRNs are increasingly engaged in multistate practice. Like
other nurses, APRNs are employees of staffing agencies, managed care organiza-
tions and integrated delivery systems that require physical travel across state lines
or practice by telecommunications technology. However, to the consternation of
many who saw the potential benefits of mutual recognition for APRNs, NCSBN
moved forward with a compact for RN/LPN practice, with the intention of devel-
oping a separate mechanism for APRN practice as soon as possible.

Indeed, work was already under way in 1997 as the APRN Task Force began to
develop uniform requirements that would be compatible with an APRN mutual
recognition model. The APRN Task Force believed that, in the face of the
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impact of significant regulatory change, inclusion of APRN professional organiza-
tions in the development of these requirements was essential. Five meetings were
held between December 1997 and December 1998, in Chicago, San Diego and
Washington, DC. Representatives from APRN professional groups including
accrediting and certifying bodies, specialty organizations and general nursing
organizations were invited to participate in these meetings for the purpose of
developing uniform requirements. Draft requirements were also shared with
Boards of Nursing and presented for the first time at a 1998 Delegate Assembly
Forum.

The APRN Task Force continued their work and again brought the APRN
Licensure/Authority to Practice Requirements documents to the 1999 Annual
Meeting for discussion. Since then, the proposed requirements were addressed at
the 2000 Advanced Practice Roundtable sponsored by NCSBN. The 2000 APRN
Task Force and the 2000 NP&E Committee considered the comments and feed-
back received from these sources. Both groups recommended to the Board of
Directors that the Proposed Requirements be presented to the 2000 Delegate
Assembly for adoption.

Premises

The premises developed by the 1999 NP&E Committee for the Uniform Core
Requirements for RNs and LPN/VNs also provide a foundation for consideration
of the proposed APRN requirements.

1. It is critical to focus on what the public needs.

2. It is desirable to divide the huge challenge of uniform licensure requirements
into manageable portions.

3. It is crucial to avoid simply choosing the least common denominator. The ele-
ments selected for inclusion in the uniform requirements must provide the
most rational approach for assuring public safety as well as APRN mobility.

4. It is essential that Member Boards continue to be responsible for verification
that individual licensure applicants meet these uniform requirements.

5. It is assumed that boards that approve the proposed requirements will accept
any reasonable approach selected by a board of nursing for conducting verifica-
tion of these requirements. The mechanism of legal recognition can be any of
the various ones used by states to authorize advanced practice, e.g., certificate
of authority, licensure, or recognition.

6. The underlying goal is to promote public safety in the least restrictive manner.

7. Participation of APRNs, APRN certifying bodies and APRN professional

organizations in the development of these requirements is essential.

Summary of Uniform APRN Licensure/Authority to Practice

Requirements
A summary of requirements with rationale and comments is attached to this paper.

Discussion

A strength of the proposed requirements is the collaborative process that was used
to develop them, which included APRNs, APRN certifying bodies and APRN
professional organizations. The input of APRN groups was invaluable and helped
move the requirements forward. While complete consensus was not achieved (in
particular, the certified nurse midwife groups had reservations regarding the grad-
uate education requirements) there was a positive “sense of the group” in that a
majority of the participating APRN liaison organizations agreed. In supporting
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the Uniform Licensure/Authority to Practice Requirements, the participating
organizations did not necessarily support the concept of an interstate compact.

It was discovered during analysis of 1999 NP&E Committee survey responses
(regarding RN and LPN/RN licensure requirements) a board might have one or
two elements that were outliers of the majority of boards. But no board had only
the most restrictive or only the least restrictive licensing requirements. The
NP&E Committee believed that this reflected the impact of board experience on
regulatory activities. Certain elements become a focus, an issue, or a cause
because of a difficult case, a particular interested legislator, or a specific board
member’s agenda. In other words, outliers are more likely to reflect that board’s
history and tradition than rational inquiry and decision-making. And if history
and tradition played a role in RN and LPN/VN licensure, the story of advanced
nursing practice in this country has been one of looking for opportunities to
demonstrate the competency and effectiveness of advanced practice. This history
largely accounts for the variation in requirements and regulatory approaches.

Consistency and uniformity in standards and licensing requirements make sense.
The practice arena is very different than at the time when administrative agen-
cies and professional licensing were created. Nurses and patients are more mobile,
and communication and travel that used to require days and weeks now takes sec-
onds, minutes and hours. While there is still variation in how advanced practice
is regulated, one has only to look at how advanced practice and advanced prac-
tice regulation have evolved in the last ten years to recognize that there is less
regional variation than a decade ago.

[t is true that the proposed uniform APRN licensure/authority to practice require-
ments may require legislation in some states. In fact, moving toward uniform
requirements will cause some discomfort. However, the focus should be on what is
best for the public good. The 1999 NP&E Committee posed a pivotal question to
the delegates who adopted the RN and LPN/VN uniform licensure requirements.
This question is again timely for individuals cautious about giving up time-hon-
ored APRN traditions: Do you really think that advanced practice nursing is really
that much different, that much safer on your side of the state boundary line?

