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Annual Meeting Schedule

Incidental meeting rooms are available throughout the weekandmay be reservedby calling Sue Davidsat the National
Council prior to the meeting or via sign-up sheets located at the registration desk. Incidental meeting rooms will be
allocated on afirst-come, first-served basis.

Wednesday, August 3 Thursday, August 4

8:00 a.m. - 9:00 a.m.; 11:30 a.m. - 5:00 p.m.
Registration
International Foyer

8:30 a.m. -11:30 a.m.
Executive Directors' Networking Session
State

11:30 a.m. -1:00 p.m.
Lunch Break

1:00 p.m. - 2:30 p.m.
Concurrent Educational Sessions
• The Education of Nurses in Advanced

Practice: A Collaborative Effort to
Develop Curricular Guidelines

• Stipulations for Probation of Licenses
• Enabling the Challenged Student:

Facilitation Model of Education and
Practice of the Physically Cballenged
Nursing Student

• Teaching Rural Nursing Students via
Telecommunications

Chancellor, Regent, Crystal, State

2:30 p.m. - 3:00 p.m.
Coffee Break
International Foyer

3:00 p.m. - 4:30 p.m.
Concurrent Educational Sessions
• Where Are We Now and Where Are

We Headed? Sexual Misconduct
in the Nursing Profession

• Delegation: Invasive Procedures 
Children with Disabilities

• Kansas Continuing Education:
Infrastructure and Process

Chancellor, Regent, Crystal, State

5:00 p.m. - 6:30 p.m.
Early Bird Social
Gold

6:00 p.m. - 8:00 p.m.
CAT Implementation Dialogue
State

7:00 a.m. - 2:00 p.m.
Registration
International Foyer

7:15 a.m. - 8:00 a.m.
The Psychological Corporation Breakfast
Gold

8:00 a.m. - 11:15 a.m.
Informational Forums
• Examination Committee - Team 2
• Parliamentary Review

• OpenForum
• Nursing Practice & Education

Committee
International Ballroom

9:45 a.m. - 10:15 a.m.
Coffee Break
International Foyer

11:15 a.m. -12:30 p.m.
Lunch Break

12:30 p.m. - 3:30 p.m.
Business Forums
• Examination Committee - Team 1
• Bylaws
• Board of Directors
International Ballroom

3:30 p.m. - 4:00 p.m.
Coffee Break
International Foyer

4:00 p.m. - 5:00 p.m.
Guest Speaker

• Barbara Safriet
Dean, Lecturer of Law
Yale Law School

International Ballroom

8:00 p.m. - 10:00 p.m.
Future Directions-A Dialogue

Planning National Council's future
with Bud Crouch

Gold

National Council ofState Boards ofNursing, Inc.lI994
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7:00 a.m.• 10:00 a.m.
Registration
International Foyer

7:15 a.m. ·8:00 a.m.
Breakfast with the Educational
Testing Service (ETS)
Moulin Rouge

8:00 a.m.• 9:30 a.m.
Networking Groups
• Executive Directors
• Board members
• Board staff-education
• Board staff-practice/discipline
Regent, State, Ambassador, Chancellor

9:30 a.m. - 9:45 a.m.
Coffee Break
International Foyer

9:45 a.m. - 11:00 a.m.
First Delegate Assembly
International Ballroom

11:00 a.m. ·12:00 p.m.
Candidates' Forum
International Ballroom

12:00 p.m.• 1:30 p.m.
Area Luncheons
Regent, State, Ambassador, Chancellor

1:30 p.m.• 5:30 p.m.
Second Delegate Assembly
International Ballroom

3:00 p.m.• 3:30 p.m.
Coffee Break
International Foyer

5:30 p.m•• 6:30 p.m.
Roundtable with Rose
State

7:00 p.m.
Resolutions Committee Meeting
Location to be Announced

National Council ofState Boards ofNursing, Inc.II994

6:45 a.m.• 8:00 a.m.
Registration
International Foyer

7:00 a.m. - 8:00 a.m.
Elections
Regent

8:00 a.m. - 9:30 a.m.
Business Forums
• Committee on Chemical Dependency

Issues
• Resolutions
International Ballroom

9:30 a.m. - 12:15 p.m.
Third Delegate Assembly
International Ballroom

10:30 a.m. -10:45 a.m.
Coffee Break
International Foyer

12:15 p.m. - 2:15 p.m.
Awards Luncheon
Imperial Ballroom

2:15 p.m. - 5:15 p.m.
Fourth Delegate Assembly
International Ballroom
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Business Agenda of the 1994 Delegate Assembly

Friday, August 5
9:45 am-11:oo am Resource Materials and Forums

• Opening Ceremonies Parliamentary Review,
• Introductions Informational Forums,
• Announcements Thursday, 8:00 -11:15 am

• Opening Reports
• Credentials Committee
• Rules Committee Tab 2
• Adoption of Agenda Tab 2

• Report of the Committee on Nominations
• Slate of Candidates Tab 3
• Nominations from Roor

• President's Address

Friday, August 5
1:30 pm-5:30 pm

• Officers' Reports Tab 4
• Treasurer's Report-Audit Tab 4, page 6

• Executive Director's Report Tab 5

• Bylaws Committee Report Tab 6
Business Forums,
Thursday, 12:30 - 3:30 pm

• Long Range Planning Committee Report Tab 7

• Finance Committee Report Tab 8

• Communications Committee Report Tab 9

• Administration of Examination Committee Report Tab 10

• Examination Committee Report Tab 11
• Team 1 Tab 11, page 1

Business Forums,
Thursday, 12:30 - 3:30 pm

• Team 2 Tab 11, page 17
Informational Forums,
Thursday, 8:00 - 11:15 am

• NCLEX Test Services
• CTB&fc<iraw-HilI Tab 12, page 1
• Educational Testing Service (ETS) Tab 12, page 11

National Council ofState Boards ofNursing, Inc./1994
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saturday, August 6
9:30 am-12:15 pm

Resource Materials and Forums

• Election of Officers & Committee on Nominations Tab 3
Candidates' Forum,
Friday, 11:00 am -12:00 pm

(Elections: 7:00 - 8:00 am,
Saturday, in the Regent Room)

• Nursing Practice and Education Committee Report Tab 13
Informational Forums,
Thursday, 8:00 -11:15 am

• Nurse Aide Competency Evaluation Program Committee Report ....... Tab 14

• NACEP Test Service Report Tab 15

• Nurse Information System Committee Report Tab 16

• CST Steering Committee Report Tab 17

• Committee on Chemical Dependency Issues Report Tab 18
Business Forums,
Saturday, 8:00 - 9:30 am

saturday, August 6
2:15 pm-5:15 pm

• Board of Directors' Report Tabs 19 and 20
Business Forums,
Thursday, 12:30- 3:30pm

(Includes reports ofTask Forces
aTUi Focus Groups)

• New Business
• Resolutions Committee Report Tab 21

Business Forums,
Saturday, 8:00 - 9:30 am

• Adjournment

National Council ofState Boards ofNursing. lnc./1994
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Standing Rules of the Delegate Assembly

1. Procedures

A. The Credentials Committee, directly after the opening ceremonies of the fmt business meeting, shall report
the number ofdelegates andalternates registeredas presentwith propercredentials, and thenumberofdelegate
votes present. The committee shall make a supplementary report after the opening exercises at the beginning
of each day that business continues.

B. Upon registration:
1. Each delegate and alternate shall receive a badge which must be worn at all meetings.
2. Each delegate shall receive the appropriate number ofvoting cards. Delegates authorized to castone vote

sball 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.

C. A member registered as an alternate may, upon proper clearance of the Credentials Committee, be transferred
from alternate to delegate. The initial delegate may resume delegate status upon clearance by the Credentials
Committee.

D. Members shall be in their seats at least five minutes before the scheduled meeting time. Delegates shall sit
in the section reserved for mem.

E. There shall be no smoking in the meeting rooms.

F. The Board ofDirectors will place items viewed as ready for decision making on a "consent" agenda. An item
will be removed from the consent agenda at the request of any delegate. All items remaining on the consent
agenda will be acted on by the Delegate Assembly in a single vote.

2. Motions

A. Motions proposed by the Board ofDirectors, oras recommendationsmade in reports ofofficers orcommittees,
shall be presented by the Board or proposing officer or committee directly to me Delegate Assembly.

B. Motions and resolutions submitted prior to Friday, August 5, at 12:00 noon, sball be reviewed by the
Resolutions Committee according to its Operating Policies and Procedures. Motions and resolutions
submitted after the deadline shall be submitted directly to the Delegate Assembly during New Business. All
motions and resolutions so submitted will be presented with written analysis ofconsistency with the National
Council's mission, goals and objectives; assessment of fiscal impact; and potential legal implications. The
Resolutions Committee will meet on Friday, August 5, at 7:00 p.m., wim the motion maker(s).

C. The Resolutions Committee shall prepare suitable motions to carry into effect resolutions referred to it, and
shall submit to the Delegate Assembly, with the committee's own recommendation as to appropriate
action accompanied by a fiscal impact statement, these and all other motions referred to the committee.

D. Wheneverpossible, amendments to the proposed bylaws revision shall be submitted to the Bylaws Committee
by August 4, at 10 p.m. The Bylaws Committee shall review the amendments, consolidate them when
appropriate, adapt wording to make consistent with me proposed revision, and submit amendments to the
Delegate Assembly with the committee's own recommendation. Any amendments submitted after the
deadline sball be submitted directly to the Delegate Assembly.

E. All motions and amendments shall be in writing on triplicate motion paper signed by me maker and shall be
sent to the chair after they have been placed before me Delegate Assembly.

National Council ofState Boards ofNursing, Inc/1994
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3. Debate

A. Any representative of a Member Board wishing to speak shall go to the appropriate microphone. For this
purpose, specific microphones shall be designated to be used when speaking in the affumative on the motion
on the floor and the others for speaking in the negative.

B. Upon recognition by the chair, the speaker shall state his/her name and Member Board.

C. Debate shall be alternated between the affnmative and negative microphones.

D. No delegate, member of the Board of Directors, or board member shall speak in debate more than twice on
the same question on the sameday, or longer than four minutes per speech, withoutpermissionof the assembly
granted by a majority vote without debate. Other representatives of Member Boards may speak only after all
delegates and board members who wish to speak on the motion have spoken. Guests may speak upon
recognition by the chair. The four-minute time allowance applies to all speakers.

E. A red card raised at the 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.

F. A timekeeper will signal with a yellow card when three minutes have passed and with a red card when allotted
time has expired.

4. Nominations and Elections

A. A delegate making a nomination from the floor shall be permitted two minutes to give the qualifications of
the nominee and to indicate that written consent of the nominee and a written statement of qualifications
have been forwarded to the Committee on Nominations. Seconding speeches shall not be permitted.

B. Electioneering for candidates is prohibited in the vicinity of the polling place.

C. The voting strength for the election is determined by those registered by 8:00 a.m. on the day of the election.

D. Election for officers and members of the Committee on Nominations shall be held Saturday, August 6, 1994,
from 7:00 a.m.-8:00 a.m.

E. If no candidate receives the required vote for an office and repeated balloting is required, the president shall
announce the time for repeated balloting immediately after the original vote is announced.

National Council Of State Boards of Nursing, Inc/1994
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Summary of Recommendations
to the 1994 Delegate Assembly

To provide an overview, the recommendations to be presented to the 1994 Delegate Assembly for consideration are
listed below. These recommendations were received by May 6, 1994, the deadline for publication in the 1994 Book
otRepons. Additional recommendations may be considered during the 1994 Annual Meeting.

Committee on Nominations
1. Adoption of the 1994 Slate of Candidates.

Treasurer
1. The auditor's report for October 1, 1992, through September 30, 1993, be approved as presented.

Bylaws Committee
1. That the Delegate Assembly adopt the proposed revised bylaws with the following provisos:

Proviso to Article III, Section 5:
The annual fee shall be $3,000 until determined otherwise by the Delegate Assembly in conjunction with the
current contract cycle.

Proviso to Article IV:
A. The current secretary shall remain in office until the close of the 1995 Delegate Assembly.
B. One director-at-large shall be elected at the 1994 Delegate Assembly. Two directors-at-Iarge shall be

elected annually beginning at the 1995 Delegate Assembly.

Examination Committee-Team 1
1. That the Delegate Assembly adopt the proposed revisions to the NCLEX-RNfM Test Plan.

Nursing Practice and Education Committee
1. That the Delegate Assembly adopt the revised Model Nursing Administrative Rules.

2. That the Delegate Assembly adopt the revisions to the Model Nursing Practice Act.

Committee on Chemical Dependency Issues
1. That the Model Guidelines: A Nondisciplinary Alternative Programtor Chemically Impaired Nurses be adopted.

Board of Directors
1. That the Delegate Assembly select one of the three mechanisms described by the Foreign Educated Nurse

Credentialing Committee for the monitoring of organizations endorsed by the National Council for performing
credentials evaluation offoreign educated nurses.

2. That the Delegate Assembly authorize the establishment of a special services division of the National Council
through adoption of an Article of the National Council bylaws.

Resolutions Committee
1. That the Maryland Resolution to develop disciplinary guidelines for managing sexual misconduct cases be

adopted.

National Council atState Boards at Nursing, IncJ1994
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Report of the Committee on Nominations

Committee Members
Iva Boardman, DE, Area N, Chair
Judy Colligan, OR, Area I (through February 1994)
Teresa Bello-Jones, CA-VN, Area I (beginning February 1994)
Gregory Howard. AL, Area ill
Barbara Jean McClaskey, KS, Area IT

Relationship to Organization Plan
Goal V Implement an organizational structure that uses human and fiscal resources efficiently.

Objective C Maintain a system of governance that facilitates leadership and decision maIcing.

Recommendation(s)
No recommendations.

Highlights of Activities

• Preparation of Slate
By the February 18, 1994, deadline, a total of 10 individuals had submitted completed nomination forms for

consideration for the 1994 slate of candidates. The committee extended the deadline to March 11, 1994, to allow
time for additional nominations to be submitted. The committee fmalized the slate during its April 7, 1994,
telephone conference call. The slate was published in the April 22, 1994, Newsletter in addition to being included
within this report.

• Policies and Procedures Amendments
In answer to questions raised by candidates prior to the 1993 Annual Meeting, the committee made

amendments and additions to its policies and procedures regarding candidate campaigning. The committee decided
that the mailing addresses of the Member Boards shall be furnished to any candidate who requests them for use
in mailing letters of support or flyers. Campaigning via videotape or similar electronic methods sball not be
permitted. To ensure fairness to all candidates, a candidate unable to attend the Delegate Assembly shall, at his or
her request, be granted the right to have his or her personal statement read during the Candidates' Forum by a
selectedrepresentative ora member ofthe Committee on Nominations. To further ensure fairness to all candidates,
videotaped personal statements shallnot be permitted. The amendments and additions to the committee's policies
and procedures were submitted to the Board of Directors for approval at its June 1994 meeting.

• Dissemination of Call for Nominations
In November 1993, the Member Boards were requested to supply the National Council with the mailing

addresses of their board members and were asked to indicate the types ofNational Council mailings that could be
sent to those addresses. In an effort to increase nominations, the Committee on Nominations sent a Call for
Nominations directly to the board members of Member Boards permitting such direct mailing. This effort was
designed to facilitate the committee's efforts to increase nominations through direct contact with board members.
The Call for Nominations was alsodisseminated via five National Council Newsletters sent to the Member Boards.

The committee expresses its gratitude to the Member Boards for their efficient and enthusiastic response to
the request for regular updates of board member mailing lists.

• Self-evaluation Process
In order to assist future Committee on Nominations members in more rapidly understanding their role of

preparing a slate ofqualified candidates, the committee decided to initiate a self-evaluation process. Each member
of this year's committee will prepare a document delineating his or her perspective on the committee process and
its actions throughout the member's term. The documents will be offered to next year's members of the Committee
on Nominations as adjuncts to orientation materials.

National Council ofState Boards ofNursing, Inc.l1994
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Meeting Dates
• October 8-9, 1993
• December 2, 1993, telephone conference call
• March 2, 1994, telephone conference call
• March 19-20, 1994
• April 7, 1994, telephone confereru:e call

Future Activities

• Board Member Call for Nominations
The Committee on Nominations should continue to request updates ofboard member mailing addresses from

the Member Boards in order to facilitate the direct mailing of the Call for Nominations to board members.

Recommendation(s)
No recommendations.

Staff
Christopher T. Handzlik, Editor

National Council ofState Boards ofNursing, Inc.l1994
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Slate of Candidates
The following is an overview of the slate developed and adopted by the Committee on Nominations. More

detailed information on each candidate is provided in the subsequent pages of this report. Ibis detailed information is
t1ken directly from candidates' nomination forms. Each candidate will have an opportunity to expand on this
information during the Candidates' Forum, scheduled to be held Friday, August 5, 1994, from 11:00 am. to 12:00p.m.

President
Marcia Rachel Mississippi . . . . . . . .. Area III
Rosa Lee Weinert , Ohio Area II

Vice-President
Judy L. Colligan. . . . . . . . . . . . .. Oregon Area I
Thomas Neumann Wisconsin................... Area II

Area IT Director
Patricia McKillip . . . . .. Kansas...................... Area II
Linda Peterson Seppanen , Minnesota................... Area II

Area IV Director
Marie Hilliard. . . . . . . . . . . . . . .. Connecticut.................. Area IV
Doris Nuttelman , New Hampshire Area IV

Director-at-Large
Judi Crume. . . . . . . . . . . . . . . . .. Alabama.................... Area ill
Roselyn Holloway . . . . . . . . . . .. Texas-RN . . . . . . . . .. Area III

Committee on Nominations
Area I
Charles Bennett . . . . .. caIifornia-VN . . . . . . . . . . . . . . .. Area I

Area II
(Barbara) Jean McClaskey. . . . .. Kansas...................... Area II
LaR~ L. Rowan. . . . . . . . . . . . .. Minnesota................... Area II

Area III
Gregory Howard. . . . . . . . . . . . .. Alabama .. . . . . . . . . . . . . . . . . .. Area III
Amy Jabcon . . . . . . . . . . . . . . . .. Georgia-PN.................. Area III

Area IV
Iva Boardman. . . . . . . . . . . . . . .. Delaware.................... Area IV
Cheryl K. Tom-Nelson " Maryland.................... Area IV

National Council a/State Boards a/Nursing, Inc.l1994
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Detailed information, as taken directly from nomination forms and organized as follows:
1. Name, Jurisdiction, Area
2. Present board position, board name
3. Present employer
4. Educational preparation
5. Offices held or committee membership, including National Council activity
6. Professional organizations
7. Date of term expiration and eligibility for reappoinunent
8. Personal statement

President
1. Marcia Rachel, Mississippi, Area ill

2. Executive Director, Mississippi Board of Nursing

3. Mississippi Board of Nursing, Jackson, MS

4. University of Mississippi, Student Personnel & Higher Education, PhD
University of Southern Mississippi, Mental Health Nursing, MS
Mississippi College, Nursing, BSN

5. National Council
Bylaws Committee, Member, 1992-Present
Long Range Planning Committee, Chair, 1988-Present

EMS
Pre-hospital Nursing Advisory Committee

Mississippi Department of Health
Temporary Agency Standards Committee

Mississippi Nurses' Association
Professional Practice Committee

Sigma Theta Tau
Secretary, Theta Beta Chapter, 1990-1992

6. American Nurses' Association
Kappa Delta Pi
Mississippi Nurses' Association
Phi Kappa Phi
Sigma Theta Tau

7. Date of expiration of term: (NA)
Eligible for reappoinbDent (NA)

8. Although I was not ''present at the creation," I have been associated with National Council since 1985. I have
volunteered my time and talents through the committee structure and believe that I have demonstrated a
commiunent and work ethic beneficial to the mission and goals of the organization. I would consider it an honor
to make these same contributions as President of National Council.

Ibelieve the Council shouldcontinue todo what itdoes best and shoulddo itwell. Therefore, Ibelieve thata priority
of the Council must continue to be development of valid, reliable and legally defensible examinations which
measure entry-level performance. I also believe that we cannot function effectively in a vacuum-we must be
aware of, responsive to, and anticipative of issues that will impact the regulatory community.

National Council ofState Boards ofNursing, Inc.l1994



5

President
1. Rosa Lee Weinert, Ohio, Area IT

2. Executive Director, Ohio Board of Nursing

3. Ohio Board of Nursing, Columbus, OH

4. Ohio State University, Nursing, MS, 1975
Ohio State University, Nursing, BSN, 1972
Good Samaritan Hospital, Nursing, Diploma, 1949

5. National Council
Board ofDirectors, President, 1992-1994
Committee on Nominations, 1990-1992
Delegate, 1982-1992
Examination Committee, Member/Alternate, 1984-1992

Michigan Nurses' Association
Board/Committees, 1975-1980

Ohio Nurses' Association
M.O.D. District President, 1972-1975
District #10 President, 1960-1964

6. American Nurses' Association
Ohio Nurses' Association
Ohio State University College of Nursing Alunmae Association
Sigma Theta Tau

7. Date of expiration of term: (NA)
Eligible for reappointment (NA)

8. My interest in seeking re-election is two-fold. First, several changes in the functioning of the National Council
have recently been initiated, which I believe require consistent leadership to promote sound implementation.
Consistency will also be ofparticular importance in carrying out the bylaws revisions, since many of the changes
were originally suggested by the Board.

Secondly, having been an integral partof the ideas generated about future directions, I have fllSt-band knowledge
about the original intent and, therefore, can provide the leadership necessary to carry the ideas to fruition. An
example of this is the concept of a special services division.

I believe the top priorities are: smooth transition to CAT; effective implementationofthe revisedbylaws; efficient
management ofa special services division, ifapproved; and close monitoring of thehealth care reform movement.

Vice-President
1. Judy L. Colligan, Oregon, Area I

2. Member, Oregon State Board of Nursing

3. Good Samaritan Hospital & Medical Center, Portland, OR

4. Portland State University, Health Administration, MPA, 1991
Oregon Health Sciences University, Nursing, MN, 1984
Oregon Health Sciences University, Nursing, BSN, 1972
St. Luke's Hospital, Fargo, NO, Nursing, Diploma, 1969
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5. National Council
Subcommittee to Study the Regulation of Advanced Nursing Practice, 1990-1993
Literature Review Focus Group, 1994
Committee on Nominations, 1992-1994
Delegate, 1991-1992

Oregon State Board of Nursing
Chair, Advanced Practice Task Force, current
Chair, Nurse Monitoring Task Force. current
Chair, NP Prescriptive Council, current
Past President, 1991-1993

Oregon Nurses' Association
Chair, Cabinet on Human Rights and Ethics, 1989-1991

Sigma Theta Tau
Chair, Nominations Committee, 1992-1994

6. Oregon Nurses' Association
Sigma Theta Tau

7. Date of expiration of term: 12/95
Eligible for reappoinunent No (I will be requesting a 6-month extension from the Governor if elected.)

8. My past nursing experience bas included multiple nursing positions in primary and tertiary care settings. I believe
this broad experience has been invaluable in my position as a board member and in my participation with the
National Council.

The work ofNational Council in the development ofCAT is a success for nursing boards and an example for other
professional licensing boards to follow. Continued monitoring and upgrading will be essential for maintaining this
standard of excellence.

In addition to excellence in testing, I will supportand promote the Council's work as a clearinghouse ofbealth care
regulalory trends. Given the multiple changes in our nation's health care reform movement, dissemination of
information regarding nursing practice and regulation is essential.

I believe the future strength of National Council lies in its ongoing service of providing and synthesizing relevant
information for Member Boards in this dynamic health care environment.

Vice-President
1. Thomas Neumann, Wiscomin, Area II

2. Administrative Officer, Wisconsin Department of Regulation and Licensing

3. Wisconsin Deparunent of Regulation and Licensing, Madison, WI

4. University of Minnesota, Nursing, MS, 1982
University of Wisconsin-Madison, Nursing, BS, 1977
University of Wisconsin-Madison, Education, BS, 1972

5. National Council
Board of Directors, Area II Director, 1992-1994
Delegate, 1986-1992
Nursing Practice & Education Committee, Member, 1988-1992
Nursing Practice & Education Committee, Chair, 1989-1992
Resolutions Committee, 1988
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Wisconsin Department of Regulation and Licensing
Education & Licensure Committee, 1986-Present
Practice Committee, 1986-Present

Wisconsin Governor's Nursing Education Coordinating Council, 1989-1991

6. National League for Nursing
Phi Kappa Phi
Sigma Theta Tau

7. Date of expiration of teIm: (NA)
Eligible for reappointtnent (NA)

8. For the past two years I have had the honor and challenge ofserving on the BoardofDirectors. I would appreciate
the opportunity to continue to serve Member Boards and the National Council on the BoardofDirectors. I continue
to believe that the National Council must fIrst and foremost meet the ongoing needs of its Member Boards, and
move at the direction of its Member Boards. The heart of the National Council is its mission statement, and
maintenance of a regulatory focus is essential to the organization. I wish to continue my service on the Board as
the National Council addresses the regulatory impact of health care refoIm, implements CAT for nurse licensure,
and proactively confronts the myriad of issues related to nursing education, practice and discipline. I would
continue to approach the Member Boards with openness, committnent, flexibility, candor and timely humor.

Area II Director
1. Patricia McKillip, Kansas. Area n

2. Education Specialist, Kansas State Board of Nursing

3. Kansas State Board of Nursing, Topeka, KS

4. Kansas State University, Adult Continuing & Community Education, PhD, 1992
University of Kansas, Medical/Surgical Nursing, MN, 1983
University of Missowi-KC, Psychology, BA, 1977
Sisters of Charity School of Nursing, Providence Hospital, Kansas City, Diploma, Nursing, 1957

5. National Council
Communications Committee, 1992-Present

American Association of Adult Educators, 1992-Present
Kansas Association of Nursing ContinUing Education Providers, 1990-Present
Kansas Opera Theater Board Member, 1993-Present
Kansas University Nurses' Alumni Association, 1983-Present

Board Member, 1987-1989
Sigma Theta Tau, 1990-Present
Women's Resource Network of Johnson County, 1992-Present

6. None

7. Date of expiration of teIm: (NA)
Eligible for reappointtnent (NA)

8. My affiliation with the Kansas State BoardofNursing, participationatNCSBN Area, Annual andCommunications
Committee meetings have illustrated to me the National Council's committnent to its mission and goals. This
dedication precipitated my pursuit of the Area II Director position in order to actively promote NCSBN's goals
achievement.
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I exhibit leadership skills in nursing administration and education and hold aptitudes for critical analysis,
communication and innovation. These characteristics are influenced by a spirit for cballenge and progress. My
KSBN responsibilities provide regulatory knowledge transferable to regional and national levels.

Subsequent to national health care trends, nursing practice is experiencing expansion and restructuring. Member
Boards are continually challenged to respond with directives that ensure competent nursing practice. I possess the
leadership ability to facilitate such decision-making at the Area II level for safe and effective nursing practice,
ultimately public health and safety.

Area II Director
1. Linda Peterson Seppanen, Minnesota. Area II

2. Member, Minnesota Board of Nursing

3. Winona State University, Winona. MN

4. University of Alabama. Administration of Higher Education, PhD, 1981
Catholic University of America. Maternal-Infant Health Nursing, MSN, 1969
S1. Olaf College, Nursing, BSN, 1966

5. Kappa Mu, Sigma Theta Tau
Treasurer, 1992-Present

Minnesota Association of Colleges of Nursing
President, 1985-1987

Minnesota League for Nursing
Board of Directors, 1986-1993

National League for Nursing Council of Baccalaureate & Higher Degree Programs
Accreditation Site Visitor, 1984·1988, 1991-Present

Winona Arms, Inc.
President, Board of Directors, 1987-Present

Winona RN Association
Board of Directors, 1989-Present

WSU Inter Faculty Organization
Faculty Senate, 1992-Present

6. Association of Women's Health, Obstetric and Neonatal Nurses (AWHONN)
Minnesota Inter Faculty Organization
National League for Nursing
Sigma Theta Tau International

7. Date of expiration of term: 1/97
Eligible for reappointment Yes

8. I bring to this position my skills of organization and consensus-building. I have extensive experience in policy
making roles in nursing, university and community organizations. I understand nursing's history and trends. for
creatively responding to and guiding change. I have taught and practiced nursing in difference areas of the country
for a national perspective. Priorities that I see for the National Council are: 1) examining the defmition of nursing
in light of technical and professional roles, the growth of and need for advanced practice nurses and articulation
with medicine and other licensed and unregulatedhealth care providers; 2) reconciling the concept ofminimal safe
practice and its regulation to protect the public and quality nursing practice and education; and 3) serving as the
major national source ofaccurate information about nurses, nursing programs, regulations and practice problems
in order to facilitate good decision-making for quality improvements.
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Area IV Director
1. Marie Hilliard, Connecticut, Area IV

2. Executive Officer, Connecticut Board of Examiners for Nursing

3. Connecticut Board of Examiners for Nursing, Hartford, CT

4. University of Connecticut School ofEducation, Professional Higher Education Administration, PhD, 1986
Boston University School of Nursing, Maternal Child Nursing, MS, 1973
Catholic University of America, Nursing, BSN, 1972

5. National Council
Nursing Information System Committee, Chair, 1991-Present
Nursing Information System Committee, Member, 1988-Present
CAT Readiness Criteria Panel, 1992-1993
Executive Directors' Conference Group

Area IV Representative, 1986-1988
Coordinator, 1987-1988

Resolutions Committee, 1986
Connecticut League for Nursing

Board of Directors, 1984
Connecticut Nurses' Association

Ethics Committee, 1982-1985
Connecticut Council for Humanities Funded Ethics Grant, Project Director, 1983-1985

American Cancer Society - Connecticut Division
Nursing Committee, 1984-Present

US Army Reserve
LPN Exportable Program. Springfield Site Director, 1993-Present

6. American Nurses' Association/Connecticut Nurses' Association
National Federation of Licensed Practical Nurses, Associate Member
National League for Nursing/Connecticut League for Nursing
Phi Delta Kappa
Sigma Theta Tau

7. Date of expiration of term: (NA)
Eligible for reappointment (NA)

8. As an experienced Board executive, I have had tremendous opportunity to develop skills fostering one primary
goal, public safety. As an executive without nursing staff, I am responsible for regulatory oversightof nursing in
Connecticut. I have utilized the extensive support network of the National Council. Such collegiality prompted
me to also serve through my numerous professional involvements. It is this foundation of public service,
networking and collegial goal-attainment which I bring to a Council office. As health care reform develops, with
its potential for enhancing or threatening quality of care, the Council has tremendous opportunity to foster a
regulatory framework, providing quality care for all. At all levels of practice, from unlicensed to advanced, the
Council should be guiding policy development and assisting jurisdictions to foster public safety as health care is
reformed. I can be a positive contributor to this effort

Area IV Director
1. Doris Nuttelman, New Hampshire, Area IV

2. Executive Director, New Hampshire Board of Nursing

3. New Hampshire Board of Nursing, New London, NH

National Council ofState Boards OfNursing, Inc./1994
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4. Vanderbilt University, Education Administration, EdD, 1989
University of Massachuseus, Nursing, MS, 1975
University of Massachusetts, Public Health Education, MAT, 1973

5. National Council
Steering Committee, Computerized Clinical Simulation Testing, Member, 1993-Present
Committee on Nominations, 1991-1993
Subcommittee to Study Regulatory Implications of Changing Models of Nursing Education,

Member, 1991
New Hampshire Nurses' Association

Commission on Education, 1984-1990
Edwards Church

Board of Directors, 1973-1977
Leadership Institute

Chamber of Commerce, 1976-1977
YMCA

Board of Directors, 1973-1977

6. American Nurses' Association
American Public Health Association
National League for Nursing
New Hampshire Nurses' Association
Sigma Theta Tau

7. Date of expiration of term: (NA)
Eligible for reappoinnnenc (NA)

8. My experiences with the Committee on Nominations and Computerized Clinical Simulation Testing Steering
Committee, health care, education and community agencies, and my roles in nursing education and regulation have
provided me with a broad, intellectual perspective regarding the Council's goals pursuant to current and future
issues that challenge the Council.

My work with the New Hampshire Board, the practice community, professional organizations and the legislature
has enhanced my organizational, communicative and collaborative skills. My qualities of thoroughness and
intellectual curiosity, as well as the ability to remain focused and effect closure, will aid the Board of Directors
as it promotes policy for public safety and welfare.

I seek your support for Area IV Director to assist the Council as it addresses rapid advances in technology, the
deluge of information, the demand for quality, and the need for balancing consistency with flexibility.

Director-at-Large
1. Judi Crume, Alabama, Area m

2. Executive Officer, Alabama Board of Nursing

3. Alabama Board of Nursing, Montgomery, AL

4. University of Kentucky, Nursing, MSN, 1980
Murray State University, Nursing, BSN, 1973

5. National Council
Board of Directors, Director-at-Large, 1992-Present
Communications Committee, 1989-1992
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6. Alabama State Nurses' Association
American Nurses' Association
American Society of Public Administration
Sigma Theta Tau

7. Date of expiration ofteJUl: (NA)
Eligible for reappointment: (NA)

8. Over the past two years, it has been my experience to serve within the leadership of this vital organization. I have
participated with the most esteemed ofcolleagues in dialogue regarding the most controversial of issues and the
weighty decisions that have followed those discussions. My perspective and experience as an effective group
member can assist the Member Boards in representing the most crucial concern or perhaps a most futuristic idea
I have enjoyed most talking with so many of you in various states about what you see as state licensing and
regulatory concerns and how National Councilcan assist us in our common goal ofpublic protection. Having spent
a considerable investment of time and energy in learning the inner workings and the broad range of activities of
the National Council, I would like to continue to serve you as your Director-at-Large on the Board of Directors.

Director-at-Large
1. Roselyn Holloway, Texas-RN, Area III

2. Member, Texas Board of Nurse Examiners

3. Methodist Hospital School of Nursing, Lubbock, TX

4. University of Texas-El Paso, Nursing, MSN, 1984
Methodist Hospital School of Nursing, Lubbock, TX, Basic Nursing, Diploma, 1980
Huntingdon College, Montgomery, AL, Biologyffeaching, BA, 1962

5. Texas Nurses' Association
Education Council, 1992-1994
Nominations Committee, District 18, 1991-1992
Budget Committee, District 18, 1989

Arthritis Board of Lubbock
Medical Committee, 1990-1994

Methodist Hospital School of Nursing Faculty Organization
Nominations Committee Secretary, 1990-1991

Transcultural Nursing Society
Madeliene Leininger Award Committee, 1992
National Treasurer, 1992-1994

6. American Nurses' Association
Texas Nurses' Association
Transcultural Nursing Society
Emergency Nurses

7. Date of expiration of teJUl: 1/99
Eligible for reappointment: Yes

8. The Director-at-Large presents challenges and opportunities to accomplish the mission of the National Council.
Our mission charges us to ensure all state regulatory boards have a voice at the table. I will strive to be that voice,
to empower all areas in the NCSBN and promote collaboration-building in my liaison capacity. As Director-at
Large I will bring the skills of innovative idea-building or 'thinking from the outside in.'

National Council OfState Boards ofNursing, Inc.!I994



12

My conttibutions to the achievement of the NCSBN's goals would be previous experience on a state board and
my concern to protect the public health and welfare.

As I envisioo it, the emerging issues are:
1) Health Care Reform;
2) The changing demographic trends of expanding culturally diverse populations in the United States and their
access to health care delivery;
3) Americans with Disabilities Act: the need to redesign health care for their needs.

Committee on Nominations
Areal
1. Charles BeDllett, Califomia·VN, Area I

2. President, Board of Vocational Nurse and Psychiattic Technical Examiners

3. State Department of Corrections, Sacramento, CA

4. Pineville School for Practical Nurses, Vocational Nursing, 1964

5. Board of Vocational Nurse and Psychiattic Technical Examiners
President, 1993-Present
Vice-President, 1991-1992
Chairpes'son, Legislative Committee, 1991-Present
Member, Executive Committee, 1991-Present
Member, Disciplinary Committee, 1991-Present
Member, Psychiattic Technician Examination Subcommittee,

EducationlPractice Committee, 1991·Present
California Correctional Peace Officers' Association

President, Medical Technical Assistant Statewide Chapter, 1989-1991
Vice-President, Medical Technical Assistant Statewide Chapter, 1988-1989

6. California Correctional Peace Officers' Association

7. Date of expiration of term: 6/95
Eligible for reappoinbIlent Yes

8. As an LVN and Board member, I am committed to nursing. I am the currentpresidentofmy board and have served
as president of the California Correctional Peace Officers' Association - Licensed Vocational Nurse/Medical
Technical Assistant StatewideChapter. Therefore, I am aware of the time involved and diligence required to serve
on this committee. If I am elected, I will do my best to seek individuals who will continue to promote the goals
of the NCSBN.

