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Regulation of Advanced Practice Nursing 
2002 National Council of State Boards of Nursing Position Paper 
 
 

Executive Summary 

The National Council of State Boards of Nursing (NCSBN) proposes 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 regulation of advanced nursing practice. A review of the background of the 
regulation of advanced practice nursing and an examination of education, certification and accreditation 
as a basis for regulation provides the rationale for the position 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, accreditation 
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 midwives, nurse practitioners and clinical nurse specialists to designate 
appropriately credentialed 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 Requirements (2000). 

• Combined with advanced practice graduate nursing education, professional certification 
examinations should be used as one qualification for licensure when the board of nursing has 
established criteria for accepting the certification and maintains regulatory 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 requirements, 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 relatively broad categories of practice, such as Adult Nurse 
Practitioner, and not subspecialty areas, such as Diabetes Nurse Practitioner, that may lack the 
essential experience with commonly occurring health problems. 

• Additional specialized certifications 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 program. If prescriptive authority requirements are met after program 
completion, a preceptorship/specific clinical hours, continuing education or clinical supervision 
component should be added. 

• APRNs are responsible for practice that reflects the state of the science and the evidence-based 
guidelines that form the standard of care. 

• Nurses licensed or otherwise authorized to practice at an advanced level when new regulations are 
proposed should be permitted to continue practicing in the APRN category through 
“grandparenting” provisions recognized in all states. 
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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 proficiency, independent decision-making and 
autonomy. The risk of harm from unsafe and incompetent providers at this level of complex care 
is high. 

 
 

Background 

NCSBN’s 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 predetermination 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. 
 
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 
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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 requirements 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 collaborate with nurse practitioner certification 
organizations to determine if certification 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 sufficiency of private APRN certification 
programs. Extensive negotiations with certification programs led to a process using the National 
Commission for Certifying Agencies (NCCA) accreditation supplemented with a review of additional 
criteria 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 specialty 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 nursing services and that these providers are qualified according to consistent 
standards 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 standards for testing; 
3. Educational requirements are consistent with the requirements of the advanced practice specialty; 
4. A logical job analysis exists; 
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 continued 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 certification program; and  
15. An evaluation process is in place to provide quality assurance.  
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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 supervision 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 procedures 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 APRNs. 
 
NCSBN’s Criteria for APRN Certification Programs (2002) identifies critical elements of advanced 
practitioner education. According to the criteria, APRNs 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 supervised 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 considered 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 regulators 
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 certification examinations administered to only a small number of 
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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 subsequent 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 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 
experience 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 
examination is the examination’s ability to measure entry-level competence in the essential functions of 
the professional position. If any other attribute were measured, 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 
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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 regulation. Once assured, recognizing established 
certification programs as a basis for regulation avoids duplication of effort and is less expensive for states 
and 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 specifications 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 protect 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 guarantees of procedural due process, such as notice and an opportunity to be heard, 
to protect against charges of proceeding with arbitrary, discriminatory or unreasonable regulations. 
 
Regulations must continue to minimize barriers to health care imposed by unnecessarily restrictive 
regulation. NCSBN has assisted boards of nursing to implement 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 midwives and clinical nurse specialists each 
have a distinguishable scope of practice with some overlapping functions. The legal scope of practice 
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reflects the uniqueness 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 APRNs 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. 
 
 

Conclusion 

Failure to regulate advanced nursing practice creates potential risks for the public. Without licensure, 
complex activities requiring a high level of specialized knowledge, 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 bodies, 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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