Conclusion

In 1999, the NCSBN Delegate Assembly made history when it adopted uniform
licensure requirements for RNs and LPN/VNs. There continue to be three things
needed to achieve uniform licensure/authority to practice requirements in the
United States:

e Willingness to place emphasis on the public good.

e Willingness to compromise.

e Willingness to trust other boards.

Boards of nursing take their responsibility very seriously. For a board with a

more restrictive element, it is difficult to give up some aspect of control, to trust
another board’s experience and judgment. But it is critical to focus on what are
the minimal, essential requirements for licensure and authority to practice, and
achieve public protection through the least restrictive means. The NP&E
Committee and the APRN Task Force respectfully recommend that the Delegate
Assembly complete the work started last year: that the Delegate Assembly adopts
the proposed Uniform Advanced Practice Registered Nurse Licensure/Authority to
Practice Requirements.

*This paper was prepared in August 2000 to support the consideration of the Uniform Advanced Practice

Registered Nurse Licensure/Authority to Practice Requirements.
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National Council of State Boards of Nursing, Inc. (NCSBN)

10.

11.

12.

APRN Compact Development — Attachment E
Strategic Outline for Implementation Plan

Conduct Phase 2 of the call for comments pending the Board of Directors
approval of the current compact draft and a decision about consideration by
the 2002 Delegate Assembly.

Seek endorsements once the APRN Compact is approved.

Work though and provide possible implementation scenarios based on
individual state variations in regulations and processes.

Continue to monitor state issues, comments, and work through implementa-
tion challenges.

Resolve any identified outstanding issues.

Develop a comprehensive implementation guideline and resource for states’
use.

Begin preliminary work on the rules.

Conform the APRN Uniform Licensure/Authority to Practice Requirements to
the compact rules (i.e. clarify states can adopt requirements regardless of the
date certain to require the graduate degree).

Prepare education plan regarding how states define APRN in accordance
with the boards’ regulatory authority.

Compare state requirements regarding collaborative practice agreements
and prescriptive practice, and assist NLCA to identify state differences and
commonalities (APRN will follow state law where they are practicing unless
states have entered into an agreement regarding equivalency in the rule;
clarify that collaborative agreements are obtained in the remote state where
practice occurs).

Consider the implications of a response from the Drug Enforcement Agency
pending request for clarification regarding whether there is a need for more
than one DEA number under an APRN Compact.

Develop recommendations for a communications and outreach strategy
(build upon current resources for the Nurse Licensure Compact.

2002 Annual Meeting & Delegate Assembly Business Book



APRN Compact Development — Attachment F
A Summary of Benefits, Limitations and
Barriers to the APRN Compact

Benefits

1.

Nk

8.
9.
10.
11.

12.

Promotes access to care for citizens, particularly those in rural and under-
served areas.

Facilitates states’ responsibility to protect the public’s health and safety
through the least restrictive means.

Promotes adoption of uniform APRN Licensure/Authority to Practice
Requirements.

Promotes standardization of scope of practice including prescriptive authority.

Facilitates exchange of information between party states.

Promotes mobility of APRNs.

Facilitates access to APRNs to practice in states during times of disaster or
other emergent situations.

Addresses the current APRN practice environment including telenursing.
Decreases redundant paperwork for APRNs and Licensing Authorities.
Decreases regulatory costs to APRNs.

The mutual recognition model decreases administrative costs by reducing
duplicative application reviews, investigations and disciplinary actions.
Creates an unduplicated database of APRN information.

Limitations of the APRN compact

1.

Results in a limited number of states eligible to participate secondary to the
requirement to have passed the Nurse Licensure Compact and adopt the
Uniform Requirements.

May result in loss of revenue from fees for Licensing Authorities.

Barriers to APRN Practice

L.

bt

APRNs will continue to receive prescriptive authority from each state in
which they practice.

Variability across states still exists in laws and regulations.

Lack of uniform recognition of some categories of APRNs.

Federal requirements to procure separate DEA numbers for each state of
practice.
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APRN Compact Development — Attachment G

Common Questions about the Advanced
Practice Registered Nurse (APRN) Compact

1. What is the mutual recognition model?
The mutual recognition model of nurse licensure/authority to practice, would
allow an APRN to have only one license/authority to practice in the home
state (his or her state of residency) and practice in other party states (remote
state) under a multistate privilege. The APRN is subject to each state’s prac-
tice laws and discipline. In order to achieve mutual recognition, each state
would have to enter into an interstate compact that allows APRNSs to prac-
tice in more than one state.

2. What is an interstate compact?
“An interstate compact is an agreement between two or more states
established for the purpose of remedying a particular problem of multistate
concern.” (Black’s Law Dictionary)
An interstate compact:
e supersedes state laws.
® may be amended by all party states agreeing and then changing individual
state laws.
e is the mechanism to implement the APRN Compact.