Area II
1. (Barbara) Jean Mcaaskey

2. Vice-President, Kansas State Board of Nursing

3. Pittsburg State University, Pittsburg, KS

4. University of Kansas, Nursing, MSN, 1981
Pittsburg State University, Sociology, MS, 1972
Pittsburg State University, Biology, BS, 1951
Mt. Carmel Hospital School of Nursing, Diploma, 1947
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5. National Council
Committee on Nominations, 1993-1994

Kansas State Nurses' Association
Finance Committee, 1988-1989
Economic and General Welfare Committee, 1986-1988
Editorial Board, 1985-1987
Council on Education, 1984-1986
Board of Directors, 1981-1987
Parent-Child Conference Group

President. 1979-1981
Vice-President. 1991-Present

Sigma Theta Tau, Gamma Upsilon Chapter
President, 1992-1994
Counselor, 1989-1991, 1985-1987

Kansas State Nurses' Association, District 20
President, 1982-1984, 1978-1980

St. John's Regional Medical Center, Joplin, MO
Board of Directors, 1992-Present

6. Delta Kappa Gamma
Kansas State Nurses' Association
Perinatal Association of Kansas
Sigma Theta Tau

7. Date of expiration of term: 7/95
Eligible for reappointment Yes

8. The members of the Committee on Nominations playa critical role in meeting organizational goals as they
select candidates for the ballot that can best meet the responsibilities ofthe designated office. My professional
background, activities in numerous organizations and previous committee participation have provided the
essential experience to contribute to the attainment of the committee goals. A positive reputation for working
effectively on committees has been developed as I will express myselfwhile listening to and considering the
beliefs of others.

I would contribute to the goals and objectives of the National Council by cooperatively selecting candidates
who bestmeet the criteria for each officeand who have the ability to facilitate the purposes ofthe organization.

Priorities include evaluating the implementation of CAT, maintenance of standards retention of fiscal
responsibility and preparation for the important leadership role as health care issues change.

Area II
1. LaRee L. Rowan, Minnesota, Area n

2. Secretaryffreasurer, Minnesota Board of Nursing

3. River Valley Clinic, Lakeville, MN

4. Madison Area Technical College, Practical Nursing, Diploma, 1977
Inve Hills Community College, Professional Nursing, current

5. Minnesota Board of Nursing
Secretaryffreasurer, 1994-Present
Task Force on Health Reform, 1994-Present

American Cancer Association
Member/Educator, 1988-Present
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American Heart Association
CPR instructor, 1992-Present

Nurse Employee Facilitator
CQI facilitator, 1992-Present

Nurse Guidelines Committee
Adult nurse, 1994-Present

6. Business and Professional Women

7. Date of expiration of term: 1/96
Eligible for reappoinbnenc Yes

8. It is with great anticipation that I'm applying for a position on the National Council. I feel my strong
organizational skills, good people skills, soundjudgmentandbroad nursing base could be advantageous to the
Council. I'm a fairly new member of the board, however, I feel this is an asset; I can see things with new eyes
and ask the difficult questions.

Protecting the public by ensuring proper licensing and establishing standards, as well as providing education
and support to members are goals I'm committed to. I look forward to the challenges facing the Council which
could include the health care reform plan, the changing scope ofpractice for advanced practice nurses and the
role of nonmedical personnel in the medical setting.

An anonymous writer wrote, ''The brush is in our hands; the picture is ours to fmish." I would be honored to
be part of that picture.

Area III
1. Gregory Howard, Alabama, Area m

2. Member, Alabama Board of Nursing

3. Tuscaloosa VA Medical Center, Tuscaloosa. AL

4. Shelton State Technical College, Tuscaloosa. AL, Practical Nursing, Diploma, 1982

5. National Council
Committee on Nominations, 1993-1994

Alabama Federation of Licensed Practical Nurses
Member, 1982-Present
Treasurer, 1988-Present

Tuscaloosa VA Medical Center
LPN Board Member, 1992-Present

6. Alabama Federation of Licensed Practical Nurses, Inc.
National Federation of Licensed Practical Nurses, Inc.

7. Date of expiration of term: 12195
Eligible for reappoinbnenc Yes

8. As a nurse and a member of a regulatory board, I know how important it is to have good, hard-working,
competent people in place. With the intent of the mission statementofNational Council, it becomes even more
clear what is expected ofme as a member of the committee for which I am applying and how I might fit into
the scheme of things to enhance National Council. I believe I am the man for the job and I have all of the
qualifications I have mentioned. A plus to all of this is that I have already served you in this position. So let
me once again help you choose the best of the best to fill the positions for the coming year's slate of officers.

National Council 0/State Boards 0/Nursing, Inc.l1994
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Aream
1. Amy Jabcon, Georgia, Area m

2. Member, Georgia State Board ofLicensed Practical Nurses

3. Central Home Health Care, Cartersville, GA

4. West Georgia College, Carrollton, GA, 1991
Morris County School of Practical Nursing, Denville, NI, Diploma, 1977

5. American Heart Association
Education Chair, 1993

Bartow County Chamber of Commerce
Goodwill Ambassador, 1993-Present

Georgia Health Decisions
Vision Statement Committee, 1992-1993

North Georgia Association for Continuity of Care
Program Chair, 1993
President., 1994

6. American Heart BCLS
North Georgia Association for Continuity of Care
ToasbnaSter - CIM

7. Date of expiration of term: 6195
Eligible for reappointment: Yes

8. Do not be mistaken. Health care reform issues will affect us all. Downsizing, restructuring, trimming the fat
or any politically correct jargon of the day - political jockeying for position among all health care providers
has already touched the nursing profession. The use ofunlicensedpersonnel vs. LPNs, development ofa BSN
exam, advanced practice issues, monitoring the implementation of CAT, and disciplinary problems on the
increase; these are issues that state boards will be dealing with nationwide and need to be addressed by the
National Council.

Assisting in developing the slate of candidates to be presented to the Delegate Assembly is a position I take
seriously. With a background in public relations and community education, I request your supportand ask you
to elect me to the Committee on Nominations.

Area IV
1. Iva Boardman, Delaware, Area IV

2. Executive Director, Delaware Board of Nursing

3. Delaware Board of Nursing, Dover, DE

4. Widener University, Nursing Administration, MSN, 1989
Rutgers University, Nursing, BSN, 1964
Rutgers University, Nursing, AS, 1962

5. National Council
Committee on Nominations, Chair, 1993·Present
Subcommittee to Study the Regulation of Advanced Practice, 1991-1993
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Claymont Community Council
Nominating Committee, Secretary, 1987
Personnel, Chair, 1990-Present
Second Vice-President, 1993-Present

6. American Nurses' Association
Delaware Association of Public Administration
Delaware Nurses' Association
Delaware Organization of Nurse Executives

7. Date of expiration of term: (NA)
Eligible for reappoinbDent (NA)

8. I have enjoyed multiple opportunities within the nursing profession through staffand administrative positions
in acute care, home health care and long term care, as well as experiences in education, quality assurance and
utilization review. This board exposure has helped me develop a genuine appreciation for differences and the
need to be flexible, open-mindedand above all, maintain a sense ofhumor. I have always enjoyed being a part
of the action and believe that I have the energy and commiunent to contribute toward the achievement of the
Council's goals and objectives. National Council must continue to take the lead in the regulatory arena, while
continuing to provide and facilitate the exchange of information related to the regulation of nursing practice
and education.

Area IV
1. Cheryl K. Tom-Nelson, Maryland, Area IV

2. Member, Maryland Board of Nursing

3. Doctors' Community Hospital, Lanham, MD

4. University of Illinois, Nursing, MSN, 1972
University of Michigan, Nursing, BSN, 1967

5. American Nurses' Association
Congressional District Liaison, 1992-present
Council of Advanced Practice, 1982-present
N-PAC,1990-present

Maryland Nurses' Association
M-PAC, 1990-present

6. None

7. Date of expiration of term: 7/96
Eligible for reappoinbDent Yes

8. I have been an active member and leader in my profession for over 26 years, holding multiple practice and
educational positions during that time. I have also worked in many volunteer positions for the benefit of the
community and my profession, most recently choosing the political arena as an avenue to influence what
happens in nursing. I have always believed that one gets benefit from an organization only if one is willing
to put one's own effort and time into the purposes and objectives of that organization. It is with these beliefs
andcommiunents that I would work on the Committee onNominations to find and select those candidates who
will provide vision, leadership and hard work for the National Council in this critical time of change for our
profession.
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Report of the President

Rosa Lee Weinert, RN, MS, President
Executive Director, Ohio Board of Nursing

On behalf of the Board ofDirectors, I welcome you to the Sixteenth Annual Meeting of the National Council of
State Boards ofNursing, Inc. A theme for this particularannual meeting could be that of the populardesignation "Sweet
Sixteen" which carries with it the connotation of the adolescent period of life. While the National Council has already
developedway beyond theexpected growthoforganizational life, with theconstantinfusion ofnew ideas and suggested
enhancements, itcontinues togrow andgain strength in its responsiveness to theever-cbanging regulatory environment.
In years of existence, the National Council is only in its adolescent period, but in the quality of its functioning and
accomplishments, the National Council is rapidly assuming the stature of a stable and mature organization. This
remarkable progress can be duly credited to the outstanding participation of the volunteers, who have served or are
currently serving in elected or appointed positions, working in partnership with the highly qualified staff under the
capable direction of the Executive Director, Jennifer Bosma.

The Board joins me in extending to each of you an invitation to seek every opportunity available to discuss with
us, individually or collectively, any issue in which the National Council has been or is involved. We are most sincere
in our effort to be available to you and to be as open as we can be to your comments, questions, suggestions and
criticisms. You elected us to facilitate the wode toward accomplishing the goals ofthe National Council and in oureffort
to fulfill our accountability to you, we welcome the opportunity to clarify the actions taken by the Board.

To me, by far the greatest accomplishment this past year stemmed from the action taken by the Board ofDirectors
on Monday, October 25, 1993, at 2:05 p.m. EST. The action was the motion to proceed with the implementation of
computerized adaptive testing (CA1) for NCl..E)(TM on April 1, 1994. It's incredible to remember that just a few years
ago the concept of this futuristic methodology of testing was merely presented to the Delegate Assembly for study and
that just a short year ago we were busy recruiting candidates for the Beta Test. Now in May 1994 (when this report
was written), CAT is fully implemented and is successfully proceeding according to the comprehensive plan projected
and developed by the various committees of the National Council and skillfully coordinated by the staff. While the staff
of the National Council, the testing service and the test administration centers have done a yeoman's job of putting it
all together, it was in fact us, the Member Boards, who made it happen smoothly. I want to take this opportunity now
to extend to all Board Members and staffofMemberBoards my deepestappreciation for all the time and effortexpended
in complying with the overwhelming numberofrequests imposed onyou by this project. You bUly deservea largeshare
of the credit for the trouble-free transition to CAT. Yes, I am aware that there remain a few "glitches" and some minor
problems are being experienced by candidates and Member Boards, but let me assure you that the three major players
are in very frequent communication and have an excellent working relationship in which problems are analyzed and
resolved rather than a relationship that is focused on determining who is toblame. As Presidentofthe National Council,
I am kept informed of the progress toward resolution of the problems, and as Executive Director ofone of the largest
jurisdictions, I have an additional interest in quick solutions to the problems. I am firmly convinced that as long as we
maintain the open communication system and the effective working relationship we now enjoy with the Educational
Testing Service and the Sylvan Learning Systems, we do have a good mechanism in place to resolve problems.

As you mightrecall when I was initially seeking election to the office ofPresident, oneofmy promises was to solicit
from thejurisdictions their identified needs and to respond to those needs to the bestofmy ability. I believe I havemade
a good beginning to fulfill this promise. Requests and suggestions made at the "Roundtable with Rose" session of the
1993 Delegate Assembly were all considered and, as a result, several changes were implemented. Among these, an
electronic mail network (NCNET) linking all Member Boards and the National Council was installed, using
WordPerfect office software, with no subscription fee charged; a topical index of National Council documents was
published and distributed at the Area Meetings; electronic access to the Disciplinary Data Bank. is now available and
electronic entry is in the development stage; and as you participate in the 1994 Delegate Assembly, you will notice
several changes in the conduct of the forums and the format of the general sessions including the business meetings.
We do listen to your requests and try to respond appropriately.
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Another promise I made was to focus on the evaluation process the National Council uses in determining activities
so that we would be more readily available to meet the demands of the membership as the Member Boards wrestle with
the many problems in the regulatory arena. One aspect of evaluation that I have used this past year was to frequently
apply four questions to current and proposed activities. Those questions are: Is what we are doing meeting the needs
of Member Boards? Is what we are doing in compliance with the mission and goals of the National Council? Is there
a more effective or efficient way to do what we are doing? Are changes in what we are doing needed to accommodate
changes in the environment? Another aspectofevaluation that the Board has been using is to always question if in fact
we are only dealing with governance issues or are we getting bogged down in management/administration issues?
Additionally, time is set aside at each Board meeting to "de-brief' and to determine if the most time was spent on the
most important issues; if the items on the agenda were appropriate for the Board to be addressing; and if there are any
suggestions on how the Board might function more efficiently. I believe we have made great strides in trying to be an
effective Board and it has truly been a very fulfilling experience for me to have facilitated these discussions.

It is my sincere hope that this Board under my leadership has performed according to your expectations and that
you have been able to witness progress and a growing positive image of the National Council.

Organization literature notes that oneof the most important responsibilities for a Boardofa non-profitorganization
is to understand its relationship with the staff, and in particular with the chiefexecutive. Importantorganizational issues
require a "partnership" of the Board and staff. I believe the current Board enjoys such a relationship with the staff and
with the Executive Director. In my opinion, the National Council would not be where it is today ifit were not for the
commitment and dedication of the exceptionally well-qualified staff functioning under the dynamic leadership of
Jennifer Bosma.

I want to publicIy express my personal thanks to each memberof the National Council staff, and especially to Jenni,
for all you have done to make the organization what it is today. Thank you also for all the help you have given me
personally, for this past year has truly been a most rewarding and enjoyable one.
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Report of the Vice-President

Gail McGuill, RN, MS, Vice-President
Executive Director, Alaska Board of Nursing

During this second year of my term as the National Council of State Boards of Nursing Vice-President, I
participated in the Boardmeetings andconference calls beginning August 8, 1993, and ending with the March 7-9, 1994,
meeting.

The issues which I actively pursued as a member of the leadership of the organization includedhealth care reform,
disciplinary data bank matters, the revenue generation concept and advanced practice.

InSeptember, I participated in Nursing ManagementCongress 1993, speaking on regulating advancedpractice and
the National Council's position on this matter. I continued to represent nursing regulation on the American Nurses'
Association (ANA) Adboc Committee on Advanced Nursing Practice which concluded its activities in January 1994,
with the ANA State Advisory on Regulation of Advanced Practice of which each Board of Nursing received a copy.

At the March 7-9, 1994, Board of Directors' meeting, I concluded my activities with the National Council as I
resigned from the Alaska Board ofNursing to pursue an opportunity in health care administration with ColumbialHCA
in Anchorage. The years I spent in nursing regulation and active in the National Council leadership were filled with
opportunities, challenges and many accomplishments. I thank all of you for adding to my rich experience in nursing
regulation as teachers, colleagues and friends. I wish you well as you continue to bring the issues ofnursing regulation
to forums around the country.
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Report of the Secretary

Cynthia Van Wingerden, RN, MS, Secretary
Board Member, Virgin Islands Board of Nurse Licensure

As the Secretary of the National Council ofState Boards ofNursing, I have participated in the following activities
since the 1993 Annual Meeting:

• Attended all Board of Director's meetings
• Participated in all Board telephone conference calls
• Attended the National Council Leadersbip Conference and Board Retreat in Chicago, I1linois, in October 1993
• Reviewed all minutes of the Board of Directors' meetings
• Represented the National Council at the NLN Council of Practical Nursing Programs in Leesburg, Virginia, in

April 1994
• Attended the Area IV Meeting in Annapolis, Maryland, in April 1994

This year serving on the Board of Directors has been a dynamic challenge for me and a wonderful opportunity to
network and grow professionally while serving the organization of the National Council. The diverse issues which
confrontedus includedofcourse, the implementation ofCATon April 1, 1994, as well as Health Care Reform, NAFfA,
advanced practice, use of unlicensed assistive personnel, practice issues including chemical dependency, disciplinary
approaches, and the changing demographic and economic employment picture for nursing across the country and its
territories. Looking at the list of issues can be overwhelming, but the National Council is definitely up to the task.

I have been continually impressed by the dedication, levelofexpertise, and the productive outcomesof the National
Council's committees. I would like to commend the staff as well as my colleagues on the Board ofDirectors for their
commitment to excellence and their singular focus on the goals of the National Council. It is a privilege to have been
part of this history-making year, and I look forward to another year of challenges and changes as we move into 1995.

I thank you for the opportunity to have represented you on the Board.
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Report of the Treasurer

Charlene Kelly, PhD, RN, Treasurer and Chair, Finance Committee
Associate Director, Nebraska Department of Health

Recommendation(s)
1. The auditor's report for October 1, 1992, througb September 30. 1993, be approved as presented.

Rationale
The audit was completed in December 1993, and reviewed by the Finance Committee in February 1994. The

auditors found no irregularities in the fmancial statements and expressed an unqualified opinion.

Tbe National Council of State Boards ofNursing, Inc.• currently maintains a strong financial position. Revenue
continues to exceed expenditures primarily due to an increased number of examination candidates. The current
financial status is in large part due to careful management and monitoring by staff. the Finance Committee, and the
Board of Directors. In order to maintain a strong fmancial position, careful assessment and planning for the financial
viability of this organization needs to be a current priority for the Delegate Assembly and the Board of Directors.

We continue to maintain a conservative approach throughout the budget process. All requests for adjustments are
reviewed in terms of their impact on the approved budget as well as other fmancial resources. The requests.
accompanied by a recommendation and pertinent specific information. were presented to the Board of Directors for
consideration and action. Quarterly fmancial reports were reviewed by the Finance Committee and the Board of
Directors. Following the review by the Board of Directors. the reports were sent to Member Boards.

During thepast year, I attended allmeetings of the Board ofDirectors and participated in all but oneofthe telephone
conference calls. I also chaired the Finance Committee. Throughout the year, I communicated regularly with Thomas
Vicek. Director of Operations, on all financial matters. His expertise has contributed to the fIScal soundness and
stability of the National Council.

I would like to thank Jennifer Bosma. Thomas Vicek and each member of the Finance Committee for the support
they have provided me.

National Council ofState Boards ofNursing, Inc./1994
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Report of Independent Auditors

Board of Directors
National Council of State Boards of Nursing, Inc.

We have audited the accompanying balance sheets of National Council of State Boards of Nursing, Inc. as of
September 30, 1993 and 1992, and the related statements ofrevenue and expenses, changes in fund balances, and cash
flows for the years then ended. These financial statements are the responsibility of management of National Council
ofState Boards ofNursing, Inc. Our responsibility is to express an opinion on these financial statements based on our
audits.

We conducted our audits in accordance with generally accepted auditing standards. Those standards require that
we plan and perform the audit to obtain reasonable assuranceabout whether the financial statements are free ofmaterial
misstatement An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and significant estimates made
by management., as well as evaluating the overall financial statement presentation. We believe that our audits provide
a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of National Council of State Boards of Nursing, Inc. at September 30, 1993 and 1992, the results of its
operations and its cash flows for the years then ended in conformity with generally accepted accounting principles.

Ernst & Young
December 15, 1993

National Council ofState Boards ofNursing, Inc.l1994
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National Council of State Boards of Nursing, Inc.
Balance Sheets

September 30
1993 1992----

$ 809,322 $ 1,451,068
92,016 116,111

192,333 494,802
13,414 8,825

309,361 514,426
1,416,446 2,585,232

9,512,367 7,148,879

207,740 196,788
900,929 708,447

1,108,669 905,235
518,220 563,803
590,449 341,432

$11,519,262 $10,075,543

Property and equipment:
Furniture, fixtures, and leasehold improvements
Equipment and computer software

Less: Accumulated depreciation

Investments, at cost

Assets
Current assets:

Cash and cash equivalents
Accounts receivable
Examination fees due from Member Boards
Inventories
Accrued interest, prepaid expenses, and other

Total current assets

September 30
1993 1992

--~..:....;..

Liabilities and fund balances
Current liabilities:

Accounts payable
Examination fees due to Member Boards
Accrued salaries and payroll taxes

Total current liabilities

$ 2,670,751
236,281
257,492

3,164,524

$ 1,896,455
12,204

. 204,083
2,112,742

Deferred revenue:
Examination fees collected in advance (net of prepaid processing
fees of $128,745 in 1993 and $137,914 in 1992) 1,257,405 1,186.326

Fund balances:
Unrestricted:
Undesignated
Designated

Restricted
Total fund balances

2,801,952
4,119,263
6.921,215

176,118
7,097,333

$11,519,262

2,110,775
4,643,970
6,754,745

21,730
6,776,475

$10,075,543

See notes to financial statements.
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National Council of State Boards of Nursing, Inc.
Statements of Revenue and Expenses

Revenue--Unrestr~tedfunds

Examination fees
Less: Cost of development, application, and processing

Net examination fees
Member Board contracts
Publications
Annual Meeting
Honoraria and other
Computerized adaptive testing (CAT) income
Nurse aide competency evaluation program (NACEP)
Investtnentincome

Total revenue-Unrestricted funds

Program and organizational expenses-Unrestricted funds
Member Board contracts
Publications
Annual Meeting
Nurse aide competency evaluation program (NACEP)
Job analysis studies
Computerized adaptive testing (CAT)
Role delineation study
Computerized clinical simulation testing (CST)
Board meetings and travel
Public relations and communications
Other committee expenses

Total program and organizational expenses
Unrestricted funds

Administrative expenses-Unrestricted funds
Staff salaries and benefits
Professional fees
Office supplies
Insurance35,151
Rent and utilities
Equipment maintenance and rental
Depreciation
Miscellaneous

Total administrative expenses-Unrestricted funds
Total expenses-Unrestricted funds
Revenue in excess of expenses-Unrestricted funds

Restricted grant revenue
Computerized clinical simulation testing (CST)
Nurse information system (NIS)

Expenses related to restricted grants
Computerized clinical simulation testing (CST)
Nurse information system (NIS)

Revenue less than expenses--Restricted funds
Revenue in excess of expenses

See notes to financial stalements.
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Year ended September 30
_-..:..::19=9=3 1992

$8,086,107 $7,871,943
4,570,087 4,620,943
3,516,020 3,251,000

187,500 186,500
219,039 223,852
69,626 62,515
60,215 4,969

102,993
414,129 442,889
452,924 485,254

5,022,446 4,656,979

38,811 15,890
78,908 162,209

111,496 59,327
19,513 25,260
59,369 61,929

1,630,082 843,549
39,618 66,061

104,936 106,914
104,684 120,782
53,531 38,851

243,354 168,741

2,484,302 1.669,513

1,627,935 1,506,027
58,962 89,171

173,586 152,307
31,164

304,805 271,235
46,133 42,856

113,949 88,391
11.153 8,787

2,371,674 2,189,938
4,855,976 3,859,451

166,470 797,528

100,000 81,233
292.609
392,609 81,233

119,980 153,138
118241
238,221 153,138
154,388 (71.905 )

$320,858 $725,623



National Council of State Boards of Nursing, Inc.

Statements Of Changes In Fund Balance

Unrestricted Restricted

Designated for Designated for Designated Designated
Computerized Computerized for CAT Designated for Nurse Computerized Nurse

Adllptive Designated Designated Designated Clinical Designated Member for Information Total Clinical Information
Testing For Crisis for Working for Role Simulation for Self- Boards Computer System Unrestricted Simulation System

Undeslgnated (CAT) Mgmt. Capital Reserve Delineation Testing (CST) Insurance Computers Acquisition (NIS) Fund Testing (CST) (NIS) Total

Fund balance at
October I, 1991 $3,045,836 $1,363,183 $121,836 $956,387 $248,100 $.. $.. $.. $ 221,875 $.. $5,957,217 $93,635 $.. $6,050,852

Transfer to Board-
designated funds (2,970,988) 2,441,542 144,646 50,000 334,800

Transfer to
undesignated funds 221,875 . . . (221,975) 81,233 81,233

~I
Revenue in e~cess of
Oess than) e~penses 1,814,052 (843,549) (66,061) (106,914) . 797,528 (153,138) . 644,390

g,

[I Fund balances at

g September 30, 1992 2,110,715 2,961,176 121,836 956,387 182,039 37,732 50,000 334,800 6,754,745 21,730 6,776,475

iO:
:::s

~I
Transfer to Board-
designated funds (1,610,136) 248,948 138,338 922,196 50,000 250,654

~
s:l

~I
Transfer to
undesignated funds 472,250 (334,800) (137,450)

<::.
s:la. Revenue in e~cess of

~I Oess than) e~penses 1,829,063 (1,527,089) (30,568) (104,936) 166,470 (19,980) 174,368 320,858

~
;::: Fund balances at

I~'I September 30, 1993 $2,801,952 $1,683,035 $121,836 $1,094,725 $151,471 $854,992 $100,000 $.. $.. $113,204 $6,921,215 $1,750 $174,368 S7,097,333

::;
f'\

~

~I See notes to financial statements,
\0
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,National Council of State Boards of Nursing, Inc.
Statements of Cash Flows

Year ended september 30
__.:....19::...:9~3 1992

Operating activities
Revenue in excess of expense
Adjustments to reconcile revenue in excess of expenses
to net cash provided by operating activities:

Depreciation
Decrease (increase) in accounts receivable and examination

fees due from Member Boards
Decrease (increase) in accrued interest, prepaid expenses,

inventories, and other
Increase in accounts payable
Increase in due to Member Boards
Increase in accrued salaries and payroll taxes
Increase (decrease) in deferred revenue

Net cash provided by operating activities

Investing activities
Net additions to property and equipment
Increase in investments, net

Net cash used in investing activities
Decrease (increase) in cash and cash equiValents

Cash and cash equiValents at beginning of year
Cash and cash equivalents at end of year

See notes to financial statements.
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$ 320,858

113,949

326,564

200,476
774,296
224,077

53,409
71,079

2,084,708

(362,966)
(2,363,488 )
(2,726,454 )

(641,746)
1,451,068

$ 809,322

$ 725,623

88,391

(427,563)

(91,425)
1,643,320

12,204
16,699

(46,332)
1,920,917

(295,795)
(695,345)
(991,140)
929,777
521,291

$1,451,068
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National Council of State Boards of Nursing, Inc.

Notes To Financial Statements
September 30, 1993 and 1992

1. Organization and Operation
National Council of State Boards of Nursing, Inc. (National Council) is a not-for-profit corporation organized under
the statutes of the Commonwealth of Pennsylvania. The primary purpose of the National Council is to serve as a
charitable and educational organization through which state boards of nursing act on matters of common interest and
concern affecting the public health, safety, and welfare, including the development of licensing examinations in
nursing. The National Council is a tax-exempt organization under Internal Revenue Code section 501(c)(3).

2. Summary of Significant Accounting Policies

Examination fees-Examination fees collected in advance net of processing costs incurred are deferred and
recognized as revenue at the date of the examination.

Cash Equivalents-Cash equivalents consist of money market funds.

Services of Volunteers-Officers, committee members, the Board of Directors, and other nonstaff associates assist
the National Council, without remuneration, in various program and administrative functions. No value has been
ascribed for such voluntary services.

Pension Plan-The National Council maintains a defined-contribution pension plan covering all employees who
complete six months of employment. Contributions are based on employee compensation. The National Council's
policy is to fund pension costs accrued. Pension expense was $129,325 and $105.714 for the years ended September
30, 1993 and 1992, respectively.

Property and Equipment-Property and equipment are stated on the basis of cost. Provisions for depreciation are
computed using the straight-line method over the estimated useful lives of the assets.

Investments--Investments are carried at cost. Investments consist of the following at September 30:

1993 1992
Market Market

Cost Value Cost Value
U.S. government and

government-backed obligations $6,112.367 $6,167.514 $5,648.879 $5,759,966
Certificates of deposit and other 3,400,000 3.400.000 1.500,000 1,500,000

$9,512,367 $9,567,514 $7,148,879 $7,259,966

Board-Designated Funds-The BoardofDirectors has designated certain funds tobe used for specific projects. These
projects include the development ofcomputerized adaptive testing (CA1) for licensure examinations, the purchase of
paper and printing materials to be used in the event of a security break occurring directly prior to a scheduled
examination (crisis management). working capital reserve. role delineation research study. computerized clinical
simulation testing (CST), self-insurance, and nursing information system (NIS). These funds are reflected as
designated unrestricted funds in the accompanying financial statements.

Restricted Funds-In 1993, the National Council received a restricted grant from the Robert Wood Johnson
Foundation to support the establishment ofa national nurse information system. The grant, amounting to $530,110 will
be received in two installments through December 1994. Of this amount, $292,609 was received in fiscal year 1993.
Also in 1993, the National Council received a transition grant from the Kellogg Foundation to supplement the
computerized clinical simulation testing fund as the Foundation was unable to awarda full grant to the National Council
in 1993. The transition grant amounted to $100,000 and was received in 1993.

NatioTUll Council ofState Boards ofNursing, Inc./1994
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3. Commitments
On September 1, 1989, the National Council entered into a lease agreement for office space. Under this agreement,
the National Council has the option to terminate the leaseafter five years or continue under the lease agreement through
August 31, 1999.

On May 19, 1992, the National Council entered into a lease agreement for additional office space, subject to the same
terms as the original lease.

Future noncancelable rental commitments as of September 30, 1993, are as follows:

1993 $327,529
1994 334,093

During fiscal 1990, the National Council entered into a software license and maintenance agreement with the National
Board of Medical Examiners. In consideration for the provision of this agreement, the National Council is obligated
to pay a base annual fee of$50.000, subject to inflation adjustments. The National Council has the option ofterminating
this agreement provided that notice is given 18 months prior to termination.

4. Subsequent Events
Effective April 1994, the National Council Licensure Examination (NCLEXTM) will beadministered using computerized
adaptive testing (CAl). Educational Testing Service is the organization that will provide test development and
administration services for the NCLEXTM using CAT.

National Council ofState Boards ofNursing, /nc.l/994
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Report of the Area I Director

Fran Roberts, RN, PhD, Area I Director
Executive Director, Arizona State Board of Nursing

As Area I Director of the National Council of State Boards of Nursing, I have attended and have been active in a
majorityofall BoardofDireetors' meetingsandconference calls. Additionally, I have represented theNational Council
at the American Organization ofNurse Executives' Nursing/Consumer Summitheld in Washington, D.C., in February;
the Nursing Management conference, "Restructuring Care: WhatWorks...What Doesn' t/' held in Philadelphia in July;
and the American Nurses' Association 1994 Biennial Convention, held in San Antonio, Texas, in June.

The 1994Regulatory Day ofDialogue and Area I Meeting was held, to the delight ofall attendees, in sunny Seattle,
Washington, on March 23, 24 and 25. The agenda was comprised of topics of importance to all jurisdictions and many
issues specific to Area I concerns, including:

• Health Care Reform: Regulatory Impact
• Revenue Generation Concept
• CAT Implementation Update
• Chemical Dependency: Model Guidelines
• Competency Circles: An Innovative Approach from the Nevada Board of Nursing
• Oregon's Health Care Plan: Implications for Nursing Regulation
• Litigation with Respect to Revocation of Accreditation of a School of Nursing
• Advanced Nursing Practice
• Unlicensed Personnel

Thanks to the Washington Board of Nursing for the gracious accommodations and wonderful weather. The 1995
Area I Meeting will be hosted by the Idaho Board of Nursing in beautiful Coeur d' Alene, Idaho, in late April.

It has been a pleasure serving as the Area I Director for the past two years, and I anticipate an additional year of
challenge and stimulation.

National Council ofState Boards otNursing, Inc.l1994
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Report of the Area II Director

Tom Neumann, RN, BSN, Area II Director
Administrative Officer, Wisconsin Board of Nursing

As Area II Director of the National Council of State Boards of Nursing, I participated in all Board of Directors
meetings and conference calls during this past year. I represented the National Council at the American Association
ofColleges ofNursing (AACN) Fall Meeting in Washington, D.C., and at the CLEAR Annual Meeting in San Diego.

The Area II Meeting was held in Des Moines, Iowa, on April 22-23, 1994. There were 55 participants and all Area
II jurisdictions were represented except Michigan. Members and staffof the Iowa Board ofNursing warmly welcomed
all attendees and provided true Iowa hospitality throughout the meeting. Issues and topics discussed at the Area II
meeting included:

• Revenue generation ideas
• Regulatory impact of health care reform
• Proposed bylaws revisions
• RN test plan modifications
• NCLEX Manual content
• CAT implementation
• NCLEX Diagnostic Profiles
• Trend Analysis survey

• NIS update
• Chemical dependency model guidelines

Presenters at the meeting included Marcia Rachel (Long Range Planning Committee); Libby Lund (Bylaws
Committee); Paulette Worcester (Examination Committee-Team 1); Susan Boone (Examination Committee-Team
2); Vicky Burbach (NIS Committee); Marsha Straus (Committee on Chemical Dependency Issues); and LindaWaters
(ETS). Rosa Lee Weinert, President, and Jennifer Bosma, Executive Director, were also in attendance to present their
reports and provide additional information about National Council issues.

The 1995 Area II Spring Meeting will be hosted by the Indiana Board of Nursing.

The Area II Regulatory Day ofDialogue was held on April 21, 1994, in Des Moines, prior to the Area II Meeting.
The entire day was spent discussing the use of assistive personnel in the practice of nursing. There were 36 persons
in attendance.

I wish to again thank all of the Area II board members, staff and others who have participated in National Council
activities this year, whether on committees, panels, or in meetings addressing National Council issues. Your
commitment and enthusiasm contribute to the vitality and achievements of the organization.

Thank you for the opportunity to serve you during the past two years as Area II Director. I have appreciated your
openness and interest in discussing Area II and National Council issues.

National Council ofState Boards ofNursing, Inc./1994
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Report of Area III Director

Nancy K. Durrett, RN, MSN, Area III Director
Assistant Executive Director, Virginia Board of Nursing

As Area illDirector ofthe National Council ofState Boards ofNursing, I have participated in Board ofDirectors'
meetings and conference calls. I also bad the honor to represent the National Council at the 1994 Annual Meeting of
the National League for Nursing, Council of Associate Degree Programs, in Crystal City, Virginia.

The Area III Meeting was held in Raleigb, North Carolina, on April 18-19, 1994. There were 78 participants with
all Area Member Boards represented. Reports were presented by Rosa Lee Weinert. President; Jennifer Bosma,
Executive Director; and LindaWaters, Educational Testing Service. Membersofseveral National Council committees
also presented reports of committee activities including Marcia Rachel (Long Range Planning), Lynn Norman
(Examination Committee-Team 1), Renana Loquist (Examination Committee-Team 2), Maggie Johnson (Cbemical
Dependency Issues) and LibbyLund (Bylaws). A lively discussionofa lengthy listofArea-specificconcerns and issues
followed. Written reports ofactivities ofthe pastyear by each MemberBoard were submittedin advance and distributed
to all participants.

Tbe Regulatory Day ofDiaIogue was held on April 17, 1994, immediately preceding the Area Meeting. Barbara
Hayman, member of the Mississippi Board of Nursing, served as the facilitator, and all the presenters were from Area
III jurisdictions. Linda Heffernan, National Council staff, was a valuable resource. The topic, "Unlicensed Personnel,"
elicited many questions and issues to be considered, but few solutions at this time. Evaluations of this fIrSt Area
Regulatory Day of Dialogue were very positive, and participants indicated that they would like to see it continued.

The planning and hard work by the North Carolina Board of Nursing members and staff were very apparent
througbout the meeting. Their bospitality made our visit to Raleigh a pleasure.

The 1995 Area III Spring Meeting will be bosted by the Tennessee Board ofNursing and will be beldinNashville,
Tennessee.

Area TIl Board members and staffhave continued to make valuable contributions to the National Council througb
their participation in committees and other activities. Your willingness to volunteer your time and expenise are much
appreciated.

Thank you for the opportunity to serve as your Area Director this year. Please continue to share your ideas and
concerns with me so that I can convey them to the Board of Directors.

National Council ofState Boards ofNursing, Inc.l1994
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Report of Area IV Director

Sister Teresa L. Harris, MSN, RN
Executive Director, New Jersey Board of Nursing

As Area IV Director of the National Council of State Boards of Nursing, I participated in all Board of Directors'
meetings and conference calls. I represented the National Council at the American Organization ofNurse Executives
Annual Meeting in Houston, Texas.