3. How many jurisdictions must enact a compact before it becomes effective?
A compact could be effective after only two jurisdictions enact it into law.

4. Where does an APRN need to be licensed/authorized to practice?
The APRN must be licensed/authorized to practice in his or her primary
state of residence. The primary state of residence is referred to as the home
state. Any other party state in which the APRN practices is called a remote
state. All APRN Compact states are “party states.”

5. How would primary residency for licensure/authority to practice purposes
be determined?
The APRN Compact administrators would define primary residence in the
compact rules and regulations. The sources used to verify primary residence
may include, but are not limited to, driver’s license, federal income tax return
or voter registration.

6. Why was residency, not practice location, used for determining jurisdic-
tion?
The APRN Compact is similar to many other familiar activities based on
state or place of residence, including obtaining a driver’s license, paying taxes
and voting. Given the many employment configurations in which APRNs
work, there is likely to be less confusion about where an APRN resides than
about the location of his or her primary state of practice. Tracking down an
APRN in the event of a complaint/investigation would be more readily
accomplished with a residence link, or address, than a practice, or employ-
ment, link.

7. Why is an APRN limited to one license/authority to practice at a time?
The one license/authority to practice concept has a number of advantages
including:

e Reduces the barriers to interstate practice.
e Improves tracking for disciplinary purposes.
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e Promotes cost effectiveness and simplicity for the APRN.

e Creates an unduplicated listing of regulated APRNS.

e Facilitates interstate commerce.

An APRN practicing in a non-party state must be licensed/authorized to
practice in that state.

What is meant by APRN multistate licensure privilege?

APRN multistate licensure privilege means the authority to practice as an
APRN in a remote state under the APRN compact. It is not an additional
license/authority to practice.

Will the APRN Compact model reduce the level of a state’s licensure/
authority to practice requirements?

No. Under the APRN Compact, a state that enacts the APRN Compact
must have adopted, as a minimum, the Uniform APRN Licensure/Authority
to Practice Requirements. This will create a minimum standard for licen-
sure/authority to practice requirements, which reflect those requirements that
have been recognized by the NCSBN Delegate Assembly and major APRN
stakeholder groups. Also, states will continue to have authority in determin-
ing disciplinary actions on an APRN’s license/authority to practice, per the
state’s laws and regulations.

How does the APRN Compact address the varying scopes of APRN
practice as authorized by each party state?

The APRN Compact provides that the APRN is held accountable for the
APRN practice laws and other regulations in the state where the patient is
located at the time care is rendered. This accountability is similar to the
motor vehicle driver who must obey the driving laws in the state where he or
she is driving. The accountability is no different from what is expected today.

Does the APRN Compact affect the authority of the home state to
discipline?

No. As provided in the APRN Compact, both the state of licensure (“home
state”) and state where the patient is located at the time the incident
occurred (“remote state”) may take disciplinary action and thus directly
address the practice of the out-of-state APRN. The compact will not dimin-
ish current authority of the home state to discipline, but will actually
enhance the home state’s ability to discipline. The APRN Compact will
enable exchange of investigatory information, allowing the home state to
have the most current and accurate information to better determine the
appropriate course of action.

How would violations be reported and/or be processed under the APRN
Compact?

Complaints would be addressed by the home state (place of residence) and
the remote (practice) state. Complaints to the home state concerning a vio-
lation in the home state would be processed as is currently being done. A
complaint to the home state concerning a violation in a remote state would
be processed cooperatively. For example, the remote state may issue a cease
and desist order to the APRN, and the home state may take disciplinary
action against the license/authority to practice of that APRN. A complaint
to the remote state concerning a violation in the remote state would be pro-
cessed by the remote state and also reported to the home state.

What is meant by home state action?

Home state action means any administrative, civil, or criminal action
imposed against an APRN’s license/authority to practice. Only the home
state can take action against the license/authority to practice.

National Council of State Boards of Nursing, Inc. (NCSBN) * 2002 Annual Meeting & Delegate Assembly Business Book

APRN COMPACT DEVELOPMENT:
ATTACHMENT G



2002 BUSINESS BOOK
SECTION IIl: COMMITTEE REPORTS

14.

.

15

16

.

17.

18

s

.

19

20

.

21.

22.

National Council of State Boards of Nursing, Inc. (NCSBN)

What is meant by remote state action?

Remote state action is a new authority provided by the APRN Compact.
Remote state action is any administrative, civil, or criminal action imposed
on an APRN by a remote state’s licensure board or other authority, including
actions against an APRN’s multistate privilege to practice in the remote
state.

What disciplinary actions must a home state take based on a remote state
action?