The Area IV meeting was held in Annapolis, Maryland, April 28-29, 1994. There were 51 participants representing
all but one jurisdiction, Puerto Rico. The Maryland Board of Nursing as well as the National Council staff were most
helpful in providing assistance in the preparation of and facilitating the meeting.

The agenda items included:

• Report of President and Executive Director; updates on Trend Analysis Survey; proposed bylaws revisions;
Chemical dependence model guidelines; CAT implementation; diagnostic profile; NCLEX-RNTM test plan
modifications; Sylvan and ETS testing services; NIS; Concept of revenue generation; and discipline task force.

• Issues and concerns discussed were: Temporary Work Permits; how sexualabuse cases are bandIed; multipurpose
workers; comparable education, that is, comparable to BSN, but not completion of the entire program.

The Regulatory Day ofDialogue was held April 30, 1994. Health Care Reform was the topic, including discussion
on its impact on nursing education and practice.

I thank each of you for providing me the opportunity to serve as your representative for these two years.

I urge you to continue to volunteer for committees, task forces, etc.-and to remain actively involved.

The 1995 meeting will be hosted by Maine.

National Council ofState Boards ofNursing, Inc.l1994
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Report of the Director-AI-Large

Judi Crume, RN, MSN, Director-At-Large
Executive Officer, Alabama Board of Nursing

Since the 1993 Annual Meeting, as Director-At-Large, I have had the opportunity to participate in the following
activities:

• Attended all meetings of the Board of Directors and participated in all but one of the Board conferences calls.
• Represented National Council at the 44th Annual Convention of the National Federation of Licensed Practical

Nurses in Birmingham, Alabama, on September 25-30, 1993.
• Participated in the Leadership Conference at the Sheraton in Chicago, Illinois, in October 1993.
• Served on the Board of Directors task force to address a revenue generating arm of the organization.
• Participated in program planning and presentation for the Federation of Associations of Regulatory Boards

(FARB) at the 1994 FARB Forum in Seattle, Washington, on February 24-27, 1994.
• Served on Board review panel for the Annual Meeting's standing rules.

One of the activities that I participated in this year for the National Council was the "revenue generation focus
group" that addressed how the National Council could best position itself financially to support the increasing needs
of the membership for additional support services. The proposal before the delegates this year is the culmination of
hardworkand the futuristic vision ofsomanymembers ofthis organization. To take such a conceptand proceed through
the design anddevelopment has been such a personal pleasure andopportunity for me. I look forward to themembership
discussion and decision on this proposal.

Regulatory boards of our discipline and others continue to gather and talk. Those of us in licensing and regulation
are working hard through National Council, CLEAR, andFARB to stay abreast of the changes and demands we all seem
to be experiencing. This was reinforced when I attended FARB's 1st Annual Attorney Certification Course in Atlanta.
Georgia. on October 29-30, 1993, and heard from the various Board attorneys the concerns and issues we share and the
ideas for resolution we can all utilize.

I continue to appreciate your support for National Council and your willingness to expend the hours it takes to
provide me with opinions and perspectives so that I can best represent you, the National Council membership, on the
Board of Directors.

National Council ofState Boards OfNursing, IncJ1994
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Report of Staff Activities

Jennifer Bosma, PhD, CAE, Executive Director

In order to fulfill the goals and objectives of the National Council's Organization Plan, the Board ofDirectors has
assigned a number oftactics to staff. Under Goal V, Objective C, one ofthese tactics states: "Manage National Council
resources to effect the goals 0/the organization. "

This report to the delegates is the staff's accounting for that responsibility for the period May 1993 through April
1994. In addition, work related to other tactics is reflected within the appropriate programarea. A stafflist (Attachment
A) and the organization charts (Attachment B) accompany this report. A description of staff responsibilities is found
behind Tab 24, Orientation Manual, in this Book 0/Reports.

TESTING PROGRAMS

National Council Licensure Examinations (NeLEXT'?
Program Purpose: To provide legally defensible, psychometrically sound and progressive entry-level licensure
examinations with timely and appropriate information flow.

Supporting activities:
• Successfully coordinated the April 1, 1994, transition to computerized adaptive testing (CAl) for NCLEX

with the Member Boards, testing-relatedcommittees, EducationalTesting Service (ETS) and SylvanLearning
Systems (SLS), including:

CAT beta testing, retesting, reporting and dissemination of results
• analysis of readiness criteria
• preparation of numerous communications to a variety of audiences regarding NCLEX using CAT

ETS' and SLS' work on Member Board Office Software (MBOS) training, test center development, test
center and staff certification, interorganizatiooal communication planning, and candidate demonstration
disk

• preparation of policies and procedures
plans for educational program reports
multiple presentations on CAT for Member Boards and other requesting groups

• Recruited, screened, and confIrmed the attendance of 165 item writers and 30 item reviewers
• Worked with the Examination Committee to develop modifications to the RN test pian based on the 1993job

analysis
• Conducted a review course/review book investigation, concluding that there is no evidence ofdissemination

of secure NCLEX test items
• Coordinated with ern processes for transferring operations related to NCLEX

Nurse Aide Competency Evaluation Program (NACEP)
Program Purpose: To provide a legally defensible, psychometrically sound nurse aide competency evaluation.

Supporting activities:
• With The Psychological Corporation and the NACEP Committee, provided the NACEP to 23 states and

territories, including nine boards of nursing, for the testing of more than 36,000 nurse aides annually in
primarily long term care, and also home health care and acute care

• Published "Insight: NACEP News and Issues" three times annually, with circulation increased from 500 to
700

• Continued to provide directory of nurse aide registries

Other services:
• Provided to the Maine State Board of Nursing descriptive materials and pricing for the development of a

licensure examination for graduates ofbaccalaureate nursing programs, based on the 1993 logicaljob analysis
performed for the Maine Board
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PUBLIC POLICY, NURSING PRACTICE AND EDUCATION PROGRAMS

Models and Positions
Program Purpose: To provide guidelines, resources, and statements of position to assist Member Boards regarding
regulation of nursing practice and education.

Supporting activities:
• Supported the Nursing Practice and Education Committee in drafting model administrative rules

Esssntial Competsncies
Program purpose: To provide Member Boards with data and research that may inform jurisdictions' policy decisions
regarding essential competencies for nursing practice.

Supporting activities:
• With the Nursing Practice andEducation Committee's competence paradigm as the basis, policy and research

staff planned and produced a series of related analyses addressing readability levels of clinical nursing
documents and identification of non-nursing competencies required of nurses (e.g., reading, psychomotor,
etc.)

Legislativs Analyses
Program purpose: To provide Member Boards information, analyses and education about the actions of state and
federal governments having implications for regulation of nursing practice and education.

Supporting activities:
• Produced a self-assessment checklist for use by Member Boards to determine appropriate preparation for

health care reform impact
• Provided ongoing information via the Newsleuer on federal and state initiatives for health care reform
• Contacted lawmakers and administrationofficials to provide comments from a nursing regulation perspective

on various aspects of health care reform proposals, e.g., federal preemption of state law
• Provided information on the North American Free Trade Agreement (NAFfA) during congressional

consideration and following passage, regarding impact onregulation ofprofessionals by states; gathered and
disseminated information on nursing education systems of NAFI'A countries

Licsnsure Issues (FY94: Foreign Educated Nurses, Nurses with Disabilities, Advanced Practice)
Program Purpose: To provide Member Boards with support and information to assist in their licensure and
credentialing activities.

Supporting activities:
• Coordinated application offoreign-educated nurse credentials evaluation agencies and informed agencies of

endorsement
• Responded to agencies' and boards' questions as needed
• Monitored claims related to health professionals under the Americans with Disabilities Act and shared

information with Member Boards
• Provided advanced practice certifying program data (see "Research Programs" below)
• Hosted fourth annual Advanced Practice Leadership Roundtable

Nursing Education
Program Purpose: To provide resources to assist Member Boards regarding regulation of nursing education.

Supporting activities:
• Supported task force in development of modules for education of nursing education program surveyors
• Arranged meeting with National League for Nursing represeDlative to gather information about NlN' s self

study report computer software
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Discipline-related services
Program purpose: To provide Member Boards data, analyses and education regarding disciplinary issues.

Supporting activities:
• Provided a new form for reporting to the Disciplinary Data Bank (DDB); maintained phone/fax query service

for Member Boards and the Public Health Service; introduced on-line access for Member Boards
• Worked with individual non-reporting boards to attempt to oveccome obstacles to participation
• Coordinated contact with CLEAR regarding joint offering of a nursinglhealth professions module for

education of nursing discipline investigators
• Supported committees in the development of literature reviews, a case analysis example, and collaborative

prevention strategies related to common nursing practice deficiencies
• Proposed a study and obtained funding from the Health Resources and Services Administration which will

create a lexicon of terminology for disciplinary violations and sanctions used across all boards ofnursing, and
retrospectively study the effectiveness of various sanctions for violations

RESEARCH PROGRAMS

Job Analysis Research
Program purpose: To support the validity of NCLEX-RN'fM, NCLEX-PNTM, and NACEP.

Supporting activities:
• Completed the triennial newly licensed RN job analysis and assisted the Examination Committee in

interpreting results pertaining to the NCLEX-RN test plan
• Conducted the triennial PN job analysis
• Conducted state-level job analyses for CA-RN Board (1993 and 1994); conducted augmented LPN role

delineation studies for TX-VN, MD, and MS
• Planned for changes to nurse aide job analysis study methodology for 1994-95

Computerized Clinical Simulation Testing (CS7)
Program purpose: To research and develop a means of assessing problem solving/critical thinking abilities that has
increased fidelity to clinical nursing and may be a future component of state-of-the-art licensurelcredentialing
examinations.

Supporting activities:
• Conducted field testing for changes to CST model
• Participated with the National Board of Medical Examiners in a comprehensive revision of the simulation

software for increased accuracy and efficiency and enhanced examinee interaction
• Negotiated an amendment to the agreement regarding CST with the National Board ofMedical Examiners to

allow greater flexibility for future possibilities and a reasonable cost slructure
• Continued to expand and refine the nursing activity database, the default patient response database, and the

nursing diagnosis database
• Finalized specifications for a performance feedback mechanism for CSTand began planning for collaborative

relationships with schools for exploring educational applications of this software
• Worked with a marketanalysis consultant to evaluate potential interestby nursing education and certification

related groups in using CST for education and evaluation purposes

Nurse Information System (HIS)
Program purpose: To establish an unduplicated master list of all nurse licensees.

Supporting activities:
• Continued working with Member Boards to negotiate acceptable agreements for transfer of licensee data to

theNIS
• Received and edited data from 25 jurisdictions
• Created, tested, and produced a scannable form for use as an option byjurisdictions for collection ofadditional

licensee data
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• Coordinated planning for the linkage of the NIS and Disciplinary Data Bank
• Developed and planned database programming which unduplicates licensees within and across jurisdictions
• Obtained lIl3l'Ket research to determine strategies for the NIS to be a self-supporting service

Advanced PractiCII Certification ClearinghouSll
Program purpose: To provide Member Boards with valuable, readily accessible information related to certification
programs for advanced practice nurses.

Supporting activities:
• Reports on 14 certification programs from five certifying bodies were compiled and sent for verification to

the respective programs
• Reports were made available to Member Boards in May

Chemical Dependency RegUlatory Research
Program purpose: To provide Member Boards with data and analyses that may inform jurisdictional decisions
regarding the regulatory management of chemically dependent nurses.

Supporting activities:
• Surveyed Member Boards on regulatory management of chemically dependent nurses and reported findings

to all Member Boards
• Supported committee in producing guidelines for non-disciplinary alternative programs and obtaining

Member Board feedback
• With the input of the committee and a consultant, drafted the methodology for a research project to compare

and evaluate the effectiveness of regulatory approaches for the management of chemically dependent nurses

Oths, services:
• Supported task force in development of a Iilefalure review clearinghouse
• Published annual licensure and examination statistics
• Maintained and promoted use of survey database for Member Board surveys
• Collected biennial Member Board Profiles update data for future publication
• Collaborated with the focus group on Board structures in creating, disseminating and compiling data from a

survey of Member Boards on a variety of dimensions potentially related to Board structure
• Consulted with staff in other departments to plan research projects

COMMUNICATIONS PROGRAMS

Publications and Intel'Organizational Communications
Program purpose: Toprovide communications which establisb the National Council and its members as prime sources
of information and expertise regarding nursing regulation.

Supporting activities:
• Analyzed. recommended, and implemented a change in the State Nursing Legislation Quarterly from a

quarterly subscriptionjournal to a bimonthly on-line synopsis of current nursing-related legislation available
to Member Boards on NCNET (National Council (electronic] Network) as a membership benefit

• Published the Newslener on a biweekly basis, incorporating regular features on CAT, Board ofDirectors' and
committee meetings, NCLEX, NCNET, and NIS

• Published four editions of Issues, focusing in turn on communications/annual meeting, testing, research, and
nursing practice and education; produced four Emuging Issues on timely topics

• Produced and disseminated two videos about NCLEX using CAT to a nationwide audience
• Produced CAT-related communications including brochures, flyers, fact sheets, postcards, reference guides,

newsreleases, calendars, journal articles, booklets, communiques, sample article on CAT, media kits and
NCLEX Process book

• Exbibited National Council services at over 14 meetings of nursing and regulatory groups
• Provided over 55,000 copies ofa brochure on nursing licensure as a "Master Key" for use by Member Boards
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Meetings
Program purpose: To provide opportunities for Member Boards to act and counsel together on matters of common
interest regarding the role of nursing regulation in public protection.

Supporting activities:
• Planned and implemented the logistics for the Annual Meeting, Leadership Conference, four NCLEX Beta

Test conferences, a nurse aide conference, four Regulatory Days of Dialogue, and four Area Meetings
• Coordinated eight educational sessions for the 1993 Annual Meeting, and disseminated a Call for Papers to

Member Boards and educators nationwide for the 1994 sessions
• Coordinated communications among National Council volunteers, travel agency, corporate hotel and office

staff regarding committee meetings
• Provided analyses ofpotential Area IV meeting sites to support the Board ofDirectors• selection ofBaltimore

for the 1996 Annual Meeting

Public Relations
Program purpose: To communicate the mission and activities of the National Council and its members to a broad
audience in order to enhance the public image of nursing regulation.

Supporting activities:
• Represented National Council at meetings of nursing practice, education, and research organizations, as well

as organizations concerned with regulatory, testing and consumer matters
• Organized ten interorganizationalliaison meetings andpromotedthe inclusion ofNational Council viewpoints

in relevant issues
• Published articles in several nursing-related journals and made invited presentations to a variety of related

professional groups
• Represented National Council by invitation to several task forces and panels studying issues related to nursing

regulation

Other services:
• Responded to requests from five Member Boards for services of the Resource Network
• Facilitated opportunities for new executive directors to make visits to other boards or the National Council for

orientation purposes
• Developed and disseminated a comprehensive topical index to all editions oflssues (1980 through 1993), and

a topical index of National Council documents
• Obtained trademark protection for NCLEX-related names
• Responded to requests from other departments for communication related services

OPERATIONAL AND ADMINISTRATIVE PROGRAMS

Management Information Systems
Program purpose: To provide electronic data and communications systems to facilitate the work of the National
Council and its members.

Supporting activities:
• Implemented an electronic mail system between Member Boards and National Council
• Developedand implementeda communicationssystembasedon Internetfor transferring ElectronicIrregularity

Reports (EIRs) from Sylvan toETS to National Council to Member Boards, and for supporting electronic mail
from ETS and Sylvan to National Council

• Provided support and acted as liaison between Member Boards and ErS technical staff for the Member Board
Office System (MBOS) technical problems and other questions

• Created a master plan for the development ofan electronicclearinghouse ofinfonnation onnursing regulation
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Physical Facilities
Program purpose: To provide an office environment which facilitates the work of the National Council, including
Member Board representatives and staff.

Suppot1ing activities:
• Negotiated a lease amendment with a significantly reduced rental rate and provision ofadditional office space
• Planned for telecommunications needs of National Council to support a high level of service to Member

Boards, candidates, and others interested in communicating with the National Council

Program BUdgeting
Programpurpose: To provide accurate accounting for the funds of the organization as related to its goals and objectives.

Suppot1ing activities:
• Revamped program budgeting approach to tie the budget more closely to Organization Plan objectives
• Supported the exploration of non-dues, non-NClEX revenue generation possibilities
• Submitted to the annual audit and received an "unqualified opinion" from the certifIed public accounting fIrm

Human Resources
Program purpose: Toassure qualified, competent. andproductive personnel to support accomplishmentofthe National
Council's goals.

Suppot1ing activities:
• Supported AreaDirectors and BoardofDirectors in the processofobtainingcommittee volunteers and making

appoinnnents
• Employed and provided development opportunities for 47 staff members
• Made an Employee Assistance Resource available to all staff

Planning and Evaluation
Program purpose: To support the governance of the National Council in identification and accomplishment of
significant ends related to pUblic protection through nursing regulation.

Suppot1ing activities:
• Planned and implemented delphi methodology for Long Range Planning Committee's trend analysis study
• Maintained records of progress toward accomplishment of all FY94 tactics for the Organization Plan
• Coordinated short-term planning with the aim of maintaining congruence with the Organization Plan, vision,

and projected availability of resources
• Obtained an evaluation of the organization from an association management perspective, through a peer

review program of the American Society of Association Executives (Attachment C)

Attachments
A NationaI Council Administrative Staff, page 7
B Organization Charts, page 9
C Report of American Society of Association Executives, page 17
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Attachment A

National Council Administrative Staff

Jennifer Bosma, Ph.D., CAE Executive Director
Doris E. Nay, M.A., RN Associate Executive Director

Cynthia Bentel Administrative Assistant (beginning January 1994)
Anna Bersky, PhD., R.N CST Project Director
Jodi Borger NCLEJCTM Administrative Assistant
:Delores Caruso Staff Accountant
NancyChornick, PhD., RN Research Associate
Susan Davids, CM.P Meetings Manager
Ellen Gleason, M.S.I.R NACEP Program Manager
Barbara Halsey, M.B.A NCLEJCTM Administration Manager
Christopher T. Handzlik Editor
Carol Hartigan, M.A NCLEXTM Contract Manager
Kathleen J. Hayden, B.B.A. Financial Manager (through September 1993)
Linda Heffernan, J.D., M.S.N., R.N Nursing Practice and Education Associate
Ellyn Hirsch CAT Administrative Assistant (through March 1994)
Ellen Julian, Ph.D Psychometrician
June Krawczak, M.S.N., R.N CST Project Associate
Nancy Miller, M.S., R.N NCLEXTM Program Manager (through March 1994)
Craig S. Moore Network Administrator
Melanie Neal, M.A NIS Program Manager
Bryan M. Newson Computer Programmer
Kerry Nowicki Publications Manager
Larry Sankey Information Resource Manager
Vickie Sheets, JD., R.N Director for Public Policy, Nursing Practice and Education
Ruth Bernstein Spiro, M.B.A. Testing Administative Coordinator
Tom Vicek, M.B.A., C.P.A Director of Operations
Ann Watkins Executive Secretary
Anne Wendt, PhD., R.N NCLEJCTM Content Manager
Susan Woodward Director of Communications
Carolyn J. Yocom, Ph.D., R.N Director of Research Services
Anthony R. zara, Ph.D Director of Testing Services
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AttachmentC

Report of American Society of Association Executives

THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES
EVALUATION REPORT FOR THE

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

January 26-27, 1994
Chicago, Illinois

OVERVIEW

The mission of the National Council of State Boards of Nursing (NCSBN) is to
promote public policy related to the safe and effective practice of nursing
in the interest of public welfare.

Because of NCSBN's expanding role in policy development as it relates to
public welfare, the expanding role of nursing practice and health care
reform, the elected leadership and staff executives undertook steps to
evaluate its current operations and future directions. A part of this
ongoing evaluation included an audit of current operations (programs and
actiVities), management (governance, organizational structure) and a look at
future directions. To accomplish this, NCSBN contacted the American Society
of Association Executives (ASAE) to conduct an evaluation to cover ten areas
of association management. ASAE assembled a peer review team of three
experienced association executives with relevant but diverse backgrounds to
review NCSBN documents, publications, manuals, audits, programs and other
significant data. The materials supplied to the ASAE Evaluation Team were
prepared by NCSBN's leadership, its Executive Director and professional
staff.

The survey team met at NCSBN's headquarters and interviewed in person or by
phone, two officers and seven senior staff.

Before concluding the site visit, the team members met to reach consensus
about their findings, in preparation for their exit interview with the
Executive Director and senior staff. This prOVided an opportunity to share
some of the key findings and to clarify any unresolved issues.

It would be inappropriate to conclude this overview without noting the
extraordinary commitment to the National Council of State Boards of Nursing,
by both its leadership and its staff. The level of mutual respect and trust
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and their shared belief in the mission and values of NCSBN, bodes well for
the future of the organization.

ASAE Survey Team Members included:

Team Leader

Bradford W. Claxton, CAE, Executive Director, American Academy of
Dermatology, Schaumburg, Illinois

TEAM MEMBERS

Dona Flory, CAE, Director of Chapter Affairs, American Academy of Family
Physicians, Kansas City, Missouri

Jeffry W. Raynes, CAE, Executive Vice President, North American Die
Casting Association, Rosemont, Illinois

National Council ofState Boards ofNursing, Inc.l1994
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OBJECTIVES

The purpose of the ASAE evaluation program is to assist the association's
executive and elected leadership in determining the effectiveness and
efficiency of their association operations, programs and services, measured
against predetermined, defensible criteria. In keeping with this format,
the team audited NCSBN's performance within ten broad categories:

1 - Mission, Purpose and Goals

2 - Governing Body, Officers and Directors

3 - Organizational Structure and Documents

4 - Programs, Services and Activities

5 - Association Staff

6 - Financial Planning and Reporting

7 - Membership Develop and Retention

8 - Communications

9 - Government Affairs

10 - Office Automation and Information Management

To facilitate utilization of this report, each criterion is listed on a
separate page. The criterion is followed by gUidelines which direct
attention to major elements that must be measured to fairly evaluate the
association's ability to meet the criterion. Ratings for these guidelines
can fall anywhere between two extremes: the highest rating - 5 (superior);
to the lowest rating - 1 (needs improvement).

The report for each criterion will identify the gUidelines and provide a
numerical rating which represents a consensus of the survey team. In some
instances, a comment will be prOVided; in other instances, the rating will
stand by itself with the overall impressions included in the team's comments
and recommendations for each criterion. The symbol "N/A" stands for "Not
Applicable to the operations of NCSBN".

A copy of the Criteria and guidelines is appended.
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CRITERION ONE: MISSION AND OBJECTIVES

The association must have adopted a current clear and positive mission statement and statement
of purposes. The association must be able to demonstrate how it presently fulfills its mission and
meets its goals and general objectives as aniculated in its long range plan. It must be able to
show how it plans to achieve its general and specific objectives in the future.

GUIDEliNES RATINGS

1.

2.

3.

4.

There is a mission statement that is clear. positive.
and includes concern for the public interest.

There is a set of general objectives which
reflects the current direction of the association
and the anticipated needs of its members.

The mission and general objectives are
contained in the Articles of Incorporation
and Bylaws.

The mission of the association is
effectively communicated to members.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2
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CRITERION ONE: MISSION AND OBJECTIVES

5.

6.

7.

8.

The responsibilities of the governing bodies.
committees. and staff retlect the mission and
general objectives of the association and its
related subsidiary corporations, if any. 5

The association has developed a long-range plan
that recognizes future membership and all other
stakeholders' needs; the plan relates to the
association's mission and includes goals. objectives,
and a general implementation schedule. 5

The association periodically evaluates its mission and
general objectives in light of external and internal
changes in the environment that may affect its
members in the future, revising its plan as needed. 5

There is evidence of periodic evaluation by the
governing bodies, committees and staff of progress
made toward achievement of the association's
current mission and general objectives. 5

4

4

4

4

3

3

3

3

2

2

2

2

1

1

9. For each general objective, there are written
specific objectives, programs, justified operational
assignments, and target dates for implementation. 5 4 3 2
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CRITERION ONE: MISSION AND OBJECTIVES

10.

11.

The association uses its long range plans
as a guide to a yearly plan of work and the
annual budget.

The association demonstrates an ability
to adapt to change.

5

5

4

4

3

3

2

2
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CRITERION ONE: MISSION AND OBJECTWES

DOES mE ASSOClA 170N MEET mIS CRITERION?

Please Explain:

Recommendations:

YES NO _

National Council o/State Boards ofNursing, Inc.l1994
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CRITERION ONE: MISSION AND OBJECTIVES

****************************************************************************

The association must have adopted a clear and positive statement of purposes
which defines its current mission. The association must be able to
demonstrate the manner in which it presently fulfills its mission and meets
its goals. It must be able to show it plans to fulfill its objectives in
the future.

****************************************************************************

Interview Participants:

Rosa Lee Weinert
Jennifer Bosma

ASAE

Bradford Claxton, CAE

President
Executive Director

Guideline

1

2

3

4

Rating

4

5

3

3

Comments

The mission statement clearly identifies that
NCSBN is to promote public policy related to
the safe and effective practice of nursing and
in the interest of public welfare. The
statement provides NCSBN with a mandate to
actively participate in public policy that
reflects the best interest of the nursing
profession and public welfare.

No specific comment.

The mission and general objectives, although
similar, need refinement. Clearly, the
development of public policy has not been the
main mission of NCSBN, but rather the testing
of competency for the practicing nurse. The
mission statement should be revisited in light
of the major objectives of the organization,
with the aim of bringing the two documents
into greater congruency.

It is the consensus of the survey team that
the mission as currently written is not
effectively communicated to the members. The
members are acutely aware of the testing
component of NCSBN, but not the public policy
component.
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Guideline

5

6

7

8

9

10

11

Rating

4

4

5

5

5

3

4
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Comments

It is the opinion of the survey team that
although there is a planning process, it is
more short-term oriented (two-three years)
than future-directed. The planning process is
good; it should be expanded.

No specific comment.

The yearly planning process is excellent and
it ties financial resources to planning
objectives. However, as previously stated, it
is desirable to develop a long-range vision
for the organization.

See item 9, below.

Both guidelines 8 and 9 show superior
documentation of written objectives for
specific programs and evaluation of the
programs.

The documentation provided the surveyors
indicated that the association evaluates its
mission every six years, and general
objectives every three years. In the view of
the survey team, the changes in the health
care field (of which nursing is a major
component) are so dynamic and dramatic, that
it would behoove the NCSBN leadership to
review its objectives on a shorter cycle
(everyone or two years).

NCSBN has shown an ability to adapt to change,
particularly the technological components of
tests and measurements, the adaptation and use
of computer technology, and innovative funding
mechanisms. It is the strong recommendation
of the survey team that the same innovation to
adapt to technological change be applied to
the public policy arena.

Summary Comments and Recommendations

NCSBN meets the requirements for Criterion One.

The survey team is cognizant that the component membership of NCSBN are
state government agencies. The survey team also acknowledges the uniqueness
of the governmental status of the membership which, in some instances,
restricts the state agency from participating in a political advocacy role;
nevertheless, a national policy on behalf of the public you serve should be
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addressed by the highest levels of leadership. Perhaps a definition of
public policy as it relates to the activities of NCSBN may help clarify what
seems to be a disparity between the current mission statement and the
objectives of the organization.

If the statement "to promote public policy" is interpreted to mean that
NCSBN's public trust is to insure a minimum level of competency of nurses
entering the profession, then it should be so stated, thus eliminating the
disparity between pronouncement and action. On the other hand, if the term
"to promote public policy" means assuring safe and effective nursing care
for the public, then the programs and activities of NCSBN need to be
expanded to embrace the broader policy.

The aforementioned can only be addressed by the leadership and governing
bodies of NCSBN and not by an outside group of peer evaluators.

As previously stated, NCSBN meets the requirements for Criterion One and the
commentary provides for guidance for possible future directions.
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CRITERION TWO: GOVERNING BODY, OFFICERS, AND DIRECTORS

The governing body of the association must represent all major interests of the membership.
Provision for periodic rotation of officers and directors is desirable. The roles of the officers
must be clearly defined and the manner in which they are fulfilling their functions must be
demonstrated.

GUIDEUNES RAl1NGS

1.

2.

3.

4.

The election procedures provide for a
rotating governing body.

The election procedures provide for a
representative governing body.

The association has a system to provide
opportunities for new leaders to emerge
through committee and other service.

Responsibility for volunteer and staff
management functions is clearly delineated
within the association bylaws and policies.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2

1

1

1
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CRITERION lWO: GOVERNING BODY, OFFICERS, AND DIRECTORS

5.

6.

7.

8.

9.

The governing body is specifically vested with
the responsibility for policy development.
planning. evaluation. member liaison. and
financial integrity of the association.

The governing body, or executive committee,
meets often enough to provide direction to the
staff and to monitor association operations.

Agendas, including appropriate source
materials, are distributed sufficiently
in advance of meetings.

The minutes of governing body and
committee meetings are concise and
distributed promptly.

The membership is made aware of pending
meetings of the governing body.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION lWO: GOVERNING BODY, OFFICERS, AND DIRECTORS

10.

11.

12.

13.

The membership is informed promptly of
policy decisions and related actions
after governing body meetings.

Officers, directors. and other represen
tatives of the association are indemnified.

The duties and responsibilities of the
voluntary leadership are in written form
and appropriately communicated.

Appropriate legal counsel is provided
to protect the association.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2

1

1
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CRITERION TWO: GOVERNING BODY, OFFICERS, AND DIRECTORS

DOES T1iE ASSOCIATION MEET T1iIS CRITERION?

Please Explain:

Recommendations:

National Council ofState Boards ofNursing, Inc.l1994
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CRITERION TWO: GOVERNING BODY, OFFICERS, AND DIRECTORS

****************************************************************************

The governing body of the association must represent all major interests of
the membership. Provision for periodic rotation of officers and directors
is desirable. The roles of the officers must be clearly defined and the
manner in which they are fulfilling their functions must be demonstrated.

****************************************************************************

Interview Participants:

NCSBN

Rosa lee Weinert
Dr. Charlene Kelly
Jennifer Bosma

ASAE

Bradford Claxton, CAE

President
Treasurer
Executive Director

Guideline

1

2

3

4

Rating

5

5

4

3

COll1l1ents

No specific comment.

No specific comment.

No specific comment.

In reviewing the various governance documents
(bylaws), and through extended discussions
with the leadership and senior staff, it is
apparent to the survey team that there is a
sharing of governance between the Delegate
Assembly and the Board of Directors. The
bylaws add a bit of confusion to this state,
and it is recommended that'a more definitive
document be developed, delineating Board
authority and Delegate Assembly authority with
respect to goals, objectives and programs.
All components of the governing bodies must
have a clear understanding of their respective
roles of responsibility and authority. The
survey team understands that there are a
series of bylaw revisions addressing this
concern, and if approved by the Delegate
Assembly, should streamline the
decision-making process.
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Guideline Rating

5 5

6 4

7 5

8 3

9

10

11

12

13

4

5

5

4

5

Comments

No specific comment.

No specific comment.

No specific comment.

The survey team felt that the narrative
portion of the minutes was too extensive. The
survey team recommends that the minutes be
written to record actions taken and only the
narrative pertinent to the decision.

Although there is a calendar of meetings, it
was the surveyors opinion that notification of
pending meetings could be better emphasized
and disseminated to the membership.

Members are kept informed through publications
of board's decisions and activities.

No specific comment.

The duties of the voluntary leadership have
been prepared and are contained in the Board
of Directors' Handbook. However, the
delineation of responsibility and authority
vis-a-vis the Delegate Assembly and the Board
of Directors, needs to be resolved in order to
more accurately delineate the responsibilities
of the officers.

No specific comment.

Summary Comments and Recommendations

NCSBN meets the requirements for Criterion Two.

The survey team recommends that the bylaws be amended (the process is
already underway) to delineate the respective roles of the Delegate Assembly
and the Board of Directors. Misunderstandings over the scope of authority
can have a deleterious effect upon the governance of the organization.
Delineation of authority is an evolutionary process and it takes time for
both units of governance to feel comfortable with one another. However,
misunderstandings will occur unless there is a consensus on operations and
the consensus is committed to writing, with the approval of both governing
units.

The survey team commends NCSBN for their self-analysis in identifying
problems associated with shared governance and taking appropriate steps to
address the issue.

National Council ofState Boards ofNursing, Inc.l1994

---------··------ "¥dI!!llL_~



33

CRITERION THREE: ORGANIZATIONAL STRUCTURE & DOCUMENTS

The association must have a constitution and bylaws. code of regulations. or equivalent documents
and demonstrate that it operates in conformance with these documents. It must show that its
documents are periodically reviewed. are consistent with one another. revised when necessary and
that the association's design is in keeping with its constitution and bylaws.

GUIDEliNES RAl1NGS

1.

2.

3.

4.

The organizational structure reflects
the mission and general objectives of
the association.

There is documentation of adherence to
membership requirements, dues setting
authority, and other basic standards of
operation as set forth in the bylaws.

There is evidence that the constitution and
bylaws of the association have been
reviewed at regular intervals.

There is a practical procedure for
amending the bylaws.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2 1
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CRITERION THREE: ORGANIZATIONAL STRUCTURE AND DOCUMENTS

5.

6.

7.

8.

9.

The roles and functions of membership elements of
the association (geographic. product. special
interest) and the relationships among them are
specitically delineated. 5

Organizational documents clearly delineate the
duties of governing bodies, officers, and staff,
minimizing the possibility of contlicts of
authority. 5

There are organization charts and/or
other documentation which dearly show
functional relationships between volunteers
and staff, and among staff. 5

The responsibilities of committees, their
composition, specific charges, appointment
procedures, and reporting relationships are
in written form and updated periodically. 5

Responsibility for review and maintenance
of existing policy documents is clearly
delineated and operational. 5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION TIIREE: ORGANIZATION, STRUCTURE, AND DOCUMENTS

to.

11.

The association encourages high operational
and ethical standards among its membership.

Committee and other volunteer leader
repons are communicated effectively.

5

5

4

4

3

3

2

2
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CRITERION THREE: ORGANIZATION, STRUCTURE, AND DOCUMENTS

DOES mE ASSOCIA110N MEET mIS CRITERION?

Please Explain:

Recommendations:
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CRITERION THREE: ORGANIZATIONAL STRUCTURE AND DOCUMENTS

****************************************************************************

The association must have a constitution and bylaws, code of regulations, or
equivalent documents and demonstrate that it operates in conformance with
these documents. It must show that its documents are periodically reviewed,
are consistent with one another, revised when necessary and that the
association's design is in keeping with its constitution and bylaws.

****************************************************************************

Interview Participants:

Doris Nay
Thomas Vicek

Bradford Claxton, CAE

Associate Executive Director
Director of Operations

----------------------------------------------------------------------------

Guideline Rating Comments

1 S No specific comment.

2 S No specific comment.

3 S No specific comment.

4 S No specific comment.

S S No sped fi c comment.

6 3 The inter-relationships of Delegate Assembly,
Board of Directors, committees and staff are
not always clear. The proposed bylaw
revisions should minimize the possibility of
conflicts of authority.

7 3 The Executive Director has conceptually
developed a staff model organizational chart,
delineating areas of responsibility and
reporting authority. The survey team
recommends that the conceptual vision be
reproduced in schematic form and distributed
to staff and officers.
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Guideline

8

9

10

11

Rating

5

5

N/A

5

Conments

No specific comment.

No specific comment.

There is no published "Code of Ethics" or
standards of conduct. Situations come to mind
where an individual in authority (at the
National or State level) may have access to
confidential information (disciplinary
procedures, test scores, etc.) and it would be
appropriate for that individual to acknowledge
that he or she has an ethical obligation not
to reveal that information. The assumption
that there are state laws prohibiting
disclosure of this information by elected or
appointed members of the component
organizations should be revisited. If in fact
all state laws do not prohibit disclosure of
information, then it may be appropriate for
NCSBN to establish their own Code of Ethics.

No specific comment.

Summary Comments and Recommendations

NCSBN meets the requirements for Criterion Three.

The team believes that the Delegate Assembly is a representative body of the
constituency and provides evidence of NCSBN's commitment to assuring equity
of its members. The election of officers and Board members incorporates the
good components of a representative democracy. However, the delineation of
responsibility of the two governing bodies remains a major concern.

If not currently in place, it is recommended that consideration be given to
regular utilization of a sunset provision for committees, so that committees
can be retired as the need for them shifts. Provisions are available for
the establishment of new committees to address new issues and needs.