The home state will evaluate the APRN’s practice, which led to the remote
action and will respond based on the laws of the home state. The home state
is required by the APRN Compact to evaluate the APRN’s practice in the
same manner (i.e., “with the same priority and effect”) as it would had the
incident occurred in the home state, but the home state is not required to
take any particular actions nor to enforce the remote state’s laws.

Concerning complaints, what information would be reasonably necessary
to share with a party state?

Each party state shares information or documents relevant to a current, sig-
nificant investigation.

Are there any situations in which an APRN is not allowed to practice in

other party states?

Under the APRN Compact, practice in other party states would be allowed

unless:

e The APRN is under board discipline or other agreement that restricts
practice.

e The APRN is participating in an alternative program for substance abuse
or mental illness.

e The party state does not recognize the role and title of that APRN.

Will a state board have the authority to deny licensure/authority to prac-
tice by endorsement to an applicant who has had discipline action in
another state?

Yes. The licensing authority in the state where an application is made may
choose not to license or authorize practice if the applicant does not meet the
qualifications or standards for granting a license/authority to practice.

Does the APRN Compact differ from the Nurse Licensure Compact
(RN/LPN/VN) and does it include scope of practice issues?

The proposed APRN Compact is based upon and has similar language to the
Nurse Licensure Compact. The APRN Compact addresses licensure/authori-
ty to practice issues and does not affect scope of practice issues such as pre-
scriptive authority.

When will the APRN Compact be implemented?
A general provision of the APRN Compact requires State legislatures to
enact the Nurse Licensure Compact in order to enact the APRN Compact.

How does enactment of the APRN Compact affect a state’s current
practice laws?

The compact gives states additional authority in such areas as granting prac-
tice privileges, taking actions and sharing information with other party states.

How does enactment of the APRN Compact affect the APRN?

The APRN residing in a party state will be able to practice in all party states,
unless there is a restriction placed on the APRN multistate privilege or the
party state does not recognize the APRN role and title. The APRN residing

e 2002 Annual Meeting & Delegate Assembly Business Book



23

24

25

.

.

.

in a non-party state will continue to be licensed/authorized to practice in
that state, just as at present.

If an APRN lives in a party state and obtains a license/authority to
practice in a non-party state, must she or he give up the license/authority
to practice from the party state?

No.The license/authority to practice from the home state allows the APRN
to practice in all the party states. The license/authority to practice obtained
from the non-party state would allow practice in just that state.

The APRN Compact enables the APRN Compact administrators to
develop rules and regulations to administer the compact. How do these
rules and regulations provide authority in the individual party states?
The APRN Compact is a legal contract between states that enables
advanced nursing practice across state lines. In each state that adopts the
APRN Compact, the APRN Compact is an additional statutory layer above
the individual state’s law, which remains in place. The APRN Compact
administrators develop the rules and regulations to administer the APRN
Compact, and then individual state licensing boards adopt the rules. If an
individual state refuses to adopt the rules the APRN Compact administrators
develop, that state would be in violation of the contract established by the
APRN Compact and thus could lose the status of party state to the APRN
Compact.

How will an employer verify an APRN’s license/authority to practice?
The responsibility to verify licensure is the same as it is now. Employers may
contact the licensing authority to obtain current information.
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Attachments

Action plan follows.

A. PERC Action Plan

B. Pathway to Congruence of
Practice, Education & Regulation

Report and Recommendations of the
Practice, Regulation and Education
Congruence (PERC) Task Force

Executive Summary

The Practice, Education, and Regulation Congruence (PERC) Task Force was
established by the NCSBN Board of Directors as a result of discussion regarding
current and future challenges facing the nursing profession. This task force was
charged with exploring the ways regulators, educators, nurses, and nurse execu-
tives involved in current practice, education, or regulation interface to assure a
nursing workforce able to provide safe and effective care.

The members of the task force represent staff or board members of state boards of
nursing experienced in practice, education or regulation of nurses. The task force
is composed of members who make board site visits to nursing programs, experts
in policy and regulation, faculty from all types of nursing programs, experienced
clinicians, and members involved in similar projects at their state levels.

Through the process of scenario planning, the following recommendations were
developed:

Recommendation 1

Commit to an organizational environment supportive of change and innovation
in Practice, Education, and Regulation.

Recommendation 2:
Promote regulatory excellence based on ongoing data collection and best prac-
tices.

Recommendation 3:
Ensure that US and foreign educated graduates and new nurses are prepared for
safe practice.

Recommendation 4:
Establish scopes of practice for the roles of all nurses, measures of continued com-
petence of all nurses, and parameters of practice for nursing assistive personnel.

These four recommendations address the most critical incongruencies and form
the basis of the action plan and potential tactics. Recommendations follow as a
separate report.

Highlights of FY02 Activities and Future Activities

Included in following action plan.
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Action Plan to Establish Congruence Among
Practice, Education, and Regulation

The Practice, Education, and Regulation Congruence (PERC) Task Force was
established by the NCSBN Board of Directors as a result of discussion regarding
current and future challenges facing the nursing profession. The following resolu-
tion had been passed by the 2000 Delegate Assembly:
Resolved, that the National Council assume the leadership role and develop
an action plan to clearly delineate and establish congruence among education,
practice, and regulation for the roles of all nurses. The plan shall be developed in
collaboration with a broad base of health care stakeholders for presentation no
later than the 2002 Delegate Assembly for a decision regarding implementation of
the plan.

This task force was charged with exploring the ways regulators, educators, nurses,
and nurse executives involved in current practice, education, or regulation inter-
face to assure a nursing workforce able to provide safe and effective care.

The Task Force was co-chaired by Constance Kalanek, Executive Director of the
North Dakota Board of Nursing, and Margaret Kotek, President of the Minnesota
Board of Nursing. The 11 members are listed in the left column on page 196,
along with others who also supported the work.

These members represent staff or board members of state boards of nursing experi-
enced in practice, education, or regulation of nurses. The task force is composed
of members who make board site visits to nursing programs, experts in policy and
regulation, faculty from all types of nursing programs, experienced clinicians, and
members involved in similar projects at their state levels.

This final report describes the process used to develop the action plan, provides a
detailed explanation of each of the recommendations, recognizes related work
currently underway at NCSBN, and explores the impact of each recommendation
into the future. All incongruencies among practice, education, and regulation
identified during Phase I of the project are addressed in the action plan.

The Process Toward Developing the Action Plan

For purposes of the work of the PERC Task Force, congruence is defined as a state
of concordant agreement, connection, and response among nursing practice, edu-
cation, and regulation for the purpose of public protection and safety.

A conceptual framework guiding the work of the task force was developed.
Initially, the framework was depicted as a series of concentric circles.

REPORT OF [P
PERC TASK FORCE

Strategic
Recommendations

Recommendation 1

Commit to an organizational envi-
ronment supportive of change and
innovation in Practice, Education,
and Regulation.

Recommendation 2

Promote regulatory excellence
based on ongoing data collection
and best practices.

Recommendation 3

Ensure that US and foreign educat-
ed graduates and new nurses are
prepared for safe practice.

Recommendation 4

Establish scopes of practice for the
roles of all nurses, measures of
continued competence of all nurs-
es, and parameters of practice for
nursing assistive personnel.
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Key

1. Practice
2. Education
3. Regulation

The larger, encompassing circle is the “wallpaper” of the project: the larger,
changing health care environment. At the center of the model, and the outcome
of concern to nursing, is the public good (for regulation, the public good is public
protection and safety). Nursing is positioned within the health care environment
for the benefit of the public. The “infrastructure” of the nursing profession con-
sists of practice, education, and regulation. Practice leaders must respond to the
nursing needs of the public, patients, and clients and the community as a whole
and evaluate the competence of nurse employees in meeting those needs.
Education leaders prepare the student nurse for entry-level practice and may con-
tribute to ongoing competency in practice through continuing or advanced edu-
cation of more experienced nurses. Regulation leaders develop and enforce
legislative and regulatory measures to assess and promote the competence of each
nurse licensee from entry into practice and throughout the professional continu-
um. The relationships among these three leadership groups are symbiotic and
integral. The complexity of the changing health care environment impacts on all
three. Therefore, communication and collaboration, trust, and the ability to
respond to changes quickly and appropriately are essential for a congruent rela-
tionship.

As the work of the task force evolved, the conceptual framework became more
complex. The task force created a more useful, three-dimensional model to
describe the potential impact of incongruence on the nursing profession.

The model demonstrates practice, education, and regulation as circular bands.
The smaller circles in their centers represent public protection and safety, the
ultimate goal of each. Pictured as a ball, the circles are close together and the
centers aligned. With this level of congruence among practice, education, and
regulation, they form an almost perfect ball. The essence of this metaphor is that
the more perfectly round a ball is, the more functional (i.e., the ball can bounce).

With incongruence, one or more of the circles is misaligned, the centers are fur-
ther apart, and the ball becomes asymmetrical representing a potential negative
impact on the nurse and therefore the patient.

Involvement of Health Care Stakeholders

The task force prepared an initial set of congruencies and incongruencies using
information gained from a review of the literature and a brainstorming technique.
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The task force then invited comment from more than 200 nursing, government,
and regulatory organizations. The purpose of eliciting written comment was to be
informed about external stakeholder perceptions regarding congruencies and
incongruencies from their unique perspectives, and adhere to the resolution
requiring stakeholder involvement. The open invitation was distributed by mail
and posted on the NCSBN Web site. Fourteen stakeholders were then selected to
meet with the task force during its October meeting to enable members to hear
these perspectives directly, clarify written information previously presented by
stakeholders, and finalize the first phase of the work. A list of stakeholders who
submitted written comment and those who presented oral remarks by attending
the roundtable meeting are provided is provided in Appendix A.