The team also recommends the continuation and strengthening of the formal
training program for all committee chairs so that they know exactly what is
expected and what resources are available to them, the servicing and
reporting mechanism, the scope of their responsibility and authority, and
how and when they relate with each other and to staff liaisons.
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CRITERION FOUR: PROGRAMS, SERVICES, AND ACTIVITIES

There must be evidence that the association's programs. services. and activities meet member
needs, are formally planned. funded, coordinated. implemented. monitored. and evaluated.

GUIDEliNES RATINGS

1.

2.

3.

4.

The association develops an annual written plan
of action based on its long range goals and
objectives; the plan sets forth programs. services,
and activities and includes target dates and
responsibility assignments.

The association has taken into consideration
the fiscal, staff, time available and membership
resources necessary to implement its programs,
services, and activities.

The association demonstrates that its
organizational structure permits operation
of its programs, services, and activities
under the most favorable tax structUre.

There is evidence that the committees and
staff submit recommendations and the
governing body approves programs,
services, and activities and determines
the allocation of resources.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2
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CRITERION FOUR: PROGRAMS, SERVICES, AND ACTIVITIES

5.

6.

7.

8.

9.

Volunteer leadership is primarily involved
in planning, approving, evaluating, and acting
on the evaluation of programs, and staff is
responsible for management and implementation. 5

There is evidence that only the board or its
designate has ultimate authority to initiate or
discontinue programs (not committees, members
at large, or staff.) 5

There is evidence that responsibility is
defined and commensurate authority given
for implementation of programs, services,
and activities. 5

There is evidence that the leadership involves
members and staff in the development and planning
of programs, services and activities (Le., member
surveys, committee service, etc.). 5

The association adequately markets its
programs, services, and activities. 5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION FOUR: PROGRAMS, SERVICES, AND ACTIVITIES

10.

11.

12.

13.

14.

The association conducts member needs
assessments on a regular basis to evaluate
the programs and services it delivers to
members and to ask members what they
want in the future. 5

There is evidence that the association considers its
environment, its community's needs, its stakeholders'
interests, and its committees' suggestions in the
appraisal and conduct of its programs and services. 5

The association provides opportunities for
members to exchange experiences, expenise,
and opinions. 5

The association utilizes its
volunteers effectively. 5

There is a mechanism in place to
effectively deal with unexpected
developments and crises. 5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION FOUR: PROGRAMS, SERVICES, AND ACTIVITIES

15. There is evidence that the annual meeting
and convention meets the needs of the
association membership. 5 4 3 2
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CRITERION FOUR: PROGRAMS, SERVICES, AND ACTIVITIES

DOES 11lE ASSOCIA170N MEET 11lIS CRITERION?

Please Explain:

Recommendations:

YES NO _
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CRITERION FOUR: PROGRAMS, SERVICES, AND ACTIVITIES

****************************************************************************

There must be eVidence that the association's programs, services, and
activities meet member needs, are formally planned, funded, coordinated,
implemented, monitored, and evaluated.

****************************************************************************

Interview Participants:

Doris Nay
Anthony Zara

ASAE

Dona Flory, CAE

Associate Executive Director
Director of Testing Services

----------------------------------------------------------------------------

Guideline

1

2

3

4

5

Rating

5

5

5

4

4

Comments

These are detailed annually in the
Organization Plan.

The Long Range Planning Committee makes
projections; fiscal implications are reviewed
by the Finance Committee; Board of Directors
reviews/approves goals, objectives, tactics
and makes assignments to committees, staff or
Board of Directors for accomplishment.

The organization is a 501(c)(3) and is
considering a separate division or unit for
future unrelated business activities.

The procedures are clear, but because of the
organizational structure, clarity would be
facilitated by delineating exactly which
governing body has what authority (i.e., Board
of Directors and/or Delegate Assembly).

This is primarily true, but because the
volunteer leadership was historically involved
in management details, this continues to
evolve.

National Council ofState Boards ofNursing, Inc.l1994



Guideline

6

7

8

9

10

11

12

Rating

4

4

3

4

5

5

4

45

Comments

Again, this is more clearly defined than in
the past, but the volunteers could divest
themselves of even more of the management
detail s.

Survey data of member surveys/evaluations are
reviewed by the Long Range Planning Committee,
which makes recommendations for action. An
enhancement being implemented will tie
objectives of the organization more closely to
the bUdget, by assuring that budget supports
most those goals perceived as most important.

While the marketing vehicles are effective,
the messages are not reaching the entire
market because access to the lists of board
members of the component organizations are not
accessible. There is opportunity for greater
contact if ways can be found to obtain more
complete lists.

The effectiveness survey is a good vehicle for
obtaining information about current programs
and perceived needs.

No specific comment.

The organization makes excellent use of
volunteers, assigning them appropriate duties
and providing good job descriptions and
directives.

The procedures for dealing with unexpected
events are comprehensive. The only
suggestions would be to consolidate all in a
crisis procedures manual and to consider steps
to allow for greater speed in addressing
unexpected events more quickly. It is not
clear that the Board of Directors has the
authority to establ.ish policies or
organizational positions between meetings of
the Delegate Assembly.
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Guideline

13

Rating

5

Comments

Evaluation mechanisms, both formal and
informal, indicate that this is viewed
positively by the membership.

Summary Comments and Recommendations

NCSBN meets the requirements for Criterion Four.

The organization regularly assesses needs, evaluates activities and
carefully plans goals, objectives and tactics. Assignment of responsibility
for action to the Board of Directors, committees and staff is explicit.
Procedures for moving recommendations through the governance structure are
in place and member satisfaction with activities is monitored.

The team would suggest:

1. Attempt to create a more comprehensive record of members serving on
member boards to allow for more extensive communication.

2. Extend marketing activities by reaching more of those who are served:
members of the member boards.

3. Consolidate all crisis procedures in one manual.
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CRITERION FIVE: ASSOCIATION STAFF

The association must be effectively staffed. The size. skills, and reporting relationships of the
staff are directly related to the scope of services provided by the association. There must be
evidence of stability in staff. a clear organizational structure, and appropriate personnel practices.
The association must provide oppommities for professional development of staff.

GUIDEliNES RATINGS

1.

2.

3.

4.

There is an effective organizational chart
that retlects the staff structure, and
relates to the defined program needs
of the association.

The size of the staff permits efficient
operations and fulfillment of
defined objectives.

The structure of the staff permits
efficient operations and fulfillment
of defined objectives.

The experience and skills of the staff are
sufficient to meet program requirements.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2
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CRITERION FIVE: ASSOCIATION STAFF

5.

6.

7.

8.

9.

Contemporary salary administration policies
and compensation programs are established
and utilized.

Base salaries reflect market standards and
are adequate to obtain and retain the
appropriate person for each staff position.

Employee benetits reflect market standards
and are sufficiently competitive to attract
talented staff.

Personnel policies and practices are in
full compliance with the letter and spirit
of the law.

Position descriptions have been written,
based upon thorough job analyses, and are
regularly updated.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION FIVE: ASSOCIATION STAFF

10.

11.

12.

13.

14.

Office operations and procedure manuals
including each staff position are maintained
and updated regularly. 5

The personnel policy manual is adequate
for staff size and complexity, and is
distributed to staff. 5

Individual staff performance is evaluated periodically,
at least annually, against predetermined performance
standards. and procedures are established to insure
individual understanding of these standards as they
apply to each staff member. Changes in
compensation are reflective of these evaluations. 5

The association has a plan and allocates
tinancial resources for professional and skill
development for the staff. 5

The association has appropriate cross-training
and/or back-up training to provide for
uninterrupted performance of program
responsibilities when staff changes occur. 5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION FIVE: ASSOCIATION STAFF

15.

16.

Exit interviews are conducted in order to
identify conditions which might improve
staff stability. 5

The association uses outside professional support
services prudently (e.g., legal, accounting, invest
ment management. convention planning, membership
development. fund raising, public relations. computer)
attaining a cost effective balance between staff and
outside resources as measured by program
objectiVes. 5

4

4

3

3

2

2

17. The association's office space and layout
facilitates productive staff performance
and is a credit to the association and
its membership. 5 4 3 2 1
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CRITERION FIVE: ASSOCIATION STAFF

DOES mE ASSOCIA nON MEET mlS CRlTERlON?

Please Explain:

Recommendations:

YES. NO _
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CRITERION FIVE: ASSOCIATION STAFF

****************************************************************************

The association must demonstrate that the size, skills, and reporting
relationships of the staff are directly related to the scope of services
provided by the association. There must be evidence of stability in staff,
in organizational structure, and in personnel practices. The association
must provide opportunities for professional development of staff.

****************************************************************************

Interview Participants:

Doris Nay

Dona Flory, CAE

Associate Executive Director

Guideline

1

2

3

4

5

6

Rating

3

4

4

5

5

5

Comments

In concept, this is true but the
organizational chart exists only in draft
form. This needs to be finalized.

It appears that the staff is growing at a nice
rate, but how this relates to efficient
operations and fulfillment of objectives is
not clearly defined.

This appears to be true and a final staff
organizational chart will clarify this.

Experience and skills of staff appear to be
exceptional and there is sufficient
specialization to assure program requirements
are met.

These are excellent and are clearly delineated
in the Employee Handbook and Personnel Policy
Manual.

Base salaries reflect market standards; salary
range midpoints are targeted to the market
average range of pay to facilitate management
of individual salaries at or near the market
average.
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7

8

10

11

12

13

14

15

16

17

Rating

5

5

5

5

5

5

4

5

5

5

53

Comments

This is a particularly strong point for the
Council. We commend the Council for its
generous expenditures to assure maintenance of
the highest standards of staff performance.

It is of particular note that staff input is
solicited regarding changes in the position at
the time of the annual performance appraisal.
A minor suggestion: consistency of format
would facilitate comparison of the
descriptions and assure that all major areas
of accountability are addressed.

It appears that the Employee Handbook and
Personnel Policy Manual are revised annually~

as are the position descriptions.

Excellent. This is a comprehensive document.

Procedures for performance appraisal are
explicit~ appraisals are based on identifiable
areas of accountability for the position and
merit increases are tied to both performance
and position in the salary range for the
position.

Outstanding. The Council should be
congratulated for its foresight in providing
such excellent staff development benefits and
for creating a plan with sufficient
flexibility to assure relevance to the
individual and the organization.

This appears to be very good in general~ but
better in some areas than in others. We
encourage continuing efforts in this regard to
meet the demands of personnel changes.

No specific comment.

The Council uses outside expertise
appropriately. To assure quality control~ it
is essential to continually evaluate
performance results.

The Council's office space is pleasant~

professional and appears to be well organized.
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Summary Comments and Recommendations

NCSBN meets the requirements for Criterion Five.

The Employee Handbook and Personnel Policy Manual are well organized and
comprehensive. Position descriptions are based on job analysis, performance
appraisals measure job areas of accountability and merit increases are tied
to the performance appraisal. Compensation is competitive and benefits are
exceptional.

The team recommends:

1. Continual assessment of needs as they relate to the size and structure
of staff are important as the functions of the Council evolve.

2. Because of the recent concentration of activity related to the new
testing mechanisms, and the relatively rapid increase in staff, care
must be taken in assuring that the staff structure is appropriate and
that relationships are clarified.

3. A staff organizational chart will help clarify areas of responsibility
and reporting relationships. This should be made available to both
staff and volunteers.

The Council exhibits excellence in the majority of the guidelines for this
criterion. Particular areas of strength include the expertise of staff, the
comprehensive personnel policies and procedures manuals, competitive
compensation policies and outstanding benefits. Development of a staff
organizational chart, clarifying relationships of responsibility and
reporting, would address the area of perceived weakness.
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CRITERION SIX: FINANCIAL PLANNING AND REPORTING

Financial planning must relate directly to association programming. The association must have
realistic plans for developing income and controlling costs. It must present evidence of fiscal
controls. a full-disclosure reponing system and an annual audit. (Italicized guidelines apply
especially to Sec. 501(c)(3)-exempt organimtions rather than Sec. 501(c) (6) groups.)

GUIDEliNES RA17NGS

1.

2.

3.

4.

Dues, fees. and rates are annually reviewed
and adjusted to the short-term and long-term
needs of the membership and fluctuations in
the economic cycle.

There is adequate documentation when the
budget is presented to the governing body
to justify programs and staffing.

The governing body approves annual program
and budget plans, modifying them as required.

Income and expense budgeting is done by
principal function or activity as defined in
the strategic plan.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2 1

National Coundl ofState Boards ofNursing, Inc.l1994



CRITERION SIX: FINANCIAL PLANNING AND REPORTING

5.

6.

7.

8.

9.

In addition to the next year. income
and expense budgeting is done for a
three-year period.

The budget is used as a guide to measure
the financial performance of the organization,
and the association has a mechanism for
periodic adjustment of financial projections
and operating plans.

Key staff, the governing body, and the
membership receive appropriate financial
statements at regular intervals.

Periodic income/expense statements, induding
comparisons to current budget, are analyzed
by appropriate association leaders and
managerial staff.

Budget requirements beyond one year take into
consideration strategic and long-range
planning and program-mix decisions of
the association.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION SIX: FINANCIAL PLANNING AND REPORTING

10.

11.

12.

13.

14.

There are sound short-term and long-term
investment procedures which are periodically
reviewed. and the association is in compliance
with those procedures.

There is presently an adequate reserve and/or
contingency fund which is a pre-established
percentage of the annual operating budget.

Projection of reserve and contingency funds
includes an appropriate reserve goal and
adequate procedures to achieve it.

There is evidence of prudent internal fiscal
controls such as purchase orders:
competitive bidding; separation of
financial responsibility.

The accounting system is adequate for the
size and complexity of the association.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2

. 1

1
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CRITERION SIX: FINANCIAL PLANNING AND REPORTING

15.

16.

17.

18.

The governing body receives an annual audit
prepared by an independent outside firm.
selected in accordance with association
policy. With the annual audit. the CEO
receives a management letter. 5

The association utilizes a formalized
method to insure that all appropriate
government reports (Forms 990, etc.) are filed
on a timely basis. 5

There is evidence that the organization exercises due
diligence in reporting and accounting for public and
private resources beyond the traditional sources
of revenue. 5

There is adequate documentation of adherence to
public disclosure and UBrr (unrelated business
income tax) regulations. 5

4

4

4

4

3

3

3

2

2

19. The association is in compliance with its
Articles of Incorporation and Bylaws with
respect to its Sec. 501(c)(3) restrictions. 5 4 J 2 1
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CRITERION SIX: FINANCIAL PLANNING AND REPORTING

20. The assocUztion hils a plan for endowment/planned
giving fund development. 5 3 2 I

21. Where appropriate, specilll events are used for
fund development to the extent possible. 5 4 3 2 I
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CRITERION SIX: FINANCIAL PLANNING AND REPORTING

DOES THE ASSOCIATION MEET THIS CRITERION?

Please Explain:

Recommendations:

National Council ofState Boards ofNursing, Inc.l1994

YES NO _
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CRITERION SIX: FINANCIAL PLANNING AND REPORTING

****************************************************************************

Financial planning must relate directly to association programming. The
association must have realistic plans for developing income and controlling
costs. It must present evidence of fiscal controls, a full-disclosure
reporting system and an annual audit.

****************************************************************************

Interview Participants:

NCSBN

Charlene Kelly
Thomas Vicek

ASAE

Jeffry Raynes, CAE

Treasurer
Director of Operations

Guideline

1

2

3

4

5

Rating

5

5

5

5

3

Comments

While NCSBN meets this criterion, the team
expressed concern that the organization might
be understating the value of membership by
maintaining the same dues rate that was put in
place when the association was incorporated.
Further, the team raised the issue of the
appropriateness of a "flat dues structure" for
all members, regardless of member size (see
"Sununary Comments and Recommendations, page
19).

The team recognizes that this is an ongoing
process and noted that NCSBN has made good
progress in this area in the past two years.

No specific comments.

No specific comments.

The team recognizes that in lieu of an
"advance" three-year income and expense
budget, NCSBN uses a five-year cash flow
forecast. While the team finds this method
appropriate, we would suggest the addition of
severa1 11 if/then scenari os" to the forecast.
(Note item #9.)
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Guideline

6

7

8

9

10

11

12

13

14

15

16

Rating

5

4

5

4

5

5

5

5

5

5

5

Comments

No specific comments.

The team recognizes that this is an ongoing
process and noted that NCSBN is making good
progress in this area.

Recognizing that many NCSBN members may not
come to leadership with a strong financial
background, the team suggests offering the
officers and finance committee members the
opportunity to participate in a seminar or
workshop on "Financial Management for
Non-Financial Managers" as offered by a number
of organizations such as the American
Management Association.

The team refers to item #5.

It is noted that the investment policies and
procedures are currently under review for
possible revision.

No specific comments.

With regard to items 11 and 12, the team
congratulates NCSBN on its reserve balance.
The team recognizes that plans are underway
for new programs and services that will affect
a scheduled draw down of the reserve to an
appropriate level. We strongly suggest that
NCSBN continue to monitor its reserve balance
with its auditors and legal counsel.

No specific comments.

No specific comments.

No specific comments.

The team suggests that a master list for
government reports be prepared, with a filing
calendar identifying the deadlines and
responsible individuals for distribution to
the NCSBN management team.
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Summary Comments and Recommendations

NCSBN meets and surpasses the requirements for Criterion Six.

The team recommends:

1. A review of the dues structure to assure the organization is not
understating the value of membership and is providing an equitable fee
structure for all member boards regardless of their size. The survey
team is cognizant that NCSBN has in effect a de facto graduated dues
structure. Although states pay a flat $3,000 fee, the candidate fees
are in direct proportion to the size of their population of new
candidates. Thus, it is argued that the candidate fee represents a type
of dues. However, we suggest NCSBN periodically reassess its dues
structure.

2. The addition of several "if/then scenarios" to the five-year cash flow
forecast in order to effectively anticipate the impact of changes in
programs, revenue sources or the operating environment.

3. Consider offering the officers and finance committee members the
opportunity to participate in_ a seminar on financial management for
non-financial managers.

The team recognizes that plans are underway for a review and scheduled draw
down of the substantial reserves of the organization.

It is noted that the investment policies and procedures were recently
reviewed, revised and adopted.
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CRITERION SEVEN: MEMBERSHIP DEVELOPMENTAND RETENTION

The association must demonstrate that its current membership/potential membership ratio is
reasonable. It must have an effective and continuing program of membership retention and
recruitment when appropriate.

GUIDEUNES RAllNGS

1.

2.

3.

4.

A system is in place for maintaining member
records which is responsive to member needs
as well as staff and leadership.

The association has a realistic appraisal of
its potential for membership growth over
the next five years.

The association maintains and updates a
prospect list of potential members.

There is a membership development/retention
plan, including specific strategies and goals.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2
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CRITERION SEVEN: MEMBERSHIP DEVELOPMENT AND RETENTION

5.

6.

7.

8.

9.

There is a follow-up procedure to determine
why members drop from the roster. and an
attempt is made to re-recruit members.

There are adequate funds for membership
development and retention contained within
the budget and the association maintains
an active membership promotion program.

Periodic progress reports on the objectives and
the effectiveness of membership development/
retention programs are prepared and analyzed.

Association programs, services, and activities
are appropriately communicated to the
membership so there is continued awareness
of the benefits of association membership.

Changes in membership attitudes, needs, and
interests are monitored (Le., surveys,
evaluation forms, etc.) and considered in
future planning.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION SEVEN: MEMBERSHIP DEVELOPMENT AND RETENTION

10.

11.

12.

13.

14.

Member interest in association activities
is demonstrated through volunteer service.
meeting attendance. contributions to programs
and publications. etc.

An executive of the association is
specifically assigned to handle
membership development.

The responsibility for member relations is
clearly understood to be shared by all staff.

There are established procedures for the
proper and timely handling of routine
membership inquiries and/or requests.

Volunteer members as well as staff resources
are utilized in membership development
and retention efforts.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2
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CRITERION SEVEN: MEMBERSHIP DEVELOPMENT AND RETENTION

15. An appeal procedure (due process) is
available which can be utilized by a member
or a non-member of the association
when appropriate. 5 4 3 2
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DOES mE ASSOCIA170N MEET mlS CRITERION?

Please Explain:

Recommendations:
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CRITERION SEVEN: MEMBERSHIP DEVELOPMENT AND RETENTION

****************************************************************************

The association must demonstrate that its current membership/potential
membership ratio is reasonable. It must have an effective and continuing
program of membership retention and recruitment when appropriate.

****************************************************************************

Interview Participants:

NCSBN

Jennifer Bosma

Dona Flory, CAE

Executive Director

Guideline

1

2

Rating

3

5

Comments

Member records are excellent as they relate to
the member boards. What is lacking is a
comprehensive record of the individual members
of the member boards. These individuals could
turn to other organizations, such as the
Center for Non-Profit Boards, for services to
fulfill their perceived needs, including
services that the Council provides but which
may not be known to the individuals. If
possible, use influence with satisfied member
boards to persuade them to provide the names
of the individual board members for NCSBN
membership files.

This is true because the membership
encompasses 100% of the potential membership
universe.

3 N/A

4 5 This ;s apparent from the assessment and
planning activities.

5 N/A

6 N/A

7 N/A
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Guideline

8

9

10

11

12

13

14

15

Rating

5

5

5

N/A

4

5

N/A

5

Comments

There is excellent communication via
publications, training programs and continuing
telephone contact.

Planning is based on specific data, such as
that derived from the effectiveness survey.

This is evident from volunteer activity,
rising attendance at Delegate Assembly and
contributions to NCSBN publications.

This is clearly a Council objective, but could
be emphasized more effectively to support
staff .

This is evident from the satisfaction of the
member boards and their continual need for
information on a timely basis.

Addressed in the Bylaws.

Summary Comments and Recommendations

NCSBN meets the requirements for Criterion Seven.

The Council very effectively meets those member needs necessary to assure
retention. Membership development in the traditional sense is unnecessary
because all state boards of nursing are members.

Although the Council is in an enviable position, enrollment of 100% of
poetntial members, this is not taken for granted and efforts are made to
continually assess and satisfy member needs.
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CRITERION EIGHT: COMMUNICATIONS

The association must demonstrate that its external and internal communications are commensurate
with membership and staff needs.

GUIDEliNES RAllNGS

1.

2.

3.

4.

There is evidence that there is a long range
and strategic operational communications plan
in place consistent with the association's
mission and general objectives.

The membership has been analyzed to
identify specific interest segments
and the appropriate media for each.

The association has defined its outside
publics and devised effective means for
maintaining credibility and a favorable
image with each.

The association works with allied groups
and maintains liaison with associations
and organizations in related fields to
enhance mutual understanding.

5

5

5

5

4

4

4

4

3

3

3

3

2

2

2

2
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CRITERION EIGHT: COMMUNICATIONS

5.

6.

7.

8.

9.

The association cooperates with consumer
groups and public agencies acting on behalf
of related public interests.

When appropriate. the general publ ic is
aware of the association and its programs.

The association communicates frequently and
fully to the association leadership on
current activities and developments.

The association communicates frequently and
fully to the association membership on
current activities.

The association has effective systems for
orienting volunteer leaders to the association's
history, structure. functions, and policies
and their proper roles and responsibilities.

5

5

5

5

5

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION EIGHT: COMMUNICATIONS

to. The quality and timeliness of publications
and other communication tools retlect a
professional. quality oriented image and
are appropriate to the composition. size,
and financing of the association. 5 4 3 2

II. The association has communication channels--such
as publications. memos, supervisory briefings, and
staff meetings--to adequately inform staff about the
association's activities. policies, concerns, and progress
toward goals as well as other events pertinent to the
business. profession, industry, or group served by
the association. 5 4 3 2

12.

13.

14.

The association provides adequate direction,
staffing, and funding to effectively carry
out its communication programs.

The association prepares, publishes. and
distributes its action plan for the year ahead.

The association has established a mechanism
to elicit feedback on the qUality, content,
and relevance of its communications
with members.

5

5

5

4

4

4

3

3

3

2

2

2
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CRITERION EIGHT: COMMUNICATIONS

15.

16.

17.

The association uses appropriate communication
media--print. radio. TV, etc.--effectively.

In the event of a crisis, there is a
mechanism in place to effectively deal
with the various publics.

The association logo reflects a modern and
constructive image of the association.

5

5

5

4

4

4

3

3

3

2

2
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CRITERION EIGHT: COMMUNICATIONS

DOES mE ASSOCIATION MEET llilS CRITERION?

Please Explain:

Recommendations:

YES NO _
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CRITERION EIGHT: COMMUNICATIONS

****************************************************************************

The association must demonstrate that its external and internal
communications are commensurate with membership and staff needs.

****************************************************************************

Interview Participants:

Susan Woodward

ASAE

Jeffry Raynes, CAE

Director of Communications

Guideline

1

2

3

4

Rating

3

5

3

4

Comments

The team recommends that the current
communications strategy be formulated more in
line with the advocacy role of the
organization and in the format of the long
range plan.

No specific comments.

The team believes that NCSBN has a clear
understanding and definition of its outside
publics. However, as an organization, it
needs to improve the frequency and reach of
its communications to them.

The team acknowledges the existence of
relationships with other associations and
organizations. However, we want to take this
opportunity to impress upon NCSBN the
importance of partnering with other groups to
better meet the goals and objectives of the
association. In these times of dramatic
change, it will be those organizations that
effectively recognize and utilize partnerships
(both short-term and long-term) that will
enjoy the most success in the future.
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Guideline

5

6

7

8

9

10

11

12

13

14

15

16

17

Rating

5

2

5

5

4

5

5

4

4

5

3

5

N/A

77

Conments

The make-up of NCSBN's membership makes this
all but automatic.

It is the opinion of the team that NCSBN is
missing opportunities to fulfill its "public
trust" and "public relations" role on behalf
of its members. NCSBN represents the
assurance to the public of the competence of
the nursing profession and it is the opinion
of the team that each and every opportunity to
broaden the public's perception of that fact
is too important to be missed. The team hopes
that NCSBN will take a careful look as to how
that activity can be incorporated into the
activities and programs of the association.

No specific comments.

No specific comments.

No specific comments.

No specific comments.

No specific comments.

The team refers to item #6.

No specific comments.

No specific comments.

The team again refers to items 6 and 12, and
suggests that it is incumbent on NCSBN to
establish policy to address the issue of
"public trust" and confidence, and utilize its
resources to enhance the public's perception
and understanding of the good and important
work of the members.

No specific comments.

No specific comment.
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Summary Comments and Recommendations

NCSBN meets the requirements for Criterion Eight.

The team recommends:

1. The organization's communications strategy be articulated in a format
similar to the long range plan and be tied closely with the mission and
general objectives of the association.

2. That NCSBN take an aggressive step to improve the frequency and reach of
communications with all of its outside pUblics. Organizations must make
every reasonable effort to be the prime and direct source of information
to its members and outside publics. For an organization to rely on,
or allow others to describe and translate the association's message to
interested parties, the organization must be willing to accept whatever
results those translated messages bring.

3. The team acknowledges the existence of relationships with other
associations and organizations, however, it is the recommendation of the
team that NCSBN must explore formal "partnering relationships" with
these groups to meet the needs and objectives of the members of NCSBN.

4. It is the opinion of the team that NCSBN is missing opportunities to
fulfill its "public trust" and "public relations" role on behalf of its
members. NCSBN represents the assurance to the public of the competence
of the nursing profession and it is the opinion of the team that each
and every opportunity to broaden the public's perception of that fact is
too important to be missed. It is the team's hope that NCSBN will take
a careful look as to how that activity can be incorporated into the
activities and programs of the association. See recommendations under
Criterion One, page 6.
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CRITERION NINE: GOVERNMENT AFFAIRS

The association must demonstrate that it has established a list of clearly detlned issues which are
monitored regularly through analysis and reporting and whose tlndings are communicated to the
members and the outside public in a timely way. The association must show that there is
adequate funding for a government affairs program at all levels. that it is successful in gaining
access to key decision makers, and that it has shown success in achi~ving its goals.

GUIDEliNES RATINGS

1.

2.

3.

4.

There is evidence that the association leadership
regularly evaluates current issues and establishes
policy which may require initiation of legislative or
regulatory activity, in addition to acting as a
resource to various government agencies. 5

There is evidence that the association is
visionary in identifying future issues which
may impact the membership. 5

Member surveys are conducted periodically to
obtain member views and priorities on public
policy issues to insure the government affairs
program serves the industry accurately. 5

The association has developed back-up
channels to primary monitoring systems
at all appropriate levels. 5

4

4

4

4

3

3

3

3

2

2

2

2
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CRITERION NINE: GOVERNMENT AFFAIRS

5.

6.

7.

8.

9.

The staff has established a pattern of
accurate analysis of pending issues which
is comprehensible to members.

A clearly defined process is used to develop
public policy positions for the association.

The staff has a regular mechanism for timely
dissemination of current information to key
government decision-makers, and to members
in the legislative action system.

There is an effective communication system
which adequately informs and activates the
general membership; e.g. key contact or
legislative action program.

There is evidence that the appropriate lawmakers
(Le., selected committee chairmen, party leaders,
agency officials, etc.) are aware of the association,
its key issues, and key contacts.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION NINE: GOVERNMENT AFFAIRS

10.

11.

The association has established specific
procedures and contact points to facilitate
prompt responses to inquiries from lawmakers.
legislative staffs. and agency officials. 5

The association has demonstrated an ability to use a
range of techniques in presenting its views, including
formal testimony, informal contacts. member
contacts and other appropriate means. 5

4

4

3

3

2

2

12. The association staff and/or retained lobbyist is
generally respected and seen as an effective
influence by lawmakers, their staffs. and the
lobbying community. 5 4 3 2 1

13. There is evidence that the association and its
members are actively and appropriately involved in
political campaigns if permitted by organizational
structure. If applicable, there is evidence of the
effectiveness of the association's PAC and/or
political education fund that meets the letter and
spirit of the FEC and state law. 5 4 3 2 1

14. The association has been effective in securing
support and/or sponsorship of legislation or
regulation it favors and is instrumental in
organizing opposition to legislation
it opposes. 5 4 3 2 1
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CRITERION NINE: GOVERNMENT AFFAIRS

15.

16.

17.

The association has been successful in
forming or panicipating in coalitions.

Staff is authorized to take emergency action
concerning public policy issues (with or
without consultation with elected leaders)
beyond formal Board-approved policies but
consistent with association goals.

The association utilizes a formalized method
to insure that all appropriate reports are
filed in a timely manner.

5

5

5

4

4

4

3

3

3

2

2

2
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CRITERION NINE: GOVERNMENT AFFAIRS

DOES mE ASSOCIA110N MEET lliIS CRITERION?

Please Explain:

Recommendations:

YES NO _
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CRITERION NINE: GOVERNMENT AFFAIRS

****************************************************************************

The association must demonstrate that it has established a list of clearly
defined issues which are monitored regularly through analysis and reporting
and whose findings are communicated to the members and the outside public in
a timely way. The association must show that there is adequate funding for
a government affairs program at all levels, that it is successful in gaining
access to key decision makers, and that it has shown success in achieving
its goals.

****************************************************************************

Interview Participants:

Rosa Lee Weinert
Vickie Sheets

Jeffry Raynes, CAE

President
Director for Public Policy, Nursing Practice
and Education

It was the consensus of the team to forego a ranking of the items in this
criterion and proceed with a narrative report.

While there is no identifiable government affairs program in place at NCSBN,
there is clearly government affairs "activity" taking place (nearly all of
it under the heading of public policy). Further, the action that is
occurring does not include any type of "advocacy" activity.

In a review of NCSBN history, a few related issues may point to reasons why
the organization has not developed an identifiable government affairs
program.

1. Compos it i on of the membersh ip. As the members cons i st of state
agencies, there has been, historically, a hesitation on the part of
NCSBN to initiate any kind of state government affairs programs due to
the concerns for government affairs activity prohibitions faced by many
member agencies and their employees, as well as the intensive national
resource requirements and the political implications for national
coordination of state government affairs programs in member states. The
team recognizes the legitimacy of this issue.

2. Changes in the political and regulatory environment. Until very
recently, regulation of the nursing profession has been limited almost
exclusively to the states and, as a result, there was no perceived need
for a formal national government affairs program. With current
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discussions on health system reform emanating from Washington, it is the
opinion of the team that this situation is very much in the process of
change.

3. A third issue is what appears to be long-standing misconceptions of the
organization that government affairs activities mayor may not be
conducted by a 501(c)(3) organization, particularly in the area of
"advocacy" .

As noted earlier in this report, while there is an absence of an
identifiable government affairs program, there is government affairs
activity occurring in the areas of reporting, analysis and policy
development, and it is the consensus of the team that the work that is being
done is good and offers opportunities for the development of a formal
government affairs program.

SummarY Comments and Recommendations

The team suggests the following for NCSBN consideration:

1. Identify the specific parameters and regulatory requirements for
legitimate and allowable government affairs activities of SOl(c)(3)
organizations.

2. Identify those issues of importance and concern to the membership that
can, and Will, be effected on the federal level.

3. Identify those issues of importance and concern to the membership that
are occurring in certain "bellwether" states that may have national
implications.

4. Use the information developed from the three exercises listed above and
determine the appropriateness and structure for a proactive
"advocacy-based" government affairs program or an identifiable and
articulated alternative.

National Council ofState Boards ofNursing, IncJI994



86

CRITERION TEN: OFFICE AUTOMATION & INFORMATION MANAGEMENT

The association must demonstrate that it has in place a cohesive office automation plan, taking
into account current as well as anticipated future needs. Such a plan should include provisions
for data base management. word processing, accounting, and telecommunications, and must be
appropriate for the size and scope of operation. Additionally, system procedures should be fully
documented. secure from unauthorized access, and the automation plan should be periodically
reviewed for consistency with the organization's overall strategic objectives.

GUIDEliNES RATINGS

1.

2.

3.

4.

The office automation and information management
system is adequate for the scope and size of the
association. 5

Authority to obtain office automation hardware and
software is centralized to assure compatibility
between products. 5

An assigned staff person, responsible for training,
managing and maintaining the system, works with
all users. 5

The organization conducts a feasibility and
costlbenefit analysis prior to purchasing any
office automation hardware or software. 5

4

4

4

4

3

3

3

3

2

2

2

2
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CRITERION TEN: OFFICE AUTOMATION AND INFORMATION MANAGEMENT

5.

6.

7.

8.

9.

All procurement of office automation products
is conducted through competitive bidding with
objective criteria used in the evaluation of
alternative solutions.

The association has carefully planned the
distribution of equipment to provide the
maximum access by users and has facilitated
is efficient use.

All software applications have a built-in
security system, prohibiting unauthorized
access to data files.

There is a plan for dealing with disasters
such as fire or theft, and adequate insurance
is carried to cover the replacement cost of
all hardware and software in the event
of a catastrophe.

All software and operating procedures are
fully documented including: file descriptions,
flle layouts, system and data flows and
users procedures.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2 1
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CRITERION TEN: OFFICE AUTOMATION AND INFORMATION MANAGEMENT

10.

II.

12.

13.

14.

The association has a written training program
to instruct all new staff users and upgrade
the skills of present staff users in office
automation products.

Back-up of data tiles takes place on a daily
basis for internal. on-site storage and there
is regular back-up for off-site storage
(at least weekly).

Back-up for the primary operator is
available to operate the system.

There is periodic analysis to verify that the
office automation and information management
equipment is meeting organizational
expectations and objectives.

Cost effective service contracts are
maintained on all office automation and
information management equipment.

5

5

5

5

5

4

4

4

4

4

3

3

3

3

3

2

2

2

2

2
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CRITERION TEN: OFFICE AUTOMATION AND INFORMATION MANAGEMENT

DOES mE ASSOCIATION MEET mIS CRITERION?

Please Explain:

Recommendations:

YES NO _
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CRITERION TEN: OFFICE AUTOMATION AND INFORMATION MANAGEMENT

****************************************************************************

The association must demonstrate that it has in place a cohesive office
automation plan, taking into account current as well as anticipated future
needs. Such a plan should include provisions for data base management, word
processing, accounting, and telecommunications, and must be appropriate for
the size and scope of operation. Additionally, system procedures should be
fully documented, secure from unauthorized access, and the automation plan
should be periodically reviewed for consistency with the organization's
overall strategic objectives.

****************************************************************************

Interview Participants:

Doris Nay
Thomas Vicek

Jeffry Raynes, CAE

Associate Executive Director
Director of Operations

Guideline

1

2

3

4

5

6

7

8

Rating

4

5

5

5

5

5

5

4

Comments

The team recognizes the evolving nature of
NCSBN's recent and proposed activity for
improvement in this area.

No speci fic comments.

No specific comments.

No specific comments.

No specific comments.

No specific comments.

No specific comments.

The team recognizes that appropriate measures
have been taken in this area and would suggest
the development of a comprehensive office
automation and information management disaster
plan document.
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Guideline

9

10

Rating

4

3

91

Comments

The team understands the recent and evolving
nature of this activity and would recommend a
consolidation of all software and operating
procedures documentation.

The team recognizes that while components of a
training program exist for new staff and
current users, the team would recommend the
development of a written training program for
all office automation and information
management activities.

11 5 No specific comments.

12 5 No specific recommendations

13 5 No specific comments.

14 5 No specific comments.

Summary Comments and Recommendations

NCSBN meets the requirements for Criterion Ten.

The team recognizes the evolving nature of NCSBN's recent and proposed
activity for improvement in the area of office automation and information
management.

1. The team recognizes that measures have been taken for disaster planning
with regard to the office automation and information management systems
and the team would suggest the development of a comprehensive disaster
plan document.

2. The team recognizes the recent and evolving nature of documenting
software and operating procedures and would recommend a consolidation of
all software and operating procedures documentation.

3. The team recommends the continued development of a written and hands-on
training program for all automation and information management
activities for both new and current users.
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Report of the Bylaws Committee

Committee Members
Elizabeth J. Lund. 1N, Area m, Chair
Lanette Lewis Anderson, WV-PN, Area IT
Joan Bouchard, OR, Area I
Harriett Wedgewood Clark, CA-RN. Area I
Timothy M. McBrady, ME. Area IV
Marcia Rachel. MS, Area TIl
Larry Stump. MI, Area IT

Relationship to Organization Plan
Goal IV Implement an organizational structure that uses human and fiscal resources efficiently.
Objective C Maintain a system of governance that facilitates leadership and decision-making.

Recommendation(s)
1. That the Delegate Assembly adopt the proposed revised bylaws with the following provisos:

Proviso to Arlic" /11, Section 5:
The annual fee shaH be $3,000 until determined otherwise by the Delegate Assembly in conjunction with the
currentconttaetcycle.

Proviso to Artic" IV:
A. The current secretary shall remain in office until the close of the 1995 Delegate Assembly.
B. One director-at-large shall be elected at the 1994 Delegate Assembly. Two directors-at-Iarge shall beelected

annually beginning at the 1995 Delegate Assembly.

Rationa/e
Bylaws contain the basic rules by which an organization relates to itself as an organization. The bylaws

describe the primary characteristics of the organization. presaibe how the organization functions. and include
those rules so important that they cannot be changed without previous notice to the members and a two-thirds
nuYority vote of the members.

The 1992 National Council Delegate Assembly authorized a revision of the National Council's bylaws. A
comprehensive review was begun in order to identify any changes needed for the implementation ofcomputerized
adaptive testing (CAT) and to evaluate the congruency ofthebylaWS with the Organization Plan adopted in August
1992. The committee gathered input for the bylaWS revision from the National Council's Board of Directors,
various National Council committees, legal counsel, the parliamentarian, and staff. The committee also reviewed
bylaws of other organizations. The foHowing principles guided the committee in developing the draft revised
National Council bylaws:

Principle #1 The bylaws must accommodate computerized adaptive testing (CAT).
Principle #2 The purpose in the bylaws should reflect the organizational purpose in the Articles of

Incorporation, and should reference licensing examinations because this is the major way the
National Council helps Member Boards with their burden.

Principle #3 ....... The purpose should also reflect other services through which the National Council can serve its
Member Boards.

Principle #4 Bylaws should defineparameters ofauthority, the boundaries within which the organization can
function on a day-to-day basis.

Principle #5 ....... Bylaws should be written broadly enough to allow organizational flexibility, but clearly
identifying those rules so important that they can only be changed with notice and by vote ofa
large nuYority of the membership.

Principle #6 When bylaws are too specific, it implies something not listed is restricted.
Principle #7 Increased volunteer participation and rotating leadership benefits the organization.
Principle #8 It is better to provide increased opportunity than to attempt to provide limited guarantees.
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The Bylaws Committee believes that the proposed bylaws revision, presented in Attachment A, proposes
positive changes, supports the guiding principles, and reflects the feedback the committee received. The proposed
bylaws are congruent with the Organization PIan and Articles of Incorporation. The proposed bylaws provide
flexibility toallow the organization to respond to a changing regulatory andbealth careenvironment. Theproposed
bylaws will enhance the opportunity for a wide base of volunteer participation and reflect the strong traditions of
the National Council.

Highlights of Activities

• Teams of Bylaws Committee members visited other committees at the 1993 Fall Leadership Conference. Input
was alsoreceived from National Council staff, theparliamentarianandlegal counsel. The BylawsCommittee used
this information to identify the elements and approacbes to be used in the drafting of the revision.

• A draft of the revision was prepared at the January Bylaws Committee meeting. After additional parliamentary
and legal review, the draft bylaws were distributed to Member Boards.

• The Bylaws Committee Chair presented the process, principles, and major cbanges at eacb Spring Area Meeting.
The comments of Member Board representatives at the Area Meetings were shared with the Bylaws Committee
at its May meeting. Many of the suggestions from the Area Meeting discussions were incorporated.

• The Bylaws Committee reviewed the proposed new article for a "Special Services Division." The committee
determined that the proposed article does not conflict with other articles in the proposed revised bylaws and is
consistent with the principles that guided the bylaws revision. This proposed amendment will be considered under
the Report from the Board of Directors following the report of the Bylaws Committee. If the comprehensive
revision of the Bylaws is adopted, this article will be an amendment to the newly revised bylaws, or if the revision
is not adopted, to the current bylaws.

Meeting Dates
• October 10-11, 1993
• January 21-22, 1994
• May 1-2, 1994

Recommendation(s)
1. That the Delegate Assembly adopt the proposed revised bylaws with the following provisos:

Proviso to Article III, Section 5:
The annual fee shall be $3.000 until determined otherwise by the Delegate Assembly in conjunction with the
current contract cycle.

Proviso to Article IV:
A. The current secretary sball remain in office until the close of the 1995 Delegate Assembly.
B. One director-at-large sball be elected at the 1994 Delegate Assembly. Two directors-at-large shall be elected

annually beginning at the 1995 Delegate Assembly.

Staff
Vickie Sheets, Director for Public Policy, Nursing Practice and Education

Attachments
A Proposed Revised Bylaws. page 3
B Summary of Recommended Changes in Proposed Revised Bylaws, page 5
C Bylaws - Page Number Cross Reference. page 7
D Current Bylaws Indexed to Proposed Bylaws, page 9
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Attachment A

Proposed Revised Bylaws

NOTE: Page numbers for this document appear at the bottom ofeach page.
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Proposed Bylaws Revision

1 ARTICLE I
2 Name
3
4 The name of this organization shall be the National Council of State Boards of Nursing, Inc., hereinafter
5 referred to as the National Council.
6
7
8 ARTICLEll
9 Purpose and Functions

10
11 Section 1. Purpose. The purpose of the National Council is to provide an organization through which state
12 boards of nursing act-and counsel together on matters of common interest and concern affecting the public
13 health, safety and welfare, including the deVelopment of licensing examinations in nursing.
14
15 Section 2. Functions. The National Council's functions shall include but not be limited to providing services
16 and guidance to its members in performing their regulatory functions regarding entry into nursing practice,
17 continued safe nursing practice and nursing education programs. The National Council provides Member
18 Boards with examinations and standards for licensure and credentialing; promotes uniformity in standards and
19 expected outcomes in nursing practice and education as they relate to the protection of the public health, safety
20 and welfare; provides information, analyses and standards regarding the regulation of nursing practice and
21 nursing education; promotes the exchange of information and serves as a clearinghouse for matters related to
22 nursing regulation.
23
24
25 ARTICLEID
26 Members
27
28 Section 1. Definition. A state board of nursing is the governmental agency empowered to license and regulate
29 nursing practice in any state, territory, or political subdivision of the United States of America.
30
31 Section 2. Qualifications. Any state board of nursing that agrees to use one or more National Council
32 Licensing Examinations, here-in-after referred to as NCLEX, under the terms and conditions specified by the
33 National Council and pays the required fees may be a member of the National Council.
34
35 Section 3. Admission. A state board of nursing shall become a member of the National Council and be known
36 as a Member Board upon approval by the Delegate Assembly, as described in Article vn, payment of the
37 required fees and execution of a contract for using NCLEX.
38
39 Section 4. Areas. The Delegate Assembly shall divide the membership into numbered geographical Areas.
40 At no time shall the number of Areas be less than three nor more than six. New members shall be assigned
41 to existing Areas by the Board of Directors. The purpose of this division is to facilitate communication,
42 encourage regional dialogue on National Council issues, and provide diversity of representation on the Board
43 of Directors and on committees.
44
45 Section 5. Fees. The annual fee, as set by the Delegate Assembly, shall be payable each July 1.
46
47
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Proposed Bylaws Revision

1 Section 6. Privileges. Membership privileges include but are not limited to the right to vote as prescribed in
2 these bylaws and the right to assist in the development of NCLEX, except that a Member Board that lises both
3 NCLEX and another examination leading to the same license shall not participate in the development of NCLEX
4 to the extent that such participation would jeopardize the integrity of the NCLEX.
5
6 Section 7. Noncompliance. Any Member Board whose fees remain unpaid after October 15 is not in good
7 standing. Any Member Board which does not comply with the provisions of the bylaws and contracts of the
8 National Council shall be subject to immediate review and possible termination by the Board of Directors.
9

10 Section 8. Appeal. Any termination of membership by the Board of Directors is subject to appeal to the
11 Delegate Assembly.
12
13 Section 9. Reinstatement. A Member Board in good standing that chooses to terminate membership shall be
14 required to pay only the current fee as a condition of future reinstatement. Any membership which has been
15 terminated for nonpayment of fees shall be eligible for reinstatement to membership upon payment of the
16 current fee and any delinquent fees.
17
18
19 ARTICLE IV
20 Officers
21
22 Section 1. Enumeration. The elected officers shall be a president, a vice-president, a treasurer, two directors-
23 at-large, and a director from each Area.
24
25 Section 2. Qualifications. Members and employees of Member Boards shall be eligible to serve as National
26 Council officers until their term or their employment with a Member Board ends. Members of a Member
27 Board who become permanent employees of a Member Board will continue their eligibility to serve.
28
29 Section 3. Qualificationsfor President. The president shall have served as a delegate or a committee member
30 or an officer prior to being elected to the office of President.
31
32 Section 4. Directors. Each Area shall elect a director. Two directors-at-Iarge shall be elected by the Delegate
33 Assembly.
34
35 Section 5. Terms of Office. The president, vice-president, treasurer and Area directors shall be elected for a
36 term of two years or until their successors are elected. Directors-at-Iarge shall be elected for a term of one year
37 or until their successors are elected. The president, vice-president, and treasurer shall be elected in even-
38 numbered years. The Area directors shall be elected in odd-numbered years. Officers shall assume duties at
39 the close of the Annual Meeting of the Delegate Assembly at which they are elected. No person shall serve
40 more than four years in the same officer position.
41
42 Section 6. Limitations. No person may hold more than one elected office at one time. No officer shall hold
43 elected or appointed office or a salaried position in a state, regional or national association or body if such
44 office or position might result in a potential or actual, or the appearance of, a conflict of interest with the
45 National Council, as determined by the Committee on Nominations before election to office and as determined
46 by the Board of Directors after election to office. If a current officer agrees to be presented on the ballot for
47 another office, the term of the current office shall terminate at the close of the Annual Meeting at which the
48 election is held.
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Proposed Bylaws Revision

1 Section 7. Vacancies. A vacancy in the office of president shall be filled by the vice-president. The Board
2 of Directors shall fill all other vacancies.by appointment. The person filling the vacancy shall serve until the
3 next Annual Meeting.
4
5 Section 8. Removal from Office. A member of the Board of Directors may be removed with or without cause
6 by a two-thirds vote of the Delegate Assembly. The Board ofDirectors shall remove any member of the Board
7 of Directors from office upon conviction of a felony. A member of the Board of Directors may be removed
8 by a two-thirds vote of the Board of Directors fQr failure to perform duties of the office. The individual shall
9 be given 30 days written notice of the proposed removal.

10
11 Section 9. Appeal. An individual removed from office by the Board of Directors may appeal to the Delegate
12. Assemply at its next Annual Meeting. Such individual may be reinstated by a two-thirds vote of the Delegate
13 Assembly.
14
15 Section 10. Responsibilities of the President. The president shall preside ~ all meetings of the Delegate
16 Assembly and the Board of Directors, assume all powers and duties customarily incident to the office of
17 president, and act as the chief spokesperson for the National Council. The president shall act in conformity
18 with these bylaws and as directed by the Delegate Assembly or Board of Directors.
19
20 Section 11. Responsibilities of the Vice President. The vice president shall assist the president, perform the
21 duties of the president in the president's absence, and fill any vacancy in the office of the president until the
22 next Annual Meeting. The vice-president shall act in conformity with these bylaws and as directed by the
23 Delegate Assembly or Board of Directors.
24
25 Section 12. Responsibilities ofthe Trf!QSUrer. The treasurer shall serve as the chair of the Finance Committee
26 and shall assure that quarterly reports are presented to the Board of Directors and Member Boards, and that
27 annual financial reports are presented to the Delegate Assembly. The treasurer shall act in conformity with
28 these bylaws and as directed by the Delegate Assembly or Board of Directors.
29
30 Section 13. Duties ofArea Directors. The directors elected from Areas shall preside at Area Meetings of the
31 Member Boards, and shall serve as liaison and resource persons to Member Board members and employees
32 in their respective Areas. The Area directors shall act in conformity with these bylaws and as directed by the
33 Delegate Assembly or Board of Directors.
34
35 Section 14. Duties ofDirectors-at-!.Arge. Directors-at-Iarge shall perform such duties as shall be assigned to
36 them by the Board of Directors, and act in conformity with these bylaws and as directed by the Delegate
37 Assembly or Board of Directors.
38
39
40 ARnCLE V
41 Nominations and Elections
42
43 Section 1. Committee on Nominations
44 a. Composition. The Committee on Nominations shall be comprised of one person from each Area.
45 Committee members shall be members or employees of Member Boards within the Area.
46
47 b. Term. The term of office shall be one year. Members shall assume duties at the close of the
48 Annual Meeting at which they are elected.
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Proposed Bylaws Revision

1 c. Election. The committee shall be elected by ballot of the Delegate Assembly at the Annual
2 Meeting. A plurality vote shall elect. The member receiving the highest number of votes shall serve
3 as chair.
4
5 d. Limitation. A member elected or appointed to the Committee on Nominations may not be
6 nominated for an officer position during the term for which that member was elected or appointed.
7
8 e. Vacancy. A vacancy occurring in the committee shall be filled from the remaining candidates from
9 the Area in which the vacancy occurs, in order of votes received. If no remaining candidates from

10 an Area can serve, the Board of Directors shall fill the vacancy with an individual from the Area who
11 meets the qualifications of Section 1 of this Article.
12
13 f. Duties. The Committee on Nominations shall consider the qua,lifications of all nominees for
14 officers and the Committee on Nominations as proposed by Member Boards or by members of the
15 Committee on Nominations, and present a qualified slate of candidates for vote at the Annual Meeting.
16 The committee's report shall be read at the first session of the Delegate Assembly, when additional
17 nominations may be made from the floor. No name shall be placed in nomination without the written
18 consent of the nominee.
19
20 Section 2. Election of Officers. Election of officers shall be by ballot of the Delegate Assembly during the
21 Annual Meeting. Write-in votes shall be prohibited. If a candidate does not receive a majority vote on the first
22 ballot, re-balloting shall be limited to the two nominees receiving the highest numbers of votes. In case of a
23 tie on the re-balloting, the choice shall be determined by lot.
24
25
26 ARTICLE VI
27 Meetings
28
29 Section 1. Open Meetings. All meetings called under the auspices of the National Council shall be open to
30 the public with the following exceptions: (a) meetings of the Examination Committee whenever activities
31 pertaining to test items are undertaken; and (b) executive sessions of the Delegate Assembly, Board of Directors
32 and committees, provided that the minutes of each such session reflect the purpose of and action taken in
33 executive session.
34
35 Section 2. Participation.
36 a. Right to Speak. Members and employees of Member Boards shall be given the right to speak at
37 all meetings called under the auspices of the National Council. Only delegates to the Delegate
38 Assembly, members of the Board of Directors and members of National Council committees shall be
39 entitled to make motions and vote in their respective meetings; provided, however, that the Board of
40 Directors, committees and Member Boards may make motions at the Delegate Assembly.
41
42 b. Interaaive CommuniaJtions. Meetings held with one or more participants attending by telephone
43 conference call, video conference or other interactive means of conducting conference communications
44 constitute meetings where valid decisions may be made. A written record documenting that each
45 member was given notice of the meeting, minutes reflecting the names of participating members and
46 a report of the roll call on each vote shall be distributed to all members of the group and maintained
47 at the National Council Office.
48
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1
2 c. Electronic Communication and Mail. To the extent permitted by law, business may be transacted
3 by electronic communication or by mail, in which case a report of such action shall be made part of
4 the minutes of the next meeting.
S
6 d. Committees. Committees may establish such methods of conducting their business as they find
7 convenient and appropriate.
8
9

10 ARTICLE VII
11 Delegate Assembly
12
13 Section 1. Composition and Term. The Delegate Assembly shall be comprised of delegates designated by each
14 Member Board. An alternate duly appointed by a Member Board may replace a delegate and assume all
15 delegate privileges. A National Council officer may not represent a Member Board as a delegate. Delegates
16 and alternates serve from the time of appointment until replaced.
17
18 Section 2. Voting. Each Member Board shall be entitled to two Yotes. The yotes may be cast by either one
19 or two delegates. There shall be no proxy or absentee voting at the Annual Meeting. A Member Board may
20 choose to vote by proxy at any special session of the Delegate Assembly. A proxy vote shall be conducted by
21 distributing to Member Boards a proxy ballot listing a proposal requiring either a yes or no vote. A Member
22 Board may authorize the secretary of the National Council or a delegate of another Member Board to cast its
23 votes.
24
25 Section 3. Authority. The Delegate Assembly, the legislative body of the National Council, shall provide
26 direction for the National Council through adoption of the mission, goals and objectives, adoption of position
27 statements, and actions at any Annual Meeting or special session. The Delegate Assembly shall approve all
28 new National Council IDelDberships; approve the substance of all NCLEX contracts between the National
29 Council and Member Boards; adopt test plans to be used for the development of NCLEX; select the NCLEX
30 test service; and establish the fee for NCLEX.
31
32 Section 4. Annual Meeting. The National Council Annual Meeting shall be held at a time and place as
33 determined by the Board of Directors. The Delegate Assembly sball meet each year- during the Annual
34 Meeting. The official call to that meeting, giving the time and place, shall be conveyed to each Member Board
35 at least 90 days prior to the Annual Meeting. In the event of a national emergency, the Board ofDirectors by
36 a two-thirds vote may cancel the Annual Meeting and shall schedule a meeting of the Delegate Assembly as
37 soon as possible to conduct the business of the National Council.
38
39 Section 5. Special Session. A special session of the Delegate Assembly shall be called upon written petition
40 of at least ten Member Boards made to the Board of Directors. A special session may be called by the Board
41 of Directors. Notice containing the general nature of business to be transacted and date and place of said
42 session shall be sent to each Member Board at least ten days prior to the date for which such a session is called.
43
44 Section 6. Quorum. The quorum for conducting business at any session of the Delegate Assembly shall be
45 at least one delegate from a majority of the Member Boards and two officers present in person or, in the case
46 of a special session, by proxy.
47
48
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1 ARTICLE VIII
2 Board ofDirectors
3
4 Section 1. Composition. The Board of Directors shall consist of the elected officers.
5
6 Section 2. Authority. The Board of Directors shall have general supervision of the affairs of the National
7 Council between the meetings of the Delegate Assembly and shall perform such other duties as are specified
8 in these bylaws. The Board shall be subject to the orders of the Delegate Assembly, and none of its acts shall
9 conflict with action taken by the Delegate Assembly. The Board of Directors shall report annually to the

10 Delegate Assembly.
11
12 Section 3. Meetings ofthe Board ofDirectors. The Board of Directors shall meet in the Annual Meeting city
13 immediately prior to, and following, the Annual Meeting. and at other times as necessary to accomplish the
14 work of the Board. Special meetings of the Board of Directors shall be called by the president upon written
15 request of at least three members of the Board of Directors. Special meetings may be called by the president.
16 Twenty-four hours or more notice shall be given to each member of the Board of Directors of a special
17 meeting. The notice shall include a description of the business to be transacted.
18
19
20 ARTICLE IX
21 Exeamve Director
22
23 Section 1. Appointment. The Executive Director shall be appointed by the Board of Directors. The selection
24 or termination of the Executive Director shall be by a majority vote of the Board of Directors.
25
26 Section 2. Aulhorily. The Executive Director shaU serve as the chief staff officer of the organization and shall
27 possess the authority conferred by, and be subject to the limitations imposed by the Board of Directors. The
28 Executive Director shall manage and direct the programs and services of the National Council, supervise all
29 administrative services, serve as corporate secretaIy, and shall oversee maintenance of all documents and
30 records of the National Council.
31
32· Section 3. Evaluation. The Board of Directors sball conduct an annual written performance appraisal of the
33 Executive Director. and shall set the Executive Director's annual salary.
34
35
36 ARllCLEX
37 Committees
38
39 Section 1. Slanding Commitlees. Members of standing committees shall be appointed by the Board of
40 Directors.
41
42 a. Examination Committee. The Examination Committee shall be comprised of at least six members,
43 including one member from each Area. At least six alternates shall be appointed, and an alternate may
44 be called on at any time to serve temporarily as a member of the committee and have all the
45 responsibilities and rights of full membership when called to serve as a member. The committee chair
46 sball have served as a member of the committee prior to being appointed as chair. The Examination
47 Committee shall provide general oversight of the NCLEX process, including examination item
48 development, security, administration. and quality assurance to ensure consistency with the Member
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I Boards' need for examinations. The Examination Committee shall approve item development panels
2 and recommend test plans to the Delegate Assembly.
3
4 b. Finance Conun.iEtee. The Finance Committee shall be comprised of one member from each Area
5 and the treasurer, who shall serve as chair. The Finance Committee shall provide general oversight
6 of the use of the National Council's assets to assure pntdence and integrity of fiscal management and
7 responsiveness to Member Board needs. The Finance Committee shall maintain financial policies
8 which provide guidelines for fiscal management, and shall review and revise financial forecast
9 assumptions.

10
II c. Nursing Praaice and Educalion Committee. The Nursing Practice and Education Committee shall
12 be comprised ofat least one member from each Area. The Nursing Practice and Education Committee
13 shall provide general oversight of nursing practice and education regulatory issues by coordinating
14 related subcommittees. The membership of each related subcommittee shall include a member of the
15 Nursing Practice and Education Committee.
16
17 Section 2. Special Committees. The Board. of Directors shall appoint special committees as needed to
18 accomplish the mission of the National Council. Special committees may be subcommittees, task forces, focus
19 groups, advisory panels or other groups designated by the Board of Directors.
20
21 Section 3. Committee Membership
22 a. Composition. Standing committees shall include only current members and employees of Member
23 Boards. Special committees shall include current members and employees of Member Boards, and
24 may include consultants or other individuals selected for their special expertise to accomplish a
25 committee's charge. In appointing committees, consideration shall be given to expertise needed for
26 the committee work, Area representation and the composition of Member Boards. The president, or
27 president's delegatee, shall be an ex-officio member of all committees except the Committee on
28 Nominations.
29
30 b. Term. The standing committee members shall be appointed for two years or until their successors
31 are appointed. Standing committee members may apply for re-appointment to the committee.
32 Members of Special Committees shall serve at the discretion of the Board of Directors.
33
34 c. VaallKJl. A vacancy may occur when a committee member resigns or fails to meet the
35 responsibilities of the committee as determined by the Board of Directors. The vacancy may be filled
36 by appointment by the Board of Directors for the remainder of the term.
37
38
39 d. Committee Functions
40 (1) Budget. Standing committees shall submit a budget request for activities prior to the
41 beginning of the fiscal year. Special committees will be assigned a budget to use in
42 accomplishing the charge. Committees shall Dot incur expenses in addition to the approved
43 budgeted amount without prior authoriDltion of the Board of Directors.
44
45 (2) Policies. Each standing committee shall establish policies to expedite the work of the
46 committee, subject to review and modification by the Board of Directors. Special committees
47 shall comply with general policies established by the Board. of Directors.
48
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1 (3) Records and Reports. Each committee shall keep minutes. Special committees shall
2 provide regular updates to the Board of Directors regarding progress toward meeting their
3 charge. Standing committees shall submit quarterly reports to, and report on proposed plans
4 as requested by, the Board of Directors. Special committees shall submit a report and
5 standing committees shall submit annual reports to the Delegate Assembly.
6
7
8 ARTICLE XI
9 fl~a

10
11 Section 1. Audit. The financial records of the National Council shall be audited annually by a certified public
12 accountant appointed by the Board of Directors. The audit report shall be presented to the Delegate Assembly.
13
14 Section 2. Fiscal Year. The fiscal year shall be from October 1 to September 30.
15
16
17 ARTICLE XII
18 Indemnification
19
20 Section 1. Direct Indemnification. To the full extent permitted by, and in accordance with the standards and
21 procedures prescribed by Sections 5741 through 5750 of the Pennsylvania Nonprofit Corporation Law of 1988
22 or the corresponding provision of any future Pennsylvania statute, the corporation shall indemnify any person
23 who was or is a party or is threatened to be made a party to any threatened, pending, or completed action, suit
24 or proceeding, whether civil, criminal, administrative or investigative, by reason of the fact that he or she is
25 or was a director, officer, employee, agent or representative of the corporation, or performs or has performed
26 volunteer services for or on behalf of the corporation, or is or was serving at the request of the corporation as
27 a director, officer, employee, agent or representative of another corporation, partnership, joint venture, trust
28 or other enterprise, against expenses (including but not limited to attorney's fees), judgments, fines and amounts
29 paid in settlement actually and reasonably incurred by the person in connection with such action, suit or
30 proceeding.
31
32 Section 2. Insurance. To the full extent permitted by Section 5747 of the Pennsylvania Nonprofit Corporation
33 Law of 1988 or the corresponding provision of any future Pennsylvania statute, the corporation shall have
34 power to purchase and maintain insurance on behalf of any person who is or was a director, officer, employee,
35 agent or representative of the corporation, or performs or has performed volunteer services for or on behalf
36 of the corporation, or is, or was serving at the request of the corporation as a director, officer, employee, agent
37 or representative ofanother corporation, partnership,jointventure, trust or other enterprise, against any liability
38 asserted against him or her and incurred by him or her in any such capacity, whether or not the corporation
39 would have the power to indemnify him or her against such liability under the provisions of Section 1 of this
40 Article.
41
42
43
44 Section 3. Additional Rights. Pursuant to Section 5746 of the Pennsylvania Nonprofit Corporation Law of
45 1988 or the corresponding provisions of any future Pennsylvania statute, any indemnification provided pursuant
46 to Sections 1 or 2 of this Article shall:
47 a. Not be deemed exclusive of any other rights to which a person seeking indemnification may be
48 entitled under any future bylaw, agreement, vote of members or disinterested directors or otherwise,
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1 both as to action in his or her official capacity and as to action in another capacity while holding such
2 official position; and
3
4 b. Shall continue as to a person who has ceased to be a director, officer, employee, agent or
5 representative of, or provider of volunteer services for or on behalf of the corporation and shall inure
6 to the benefit of the heirs, executors and administrators of such a person.
7
8
9 ARTICLExm

10 Parliamentary Authority
11
12 The rules contained in the current edition ofRobert's Rules of Order Newly Revised shall govern the National
13 Council in all cases not provided for in the articles of incorporation, bylaws and any special rules of order
14 adopted by the National Council.
15
16
17 ARTICLE XIV
18 Amendment ofBylaws
19
20 Section 1. Amendment. These bylaws may be amended at any Annual Meeting or special session of the
21 Delegate Assembly. A two-thirds vote of the delegates present and voting is required to amend the bylaws,
22 providing that copies of the proposed amendments have been presented in writing to the Member Boards at least
23 45 days prior to the session. Without previous 45 day notice, the bylaws may be amended by a tbree-quarters
24 vote of the delegates eligible to vote if, at least five days prior to the meeting, notice is given that amendments
25 may be considered at the Annual Meeting or special session.
26
27 Section 2. Revision. These bylaws may undergo revision only upon authorization and adoption by the Delegate
28 Assembly. A committee for revision, authorized by the Delegate Assembly, shall prepare and present the
29 proposed revision. A two-thirds vote of the delegates present and voting is required to adopt the revision,
30 provided that copies of the proposed revision shall have been submitted in writing to the Member Boards at
31 least 45 day~ prior to the Annual Meeting or special session at which the action is to be taken.
32
33
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Summary of Recommended Changes in Proposed Revised Bylaws

The proposed bylaws revision includes a change in format, a change in how the bylaws are organized and the following substantive changes.

~ Recommended Change Rationale for Change

Article ill, Members

1. Section 4, Areas. The proposed language adds that the Board of
Directors makes assignment of jurisdictions to Areas.

The statement ofwho makes assignments to Areas is a codification ofactual
practice of assigning individual new boards to Areas (Delegate Assembly
approved initially the four Areas and their configuration).

The delinquent fee is problematicfor many Boards. The Bylaws Committee
considered an nearly bird rebate n for Member Boards which paid fees
before September 30, but that approach had problems, too. Therefore, the
Bylaws Committee decided that the immediacy of implementation ofa nno
results n penalty for falling out of good standing could provide sufficient
incentive for compliance without monetary incentive.

Section 7, Noncompliance. The current bylaws require delinquent
fees if membership fees are not paid by September 30 of each
year. This requirement is removed in the proposed bylaws. The
provision that Boards which fail to pay by October 15 may be
subject to tennination by the Board of Directors remains. This
section will require proviso language, so that it takes effect in
FY98, after the current contract cycle.

2.

~
[ Article IV, Officers

-

Section I, Enumeration and Section 4, Directors. In the proposed
bylaws, the secretary position has been replaced by a second
Director-at-Large position. (Secretary duties are to be performed
by the Executive Director who serves as a corporate secretary,
which is not a Board of Directors position, merely a corporate
function.) This is the other section where proviso language will be
required, to allow persons currently serving terms upon the Board
ofDirectors to complete those terms.

Section 5, Terms of Office. The officers and Area Directors
continue to be elected for two-year terms. The Directors-at-Large
will be elected for one-year terms. The election schedule is that
President, Vice-president and Treasurer would be elected in even
numbered years, the Area Directors in odd-numbered years, and
the Director-at-Large elected annually.

The Executive Director currently is responsible for the majority ofsecretary
functions. The extra Director-at-lArge position maintains the Board size at
nine members.

~
~

The Bylaws Committees expects that one-year terms for the Directors-at- g:
lArge positions will increase opportunityfor Member Board members to run 1
for National Council office. The election schedule is designed to correct the
current situation where Area I and Area III Directors have to resign their ~
offices, or sit out a year, in order to runfor President, Vice-President or ~

Director-at-lArge, but Area II and IV Directors do not. ~

~



N

5.

6.

7.

Recommended Change

Section 6, Limitations. The current six year limit for serving on
the Board is replaced with a four consecutive year in a single
position limit, with no limit of time on the Board.

Section 7, Vacancies. The proposal adds to the current vacancy
language, requiring that a vacancy on the Board be filled only until
the next Delegate Assembly, not for an entire term.

Sections 10 through 14, Officer Responsibilities. The proposed
bylaws define the parameters of authority instead of listing specific
functions for each officer.

Rationale for Change

This provision reflects a compromise between those persons who believe that
the ballot is the best term limit and those that feel that popular incumbents
can become entrenched in their Board position. This provision allows for
individuals to continue to serve on the Board beyond the four years in a
specific office, yet assures a turnover in a given office every four years.

This provision allows for Board appointed replacements to serve only until
the Delegate Assembly can choose who should serve on the Board.

This provision reflects the Bylaws Committee's principle that parameters
that outline the boundaries for day-to-day operation of the organization
provide more flexibility for the dealing with unanticipated situations and
ability to change to meet the challenges of the times and the future.

This section reflects the proposed reorganization of the bylaws. Specific
statements regarding who can hold mail and electronic votes has been
moved to the sections describing those entities.

Article V, Nominations and Elections

Section Id, Committee on Nominations. Limitations. The
proposed bylaws provide that Committee on Nominations members
cannot run for office during the year that they are elected to or
appointed to the Committee on Nominations.

Article VI, Meetings

Section 2b, Participation. Interactive Communications. Titles are
given to the subsections, for purposes of clarification and format.
Current language addresses telephone conference calls, the
proposed language expands this to interactive communications.

Section 2d, Electronic Communications and Mail. This section in
the proposed bylaws states that, as allowed in these bylaws and by
law, business may be conducted by electronic mail or mail.

Members ofthe Committee on Nominations, the only elected committee, are
chosen to perform an important function for the organization. Committee
members have access to "inside information" that other candidates do not
have, which could create the appearance ofunfairness. Individuals given
this responsibility should undertake it with the understanding that this is
their work for the year.

r
"Interactive communications" wouldallow use ofexpanded technology (such S
as video conferencing) in addition to telephone conferencing, as it becomes ~

available. ~
~

~

t
!'i

~
~



Recommended ChanKe Rationale for ChanKe

Article VD, Delegate Assembly

II. Section 2, Voting. Language is added to specify that the proxy
lists an identically stated proposal requiring either a yes or no vote.

This section reflects the advice of the parliamentarian to specify how the
proxy vote would be conducted. This is the procedure that was used in the
past when a special session was convened.

12. Section 3, Authority. In the proposed bylaws, the parameters of
the authority of the Delegate Assembly are set forth.

The Delegate Assembly continues to serve as the organizationalauthorityfor
the mission and direction ofthe National Council. Some essentialfunctions
are listed, other decision-making, particularly regarding original direction,
is inherent in the Delegate Assembly's determination oforganizational goals
and objectives.

13. Section 4, Annual Meeting. This language is moved from the
current Article VI, Meetings, to this section describing the
Delegate Assembly.

This change reflects the proposed change in format and bylaws
organization.

The role of the Board ofDirectors is to oversee the affairs of the National
Council, in its members' best interests, carrying out the directives of the
Delegate Assembly. The proposed authority defines the boundaries of the
Board's authority, allowing flexibility to deal with issues that arise
throughout the year yet emphasizing that Board action cannot conflict with rDelegate Assembly action. ~

~

~
The Bylaws Committee believe that a description of the parameters of ~

authority for this important and highly visible organizational role properly ~
belong in a separate article. a

i
~

~
~

Section 2, Authority. The parameters of authority are described,
with the specification that no action taken by the Board of
Directors shall conflict with action taken by the Delegate
Assembly. The Board shall continue to report annually to the
Delegate Assembly.

Article IX is a new article describing the role of the organization's
Executive Director, which includes serving as [chief executive
officer] and as corporate secretary.

Article IX, Executive Director

~ Article Vill, Board of Directors

[
14.

~
§
l:l.-



Recommended Change

Article X, Committees

Rationale for Change

16.

17.

~
18.

...
c'
5-g
§
~

C;)

~
g
~
~
~
~
S·
~

S-
f>

"'-

~
~

a
i
f
i
~

.~

~

~

Section 1, Standing Committees. The proposed bylaws provides
for three standing committees, Examination, Finance and Nursing
Practice and Education.

Section la, Examination Committee. The current Administration
of Examination Committee and Examination Committee are
combined to form the Examinations Committee in the proposed
bylaws. The parameters of authority for this committee include
general oversight of the NCLEX process, including examination
item development, security, administration and quality assurance
as well as approval of item development panels and
recommendation of test plans to the Delegate Assembly.

Section lb, Finance Committee. The current description of this
committee calls for at least three members, including the Treasurer
as chair. The current section states that the committee's duties
include general supervision of the fmances of the organization,
subject to Board approval; present a proposed annual budget to the
Board; and present a fiscal impact statement to the authorizing
body. The proposed description calls for a representative from
each Area and the Treasurer as chair. The committee's charge is
to oversee the National Council's assets to assure prudence and
integrity of fiscal management and responsiveness to Member
Board needs, to maintain financial policies which provide
guidelines for fiscal management and to review and revise fmancial
forecast assumptions.

The change in the committee structure is intended to provide standing
committees for those continuing organizational functions likely to receive
outside scrutiny and represent significant ongoing areas important to the
organization.

The proposed description of the Examination Committee emphasizes the
parameters of the committee's authority rather than particular tasks. This
continues to be a large committee, with alternates available to assure
completion of the committee's many work activities.

The Bylaws Committee recommends that each Area be represented on the
Finance Committee, and that the Treasurer continue to serve as chair. The
revised charge emphasizes the Finance Committee oversight role as it has
evolved, again defining the parameters of the committee's authority rather
than particular tasks.