Identification of Areas of Congruence and Incongruence

From the comments submitted by external groups and after an extensive review of
the literature, the task force identified areas of congruence and incongruence
among practice, education, and regulation. Four areas of interface were explored:
interface between practice and regulation, education and regulation, education
and practice, and the interface of all three.

The resulting descriptions of congruence and incongruence in each of the four
areas were not meant to be comprehensive, but a cross section at one point in
time. Each of the points supported a larger perspective. Because little data exist
for many aspects of health care, qualitative analysis was used when data were not
available. Contributions from the diverse backgrounds and experiences of the 11
task force members and stakeholders ensured an enriched collective experience.

One central theme that emerged during the process and stimulated debate and
thoughtful discussion was the purpose of regulation (public protection) and the
degree of congruence among regulation, practice, and education that would be
desirable. In many ways, practice, education, and regulation now operate as
micro-systems, as if each domain existed in mutually exclusive environments.

The degree to which regulation is congruent with practice and education has long
been a subject of much debate.

Key questions surfaced as we moved toward discussion of collaboration.

e Would total congruence (harmony, collaboration, or agreement among prac-
tice, education, and regulation) interfere with regulation’s responsibility to
protect the public?

e When does “congruence” blur the lines between the interests of education and
regulation, or between the concerns of the cost-conscious health care delivery
system and regulation?

e [f some degree of separation is desirable, how separate is separate?

Although some argued that maintenance of isolated micro-systems has led to a
fragmented approach to problem-solving (written comment, 2001), it became
apparent that there are times when regulation should operate in isolation, and
others when regulation should work closely with education and practice in inte-
grated working relationships. The task is to decide when integration serves the
public and when it does not. It was agreed that public safety must be the focus of
any model developed, yet recognizing the contributions of other leaders toward
the public safety goal.

It became evident to the task force that a greater degree of congruence will cer-
tainly be needed to create a preferred future for nursing in a complex and dynam-
ic health care environment. Many organizations, responding to an invitation to
provide written comment, expressed concern about the fragmentation of the

National Council of State Boards of Nursing, Inc. (NCSBN) * 2002 Annual Meeting & Delegate Assembly Business Book



2002 BUSINESS BOOK
SECTION IIl: COMMITTEE REPORTS

nursing profession and its uncertain future. The stakeholders identified a need for
strong nursing leadership and commitment from practice, education, and regula-
tion to work collaboratively to elucidate critical issues and find solutions to
strengthen the profession.

If examined as three microsystems, practice, education and regulation are

different both structurally (i.e., statutory authority, political relationships, and

economics) and philosophically (i.e., values, mission, goals, relationships with
other systems).

e Nursing practice values creativity in developing new practice models that are
cost effective and promote quality care (Kjervik, written comment, 2001).

e Nursing education is premised upon academic freedom and protects faculty
and student freedom to think creatively and choose areas of learning and
research.

e Nursing regulation is oriented to finding and setting limits on practice consid-
ered dangerous to the public.

It is where each of these three systems overlap that congruencies and incongruen-
cies were identified (see Appendix A).

Scenario Planning as a Means for Setting Priorities and Direction

The task force met in February 2002 to begin development of the action plan to
address the incongruencies identified in Phase I. The committee utilized the
scenario planning process to begin development of the action plan. During sce-
nario planning, participants consider various plausible futures, bring them to life
through group discussion and personal reflection, and then make strategic deci-
sions that will be sound for all possible futures.

Decisions made from the perspective of a point in time are limited unless consid-
eration is given to the larger, environmental factors that will impact on the life
and work of the organization over time. Similar to a pebble in the middle of a
swiftly moving stream that will be carried further downstream if something
upstream increases the force of the current.

The task force began to explore the “upstream” factors that might impact on
nursing’s future, divided into two groups: factors that will most certainly occur
(predetermined factors) and those that may or may not occur (uncertain
elements). The group pulled information from its previous work and variables
identified during discussions of the following areas: societal attitudes, public
health, technology, regulation, cultural diversity, nursing competency (entry-
and post-entry practice), and nursing roles.

From the discussion about what we knew to be true about the future and possible
influences that could impact the nursing profession, a series of plausible futures
was identified. It seemed that the four areas in which nursing future could be
played out were education, practice, regulation, and financing health care. For
each of these four areas, all possible futures were outlined. In all, 22 possible
futures were identified.