19.

20.

Recommended Chane;e

Section Ie, Nursing Practice and Education Committee. The
Bylaws Committee, in response to concerns discussed at Area
Meetings regarding the growing need for resources in the area of
nursing practice and education, proposed that the Nursing Practice
and Education Committee serve as oversight group to assure
congruence, coordination, and collaboration when needed of related
subcommittees. Each Nursing Practice and Education member
would serve on at least one related subcommittee.

Section 2, Special Committees. Bylaws, Communications and
Long Range Planning Committees are not included as standing
committees in the proposed bylaws. Instead, the Board of
Directors is authorized to appoint special committees as needed to
accomplish the mission of the National Council. Other committees
could be subcommittees, task forces. focus groups. advisory panels
or other groups designated by the Board.

Rationale for Chane;e

The Bylaws Committee recommends that the NP&E Committee schedule its
first meeting at, or immediately after the Delegate Assembly to coordi1Ulte
subcommittee activitiesfor the coming year. Additio1Ul1 meetings mid-year
and in the late spring could be held by conference calls to receive reports
on subcommittee progress and to determine Nursing Practice and Education
Committee recommendations.

The use ofspecial committees will allow volunteers to concentrate in-depth
study onfocused topics. Volunteers' specific expertise to work on a specific
project can be considered. Groups will have the flexibility of meeting as
many or asfew tirMs as needed to complete a project. Individuals who may
not be able to make the time commitmentfor a standing committee might be
able to volunteer for a shorter time.

The Bylaws Committee believes that this proposed committee structure will
provide a structure that more effectively employs the volunteer resources
available within our membership and will offer more people the opportunity
to serve on Natio1Ul1 Council committees. The Bylaws Committee believes
that the proposed structure will enhance production of timely, high quality
analyses and services to Member Boards.



Recommended Chage Rationale for Chage

Just because a topic is not assigned to a standing committee does not mean
that there would be no committee work on the topic. It is anticipated, for
example, that a Bylaws Committee would be appointed as needed to review
proposed bylaws amendments, perhaps as a committee selected to serve the
Delegate Assembly (as the Resolutions Committee functions). Special
committees would be appointed as needed to deal with specific nursing
practice, nursing education and communication topics. Similarly, a
committee would be appointed periodically to assist in the maintenance of
the planning system for the National Council.

This change was provided by legal counsel. r
~

~
The Parliamentarian recommended this to the Bylaws Committee because ~
in our small organization, requiring 95% of the vote would mean that only g::
six votes could control a Delegate Assembly decision. i

i
""

f

The committee membership provision as proposed allows for flexibility and
diversity as well as the use ofoutside expertise when needed. The section
allowsfor the widestpossible pool ofpotential committee appointees, so that
the Board can select the rightperson for the rightjob at the right time. The
removal of the six year limitations of service on a standing committee is
intended to remove the "six year expectation" ofappointment that currently
seems to exist.

Section 3, Committee Membership. In the proposed bylaws,
"standing committees" continue to include only current members
or employees of Member Boards. "Special committees" shall
include current members or employees of Member Boards and may
include consultants or other individuals selected for special
expertise. Standing committee appointments continue to be two
years, and members may apply for re-appointment. The six year
limitation for standing committees is removed. Standing
committees would continue to submit a budget request, other
committees would be assigned a budget when given their charge.

Section 1, Amendment. The current bylaws require a 95 % vote
of the delegates to amend the bylaws without the 45 day notice.
The proposed bylaw would require a three-quarters vote without
the 45 day notice.

In Article XII, the citations to Pennsylvania corporation law are
changed to reflect the current statute.

Article XII, Indemnification

23.

21.

~ 22.
~

~.... Article XIV, Amendment of Bylaws
~
~

~
{;l
S·
~
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Current Bylaws

I. NAME

The name of this organization shall be the National
Council of State Boards of Nursing, Inc., hereinafter
referred to as the Council.

II. PURPOSE AND FUNCTIONS

Current Bylaws, Indexed to Proposed Bylaws

Where to f"md in Proposed Bylaws

Article I, p.l.

A.

B.

PURPOSE

The purpose of the National Council of State
Boards of Nursing, Inc. 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 nursing.

FUNCTIONS

The Council's functions shall include, but not
be limited to the following:

1. Develop, establish policy and
procedure for and regulate the use of
the licensing examinations for nursing;

2. Identify and promote desirable and
reasonable uniformity in standards and
expected outcomes in nursing
education and practice as they relate to

the protection of the public health,
safety, and welfare;

3. Assess trends and issues affecting
nursing education and nursing practice
as they affect the licensure of nurses;

4. Identify mechanisms for measuring the
continuing competence of licensed
nurses and assist in efforts to promote
the same;

Article II, section 1, p. 1.

Article II, section 2, p.I.
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CUITeDt Bylaws

5. Collect, analyze and disseminate data
and statistics relating to the licensure
of nurses;

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article n, section 2, p.l

6. Conduct studies and research pertinent
to the purposes of the Council;

7. Provide consultative services for
Council members, groups, agencies,
and individuals concerned with the
protection of the health and welfare of
the public;

8. Plan and promote educational
programs for its members;

9. Promote and facilitate effective
communications with related
organizations, groups, and individuals.

m. MEMBERSHIP AND FEES

A. Definition and Qualifications

1. Definition

State board of nursing is the
governmental agency empowered to
license and regulate nursing in any
state, territory or political subdivision
of the United States of America.

Article ill, section I, p.l.

2

2. Qualifications

Any state board of nursing that agrees
to use, under the terms and conditions
specified by the Council, one or more
licensing examinations developed by
the Council and pays the required fees
may be a member of the Council.
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Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

B.

C.

Admission

Section 3. Admission. A state board of
nursing shall become a member of the National
Council and be known as a Member Board
upon approval by the voting body of the
National Council, hereinafter referred to as the
Delegate Assembly, payment of the required
fees and execution of a contract for using a
National Council examination. A Member
Board which has paid the current fee and which
complies with the provisions of contracts with
the NatioDal Council is a member in good
standing.

Fees

Fee Schedule for Member Boards

1. The annual fee payable each July 1
shall be $3000.00 for each member
board.

2. In addition to membership fees,
delinquent fees shall be assessed as
follows:

a. Any membership fee not paid
by September 30 of each year
shall be subject to a delinquent
fee of $500.00.

b. A member whose annual fee
is not paid by October 15
shall be subject to review and
possible termination by the
Board of Directors at its next
regular meeting.

1. The annual fee payable each July 1
shall be $3000.00 for each Member
Board.

Article ill, section 3, p.l.

Article ill, section 5, p.I.
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2. In addition to membership fees,
delinquent fees shall be assessed as
follows:

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article ill, section 5, p.l.

D.

E.

F.

a. Any membership fee not paid
by September 30 of each year
shall be subject to a delinquent
fee of $500.00.

b. A member whose annual fee
is not paid by October 15
shall be subject to review and
possible termination by the
Board of Directors at its next
regular meeting.

Good Standing

A Member Board in good standing is one
which has paid the current fee and which
complies with the provisions of bylaws,
standing rules, and contracts.

Privileges

Membership privileges include but are not
limited to the right to vote as prescribed in
these bylaws and the right to assist in the
development of licensing examinations in
nursing except that a Member Board using a
licensing examination in addition to a Council
examination shall not participate in the
development of the Council's licensing
examinations.

Termination and Reinstatement

1. Any Member Board whose fees remain
unpaid after October 15, or who does not
comply with the provisions of the bylaws,
standing rules or contracts shall be subject to
termination after review by the Board of
Directors. Such board action is subject to
appeal to the voting body of the Council,
hereinafter referred to as the Delegate
Assembly.

Article ill, section 7, p.l, and section 9,
p.2.

Article ill, section 6, p.2.

Article ill, section 7, pp 2.

Article ill, section 8, p.2.
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2. Any Member Board which has been
terminated for nonpayment of fees shall be
eligible for reinstatement to membership upon
payment of the current fees and the delinquent
fees.

3. Member Boards in good standing that
terminate membership shall not be required to
pay the delinquent fees as a condition of
reinstatement.

IV. AREAS

Current Bylaws. Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article ill, section 9, p.2.

A. The Delegate Assembly shall divide the Article ill, section 4, p.l.
membership of the Council into a number of
geographical areas. At no time shall the
number of areas be less than three nor more
than six.

B. The purpose of this division is to facilitate Article ill, section 4, p.l.
communication, encourage regional dialogue on
Council issues, and provide diversity of
representation on the Board of Directors and on
committees.

C. Each Area shall elect a director. Article IV, section 4, p.2.

V. OmCERS

A. Enumeration

The officers of the Council shall be a president,
a vice-president, a secretary, a treasurer, a
director representing each Area. and one
director-at-Iarge.

Article N, section 1, p.2.

B. Qualifications

1. Members and employees of Member Article N, section 2, p.2.
Boards shall be eligible to serve as
officers until their term or their
employment with the Board ends.
Members of the Board who become
permanent employees of the Board will
continue their eligibility to serve.
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2. No person may hold more than one Article IV, section 6, p.2.
elected office at the same time.

3. The president shall have served as a Article IV, section 3, p.2.
delegate or a committee member or an
officer prior to being elected to office.

4. An officer shall serve no more than six Article IV, section 6, p.2.
consecutive years on the Board of
Directors in addition to filling an
unexpired term.

5. No officer shall hold elected or
appointed office or a salaried position
in a state, regional or national
association or body if such an office or
position might result in the potential,
actual or appearance of conflict of
interest to the Council, as determined .
by the Board

C. Term of Office

1. The president, vice-president, Article IV, section 5, p.2.
secretary, and treasurer shall be
elected for a term of two years or until
their successors are elected. The
president and vice-president shall be
elected in the even-numbered years and
the secretary and treasurer shall be
elected in odd-numbered years.

2. The directors shall be elected for a Article IV, section 5, p.2.
term of two years or until their
successors are elected. Directors from
odd-numbered areas shall be elected in
odd-numbered calendar years.
Directors from even-numbered Areas
and the director-at-Iarge shall be
elected in even-numbered calendar
years.
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3. If a current officer agrees to be
presented on the ballot for another
office, the term of the current office
shall terminate at the close of the
session at which the election is held.

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article IV, section 6, p.2.

D. Vacancies and Removal from Office

1.

2.

Vacancies

a. A vacancy in the office of
president shall be filled by the
vice-president. The Board of
Directors shall fill all other
vacancies by appointment.

b. The person filling the vacancy
shall serve the remainder of
the term.

Removal from office

a. A member of the Board of
Directors may be removed
with or without cause by a
two-thirds vote of the
Delegate Assembly.

Article IV, section 7, p.3.

Article IV, section 8, p.3.

b. A member of the Board of Article IV, section 8, p.3.
Directors may be removed by
a two-thirds vote of the Board
of Directors for a conviction
of a felony, failure to perform
duties of the office or other
cause as may be specified in
the board policies and
procedures.

c. The officer shall be given
written notice 30 days prior to
consideration of removal.
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d. An individual removed from Article IV, section 9, p.3.
office by the Board of
Directors may be reinstated by
a two-thirds vote of the
Delegate Assembly at its next
annual meeting.

E.

1.

Duties of Officers

All officers shall perform duties as usually pertain to
their offices and prescribed in the bylaws.

President

The president shall:

Article IV, sections 10-14, p.3.

Article IV, section 10, p.3.

a.

b.

c.

d.

e.

f.

g.

preside at all meetings of the Delegate
Assembly and Board of Directors;

prepare, in consultation with the Board
of Directors and the executive director,
the agenda for any session of the
Delegate Assembly;

appoint a parliamentarian;

appoint committees of the Board of
Directors and, to the extent authorized
by the Board of Directors, other
committees not otherwise provided for
in the bylaws;

appoint committees and other
personnel to serve the Delegate
Assembly;

fill all vacancies otherwise not
provided for;

sign all contracts as authorized by the
Board of Directors except those
contracts between the Member Boards
and the Council and except those
contracts of a routine type authorized
by the Board of Directors, which shall
be signed by the executive director;
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h. retain the right to vote on all matters
before the Board of Directors, casting
that vote at the same time all voters
cast their votes;

Current Bylaws, Indexed to Proposed Bylaws

Where to fwd in Proposed Bylaws

Article IV, section 10, p.3.

2.

3.

1. serve or delegate a qualified
representative of a Member Board or
staff of the Council to serve as the
official representative of the Council in
its contacts with governmental, civic,
business and other organizations;

j. have the authority to authorize
payment in the absence or inability of
the treasurer to do so.

Vice-President

The vice-president shall:

a. preside in the absence of the president;

b. succeed to the office of president for
the unexpired term in the event of a
vacancy in the office of president;

c. assume all such functions or
responsibilities as may be delegated by
the president or the board.

Secretary

The secretary shall:

a. record the minutes of all meetings of
the Delegate Assembly and the Board
of Directors;

Article IV, section 11, p.3.

In proposed bylaws, board secretary
responsibilities are assumed by the
Executive Director, who serves as the
corporate secretary. See Article IX,
section 2, p.6.

b. maintain the master copy of the articles Article IX, section 2, p.6.
of incorporation, the bylaws and the
board's policies and procedures and
the minutes of any meeting of the
Delegate Assembly and the Board of
Directors;
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Current Bylaws

c.

Treasurer

supervise the conduct of mail votes of
the Delegate Assembly and the Board
of Directors.

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article IX, section 2, p.6.

Article IV, section 12, p.3.

5.

The treasurer shall:

a. be custodian of all funds;

b. serve as chairperson of the finance
committee;

c. present quarterly reports to the Board
of Directors and Member Boards and
an annual report to the Delegate
Assembly.

Directors

a. The directors shall assume such responsibilities
as may be delegated by the Board of Directors.

b. The area directors shall preside at area
meetings of the Member Boards and maintain a
written record of those meetings.

c. The area directors shall serve as liaison and
resource persons to employees and members of
Member Boards in their respective areas.

Article IV, section 13, p.3.

d. The director-at-large shall preside at an area
meeting in the absence of the area director.

Article IV, Section 14, p.3.
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VI. NOMINATIONS AND ELECTIONS

Current Bylaws, Indexed to Proposed Bylaws

Where to fmd in Proposed Bylaws

A. Committee on Nominations

1. Composition and Term

Article V, section 1, p.3.

a.

b.

The Committee on Nominations shall
be comprised of one person from each
area. Committee members shall be
either members of Member Boards or
employees of Member Boards.

The term of office shall be one year.
Members shall assume duties at the
close of the session at which they are
elected.

Article V, section la, p.3.

Article V, section Ib, p.3.

2. Election of Committee on Nominations

The committee shall be elected by ballot at the
annual session of the Delegate Assembly. A
plurality vote shall elect. The member
receiving the highest number of votes shall
serve as chair.

Article V, section Ie, p.4.

3.

4.

A Member Who Consents to Be Nominated

A member of the committee who consents to be
nominated to a position on the Board of
Directors, shall be required to resign from the
committee or withdraw his or her consent to
nomination.

Vacancy

a. A vacancy occurring in the committee
shall be filled from the remaining
nominees from the Area in which the
vacancy occurs in the order of votes
received.

b. The Board of Directors shall fill a
vacancy from the area in which the
vacancy occurs if none of the
remaining nominees can serve.

Article V, section Id, pA.

Article V, section Ie, pA.
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6.

B.

Current Bylaws

Duties

The committee shall:

a. consider qualifications of all candidates for
officers and the Committee on Nominations as
proposed by Member Boards or by members of
the Committee on Nominations;

b. consider candidates for area director or a
position on the Committee on Nominations only
if the candidate is proposed from the area
involved:

c. recommend candidate forum guidelines to be
adopted by the Delegate Assembly which
remain in effect until rescinded or amended by
the Delegate Assembly.

Report

The Committee on Nominations shall submit a slate of
candidates for the positions to be filled. The report
shall be read on the first day of the meeting of the
Delegate Assembly, when additional nominations may
be made from the floor. No name shall be placed in
nomination without the written consent of the nominee.

Election of Officers

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article V, section If, p.4.

Article V, section If, p.4.

Article V, section 2, pA.

1. Election of officers shall be by ballot during the annual
session of the Delegate Assembly. Area directors shall
be elected by delegates from their respective areas.
Write-in votes shall be prohibited.

2. A majority vote shall elect. If a candidate does not
receive a majority vote on the first ballot, re-balloting
shall be limited to the two nominees receiving the
highest number of votes. In case of a tie on the re
balloting the choice shall be determined by lot.

3. Officers shall assume duties at the close of the session at
which they are elected.

12 National Council ofState Boards of Nursing, Inc.• 1994



Current Bylaws

Vll. MEETINGS

Current Bylaws, Indexed to Proposed Bylaws

Where to fmd in Proposed Bylaws

A. Open Meetings

All meetings called under the auspices of the Council
shall be open to the public with the following
exceptions:

Article VI, section 1, p.4.

1. meetings of the Examination Committee whenever
activities pertaining to test items are undertaken; and

2. executive sessions of Delegate Assembly, Board of
Directors and committees whenever the body has voted
to hold such a session provided that the minutes of such
session reflect the purpose of the executive session and
an announcement of the action taken in the executive
session.

B. Participation at Meetings Article VI, section 2a, p.4.

1. Members and employees of Member Boards shall be
given the right to voice at all meetings called under the
auspices of the Council. Only delegates to the Delegate
Assembly, members of the Board of Directors and
members of committees shall be entitled to make
motions and vote in their respective meetings.

2. To the extent permitted by law and these bylaws, Article VI, section 2c, p.5.
business may be transacted by telephone conference call,
by mail or by proxy, in which case a report of such
action shall be made part of the minutes of the next
meeting.

3. Participation in a meeting by telephone conference call Article VI, section 2b, p.4.
shall constitute presence in person at such a meeting.

4. Any action which may be taken at a meeting of the
Board of Directors or the Delegate Assembly, may be
taken without a meeting, by the unanimous written
consent of all those entitled to vote.

5. Committees may establish such methods of conducting
their business as they find convenient and appropriate.

Article VI, section 2d, p.5.
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Annual Meeting Time, Call and Cancellation

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article vn, section 4, p.5.

1. An annual session of the Council, hereinafter referred to
as the annual meeting, shall be held at a time and place
as determined by the Board of Directors.

2. The official call to the annual meeting, giving the time
and place of the session, shall be sent to each Member
Board at least 90 days prior to the annual meeting.

3. In the event of a national emergency, the Board of
Directors by a two-thirds vote may cancel the annual
meeting and shall schedule a meeting of the Delegate
Assembly as soon as possible to conduct the business of
the Council.

D. Telephone Conference Calls Article VI, section 2b, and 2c, p.4-5.

1. The secretary of the group meeting by telephone
conference call shall:

a. maintain a written record documenting that
each member of the group was notified of the
call;

b. record minutes of the meeting which shall Article VI, section 2b, p.4.
include the names of members participating and
a report of a roll call on each vote;

c. distribute the minutes of the meeting to all Article VI, section 2c, p.5.
members of the group.

E. Mail Votes

1.

2.

3.

Each member of the group conducting a mail vote shall
be sent by first class mail an identical proposal worded
to allow a Yes or No vote. A deadline for return shall
be stated on the ballot.

With respect to the Delegate Assembly or Board of
Directors, all delegates or members of the body must
vote and the vote must be unanimous in order for the
action taken by a mail vote to be valid.

The secretary of the group conducting a mail vote shall
notify all members of the group of the result of the vote

Article VI, section 2c, p.5.
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Business Conducted By Proxy

A Member Board may choose to vote by proxy at any
special session of the Delegate Assembly.

Current Bylaws, Indexed to Proposed Bylaws

Where to fmd in Proposed Bylaws

Article vn, section 2, p.5.

vm. DELEGATE ASSEMBLY

A. Composition, Term and Voting

1.

2.

3.

Composition

a. The Delegate Assembly, the voting body of the
Council, shall be comprised of delegates
designated by each Member Board.

b. An alternate duly appointed by a Member
Board may replace a delegate and assume all
privileges of a delegate.

c. An officer may not represent a Member Board
as a delegate.

Term

Delegates and alternates serve from the first day of the
Delegate Assembly to which they have been designated
until replaced by the Member Board.

Voting

a. Each Member Board shall be entitled to two
votes. The votes may be cast by either one or
two delegates.

b. There shall be no proxy or absentee voting at
the annual session of the Delegate Assembly.

c. A member board may choose to vote by proxy
at any special session of the Delegate Assembly
and may authorize the secretary or a delegate
of another Member Board to cast its votes.

Article vn, section 1, p.5.

Article vn, section 1, p.5.

Article vn, section 2, p.5.
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Duties of the Delegate Assembly

The Delegate Assembly shall be the legislative body of
the Council and shall:

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article vn, section 2, p.5.

1. approve new Council memberships;

2. elect officers and members of the Committee on
Nominations;

3. receive reports of officers and committees and take
action as appropriate;

4. approve any examination fee to charged by the Council;

5. approve the auditor's report;

6. approve policy and position statements and strategies
that give direction to the Council;

7. approve the substance of all contracts between the
Council and Member Boards and the Council and the
test service;

8. establish the criteria for and select the test service to be
utilized by the Council unless the Council provides such
services itself;

9. adopt test plans to be used for the development of
licensing examinations in nursing;

10. transact any other business as may come before it.

C. Sessions of the Delegate Assembly Article vn, section 4, p.5.

1. The Delegate Assembly shall meet annually during the
annual meeting of the Council.

2. Special sessions of the Delegate Assembly may be called Article vn, section 5, p.5.
by the Board of Directors and shall be called by petition
of ten Member Boards made to the Board of Directors.
Notice containing the agenda, stated reasons, supporting
information and the date and place of said sessions shall
be mailed to each Member Board at least thirty days
prior to the date for which such a session is called.
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Quorum

The quorum for conducting business at any session of
the Delegate Assembly shall be at least one delegate
from a majority of the Member Boards and two officers.

Current Bylaws, Indexed to Proposed Bylaws

Where to imd in Proposed Bylaws

Article vn, section 6, p.5.

IX. BOARD OF DIRECTORS

A.

B.

Composition

The Board of Directors shall consist of elected officers.

Duties of the Board of Directors

The Board of Directors shall be the administrative body
of the Council and shall:

Article Vill, section 1, p.6.

Article Vill, section 2, p.6.

1. conduct the business of the Council between sessions of
the Delegate Assembly;

2. authorize the signing of contracts between the Council
and Member Boards and the Council and the test service
and other major contracts;

3. permit such variations from the standard contract
between the Council and the Member Boards as it shall
in its discretion determine may be desirable in a case
where such variations are required to conform to laws
generally applicable to agencies of the state of a
Member Board and such variations do not affect
examination security and integrity;

4. review and act on the membership status of Member
Boards who are not in compliance with the bylaws or
contracts;

5. set the time and place for each annual meeting and
session of the Delegate Assembly;

6. engage the services of legal counsel;

7. present an evaluation of the test service and data center
to Member Boards prior to consideration of contract
extension or termination;
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authorize dissemination of written information about the
licensing examinations;

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article VIll, section 2, p.6.

9. set fees unless otherwise specified in these bylaws;

10. approve, adopt and direct the management of the annual
budget;

11. provide for all accounts of the Council to be audited
annually by a certified public accountant;

12. cause to be bonded any officer or employee of the
Council who is entrusted with Council funds or
property;

13. appoint the Council's representatives to serve on
committees or task forces of other organizations;

14. approve studies and research pertinent to the purposes of
the Council and consistent with actions of the Delegate
Assembly;

15. appoint committee members, subcommittee members,
and chairs unless otherwise specified in these bylaws;

16. monitor the progress of committee activities;

17. appoint and define the responsibilities of an executive
director and delegate the authority necessary for the
administration of the Council's policies and activities;

18. conduct an annual written performance appraisal of the
executive director;

19. determine the number and categories of staff employed
by the Council and adopt personnel policies for all staff;

20. publish an annual report of the Council;

21. adopt such rules and organizational structure of the
Board of Directors to carry on the functions of the
board as specified in the bylaws;

22. establish an awards program for the Council.
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C. Article VIII, section 3, p.6.

1. The Board of Directors, shall meet in the annual
meeting city prior to and immediately follOWing the
annual meeting of the Council and at other times as
necessary to accomplish the work of the board.

2. Special sessions of the Board of Directors may be called
by the president and shall be called upon written request
of three members of the Board of Directors.

3. Ten days notice shall be given to each member of the
Board of Directors for the calling for a special session.
The notice shall include the business to be transacted.

D. Quorum

A quorum for the conduct of business at any session of
the Board of Directors shall be a majority of the
members.

X. COMMITTEES

Quorum requirements set forth in Roberts
Rules would apply so not included as, a
separate section in the proposed bylaws.

A. Enumeration Article X, section 1, p.6.

1. Standing Committees

There shall be the following standing committees:

a. Administration of Examination

b. Bylaws

c. Communications

d. Examination

e. Finance

f. Long Range Planning

g. Nursing Practice and Education
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Special Committees

Special committees may be appointed by the Board of
Directors at any time for the purpose of performing any
duties not otherwise assigned by these bylaws.

Subcommittees

A committee may recommend the appointment of one or
more subcommittees, each of which shall be responsible
for reporting to the committee.

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article X, section 2, p.7.

Article X, section 2, p.7.

B. Membership

1. Composition

a. Committees shall include current members and
employees of Member Boards.

Article X, section 3a, p.7.

b. No person shall serve more than six Article X, section 3b, p.7.
consecutive years on the same committee except
persons serving as members or alternates on the
Examination Committee. These persons may
serve a total of twelve consecutive years with a
maximum of six consecutive years as a
committee member.

c. In the selection of members for committees, Article X, section 3a, p.7.
consideration shall be given to area
representation and the composition of Member
Boards.

d. Subcommittees may include nonmembers of a Article X, section 3a, p.7.
committee and individuals who are not current
members or employees of Member Boards and
who are recommended by the committee chair.

e. The president shall be an ex-officio member Article X, section 3a, p.7.
without vote of all committees except the
committee on nominations.

20

f. The chairperson of each committee shall be an
ex-officio member without vote of all
subcommittees within the respective committee.
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2. Term

a. Unless specified to the contrary elsewhere in Article X, section 3b, p.7.
these bylaws, the term of all standing and
subcommittee members shall be no more than
two years or until their successors are
appointed.

b. A term shall begin after the annual meeting.
The Board of Directors shall appoint as nearly
as possible one-half the members of each
committee to terms expiring in even and odd
numbered years.

c. The length of terms for members of special Term of office for committees assigned to
committees shall be established when the specific projects is addressed in Roberts
committee is appointed. Rules.

3. Vacancy

a. A vacancy may occur when a committee Article X, section 3c, p.7.
member resigns or fails to meet the
responsibilities of the committee as determined
by the board.

b. The vacancy may be filled by appointment by
the Board of Directors for the remainder of the
term.

C. Functions

1.

2.

Budget

Committees shall submit a budget request for activities
prior to the beginning of the fiscal year. Committees
shall not incur expenses in addition to the approved
budgeted amount without prior authorization of the
board.

Records and Reports

a. Each committee shall keep a written
record of its proceedings.

Article X, section 3d(1), p.7.

Article X, section 3d(3), p.8.
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b. Each committee shall submit an annual Article X, section 3d(3), p.8.
report at least 60 days before the
annual meeting for presentation to the
Delegate Assembly. The report shall
include a review of the past year and
all activities or programs proposed for
the succeeding year. The proposed
plan shall include:

(1) specific goals and objectives;
and

(2) number of meeting and/or
workshop days anticipated

3.

D.

Operating Procedures

Each committee shall establish procedures to expedite
the work of the committee, subject to review and
modification by the Board of Directors.

Administration of Examination Committee

Article X, section 3d(2), p. 7.

Article X, section la, p.6-7.

1. Composition

The Administration of Examination Committee shall be
composed of at least six members.

2. Duties

The committee shall:
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a.

b.

adopt criteria and procedures to be
used by Member Boards for
maintaining the security of the
licensing examinations;

evaluate proposed and actual
compliance of Member Boards, test
service, and others with established
criteria and procedures for maintaining
the security of licensing examinations;
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c. conduct an investigation for each
alleged failure to maintain the security
of the licensing examinations and/or
loss of a test booklet and submit a
written report to the president and
executive director;

Current Bylaws, Indexed to Proposed Bylaws

Where to rmd in Proposed Bylaws

Article X, section la, p.6-7.

E.

1.

d. report to the Board of Directors
possible violations of the contract
between a Member Board and the
Council;

e. conduct educational conferences as
authorized by the Board of Directors
or Delegate Assembly;

f. establish dates for the administration of
the examinations.

Bylaws Committee

Composition

The Bylaws Committee shall be composed of at least
three members.

Bylaws Committee is not included as a
standing committee in the proposed
bylaws. It is anticipated that a
committee, would be appointed as needed
to review proposed amendments to the
bylaws.

2. Duties

The committee shall:

a. receive, consider, edit, and/or
correlate proposed amendments to the
articles of incorporation and the bylaws
submitted by Member Boards, the
Board of Directors, and committees.
The committee may originate
amendments;

b. consult with parliamentarian and legal
counsel before proposing amendments
to the articles of incorporation or the
bylaws;
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c. submit all proposed amendments to the
articles of incorporation and the
bylaws, to the Delegate Assembly
together with the committee's
recommendations for action.

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

F.

1.

Communications Committee

Composition

The Communications Committee shall be composed of
at least five members

Communication Committee is not
included as a standing committee. Other
committees would be appointed as needed
to deal with communication related topics.

2. Duties

The committee shall:
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a.

b.

c.

d.

e.

f.

provide recommendations for the types
and frequency of Council publications;

analyze implications of and coordinate
planning for computer based
information systems for the Council;

momroreff~tivenessofpublications

and computer based information
systems;

admiIDster an awards program as
authorized by the Board of Direcrors;

plan the Council's annual meeting;

coordinate education conferences as
authorized by the Board of Dir~tors
or Delegate Assembly.
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Examination Committee

Current Bylaws, Indexed to Proposed Bylaws
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Article X, section la, p.6-7.

1. Composition

a. The Examination Committee shall
consist of at least six members. At
least six alternates shall be appointed
and an alternate may be called on at
any time to serve temporarily as a
member of the committee and have all
the responsibilities and rights of full
membership when they are called to
serve as a member. One of the
committee members shall represent
Member Boards licensing
practical/vocational nurses.

b. The chairperson shall have served as a
member of the committee prior to
being appointed as chairperson.

2. Duties

The committee shall:

a. review and evaluate procedures for
producing licensing examinations in
nursing;

b. review and adopt licensing examinations in
nursing;

c. evaluate licensing examinations which have
been administered;

d. assist with evaluation of the test service in
accordance with responsibilities of the Board of
Directors;

e. make recommendations to the Board of
Directors and provide direction for
investigation, study and research concerning
development of the licensing examinations in
nursing;
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f. select appropriate persons to write and review
test items for the licensing examinations based
on criteria established by the Board of
Directors;

Article X, section la, p.6-7.

H.

g. recommend to the Delegate Assembly test plans
to be used for the development of licensing
examinations in nursing;

h. prepare written information about the licensing
examinations for dissemination to Member
Boards and other interested parties;

1. conduct educational conferences as authorized
by the Board of Directors or Delegate
Assembly.

Finance Committee Article X, section lb, p.7.

1. Composition

The Finance Committee shall be composed of at least
three members, including the treasurer as chairperson.

2. Duties

The committee shall:
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a.

b.

c.

provide general supervision of the finances of
the Council, subject to the approval of the
Board of Directors;

present a proposed annual budget for the
Council to the Board of Directors prior to the
beginning of each fiscal year;

present a fiscal impact statement on proposed
activities of the Council to the authorizing
body.
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I.

1.

Current Bylaws

Long Range Planning Committee

Composition

The Long Range Planning Committee shall be composed
of at least five members.

Cu"ent Bylaws, Indexed to Proposed Bylaws

Where to rmd in Proposed Bylaws

Long Range Planning Committee is not
included as a standing committee. A
committee would be appointed
periodically to assist in the maintenance
of the planning system for the National
Council.

2. Duties

The committee shall:

a. review periodically the structure of the National
Council and its effectiveness in meeting the
purpose and functions of the Council;

b. review and evaluate periodically the mission
statement of the Council for continuity with the
purpose and functions of the Council;

c. periodically review goals, objectives, and
strategies for the Council and propose
revisions;

d. prepare written information about the goals,
objectives and strategies for dissemination to
Member Boards and other interested parties.

J. Nursing Practice and Education Committee Article X, section Ic, p.7.

1. Composition

The Nursing Practice and Education Committee shall be
composed of at least five members.

2. Duties

The committee shall:

a. direct the monitoring, periodic review, and
evaluation of nursing practice and education
standards and trends and issues related to the
regulation of nursing practice;
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Current Bylaws

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

b. prepare and disseminate information about Article X, section 1c, p.7.
nursing practice and education standards and
about trends and issues related to the regulation
of nursing practice;

c. utilize subcommittees to:

1) propose and periodically review model
laws and regulations pertaining to the
definitions of the practice and roles of
nursing, standards for initial and
ongoing licensure, disciplinary action
and approval of nursing education
programs;

2) recommend responses to issues and
trends related to legal scope of nursing
practice;

3) recommend responses to legislative
initiatives at the state and national level
that impact standards related to nursing
practice and nursing education;

4) recommend responses to any related
issue, trend or significant data that
impacts the legal definition, scope, and
standards for nursing practice and
nursing education.

XI. FINANCE

A.

B.

Audit

The financial records of the Council shall be audited
annually be a certified public accountant. The audit
report shall be presented to the Delegate Assembly for
action.

Fiscal Year

The fiscal year shall be from October 1 to September
30.

Article XI, section 1, p.8.

Article XI, section 2, p.8.
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Xll.

Current Bylaws

INDEMNIFICATION

Current Bylaws, Indexed to Proposed Bylaws

Where to find in Proposed Bylaws

Article XII, section 1, p.8.

A. Direct Indemnification

To the full extent permitted by, and in accordance with
the standards and procedures prescribed by Sections
7741 through 7745 of the Pennsylvania Nonprofit
Corporation Law of 1972 or the corresponding provision
of any future Pennsylvania statute, the corporation shall
indemnify any person who was or is a party or is
threatened to be made a party to any threatened,
pending or completed action, suit or proceeding,
whether civil, criminal, administrative or investigative,
by reason of the fact that he or she is or was a director,
officer, employee, agent or representative of the
corporation, or performs or has performed volunteer
services for or on behalf of the corporation, or is or was
serving at the request of the corporation as a director,
officer, employee, agent or representative of another
corporation, partnership, joint venture, tnJSt or other
enterprise, against expenses (including but not limited to
attorney's fees), judgments, fines and amounts paid in
settlement actually and reasonably incurred by the
person in connection with such action, suit or
proceeding.

B. Insurance

To the full extent permitted by Section 7747 of the
Pennsylvania Nonprofit Corporation Law of 1972 or the
corresponding provision of any future Pennsylvania
statute, the corporation shall have power to purchase
and maintain insurance on behalf of any person who is
or was a director, officer, employee, agent or
representative of the corporation, or performs or has
performed volunteer services for or on behalf of the
corporation, or is or was serving at the request of the
corporation as a director, officer, employee, agent or
representative of another corporation, partnership, joint
venture, trust or other enterprise, against any liability
asserted against him or her and incurred by him or her
in any such capacity, whether or not the corporation
would have the power to indemnify him or her against
such liability under the provisions of Section A of the
Article xn.

Article XII, section 2, p.8.
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Current Bylaws, Indexed to Proposed Bylaws

c.

Current Bylaws

Additional Rights

Pursuant to Section 7746 of the Pennsylvania Nonprofit
Corporation Law of 1972 or the corresponding provision
of any future Pennsylvania statute, any indemnification
provided pursuant to Sections A and/or B of this Article
XII shall:

Where to find in Proposed Bylaws

Article XII, section 3, p.8.

1. Not be deemed exclusive of any other rights to which a Article XII, seciton 3a, p.8-9.
person seeking indemnification may be entitled under
any future bylaw, agreement, vote or members or
disinterested directors or otherwise, both as to action in
his or her official capacity while holding such official
position; and

2. Shall continue as to a person who has ceased to be a Article XII, section 3b, p.9.
director, officer, employee, agent or representative of,
or provider of volunteer services for or on behalf of, the
corporation and shall inure to the benefit of the heirs,
executors and administrators of such a person.

xm. PARLIAMENTARY AUTHORITY Article xm, p.9.

ROBERT'S RULES OF ORDER NEWLY REVISED
(Current Edition) shall govern the proceedings of the
Council in all cases not provided for in the articles of
incorporation, bylaws or standing rules.

XIV.
A.

AMENDMENT AND REVISION
Amendment

These bylaws may be amended at any annual or special
session of the Delegate Assembly as follows:

Article XIV, section 1 and 2, p.9.

1. by a two-thirds vote of the delegates present
and voting provided copies of the proposed
amendments shall have been presented in
writing to the member boards at least 45 days
prior to the session; or
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Current Bylaws

Current Bylaws, Indexed to Proposed Bylaws

Where to f'md in Proposed Bylaws

2. without the previous notice described in
paragraph 1 above, by a ninety-five percent
vote of the delegates present and voting if, at
least five days prior to the session, notice is
given that amendments to the bylaws may be
considered at the session.

Article XIV, section 1, p.8.

B. Revision

These bylaws may undergo comprehensive revision only
upon authorization by the Delegate Assembly as
follows:

1. a special committee for revision, authorized by
the delegate assembly, shall prepare and present
the proposed revision; and

Article XIV, section 2, p.8.

2. by two-thirds vote of the delegates present and Article XIV, section 2, p.3.
voting, provided copies of the proposed
revision shall have been submitted in writing to
the Member Boards at least 45 days prior to the
session at which action is to be taken.
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Report of the Long Range Planning Committee

Committee Members
Marcia Rachel, MS, Area III, Chair
Jean Caron, ME, Area IV
Leola Daniels, ill, Area I
Lorinda Inman, IA, Area II
Judie Ritter, fl., Area ill
Nancy Smart, IL, Area II

Relationship to Organization Plan
Goal V Implement an organizational structure that uses human and fiscal resources effectively.
Objective A Implement a planning system to guide the National Council.

Recommendation(s)
No recommendations.

Highlights of Activities

• Conduct a Trend Analysis Study
The mcticassigned to theLong RangePlanning Committeeby the BoardofDirectors states, "Developandevaluate
the Organization Plan/or the National Council." The committee conductedaTrend Analysis Study to determine:
1) the trends/issues Member Boards may need to address over the next five years, and 2) the perceived need for
assistance from the National Council. The report, Trend Analysis Study: Preliminary Results (Attachment A), is
designed to identify the purpose of the trend analysis study, describe the methodology used, and to present the
preliminary statistical data. A more detailed and complete report will bepresented upon completion ofthe analysis
of data in FY95.

Meeting Dates
• October 8-9, 1993
• December 16, 1993
• March 9-10, 1994
• May 2,1994
• May 18-19, 1994

Future Activities
The information and additional descriptive, statistical information will be reviewed by the Long Range Planning

Committee during FY95 in preparation for evaluating the National Council's Organization Plan. A revised
Organization Plan will be presented to the 1995 Delegate Assembly, if indicated.

Staff
Doris E. Nay, Associate Executive Director

Attachments
A Trend Analysis Study: Preliminary Results, page 3
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Attachment A

Trend Analysis Study: Preliminary Results

During FY94, the Long Range Planning Committee (LRPC) conducted a Trend Analysis Study. This report is
designed to identify the purpose of the trend analysis study, describe the methodology used, and to present the
preliminary statistical data. A more detailed and complete report will be presented upon completion of the analysis of
data in FY95.

The purpose of this study was to determine: 1) the trends/issues Member Boards of Nursing may need to address
over thenextfive years relative to (a) the regulation ofnursing and (b) board operations/structure, and (2) the perceived
need for assistance from the National Council.

The study was performed using a Delphi Technique. This approach incorporates the use of iterative, phased
mailings to study participants who, collectively, engage in consensus building as members ofa panel of experts. Major
advantages of the approach include: 1) the potential for collection of data from a large number of "experts" and 2)
affords each panel member equal opportunity to express an opinion and identify a preferred outcome. This study was
conducted in three phases: 1) issue identification, 2) initial consensus assessment, and (3) consensus building. The
following sections describe the methodology and results of each phase of the study.

PHASE ONE: Issue Identification
This phase of the study focused on obtaining input from individual representatives of each Member Board

regarding I) the issues which their Boardmay be facing within the next five years and 2) how the National Council could
assist them. Information obtained in this phase of the study was used to construct a survey tool designed to determine
levels of agreement regarding the impact of the identified issues and the desire/need for National Council services.

Methodology
Study participants:

All members and the professional staffof the 62 MemberBoards ofNursing were invited to participate in this
phase of the study.

Data collection instrument:
The survey instrument, developed by project staff in collaboration with the Long Range Planning Committee,

contained three open-ended questions and a section requesting demographic data about the respondent. The open
ended questions were as follows:

I. Within the next five years, wbat trends or issues relevant to the regulation of nursing do you expect will have
the greatest impact on your Board of Nursing?

2. Within the next five years, what trends or issues relevant to board structure and operations do you expect will
have the greatest impact on your Board of Nursing?

3. How can the National Council ofState BoardsofNursing assist your Board of Nursing to address these trends
and issues?

Thedemographic data sectionrequested the following information: Boardname, type ofboard staff(executive
officer or other professional staff) or type of board member (LPNNN, RN, consumer, other) and, if a board
member, employment setting.

Prior to dissemination, drafts of the instrument were reviewed for clarity, content, and format by the LRPC
chair and selected National Council staff.

Data collection:
The survey instrument, cover letter explaining the study, and a pre-addressed return envelope were mailed

directly to 789 members ofboards of nursing following receipt ofnames and addresses from board offices. When
direct mailing information could not be provided for board members, the executive officers of those boards were

National Council ofState Boards ofNursing, Inc.l1994



4

provided with a sufficient number of pre-packaged survey materials which could be addressed and sent by board
office staff. Each board executive officer was also provided with sufficient copies of the survey materials for her
own use and for distribution to other members of the board's professional staff. Survey materials were mailed
October 27, 1993; the announced response deadline was November 19, 1993.

The confidentiality of participants' responses was promoted via two mechanisms: 1) requesting each
respondent to individually return the completed questionnaire and 2) only using the provided demographic
information, in its aggregate form, to describe the respondents.

Data analysis:
Responses were received from a total of244 respondents. Collectively, the respondents represented 50 boards

of nursing. One hundred seventeen respondents were board members, 35 were board executive officers, and 88
were other board professional staff. An additional four respondents did not indicate their status. Demographic
information regarding Phase One respondents is reported in Table 1. Included are the distribution ofrespondents
by geographic area and type of board member and board staff.

A total of 1,760 statements were available for content analysis. These statements were provided by the 204
respondents who met the November 1993 submission deadline. Of these 1,760 statements, 839 addressed
regulatory issues, 501 addressed board structure and operations, and 420 addressed desired services.

Prior to beginning content analysis, the LRPC and staff jointly refined a statement classification system
developed during the 1991 trend analysis study, for use in the current study. The primary classification categories
for each of the three analysis areas were as follows:

Trends or ~sues relevant to the regulation of nursing:

• Practice
• Discipline
• Unlicensed personnel
• Nursing education
• Board of Nursing
• Licensure
• Testing

Trends or issues relevant to board structure and operations:

• Finances
• Board composition
• Threats to board autonomy
• Data automation

• Board structure
• Role delineation
• Orientation
• Workload
• Communication with other entities
• Legislation

Desire/need for National Council services:
• Collaboration/communication

• Research
• Clearinghouse activities
• Development of models and position statements
• Meetings/programs
• Testing services

As many as three additional subdivisions of each major classification area were identified to facilitate the
categorization of the submitted statements. Several additional classification subdivisions were identified during
thisphaseofcontent analysis when a "goodfit" was notpossiblebetween a respondent's statement and the existing
classification categories. Statement classification was performed by the National Council's Associate Executive
Director in consultation with the Director of Research Services.
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Following classification of each submitted statement, National Council staff reviewed each subgroup of
classified statements and. following several iterations, generated a list of 137 new statements reflective of the
information received from respondents. The original list of respondent generated statements and the 137
statements developed by staff were also reviewed by the LRPC chair to assure a satisfactory level of congruence
between the two lists (i.e., the new list was representative of the submitted statements). To further insure that the
137 statements were representative, they were also compared against statements received on questionnaires
received from40respondents following the initiation ofcontent analysis procedures. This review revealed no need
for any addition or modification of the list.

PHASE TWO: Initial Consensus Assessment

lbis phase of the study focused on obtaining a measure of the level of agreement among representatives of all
Member Boards regarding: 1) the issues having the greatest impact on the regulation ofnursing and on board structure
and operations within the next five years, and 2) how the National Council could assist them in addressing these trends
and issues. Information obtainedin this phaseofthestudy was subsequently used to promote consensus building during
the fmal, third stage of the study.

Methodology
Study participants:

All members and the professional staffof the 62 Member Boards ofNursing were invited to participate in this
phase of the study.

Data collection instrument:
The Phase Two survey instrument was divided into four sections. The first three sections contained the 137

statements generated as a result of the Phase One content analysis procedure (Item #45 was deleted due to
duplication). Sixty-nine statements addressed identified issuesltrends that could impact on the regulation of
nursing within the next five years; 27 addressed identified issues/trends that could impact board structure/
operations within the next five years; and 42 addressed potential services that could be provided by the National
Council. ('The text of these statements can be found in Table 2.)

A likert-type scale was constructed to obtain level of agreement information from respondents. The scale,
designed for use with all three sets of statements, contained six response options: Completely disagree, Mostly
disagree, Slightly disagree, Slightly agree, Mostly agree, and Completely agree.

The fourth section ofthis survey instrumentagain requested demographic data from the respondents regarding
board affiliation and type of board member or staff. In addition, since the Phase Three survey instrument would
only be mailed to those participating in Phase Two, respondents were requested to proVide their name andpreferred
mailing address.

Prior to dissemination, drafts of the instrument were reviewed for clarity, content, and format by the LRPC
chair and selected National Council staff.

Data collection:
The same procedure for disseminating the Phase One survey instrument was used in this phase of the study.

Survey materials were mailed January 12, 1994, and the requested response deadline was February 4, 1994.
The confidentiality of participants' responses was promoted via three mechanisms: 1) requesting each

respondent to individually return the completed questionnaire, 2) only using theprovideddemographic information,
in its aggregate form, todescribe the respondents, and 3) assigning and using a unique codenumber to eachreturned
questionnaire. Data matching the code number with name and address information were maintained in a me
separate from that containing the code numbers and individual respondents' level of agreement data.

Data analysis:
All responses (n=253) received by February 14, 1994, were entered into a database management me.

Collectively, the respondents represented 56 boards of nursing. One hundred forty-three respondents were board
members, 30 were board executive officers, and 80 were other board professional staff. Additional demographic
information regarding Phase Two respondents is reported in Table 1.
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Descriptive statistics were generated for each of the 137 statements describing potential issues/trends or
desired services. A review of this data did not reveal any problems (i.e., restricted I3Ilge of responses, response
bias, etc.) that would invalidate the next phase of the study.

PHASE THREE: Consensus Building

This phase ofthe study focused on building consensus among the Phase Two respondents regarding 1) the issues having
the greatest impact on the regulation of nursing and on board structure and operations within the next five years, and
2) how the National Council could assist them in addressing these trends and issues. Information obtained in this phase
of the study will be used by the LRPC to guide the future direction of the National Council.

Methodology
Study participants:

All members (n=143) andtheprofessionalstaff(n=110)ofMember Boards ofNursing (n=56) who responded
to the Phase Two questionnaire by February 14, 1994, were invited to participate in this phase of the study.

Data collllCtion instrument:
During this phase of the study, an individualized survey instrument was created for each Phase Two study

respondent. In addition, the Phase lbree instrument represented a modification of the one used in Phase Two. The
modifications included the deletion of the demographic data section and the incorporation of several additions to
the three sections addressing future trends and issues and the need for National Council assistance. This entailed
the addition of columns providing: 1) the modal response of all respondents to each of the 137 statements, 2) the
individual study participant's response on the Phase Two survey form, 3) a place to indicate if the respondent did
not desire to change his/her original (Phase Two) response, and 4) space for the respondent to comment if his/her
[mal response was two or more likert-points away from the modal response.

Data collllCtion:
An individualized survey instrument was mailed to each Phase Two respondent who responded by February

14, 1994, and who provided mailing infonnation (n= 253). Included in this mailing was the questionnaire and a
pre-addressed, postage-paid return envelope. Survey materials were mailed February 25, 1994, and the requested
response deadline was March 18, 1994.

The confidentiality of participants' responses was promoted via several mechanisms: 1) requesting each
respondent to individually return the completed questionnaire, 2) using the provided demographic information, in
its aggregate form, to describe the respondents, 3) coding each questionnaire with the code number assigned in
Phase Two, and (4) maintaining data matching the code number with name and address information (used to
generate mailing labels) in a file separate from thatcontaining the code numbers and individual respondents' level
of agreement data. In addition, only aggregate statistical data will be reported.

Data analysis:
All responses (n=181) received by March 31, 1994, were entered into a database management file.

Collectively, the respondents represented 55 boards ofnursing. Eighty-six respondents were board members, 25
were board executive officers, and 70 were other board professional staff. Additional demographic information
regarding Phase Three respondents is reported in Table 1.

Descriptive statistics were generated for each of the 137 statements describing potential issues/trends or
desired services. The mean (average) and modal responses are reported in Table 2, I3Ilk ordered within each part,
by the mean.

Future Activities

This information and additional descriptive, statistical information will be reviewed by the Long Range Planning
Committee during the next fiscal year in preparation for evaluating the National Council's Organization Plan.
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Table 1. Demographic Characteristits of Respondents by study phase.

Phase #1 Phase If2 Phase #3

# % # % # %

Total Number of Member Boards Represented: 50 56 55

Member Board repreentation by Area:
Area I (n=18) 13 26 14 25 13 24
Area II (n= 14) 12 29 14 25 14 25
Area III (n= 16) 15 30 15 27 15 27
Area IV (n= 14) 10 20 13 23 13 24

Respondents by Area:

~ Area I 66 27 58 23 39 22

0' Area II 64 26 70 28 54 30
[ Area III 75 31 83 33 56 31

~
Area IV 39 16 42 17 32 18

l::
::I

~ Total 244 100 253 101 181 101

~

~
~ Type of Respondent:
l;tl Executive Director 35 14 30 12 25 14<:l
Q

Professional Staff 88 36 80 32e. 70 39

~
LPNIVN Board Member 17 7 33 13 14 8

~
RN Board Member 86 35 94 37 61 34

~ Consumer Board Member 11 5 7 3 4 2
~' Other Board Member 3 1 9 4 7 4

~
Undetermined 4 2

~ Total 244 100 253 101 181 101'0

~
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5-g Table 2. Preliminary descriptive statistics: Phase three respondents, rank ordered by mean.
!=:

5.- Statement Mean1 Mode1.s;,
~s::.
~ Part I. Issues or trends having the greatest impact on the regulation of nursing within the next five years.
~

~ 1 Increased emphasis on home/community-based nursing care 5.37 6

.s;, 2 Increased use of unlicensed personnel in institutional settings (e.g., hospitals, nursing homes) 5.35 6
3 Encroachment of other health care providers (e.g., EMTs, paramedics, physicians' assistants, etc.) 5.34 6

~ on the role of nursing
;::: 4 Federal initiatives for health care reform 5.34 6
~. 5 Increased use of unlicensed personnel in non-institutional settings ~e.g., home health, etc.) 5.31 6

S' 6 Increased use of advanced nurse practitioners in non-traditional ro es and settings 5.30 6
~ 7 Increased use of registered nurses in non-traditional roles and settings 5.21 6
::::: 8 Standardization of educational requirements for advanced nursing practice 5.21 5
'0

':f 9 Independent practice of advanced nurse ~ractitioners 5.21 6
10 Delineation of the role of unlicensed hea th care providers 5.20 6
11 Delegation of nursing activities to unlicensed personnel 5.20 6
12 Independent rerescriptive authority for advanced nurse practitioners 5.20 6
13 Expanded ro es and responsibilities of unlicensed personnel 5.20 6
14 Inter-state consistency in the regulation of and the definition of the legal scope of practice of 5.20 6

advanced nurse rerachtioners
15 Increased comp exity of disciplinary issues 5.18 5
16 Authority of the board of nursing versus that of other regulatory agencies relative to the 5.18 6

regulation of nursing practice
17 Legal authority of the board of nursing 5.16 6
18 Regulation of advanced nurse practitioners solely by the board of nursing 5.14 6
19 Psychometric and le~al soundness of advanced nursing 'practice certification examinations 5.13 5,6
20 Increased use of unhcensed personnel in settings with little or no direct nursing supervision 5.12 6
21 Refulation of nurses functioning in expanded roles 5.08 5
22 De egation of nursing activities to other licensed nursing personnel 5.02 6
23 Imsact of. the growing need for advanced nurse practitioners on the regulation of nursing education 4.97 5

an practice
24 Congruence between advanced nurse practitioner curricula and their responsibilities in the delivery 4.93 5

of health care
25 Medication administration by nursing assistants and unlicensed personnel 4.90 5

1Key: 1 '" Completely Disagree, 2 = Mostly Disagree, 3 = Slightly Disagree, 4 = Slightly Agree, 5 ~, Mostly Agree, 6 = Completely Agree



Table 2. Preliminary descriptive statistics: Phase three respondents, rank ordered by mean.

Statement

Part I. Issues or trends having the greatest impact on the regulation of nursing within the next five years.

Meanl Model

1Key: 1 = Completely Disagree, 2 = Mostly Disagree, 3 =Slightly Disagree, 4 = Slightly Agree, 5 = Mostly Agree, 6 = Completely Agree

26
27
28
29
30

31
32
33
34
35
36
37
38

39
40
41
42
43

44
45
46

47
48
49
50

Regulatory language to reflect full scope of nursing practice
Autonomy of the board of nursing
Licensure of individuals protected by the Americans with Disabilities Act
Delegation of nursing care to unlicensed personnel in school settings
Development of means to assure/measure the continued competence of nurses (e.g., computerized
clinical simulation testing - CST)
Increasin~ independent practice of RNs and LPN/VNs
Competition among nursing education programs for qualified faculty
Congruence between nursin~ education curricula and responsibilities of health care providers
Increasing numbers of impatred nurses
Impact of the Americans with Disabilities Act (ADA)
Regulation of nurses employed in non-traditional roles and settings
Certification versus licensure of advanced nurse practitioners.
Conflicts between state/federal facility re~ulations and nurse practice acts due to increased
health care delivery in non-acute care settmgs
Increased use of LPN/VNs in non-traditional roles and settings
Delineation of role and responsibilities of certified nurse aides
Use of internships and preceptorships
Federal pre-emption of state-level regulation of nursing practice
Alternative clinical learning experiences (e.g., simulations) in lieu of traditional clinical
learning experiences
Non-disciplinary alternatives for impaired nurses
Identification of nurse role in school health care
General lack of knowledge about nursing regulation and the roles/responsibilities of the board of
nursing
Regulation of certified nurse aides
Revision of regulatory language to support changing nursing education curricula
Increased recidivism rates among disciplined nurses
Articulation between entry-level nursing education programs (e.g., LPN/VN to ADN, ADN to BSN, etc.)

4.87 5
4.85 5
4.79 5
4.79 5
4.79 5

4.78 5
4.76 5
4.74 5
4.74 5
4.71 5
4.70 5
4.67 5
4.66 5

4.62 5
4.59 5
4.57 5
4.57 5
4.53 5

4.49 5
4.47 5
4.42 4

4.40 4
4.38 4
4.35 5
4.33 4

\0



Statement

Part I. Issues or trends having the greatest impact on the regulation of nursing within the next five years.

Table 2. Preliminary descriptive statistics: Phase three respondents, rank ordered by mean.

-o

Mode1

4.33 4

4.32 4
4.28 4
4.27 4

4.25 3
4.24 4
4.18 4
4.16 4
4.11 4
4.11 4
4.09 4
4.05 4
4.04 4
4.02 4
3.98 4
3.88 4
3.31 4
3.19 3
0.00

Mean1

Competition among nursing education programs for students, clinical learning sites, and placement
of graduates
Licensure and practice of nurses with infectious diseases (e.g., HIV, HBV, AIDS)
Challenge to board of nursing role in reviewing and approving education prowams
Differentiated role of LPN/VN-, ADN-, Diploma-, and BSN-prepared RNs 10 community/home health
care settings
Changing role of the board of nursing
Direct faculty supervision of students providing care in non-institutional settings
Standardization of educational requirements for entry into nursing practice
Re-evaluation of the educational requirements for entry into nursing practice
Increased patient abuse and sexual misconduct charges against nurses
Greater consumer input to and participation on boards of nursing
Difference in practice of associate degree and baccalaureate degree nursing program graduates
Impact of the North American Free Trade Agreement (NAFTA) on endorsement
Need for and quality of educational programs to retrain displaced licensees
Increased non-compliance with board orders/stipulations
Impact of the North American Free Trade Agreement (NAFTA) on licensure decisions
Need for re-structuring the levels of nurse licensure (e.g., diploma ADN, BSN, APN)
Nurse role in assisted suicide decisions and/or euthanasia
Institutional licensure of nurses
Item deleted due to duplication.

51

52
53
54

55
56
57
58
59
60
61
62
63
64
65
66
67
68
69

--_.__._----------_.._..._---~--_._._--

1Key: 1 = Completely Disagree, 2 c"" Mostly Disagree, .~ Slightly Disagree, 4 c Slightly Agree. :) .~. Mostly Agree, 6 Completely Agree



Table 2. Preliminary descriptive statistics: Phase three respondents, rank ordered by mean.

Statement

Part II. Issues or trends having the greatest impact on board structure and operations within the next five years.

Mean1 Mode1

1Key: 1 = Completely Disagree, 2 = Mostly Disagree, 3 = Slightly Disagree, 4 = Slightly Agree, 5 = Mostly Agree, 6 = Completely Agree

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

Increased workload relative to disciplinary complaints/investigations/monitoring
Increased need to monitor le~slative issues/achon
Need for streamlining disciphnary processes
Budgetary constraints on board operations
Electronic exchange of nurse licensure information
Ability to remain responsive and flexible within the regulatory environment
Budgetary constraints on travel to regional/national meetings
Time commitment required of board members
Movement toward "super-boards" (umbrella boards) for the regulation of health care providers
Development and maintenance of liaison relationships with other health-related boards
Diverse and/or conflicting requests of special interest ~roups, legislators and organizations
Lack of public understanding of the purpose and functions of the board of nursing
Emplo~entand training of qualified board staff
Accessibility to national electronic communications
Generating revenue to support board operations
Technological advancements affecting office operations
Decreasing human resources to develop and implement the policies and regulations of the board
Board composition to represent different regulatory perspectives
Orientation/education of board members
Liability of board members
Greater need for external resources to achieve board goals and mission (e.g., non-board members)
Sunset of free-standing boards
Board appointments dependent upon political appointment process
Consolidation of RN and LPN/VN boards
Appointment of non-nursing health care providers to the board of nursing
Delineation of board member role and board staff role
Privatization of board functions and services

5.47
5.43
5.19
5.10
5.10
4.93
4.90
4.81
4.79
4.79
4.77
4.73
4.71
4.68
4.56
4.54
4.49
4.43
4.35
4.15
4.07
3.96
3.93
3.89
3.88
3.88
3.43

6
6
6
6
6
5
5,6
5
6
5
5
5
5
5
4,5
4
4
5
4
4
4
4
4
6
4
4
3

--



Part III. National Council activities that can assist Board of Nursing in addressing issues or trends within the next five years.

Table 2. Preliminary descriptive statistics: Phase three respondents, rank ordered by mean.

5.56 6

5.53 6

5.45 6
5.43 6
5.42 6
5.41 6
5.38 6

5.36 6
5.36 6
5.34 6
5.33 6
5.31 6

5.28 6
5.26 6
5.26 6
5.23 6
5.20 6

5.11 6
5.06 5
5.00 6
4.98 5,6

4.95 5
4.90 6

....
N

Mode1Mean1

Provide electronic access to National Council's disciplinary databank, including read and report
functions
Enga~e in activities/research to ensure the legal and psychometric soundness of the licensure
exammations (NCLEX)
Communicate information re~arding regulatory issues
Obtain 100 percent participatIOn of boards of nursing in nursing disciplinary data bank
Analyze federal legislation/policy on state-level re~ulation of nursing
Influence development of federal regulations that Impact nursing regulation
Provide a comprehensive database regarding information on discipline, disciplinary action,
recidivism rates
Monitor trends related to the delivery of nursing care by unlicensed and licensed personnel
Monitor and report state and federal court cases affecting nursing regulation
Provide information clearinghouse services on nursing regulation issues, trends and activities
Represent and speak for nursing regulation on a national level.
Gather and report national-, regional-, and state-level nursing statistics related to nursing
regulation
Facilitate electronic data exchange between and among boards of nursing and other entities
Provide position statements resulting from national and international trends in regulation
Influence development of national/federal policy that impacts nursing regulation
Promote better understanding of the roles of regulatory ooards
Perform research studies delineating the roles of licensed and unlicensed nursing personnel
employed in all types of health care delivery settings
Provide data from Nurse Information System (NIS)
Monitor trends in nursing education/education reform
Provide guidelines and models for the regulatory management of impaired nurses
Perform services upon request of an individual board of nursing (e.g., surveys, data analysis,
brochures, etc.)
Provide opportunities for face-to-face networking and discussion among boards of nursing
Engage in activities/research to ensure the legal and psychometric soundness of the Nurse Aide
Competency Evaluation Program (NACEP)

Statement

1

2

3
4
5
6
7

8
9

10
11
12

13
14
15
16
17

18
19
20
21

22
23

1Key: 1 ~ Completely Disagree, 2 '" Mostly Disagree, 3 '" Slightly Disagree, 4 ~ Slightly Agree, .'i = Mostly Agree, 6 = Completely Agree



Table 2. Preliminary descriptive statistics: Phase three respondents, rank ordered by mean.

Statement Meanl Model

Part III. National Council activities that can assist Board of Nursing in addressing issues or trends within the next five years.

1Key: 1 = Completely Disagree, 2 = Mostly Disagree, 3 = Slightly Disagree, 4 = Slightly Agree, 5 = Mostly Agree, 6 = Completely Agree

24
25
26
27
28
29
30
31

32
33
34
35
36
37
38
39
40
41
42

Provide information regarding the restructuring of health care delivery and work settings
Provide computer software programs to support board operations
Provide contlDuing education programs for board members and staff
Facilitate inter-board communications
Provide workshops to discuss and develop regulatory guidelines and standards
Develop assessment tools to evaluate continued competence for nurses
Expand revenue sources to support National Council programs and services to boards of nursing
Provide assistance in the evaluation of new models of board structures needed to protect public
health, safety, and welfare
Serve as a resource on the credentialling of advance practice nurses
Develop initiatives for greater involvement of board members in National Council activities
Provide guidelines for imposing disciplinary action, by type of infraction
Provide oversight of credentials evaluation services for foreign-educated nurses
Provide information regarding nursing education issues
Provide advanced practice certification examinations
Provide workshops to educate nurses and the public re~arding regulatory issues
Provide assistance to board staff regarding administrative operations
Develop resource databank of expert witnesses who can provide testimony
Develop a baccalaureate-level examination
Develop strategies for promoting the BSN as the minimum educational requirement for entry into RN
practice

4.89 5
4.88 5
4.88 5
4.84 5
4.83 5
4.83 5
4.81 5
4.80 5

4.79 5
4.72 5
4.67 5
4.67 5
4.58 4
4.51 6
4.49 4
4.47 5
4.17 4
4.14 6
2.89 1
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Report of the Finance Committee

Committee Members
Charlene Kelly, NE, Area n, Treasurer and Chair
Lucille Baldwin, AZ, Area I (through October 1993)
Sulinda Moffett, OK. Area ill
Barbara Morvant, LA-RN, Area ill
Jo Elizabeth Ridenour, AZ, Area I (beginning October 1993)
Richard Sheehan, ME, Area IV

Relationship to Organization Plan
Goal V lmplement an organizational structure that uses human and fIscal resources efficiently.
Objective B lmplement a fIscal resource management system. .

Recommendation(s)
(Recommendations are made throughout the year to the Board ofDirectors regarding fiscal impact ofproposed activities.)

Highlights of Activities
• Reviewed adjustments to the FY94 budget resulting from Delegate Assembly action.

• Developed FY95 Budget Assumptions.

• Reviewed the FY95 budget by responsibility center and by Organization Plan objectives including capital
acquisitions, and presented a tentative budget to the Board at its June meeting. The final budget, with any budget
adjustments resulting from Delegate Assembly action, will be approved by the Board for implementation October
1,1994.

• Met with Ernst& Young audit fum to discuss the FY93 audit. The committee reviewed the management letter and
recommended to the Board of Directors that the FY93 audit be approved.

• Reviewed the progress report on implementation of management letter recommendations.

• Reviewed quarterly fmancial reports.

• Reviewed all funding proposals, provided feedback, and recommended designated funds as deemed appropriate.

• Reviewed budget requests and analyzed the impact on FY94 budget and the five-year financial forecasts, and
proposed revisions.

• Reviewed Organization Plan tactics.

• Met with representatives from the ByLaws Committee.

• Accepted resignation of Lucille Baldwin and welcomed Jo Elizabeth Ridenour to the committee.

• After discussion with three consultants, developed fInancial policies for proposed Special Services Division and
recommended $600,000 be designated as an initial investment fund for the division.

Meeting Dates
• September 22, 1993, telephone conference
• October 8, 1993
• November 9-10, 1993
• February 10, 1994
• May 5-6, 1994

National Council ofState Boards ofNursing, Inc./1994
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Recomrnendation(s)
(Recommendations are made throughout the year to the Board ofDirectors regarding fiscal impact of proposed activities.)

Staff
Thomas Vicek, Director ofOperations

National Council ofState Boards ofNursing, Inc.l1994
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Report of the Communications Committee

Committee Members
Margaret Howard., NI, Area IV, Chair
Faith Fields, AR, Area ill (beginning January 1994)
Peggy Hawkins, NE, Area II
Barbara Hayman, MS, Area ill
Patricia McKillip, KS, Area II
Cassie VanderWegen, WA-PN, Areal (through January 1994)

Relationship to Organization Plan
Goal IV ., Promote the exchange of information and serve as a clearinghouse fa matters related to nursing

regulation.
Objective D Facilitate communication between National Council, Member Boards and related entities.

Recommendation(s)
No recommendations.

Highlights of Activities

• 1994 EducationallResearch Session at Annual Meeting
The Communications Committee reviewed the evaluationsgathered from the 1993educational session. A total of

188 individuals attended an educational program (total attendanceat the Annual Meeting was 283, including guests, all
test service staffs and National Council staff). From the evaluations received (0=102), 70 percent of the attendees
supported the committee's decision to continueabalf-day educational/research session in the afternoon preceding the
start of the Annual Meeting. Eighty-three percent of the attendees agreed that foW" concmrent sessions with a total of
eight programs should be continued. With this infoIDlation, the committee decided to retain the four tracks:
credentialing, public policy, education and practice.

The committee reviewed and made f"mal revisions to the Call fa Papers. Based on attendee evaluations, the
committee decided to emphasize in the Call fa Papers the search for creative and interactive presentations as well as
to include an offer to previons presenters to share their updated infonnation or final conclusions. The Call fa Papers
also included a call for research-oriented papers, and the session was therefore renamed the "EducationalJResearcb
Session."

The committeeexpandedthe dissemination ofthe Call fa Papers to include educators ataccredited schools (in past
years,theaill for Paperswasdistributedonly toMemberBoards viatheNewslener). This first-timemailing toeducators
resulted in a total of 26 abstracts, with eight received from Member Boards and 18 from. educators. The committee
reviewed and selected eight presentations and one alternate to complete the 1994 Educational/Researcb Session; fa
those abstracts notselected,an offerwasextendedtoparticipate in apostersession. Inplanning for 1995,andtopromote
continued interest., the committee agreed that the Call fa Papers should bemade available during the Annual Meeting
and should continue to be mailed to educators at acaedited schools of nursing.

The committee also wOlked to develop the role of a volunteer moderata. Committee members agreed that a
moderator could assist by fielding and repeating questions, serving as a facilitator, generating discussion, monitoring
time, collecting evaluation fonns, and serving as a hostess. Invitations to serve as a moderal:or were extended in the
spring, earlyenough so that themoderatorandpresentercouldmakecontaetprior totheiranival at the Annual Meeting.

• Communications Dialogue
The committee discussed various communications issues, examining current publications and brainstorming on

future directions. The committee focused on twocwrent publications: Issues and State Nursing Legislation Quarterly
(SNLQ). Regarding Issues, committee members agreed that the publication is a newsletter, not ajoumal. Its pmpose
is to communicate National Council activities and policies to Member Boards and the nursing education community.
Issues must include essential information ofNational COimcil activities, and the National Council content is assumed
by the reader to be official, accurate and endorsed by the National COlDlcil. While the committee agreed that articles

Nati01lll1 Council o/State Boards 0/Nursing, Inc./I994
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fromoutside theNational Councilmaybeacceptedforpublication, those articles sbouldberelated tonlJl'Singregulation,
within the purview of National Council's mission and vision, and/or of common interest to boards of nursing. The
committee believed there was noneed for an editorialboard, agreeing that the staffreviewprocess is sufficient toensure
accuracy and appropriateness. Should an articlebe submitted that falls outside ofthe purpose of Issues, the committee
agreed that the editor should suggest to the author that the article instead be submitted to an apptopliate journal.
Committee members concurred that the fairly recent practice of including a contact name for more information at the
end of articles sbould continue; this practice, it was noted. facilitates easier infonnation gathering. The committee
suggested that the masthead be modified to include a descriptor that adds, "a newsletter of the National Council," to
further describe the publicatiOll and remove the possible appearance of a jomnal.

In discussing thepossibledeveIopmentofajoumal, in lightofthe faet that Issues was determined tobeanewsletter,
the committee agreed that such development would not be beneficial at this time. The committee cited the difficulty
of soliciting quality articles in a timely fashion, the difficulty and expense of initial production and promotion, the
presence of numerous nursing jomnals already in the marlrelplace and competing for readers' dollars, the tightening
budgets at scbools that do not encourage the purchase ofjoumaIs since they are an ongoing expense (as opposed to the
single purchase ofa book), and the concern that a jomnal would be a financial drain rather than a break-even venture
for the National Council.

Regarding SNLQ, the committee reviewed a staff report that included the results of a readership survey and a
suggestion to move to an electronic mode ofpublication, sbould it be decided to continue its publication. Committee
members agreed that Member Boards look to SNLQ as the most comprehensive source of nursing legislation and,
therefore, pUblication of SNLQ should continue. The committee encouraged staff to continue exploring development
of an electronic publication of SNLQ.

Finally, the committee suggested numerous ideas for future communications including a compendium ofposition
papers, greater electtonic reference guides (since storage space is limited at Member Board offices), generic or stock
newsletter articles provided for Member Board use, brochuresfmformation on the discipline process and how to renew
a license, and slide shows OIl various board of nursing fimctions, among many other ideas.

• RegUlatory Day of Dialogue
The committee met with the Area Directors in October 1993 to discuss plans for the 1994 Regulatory Day of

Dialogue. AllagreedthatitisimportanttoplanaprogramthatdoesnotduplicateinformationsharedduringthereguIarly
scheduled Area Meeting. The group therefore concluded that planning for this program is best done by the Area
Directors,with supportfromthecommunicationsdepartmentforprmnotionandmeetingplanning sem.ces. Responsibility
forplanning thisactivity, as statedin theOrganizationPlan underGoaIIV, ObjectiveD, Tactic 5, was thereby transferred
from the Comuuqucations Committee to the Area Direaors.

• Bylaws
The Communications Committee providedinput to the BylawsCommitteeas itworked toward the comprehensive

revision of National Council's bylaws.

Meeting Dates

• October 8-9, 1993
• February 28-March 1, 1994

Future Considerations for the National Council
• National Council Educational Programs

The National Council should continue and possibly expand its offering of planned educational programs that
include Member Board participation in program development and instructor selection/evaluation.

Recommendation(s)
No recommendations.

Staff
Susan Davids, CMP, Meetings Manager
Susan Woodward, Director o/Communications
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Report of the Administration of Examination Committee

Committee Members
Alta Haunsz, KY, Area ill, Chair
Sbeila Exstrom, NE, Area II
Deborah Feldman, MD, Area IV
Claire LeFrancois, VT, Area IV
Toma Nisbet, WY, Area I
Kara Schmitt, MI, Area IT

Relationship to Organization Plan
.Goal I Provide Member Boards with examinations and standards for licensure and credentialing.
Objective B Provide examinations that are based on current accepted psycbometric principles and legal

considerations.

Recommendation(s)
No recommendations.