From these collective possibilities, four distinctly different and plausible scenarios
of the year 2010 emerged. Each was given a name that illustrated the future and
each was developed in rich detail by a subgroup. Each subgroup “lived” in its
respective future for an afternoon, exploring the current realities and the relation-
ships of nursing education, practice, and regulation. Later, individuals spent
reflective time alone writing a story in the first person about a fictitious person
living in that future. The result was a rich and detailed description shared with
each other.
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The four 2010 scenarios developed by the task force included:
1. United We Stand

In the “United We Stand” scenario, the values of trust, openness and accep-
tance are evident in the collaborative relationships among all stakeholders
(educators, health care providers, regulators, the public, and special interest
groups). Most boards of nursing have agreed upon uniform regulation among
jurisdictions. Multistate licensure was pivotal in bringing about congruency

and practice across the different states; during this process, many of the special

interest groups and the old habit of turf protection was eliminated, so people
could work together and agree upon sets of standards. Government was
impressed with these standards and the way all groups worked together and

increasingly trusted that regulators and educators would work together for the

future to do the right thing. In 2010 we now see the board of nursing in the
role of being educational consultants to education and practice.

2. Lift Off
“Lift Off” is a world of accelerating innovation, especially within health care

facilities. All countries are in communication with each other constantly, and
all information is readily available around the world. Health care organizations

have built capacities to allow change to take place. All work is done in real
time, so there is no longer a waiting for lab results. Most licensed providers
other than nursing no longer exist.

Nursing remains the leader of the health team, coordinating client care. Most

innovation in health care takes place in practice. Nurses are diagnosing and

treating every day. The scopes of practice for nursing personnel are at higher
levels than they were in 2002, and technical skills required in 2002 are often
no longer needed. All regulation (of professionals, facilities, etc.) has had to

become broader and more flexible. Regulation no longer functions in a gate-
keeper role but focuses on the business of health care and measuring compe-

tence.

3. Buyer Beware
The “buyer beware” scenario is a world in which regulatory boards have lost

their authority over most people functioning as nurses. Because regulation has
become a rich source of income in the private sector, associations and private
companies have taken over the functions nursing boards had chosen not to do.
New technical roles have been carved out within health care facilities, includ-
ing new advanced practice roles. No one regulatory board, private company, or
agency knows where nurses are practicing. “Nursing” practice has become high

tech, low touch, and low care. It’s hard to find nursing care as we knew it
before 2002.

4. Comfort Measures Only
The “comfort measures only” scenario is a world with decreased regulation.
y g
Boards of nursing have less of a role in nursing regulation and a more narrow
g g

range of authority. Because NCSBN decided not to regulate UAPs in 2003,
the acute nursing shortage, and other factors since 2002, there have been

higher levels of skill and responsibility allowed for all levels of health care per-

sonnel from those unlicensed to advanced practice nurses. Boards of nursing
have limited ability to control scopes of practice. The rate of medical and
nursing errors has increased.

The four scenarios selected address the most critical incongruencies and form the

basis of the action plan, resulting recommendations, and potential tactics. Each
these scenarios will be described in detail during the PERC Task Force Open
Forum at the 2002 Delegate Assembly.
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PERC Recommendation 1
Current related work
at NCSBN

¢ New Executive Officer orienta-
tion programs are held annually
and their reference materials
are available to all NCSBN mem-
bers on the Web site.

e Member Board Leadership
Development Task Force
(Regulatory Credentialing
Development Task Force?)
developing education programs
for regulators about regulation.

e Current NCSBN bylaws permit
open board and committee
meetings for members (Article 8,
Section 1C).

* A member satisfaction survey
was conducted by an indepen-
dent outside agency during
spring 2002. This survey mea-
sured member satisfaction with
NCSBN goods and services.

¢ A patient safety summitis
planned for fall 2002.

Recommendation 1: Organizational Environment

Commit to an organizational environment supportive of change and innovation in
Practice, Education, and Regulation.

This first recommendation addresses the organizational environment of NCSBN
as related to its regulatory members and external stakeholders. Achieving this
goal is considered by the task force as the fundamental priority to accomplish the
action plan. An organizational environment supportive of change and innovation
will be essential for successful completion of the remaining three recommenda-
tions. This recommendation focuses primarily on the role of the NCSBN in
establishing the foundation for success of the plan and focuses on the need for
congruence within the regulatory community. It is essential, a means toward the
goal and not demonstrating an area of incongruence among practice, education,
and regulation. There are no corresponding incongruencies identified in Phase
One. The need for Recommendation 1 became evident during the scenario plan-
ning process when it was recognized that the future of nursing regulation would
be first and foremost impacted by the strengths within NCSBN itself.

Recommended Action

Foster open, honest communication among member boards, Board of Directors,
and NCSBN staff and enhance communication with nursing stakeholders and
the public.

Stakeholders involved: NCSBN Members, Officers and Staff

Current strategic plan: SI 3, Outcomes A and B

Examples of potential future tactics:
e Develop a comprehensive communication/outreach plan for members,
stakeholders and the public.
e Continue the policy of open board and committee meetings for members.
Continue to post minutes on Web site.
Offer Web-based media for purposes of listening to deliberations and
decisions and/or by conference call.

Potential fiscal impact: Expenses will be related primarily to web enhancements
to enhance communication capabilities.

Recommended Action
Strengthen communication among practice, education and regulation.

Stakeholders to be involved: Practice, Education and Regulation Leaders
Current strategic plan: SI 3, Outcome B

Examples of future tactics:
e Build coalitions of practice, education and regulatory leaders in states.
e Work on innovative projects that include education, practice, and
regulation.

Potential fiscal impact: Expenses incurred through enhanced collaborative
projects.
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Recommended Action
Create a professional culture based on mutual respect and trust where opinions of
practice, education, regulation representatives and members, and staff are valued.

Stakeholders to be involved: NCSBN and its members; Practice, Education, and
Regulation leaders

Current strategic plan: SI 3, Outcome B

Examples of future tactics:
e Ensure involvement of a broad range of members and relevant stakeholders
in committees and groups and provide ongoing opportunities for input.
e Offer open forums about contemporary nursing and health care issues
involving internal and external stakeholders (i.e., patient safety and work
environment issues).

Potential fiscal impact: Travel and meeting expenses incurred.

Recommended Action
Enhance educational and informational resources regarding the purpose of
NCSBN and state boards of nursing.

Stakeholders to be involved: NCSBN, Regulation and Education, and the
Public

Current strategic plan: SI 5, Outcomes A and B

Examples of future tactics:

e Continue to develop Web site presentations based on member needs.
Create a member and staff directory.

e Expand regulatory and NCSBN orientation for newly appointed executive
officers beyond current single day model.

e Develop and offer regulatory and NCSBN orientation for board presidents
and members.

e Promote and provide resources for education of students and licensees.

Potential fiscal impact: Expenses will be incurred by Web site enhancements,
orientation meetings for executive officers, and development of orientation mate-
rials for board presidents and members and resources for students and licensees.

Recommended Action
Commit to ongoing evaluation and improvement as an NCSBN core
competency.

Stakeholders to be involved: NCSBN

Current strategic plan: SI 5, Outcome D

Examples of future tactics:
e Have an outside independent agency develop and implement evaluation
tools for member boards to evaluate NCSBN.
e Implement an ongoing, systematic evaluation and performance improve-
ment plan for member boards.

Potential fiscal impact: Costs will include payment to outside independent agency
and those related to performance evaluation materials.
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2002 BUSINESS BOOK
SECTION IIl: COMMITTEE REPORTS

Recommended Action
Assess the health care and nursing environments and analyze the impact of
change and innovation on regulation.

Stakeholders to be involved: NCSBN, Practice and Regulation

Current strategic plan: SI 3, Outcome C; SI 5, Outcome D

Examples of future tactics:
e Conduct a periodic environmental scan to assess the health care and
nursing environments.
e Analyze practice changes and compare with state laws and regulations.
e Develop a model to assure consistency of nursing practice.

Potential fiscal impact: This action item will involve expenses for periodic
surveys of the health care and nursing environments and model development.
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Recommendation 2: Regulatory Excellence

Promote regulatory excellence based on ongoing data collection and best
practices.

Nursing practice, education and regulation are microsystems that are closely
linked by history and tradition, but divided by competing missions and values.
Nursing regulation authority is derived from legislative action and based upon the
police power of the state to enact reasonable laws necessary to protect the health,
safety and welfare of its citizens. Legislation grants specific authority to boards of
nursing to enforce nurse practice acts.

In 1998, the NCSBN Board of Directors decided to embark on a ground-breaking
project: development of a system of performance measurement for state and terri-
torial boards of nursing. The task force recommends building on this work, vari-
ous projects such as Practice Breakdown and Continuing Education Effectiveness,
and the work related to Nursys™ to (a) analyze relationships among data sets, (b)
continue to collect sufficient data upon which to base policies and procedures at
the state board level, (c) make this data readily available to member boards, (d)
determine best practices, and (e) define excellence in nursing regulation.

Recommended Action
Develop and implement a performance measurement model and indicators of
excellence in regulation.

Stakeholders to be involved: NCSBN and Regulation

Current strategic plan: SI 2, Outcome A

Examples of future tactics:

e Continue to collect data through the System of Performance Measurement
project to identify best practices.

e Build an organizational communication model that strengthens networking

among Member Boards.

Evaluate the effectiveness of alternative discipline programs.

Evaluate feasibility of improving uniformity and consistency in regulation.

Increase participation in Nursys and HIPDB reporting.

Examine the role of attorneys to assist in board functions.

Collaborate with practice and education to work closely together, reduce

duplication of efforts, and collectively collect data essential for excellent

regulation.

Potential fiscal impact: Expenses will be incurred for implementation of the
System of Performance Measurement (surveys, meetings of the Advisory Panel),
Web enhancements to accommodate the intra-organizational communication
system, data collection efforts (surveys) to measure the effectiveness of alternative
discipline programs, increased participation in Nursys and HIPDB reporting, and
collaborative projects with practice and education.

Recommended Action
Create a comprehensive, unduplicated database of nursing and regulatory infor-
mation for member and public use.

Stakeholders to be invo