Highlights of Activities

• Candidates with Disabilities
Tactic 4 of Objective B states, "Review and revise policies and procedures for examination administration

asnecessary. " Thecommittee reviewedandratified National Council staffauthorizations formodifications issued
to 376 candidates with disabilities for theNCLEX-RN 793, 294; NCLEX-PN 093; Betare-test; andNCLEX using
computerized adaptive testing (CAl). Conditions included: 267learninglreading disabilities, 24 developmental
disorders, 20 attention deficit disorders, 24 visual impairments, 20 pbysical disabilities, and three bearing
disabilities. Extended time was granted to 350 candidates; readers were granted to 79 candidates; recorders were
granted to 13 candidates; large print exams were granted to seven candidates; black and wbite booklets were
granted to four candidates; and aids were approved in conjunction with other modifications for 72 candidates.

Research on modifications for candidates with disabilities continued until implementation of NCLEX using
CAT. Data were obtained from surveys of candidates wbo sat for the NCLEX-RN 793, 294 and NCLEX-PN 093.
Seventy-three complete data sets (Member Board, candidate and candidate's nursing program surveys) were
obtained from a pool of 325 candidates. National COUDcil staff will be evaluating outcomes of this researcb.

• Failure Candidate Review and Challenge
Tactic 5 of Objective B states, "Assure examinations are administered according to approved security

measures. ,. Fifty-fourrequests for failure candidate reviews for NCLEX-RN 793. 294 and NCLEX-PN 093 were
authorized by National Council staff. These failure candidate review requests were reviewed and ratified by the
committee. No failure candidate cballenges were issued.

• Security Measures
The current status of security measures and procedures to implement security measures were reviewed

periodically by the committee. Procedures were received and approved for all Member Boards prior to
implementation of computerized adaptive testing for the NCLEX on April 1, 1994.

Security breaks occurred during the NCLEX-PN 093 and the NCLEX-RN 294. The Board of Directors
determined thatno widespread dissemination ofexamination content could have occurred based on the timing of
events.

The committee recommended to the Board of Directors that a letter of reprimand be sent to a Member Board
and the test service for violations of security procedures whicb led to the NCLEX-PN 093. The committee
recommended to the Boanl of Directors that a letter of reprimand be sent to a Member Board for violations of
security procedures wbicb led to the NCLEX-RN 294 security break.

The Delaware Board of Nursing decided not to administer the NCLEX-PN 093 in Germany.
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• Site Visits
All six members of the committee observed administration of the CAT Beta Test and Beta retest within their

jurisdictions and completed Checklists For Test Center Site Visits. Concerns raised from these visits were
discussed with the Educational Testing Service (ETS) and Sylvan staff for resolution.

The committee will review a summary of site visits to Sylvan test centers made by National Council staff and
Member Boards at its June conference call. Concerns identified will be forwarded to ETS and Sylvan for
resolution.

• Examination Administration Issues
Reports of problems with examinations and scoring and tracking reports for NCLEX-RN 793, 294 and

NCLEX-PN 093 were reviewed and appropriate actions taken.
The committee will review a summary ofelectronic irregularity reports med during administration ofNCLEX

using CAT at its June conference call. The committee will identify trends in irregularities and give suggestions
for improvement of administration issues observed.

• Implementation of Computerized Adaptive Testing (CA 1) for the NCLEX
ObjectiveC states "Implementcomputerizedadaptive testingfor the licensure examinations. " The committee

approved theSylvan Security Plan andDisasterRecovery Plan, theE:l:s' Security Procedures, Crisis Management
Plan, Local Area Network Recovery Plan, and the Criteria for Non-Compliance of Testing Centers. The
committee approved modifications to the requirements for test centerconfiguration. Based on outcomes from the
Beta Test, the committee approved revisions to the Test Center Administrator's Manual.

Thecommitteeapprovedlanguagefor the NCLEX-RNandNCLEX-PN Candidate Bulletins, the Authorization
to Test, and the acknowledgement postcard. The committee approved the procedure for candidate name/address
changes/corrections.

The committee developed Procedures for Test Center Visitor Authorization, Procedures for Review and
Challenge ofNCLEX by Failure Candidates, Procedure for Member Board Review ofNewly Developed NCLEX
Items or Simulated Computerized Adaptive Examinations, Procedures for Requesting Testing Modifications for
NCLEX Candidates with Disabilities, and Procedures for Requesting Testing Modifications for NCLEX for
Religious Reasons. These procedures were included in the new NCLE)(fM Manual for Member Boards.

The committee held a joint conference call with the Examination Committee Teams 1 and 2 to discuss the
proposed bylaws revision and plans for evaluating CAT implementation.

Meeting Dates
• October 8-11, 1993
• November 3,1993, telephone conference call
• November 16,1993, telephone conference call
• November 19, 1993, telephone conference call
• December 6-7, 1993
• February 9 and 10, 1994, joint conference calls with Examination Committee Teams 1 and 2
• March 3, 1994, telephone conference call
• March 22, 1994, telephone conference call
• April 7,1994, telephone conference call

Future Considerations for the National Council
The responsibilities oftest administration and security will need to continue. The outcome of the bylaws revision

will determine what specific organizational group will be charged with these responsibilities.

Recommendation(s)
No recommendations.

Staff
Jodi Borger, NCL£XTM Administrative Assistant
Nancy Miller, NCLE)[fM Program Manager (through March 1994)
Barbara Halsey, NCLE)[fM Administration Manager (from April 1994)
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Report of the Examination Committee-Team 1

Committee Members
Paulette Worcester, IN, Area n, Chair
Betty Clark, ME, Area IV
Cora Clay, TX, Area ill
Constance Connell, Area I
Lynn Norman, AL, Area ill
Carol Silveira, MA, Area IV

Committee Alternates
Joan Bouchard, OR. Area I
Karen Brumley, CO, Area I
Terry DeMarcay, LA-PN, Area ill
Faith Fields, AR, Area ill
Harriet Johnson, NJ, Area IV
Sandra MacKenzie, MN, Area II
Cynthia Purvis, SC, Area ill
Richard Sheehan, ME, Area IV

Relationship to Organization Plan
Goal I Licensure and Credentialing
Objective B Provide examinations that are based on current accepted psychometric principles and legal

considerations.

Recommendation(s)
1. That the Delegate Assembly adopt the proposed revisions to the NCLEX-RNTM Test Plan (Attachment A).

Rationale
The Examination Committee-Team-1 (EC1) and three members from Examination Committee-Team2 (EC2)

reviewed the results ofthe 1992-93 RNjob analysis. Empirical evidence provided by the research department from
job incumbents, the professionaljudgmentof the committee members in collaboration with National Council and
Educational Testing Service (ETS) staff, and feedback from Member Boards, supports revisions in the NCLEX
RNfM Test Plan (Attachment A).

Implementation Timing
After consulting with ETS and with legal counsel, the committee determined that the new NCLEX-RNTM Test

Plan could be implementedno sooner than July 1, 1995. This timeline wouldenable the National Council, Member
Boards and ETS to effectively plan for and communicate the NCLEX-RNTM Test Plan changes to all appropriate
individualsandagencies. Inaddition,thistimelinewillenableaPanelof]udgestousethenewlyapprovedNCLEX
RNfM Test Plan in its criterion-referenced standard setting process in February 1995. Any changes in the RN
passing standard will be implemented with the test plan change. This timeline will allow information about a new
RN passing standard to be communicated to all the relevant individuals and agencies.

Highlights of Activities

• Provided Licensure Examinations
The EC1 was responsible for providing a paper-and-pencil contingency NCLEX-PNTM for 494. The

committee updated the Examination Committtee Policies and Procedures to reflect the transition from paper-and
pencil to computerized adaptive testing for NCLEXTM.

The committee also monitored the process for the configuration of two parallel RN and PN item pools, and
provided information to the Board of Directors regarding the Readiness Criteria In addition, the committee
reviewed and approved the format and text for the Diagnostic Profiles and Interpretation Sheet.
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• Monitored Licensure Examinations
The committee evaluated the licensure examinations following eacb paper-and-pencil administration by

reviewing reports on item performance, reliability, mean discrimination index and deleted items. These reports
confIrmed that the NCLEXTM meets National Council and industry-wide quality standards. By reviewing these
reports on average percent correct, standard deviation, mean diffIculty level, mean ability estimates, passing score
and passing rate, it was determined that the examination was appropriately equated for the diffIculty of the
examination. The following examinations were evaluated: NCLEX-RN 793 and 294; and NCLEX-PN 493 and
093. In addition, the committee evaluated the examination items for potential bias. To accomplisb this task, the
committee reviewed a report from the Bias Sensitivity Review Panel and Ethnicity-Gender Reports for NCLEX
RN 293 and 793, and NCLEX-PN 493, and approved items revised for potential bias. Tbe committee will review
Ethnicity-Gender Reports and a tmal report from the Bias Sensitivity Review Panel in August 1994 on items from
NCLEX-PN 093 and NCLEX-RN 294. Also, thecommittee reviewed the Person-Fit Reports for NCLEX-RN 793
and NCLEX-PN 093. Based on the report of person-fIt for NCLEX-RN 793, the committee directed ETS to
monitora subsetof the 793 items for potential changes in itemperformance. Finally, the committee made decisions
regarding the disposition ofNCLEX-PN 093 items involved in the security breaks. The committee decided to bold
the items until October 1994.

• Monitored nem Development
The committee evaluated the ETS Item Writing and Item Review sessions for process and productivity. From

August through December 1993, RN item writers produced 2,444 items and PN item writers produced 2,656 items.
From November 1993 to April 15, 1994, RN item reviewers approved 943 items and PN item reviewers approved
963 items. Althougb the number of items produced by panel members is somewbat less than estimated by ETS,
the committee noted improvement in the quality of tryout items over the course of the year. Committee
representatives monitored 15 of the 20 item development sessions. Feedback was provided to ETS and
improvement in the item development sessions was noted.

In preparation for computerized adaptive testing, the committee conducted a large-scale item review of 1,030
RN tryout items and 1,092 PN tryout items, including item validations, and gave feedback to ETS. EC1 and various
members of the EC2 will continue to review tryout items at May and August meetings.

From August 1993, the committee made 235 appointments to the NCLEX test development panels. This is
the largest number of appointments made to item development panels since the inception of the current item
development process in 1985. To improve the recruitment of NCLEX panel members and reduce the workload
ofMember Boards, the National Council continues to process NCLEX panel applicants and solicit Member Board
approval ofapplicants prior to contacting the applicant to serve at a session. Methods of streamlining this process
further will be discussed at future Examination Committee meetings.

To facilitate the item development process, the committee reviewed the results of the EfS Textbook Survey
and approved sources for item validations; approved revised GuidelinesforRN Item Writers and Guidelinesfor
PN Item Writers; approved additions to the Operational Defmitions; and wrote the Job Analysis Operational
Definitions. In addition, the committeereviewed the resultsofCTB's ItemDifficulty Study and Item Classification
Study.

• Responded to Member Boards and Candidates
As part of its activities, the committee responded to Member Boards' questions and concerns regarding

NCLEX items and examinations. For example, the committee reviewed RN and PN items that were designated
by Member Boards as inconsistent with stale statutes and/or not reflective ofentry-level practice. The committee
directed ETS to develop a cumulative list of those concepts wbicb were designated as inconsistent with state
statutes.

• Recommended Bylaws Revisions
As requested by the Bylaws Committee, the committee reviewed and discussed its duties as stated in the

current bylaws and recommended a revision to the Bylaws Committee.

Meeting Dates
• October 7-11, 1993
• October 18-22, 1993

National Council ofState Boards ofNursing, Inc./1994
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• November 16, 1993, telephone conference
• December 6-11, 1993
• February 6-10, 1994
• March I, 1994, telephone conference
• April 11, 1994, telephone conference
• May 3,1994, telephone conference
• May 5-6,1994
• June 21, 1994, telephone conference
• August 21-25, 1994

Future Considerations for the National Council

• The committee will review a report of the 1994 PNjob analysis and make recommendations regarding the results
of the PNjob analysis during FY95. Large-scale item development will continue for FY95 to increase the size and
quality of the NCLEX-RN and NCLEX-PN item pools.

Recomrnendation(s)
1. That the Delegate Assembly adopt the proposed revisions to the NCLEX-RJVfM Test Plan (Attachment A).

Staff
Anne Wendt, NCLE)[rM Content Manager

Attachment
A NCLEX-RNfM Test Plan, page 5
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Attachment A

Draft NCLEX-RNTM Test Plan

Please note: Underlining denotes additions; strike-out denotes deletions.

TEST PLAN FOR THE
NATIONAL COUNCn.. LICENSURE EXAMINATION FOR REGISTERED NURSES (NCLEX.RNTM)

Entry into the practice ofnursing in the United States and its territories is regulated by the licensing authorities in
the jurisdictions. Each jurisdiction requires a candidate for licensure to pass an examination that measures the
competencies needed to perform safely and effectively as a newly licensed, entry-level registered nurse. Developed
by the National Council ofState Boards ofNursing, Inc., The National Council Licensure Examinationfor Registered
Nurses (NCLEX-RJV1M) is the examination used by those jurisdictions whose boards of nursing are National Council
members.

The initial step in developing the examination for registered nurse licensure is preparation of a test pIan to guide
selection ofcontent and behaviors to be tested. In the pIan, provision is made for an examination reflecting entry-level
nursing practice as identified try Itml:Jl: mtti"t~' ~ illA Sttttiy &fNur:rillg P, "dice mttiR"k DtfiI1:Jl:4ti"l1mttiJt'bAIt4/''3is
",fE/tt" u.tlPtrjt""tmtet ()jRtgistt,tdNttffl" in the 1992-1993 lob Analysis Study ojNewlyLicensed. Entry-Level
ReijsteredNurses (Cbornick. Yocom & Jacobson. 1993). The activities identified in tlI:J!:j"b "11"""ioJ erJlup"/I:Jl:/ft (}j
this study were analyzed in relation to the frequency of their performance, their impact on maintaining client safety,
and the various settings in ,.hid, where they were performed. This analysis resulted in the identificationofa framework
for entry-level performance that incorporates the nursing process and specific client needs. The test pIan whidt-1llat
was derived from this framework provides a concise summary of the content and scope of the examination and serves
as a guide for candidates preparing to~ the examination and for those who develop it. Based on the test pIan,
each assembled NCLEX-RN examination reflects the knowledge, skills, and abilities essential for application of the
phases of the nursing process to meet the needs of clients with commonly occurring health problems. The following
sectionsdescribe the levels ofcognitive ability which will be tested in the examination,beliefs about nursing and clients
which are basic to the examination, and the specific components of the NCLEX-RN test plan.

LEVELS OF COONITIVE ABllITY
The examination includes tt,,' ittntJ Questions at the cognitive levels of knowledge, comprehension, application and
analysis.2 Weighting (i.t., tlI:J!: 11""rbtrtJj'itel":S msigJl:Jl:d '" ttld. It lIt1j i'3/tet 1peei"v.dJi'r ti'~ It .t& &jc"glti'illt ttbility,
mmtllt, • IJrtJst itelil'll in fltt t%t!/itilt4tiDn '" e at tJI:Jl: I1ppliemi"'l artti arral,oris It .tls. Most Questions in the examination
are written at the 3pj)Iication and analysis levels of cognitive ability <Bloom. et al.. 1956).

BELIEFS
Beliefs about the nature of people and nursing underlie the test pIan. The profession ofnursing bas a unique concern
toward helping clients to achieve an optimal state of health. RteipitltU tJj..rn"rsi,~ la' e4'e .ie ..td mjiltitt bti1~s ..ith
P12"i,~ tap«ititJtrJjll,tt:fitJlt ill :Jl'eiety. 'Rte:Je ,~eipit:lltsC2ll tI,tiqatpt:, JY)1tf tleji1tin'R tVtti, "",1",3ftlftfD/tlaiZ, fjpdtg

,. },i,h rt!jftr:t ,illus, 11m'; ft!, mr:d lift If" 1~'iJ.. AthlitmlttJH" tl~ tt, t: ,iet~ed4IJ ,'ra Pin& the , i&,'1t 'n.It, "ti,tt t~ }rtft ki1rtl
tJjl~tJltvl e4'e 'IMaM he 4,aiEttblt ft'J "w;etp'f!:!efEf tlJttl:}itttt. l ,eeeti:J. TJI'L e"jljte;'It!'tJ11laIJi;~ i:J trJJ: iltdi pitltttJl '" glrl"p
ojitrtIilJitJa4E:J in 'rlld Djtl':t'!i:Jtmtel t1ttJt ill'Dl~tJ the: Jll:I2dlft'tmttl tifEiJ~ mrtlp'''''tt1ti''l1 OJ<I~tfltll, C:l'piJlg nit}, }realfl,
plobltlltf, adapting It) ", ret" PlI i;rgJ~;,t tIre tfftet! OJ<msetttt: ", injury, ." 4:JsiJti;~ ill.itt), u j'l, tli& ltd,. The client
is an individual or group of individuals in need of assistance that involves the maintenance of life and promotion of
health. cQPing with health problems. adaPting to or recoyering from the effects ofdisease or iDimy. and/or assisting in
death with dignity. People are viewed as [mite beings with varying capacities to function in society. They are uniQpe
persons de[mins their own systems of daily living which reflect values. motives. and lifestyles. Additionally. they are
viewed as having the right to participate in decision-making regarding their health care needs
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The nature of nursing is dynamic and evolving. h-Nursing is perceived as deliberate action of a personal and
assisting nature. The goal of nursing is to promote health and to assist individuals in attaining an optimal level of
functioning. To assist individuals in attaining an optimal level of health, nurses respond to the needs, conditions, or
events that result from actual or potential health problems mttl t~hi(;hPitHitk t~J~(;fUJ"YJr tt~ ltIu:Jt: 's plml (1jufI(;
(American Nurses' Association, 1981).

Upon entry into nursing practice, the registered nurse is expeeted ttl provides care for the client and/or assists the
client's significant others in the provision ofcare. The registered nurse is f:XI'eettd ttl identifi~the healthne~
Qr problems ofclients throughout their life~ and in a variety of settings; tf1'plan~ and m-initia~appropriate
action~ based upon nursing diagnoses derived from these assessments; and t&evaluate~ the extent to which expected
outcomes of the plan are achieved.

Nursing is both an art and a science which integrates concepts from the biological. psychological and social
sciences. The practice of nursing requires knowledge of: 1) phases of the nursing process, 2) management and
coordination ofa safe, effective care environment, 3) diM" sphJsitlMgiersl Ifum the physiological integrity needs Qf
~, 4) die1ft 'sps,e}ItJStleiallfum the psychosocial integrity needs of clients, and 5) IIltfilltelltl1lCf; Promotion and
pi ""ltJtitlll maintenance of health. 'Fhefi'IMuilttJ e!ella:lrt.f, elltbtJtliedill tla:fipe ersttgtlries uj'lltlrsilttJ klrt"plM8e, are
infeg1 flIed 'I'u (J",]tt}a' tVIt: l\rmitJJttll CtJlJJteil Lit:t:l1:fll~ ~ti;Mti",f. tJee'l''''tlability, "~1!tal 1~41tll {(J,tt:tpt:f,

pltal IIrttetlMS"lltlti ifitlll; btld, "" "ef", emldfltilefitlll, PflfhtJpl"ysi:c1tJg'Y, pi ilU;iplf;svjanJ'sis, gltlt~t>'falttitktd"I",ff;ut,
dt:Jcallttltftlta"t, C.,"llllUllietttittll tf,M tltlei'tiltg. C.,ncqJtIJ jJ"lit 1m hil'~ i'l2h~~c,'ttJ"~ictJlI:mc:i121 :JCit)!l'l:f Z21"t

intt!gJ I2fttl tlut)ag,'rtJat t,J~ J,\TtJtitJ,tttl CDt.llteil LietJt:Jart EMI,ti'ltJtitJJI.
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COMPONENTS OF THE TEST PLAN

Within the framework of the test plan, two components are addressed:

1) Phases of the Nursing Process
2) Client Needs

These two components are detailed in this publication.

STRUCTURE OF TEST PLAN

The following figure illustrates me interrelatedness of the two test plan components. Each examination question
re,presents a pbase of the nursing process (component #1) and a client needs categOIY (component #2),

PHASES OF THE NURSING PROCESS

Assessment
17-23%

Analysis
17-23%

Planning Implementation Evaluation
17-23% 17-23% 17-23%

Safe, Effective j ~
j "

j ~ ." A Il

Care Environment -- -C -
L

(15-21%)

I
E Physiological

.- ....N Integrity ,..--T (46-54%)

N
E Psychosocial

.- ....
E

Integrity ... ,...
(8-16%)

D
S

Health Promotion
and Maintenance - ....-- ""(17-23%)

, If , , , r , r , It

The representation of the client needs and phases of the nursing process categories is based on an analysis of me
results of a job analysis study completed in 1993 (Chornick. Yocom & Jacobson. 1993>'
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PHASES OF THE NURSING PROCESS

The phases of the nl!uing rnoee!s to be JIlCMmed in the lieensme enmination are glObpee bndel' the mOM eategories
~

A:sseSSmeDt
idiM,sis
Plarming

E •Ml!atioft

The nbfSe eolleets data abol!t the elient Allie heMth calC S, stem:, identifies speeifie needs, plans"ith clients, signifieAllt
othas Alliet/or heaith tCMn members to meet those needs, implements a plan ofaction Allie e. alt2ates the Ol!tcOlllCS of the
inter.entions.~ BeeaI1sc the fi.e phases fta. e eql!M impol'tAlliee, eaeh: one is remesentecl b, an eql!M peleentage of
items irt the Cftftlimltion.+

The phases of the nursing process tJrt titK;' ibed tJ:Yil,lhM:Y include:

I. Assessment: Establishing a database.

A. Gather objective and subjective information relative to the client:

• Collect .e,btJl mrd n"'herbtJl information from the client significant others and/or health care team
members; current and prior health records; and other pertinent resources.

• Re. ie•• :YtmrdtJrd dtrttJ Ma, ce:Yji", iaftJ'"Itlti"'l. Utilize assessment skills appropriate to client's
condition.

• Recognize symptoms and significant fmdings.
• Determine client's ability to assume care of daily health needs.
• Determine health team member's ability to provide care.
• Assess environment of client.
• Identify own or staff reactions to client, significant others and/or health care team members.

B. ~data:

• CMji'''l~ observation or perception by obtaining additional information.
• Question ", tit,,, prescriptions and decisions by other health care team members when indicated.
• €}reck Observe condition of client pers"'ltJrry imtetltl ".frel,in~ ttJ''''1 eqaipment. directlY when

indicated·
• €nec*-VaIidate that an appropriate client assessment has been made.

C. Communicate information gained in assessment:

• Document assessment findings thoroughly and accurately
• R~rt assessment findings to relevant members of the health care team.

ll. Analysis: Identifying actual or potential health care needs and/or problems based on assessment.

A. Interpret data:

•. Validate data.
• Organize related data.
• Detemline need for additional data.
• Determine client's unigue needs and/or problems.

B. C~lket ttdditi"iltJl dtrtL'! tl:f i,ttiictJted. Formulate client's nursing diagnoses:

• Determine significant relationship between data and client needs and/or problems.
• Utilize standard taxonomy for fOnDulating nursing diagnoses.

National Council ofState Boards ofNursing. Inc.l1994
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C. ..chilli); and t't'"mu.aiml't dim"" 1If:*,,,illg diagitD3e". COmmunicate results of analysis:

• Document client's nursini diamoses.
• Re,wrt results of analysis to relevant members of the health care team

I?: Dttt,,,ti,te et)I1~'"elK;, bl"~ll,t clilnl's ;!ttt&l1J'{Jblt,,~t2,td JttdZtlt temlz JlttJJthll 'If l!hility It) ,,~~t elie;et '3
~

ID. Planning: Setting goals for meeting client's needs and designing strategies to achieve these goals.

• In.ohe elient; signifieallit others, andfot health team members ift setting goftls.
• Establish ptiorities mnong geals.
• imtieipate needs/problems on basis of established p:riorities.

d.. Prioritize nursing diagnoses.·

• Involye client simificant others and/or health care team members when establishing nursini diagnoseS.
• Establish priorities among nursing diagnoses.
• Anticipate needs and/or problems on the basis of established priorities.

iJ: 8e pe/tJ1' mtd "rtJdi/J plail.

• Involve the e1ient; significant othtlS, andtot health team: membtls in designing strategies.
• Include aU infOlmati:on needed for managing the elient's eare, stICh as age, sex, emtare, ethnieir" ami

religion.
• Plan for eHent's eomfcrt and maifttenante of optimM funetioning.
• Select ntning measures for deHvtlj ofelient's care.

B. Determine goals Q.fcare:

~ Involve client. significant others and/or health care team members in setting goals.
~ Establish priorities among goals.
~ Anticipate needs and/or problems on the basis of established priorities.

• Identify beftlth or social reSOlUteS available to the dient and/or significant otbeis.
• Coordinate ClIie for benefit of tHent.
• Delegate aetions.

.c. Formulate outcome criteria for ~oals oreare:

• Involve client. significant others and/or health care team members in formulating outcome criteria for
~oals of care.

• Establish priorities among outcome criteria for goals of care.
~ Anticipate needs and/or problems on the basis of established priorities.

National Council ofState Boards ofNursing, Inc.l1994
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B: F(J,,,tuMtt txptmtl.,""""illf OJ'lfIl3ill~ iltft:1 PlatitJnIJ.

ll... DevelQll plan olcare and modify as necessary:

• Involve the client simificant others and/or health care team members in desimina slrateSies.
• Individualize the plan of care based on such information as aee. eender. culture. ethnicity and relieion.
• Plan for client's safety. comfort and maintenance of o,ptimal functioning.
• Select nursing interventions for deliyety of client's care.
• Select appI01!riate teaching approaches.

K Collaborate with other health care team members when plannin~ delivery Qfclient'scare:

• Identify health or social resources available to the client andlor sianificant others.
• Select iJP1!fQPrlate health care team members when planning assienments.
• Coordinate care provided by health care team members.

R Communicate plan Qfcare:

• Document plan of care thoroughly and accurately.
~ Report plan of care to relevant members of the health care team.
• Reyiew plan of care with client

IV. Implementation: Initiating and completing actions necessary to accomplish the dermed goals.

A. Organize and manage client's care:

• Implement a plan of care
• Arrange for a client care conference.

9: l'erjO'JJl tJy ttfsi8t ill!'er./l'J,,,tistA 4lt;JSitil:J ojtltJil, Jjpinag.

• lnStitdte~mes for eHent's eomfort.
• k\sist elient to J!wntaitt opti:D:tal ftmetiomrig.

t L 11. Counsel and teach client, significant others and/or health care team members:

• Assist client, significant others andlor health care team members to recognize and manage stress.
• Facilitate client relationships with significant others and health ~teammembers.
• Teach correct principles. procedures and techniques for maintenance and promotion of health.
• Provide client with health status information.
• Refer client, significant others and/or health~teammembers to appropriate resources.

9 L C Provide care to achieve established goals Qfcare:

• Use et'" eel safe and am>rQP!iate techniques in-wben administering client care.
• Use precautionary and preventive mtma,u interventions in providing care to client.
• Prepare client for surgery, delivery or other procedures.
• Institute ~nterventionsto compensate for adverse responses.
• Initiate 'ft':lt3"tU, life-saving "ft':a3/:Ut3 interventions for emergency situations.
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-E: }\".idt: l:C!fl! M ~ti"titl! «J,it,lJlIf;;tf {JJ'<t~ (lilli"! }~tlhl, etlfr; ~(jtJl:J.

• Provide an environment conducive to attainment of t:lit:llt'3 ,'1:(;12hh e12rf! &"1213. Goals of Care.
• Adjust care in accord with client's expressed or implied needs, problems amJLm: preferences.
• Stimulate and motivate client to achieve self-care and independence.
• Encourage client to follow a treabnent regime.
• hMl't 4pp1'tJtleltttJ te ~,'rpt,t:JCltl!:frJ, 0.',1 taM }tti2lfJl ft;ttlJl "Il!Jfrbtn' rf!t2t:tit)Jtf '" Jizct(Jr! i'iflulJtCiI~

t,'tt:MPttd~ rtltJti",t3hip3 ,. it... elit,tt.
~ Assist client to maintain QPtimal functioning.

-F: StqJt, .i:Jt, e"",di,ftttt, mr4 tu12/al2tt til:(; «Ii.", tJ/elie1tt';J e12,t p,,,dtkdlry ltI:t1:Jing :Jtaff;
ll.. Sypervise and coordinate the delivery of client's Care provided by nUrsing personnel:

• Deleiate nursing interventions to an,pfQI)riate nursinG personnel.
• Monitor and follow UP on delegated interventions.
• Manaie health care team members' reactions to factors influencing therapeutic relationships with
~

E.. Communicate nursjn, interventions:

~ Record actual client re&WJlses. nursing interventions and other information relevant to implementation
~

~ Provide complete. accurate rqx>rts on assi~ client(s) to releVant members of the health care team.

6: Rtl!(Jl'tlmttl ~htl,~e'! ur/l'JIJltati",t..

• Pm p;dt {;{Jllrpi'tfl, tlee!"~ I ep(JI'f~ "'1 a~i&;red elilnt m (JtJ~f "'talth temn Jlttlftbln.

• Rle(J,d {Kent J'e"sp(J't:ft:r, Jlar3'i,lg tfefitJ'IJ', mtti ",l~, ilt/tJ",'rtttu"t I t:ft;"a,rt It) i"rpklJJt:Jtfllti.,n ffjeaJt.

V. Evaluation: Btte,."ri,tt Determininc the extent to which goals have been achieved and interventions~
been SUccessful.

A. Compare actual outcomes with expected outcomes ofthtmPJ ~:

• Evaluate responses (expected and unexpected) in order to determine the degree of success of nursing
interventions.

• Determine netdfm rJmuge in b'tt 8"1213, lmiu",1Jttnt, eqrtip1Jl:(;lU, pmadrtrt:f, ", ti'tt:r4PJ impact of
therapeutic interventions on the client and siillificant others.

~ Determine need for modifying the pIan of care.
~ Identify factors that may interfere with the client's ability to implement the plan of care.

B. Evaluate e"",plimtet •• itIJ pre:Je' ibed mrdlDr prtJW ibtd t}I:(;' 4PJ. the client's ability tQ imglement
self-care:

• Dt:te",tiJtf: ilJrpl2Ct (Jj«titJltf (lit tlilllt, s;gltifilttltt t'then C2)1th~1 }realt,'t lem'l "re"tb~P"j.

• Verify that tests or measurements are performed correctly by the client and/or otber Care givers,
• Ascertain client's, mtd :fignifi;emtt "tl't"'" 12'~' 11:(;121th 't12m"l:(;lJrbt' '3 and/or others' understanding of

information given.
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£. Evaluate health care team members' ability to implement client care:

~ Determine impact of teachine on health care team members.
~ Identify factors that might alter health care team members' response to teaching.

E RutJrdmrtidt:!eJibt: dimt':! rt:$ptJI~ ttl Ortl'dP'Y mrtll", a21e.

ll.. Communicate evaluation findin~s.·

~ Document client's response to therapy. care and/or teaching.
~ Re.port client's response to therapy. care and/or teaching to releVant members of the health care team.
~ Re.port and document others' re&poDses to leaChing.
~ Document other caregivern' reSWnses to teaching.

f* M(JdifJ plmr tU urtiitated, alrti rt!tJI r:kl pi im itia.

CLIENT NEEDS

The healdi needs of elients are grollpCd !!nder tom broad eategmies.~

Safe, effeeti.e en.itonment;
Ph, siologieal ifttegl it, ,
PSjehosoeial integritj, 8ftd
Healdi ptomotiorrlmaifttemmee.

The ..eighting of tfte:sc categmies ..as ba:scd on Aft anMjsis of die lestilts of ajm, analjsis stndj ·eompleted in
+98fr.t Th!!S, the weighliftg assigned to eaeh eategmj of elient needs is as follo .. s.

*= SMe, effecti.e care en.itorrmolt

iT. Phjsiologiea:l integlily

9:- Health ptOll'lotion Aftd maintemmee

The categories of client needs are described as follows:

A. Safe, effective care environment.

25 to 31 pereent

42 to 48 paeent

9 to 15 percent

12 to 18 pereent

The nurse meets client needs for a safe and effective~ environment by providing and directing nursing
care that promotes achievement of the following client needs:

r. &tJldintJted tare
r (il2ali" ttf:!",mtte
:r. 6tJal tJ, iented tale
4: fUJi, Oiu'ttn:tal :rtJjY:"
5-: }JreparatitJlt jrJ, trt:at"tt:rt~ mrti p1'(Jeedl21 e:J

6: 8aft mtti e:ffr:cti Pi! II t!tlt"h!,tt! mrtl p,,,et:dltl e':J'
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~ Coordinated care--coordinating. supervising and/or collaborating with all other health care team
members to facilitate intemted client care. including activities related to ethical and legal issues.

~ Environmental safety--manipulating the care delivety setting to protect clients. family and/or
significant others. and health care personnel.

~ Safe and effective treatment and procedures--premlring and/or caring for clients undergoing
diagnostic procedures and invasive therapies.

Knowledge, Skills and Abilities

,'If ",rk, To meet client needs for a safe, effective~ environment, the nurse should possess
knowledge, skills, and abilities in t2rt!tl:l' ,.Jtici'll!llU include but are not limited to the following
exmnplu mM:

Klftm ~tl&e ofhi(J/psyCl'ttJIomcit21 principlt3, ttt2CI'till~a""in~p' illeiP~3, ht2:ric p' illCiplt' (7/
nrttl~t"lf:nt, p' ilteiple3 of~l'(}/l.p dYllttl,ria t21tti illtt''PtNtJIMl c"rnnarllietlti"n, txptettd oldel')"If:' <lj
Ptil il'J":J mtrMlI!J,t ;,ttNktlitieJ', gt.etl ttl mrtl :rp~, ifi:e pi "!fIeri re II It!d:fa, 1:J, lit" i, "J"'~I!MII2,rtl pt:, !tJ1rttl

Jdji!", 'Mitt ,igJlt!, {;(Jltjithn'ittlity, e"If..,,,l mtd rtli&ilJDIJ iJtjfae,tetJ.,n heal'}I, l!(j'ltinaity tf/etlrt, mrtl
JI" tad anti cI')nt,.,l ".finfr;etil')lU t2selltJ.

~ Advance directives
~ Basic principles of management
~ Client rights
~ Confidentiality
~ Continuity of care
~ Environmental and personal safety
~ En!ected outcomes of various treatment modalities
~ General and specific protective measures

B. Physiological integrity.

~ Informed consent
~ Inremersonal communications
~ Knowledge and use of s»ecial eguipment
~ Principles of teaching and learning
~ Principles of Quality improvement
~ Principles of group c!YJupnics
.: Spread and control of infectious agents
~ Staff education

The nurse meets the physiological integrity needs of clients with potentially life-threatening and/or
chronically recurring physiological conditions, and of clients at risk for the development of complications
or untoward effects of treallllents or management modalities by providing and directing nursing care that
promotes achievement of the following client needs:

~ ~UJ~:JitJltJgildllttitJpfc2tilJU
r: Rt!titlt:til')11 lJf' ift pl'ttlltial
-3': l,#r1biftt,
4: COlltftJrt
§: {1m,men ttlbmie atre

~ Physiolm:ical adaptation--managing and providing care during the acute and chronic phases of
existing conditions. including emergency situations.

~ Reduction of risk potential-reducing the potential of clients to develop complications and/or health
problems. Also included are those activities that involve monitoring changes in status and the
administration of medications and parenteral fluids.

~ ProvisioD of basic care--assisting in the performance of activities of daily living including
those which have been modified because of health deviations.

Knowledge. Skills and Abilities

III "rrk, To meet client needs for physiological integrity. the nurse should possess knowledge, skills and
abilities ill t2rt!tl:l' ,.fticJ! l!llU include but are not limited to the following tXtbllplt:J~:
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1'''' IJttfl btJa, tJfl "GrElIf! tIIttl:f/l;l~tiDn, ptJJ}rtJP)',JifJIlJg" r1J ag ad"ani:rt,mit"" mrdp,'M' llldetJlegieasl ttetitJn:J,
i,l" ":Ji,t! 1" "eetltf,r-e~, relltiM PU2. :till'g IIttltJU'lJ', tMe"J'~'tMtitJ,t; lillI' i,j",rtll "~'dpa:J, IJIttJrt2ging
e1f~'~IMeitof. aJ1t:r:tedmtd tl,~xpeettti ,e:lJ't'Il:ff! It' tV~''ttpia. bt1tiJ 1f~eht,ni{;!. iffiu:tof tJ/intllttJbility.
«ti.itilIJ (}ftltlii, li"i;~, m1ft/rJ1t IJrt'tJ:nlltJ, 41ttl aaft: (ffspt:r:itJl eqaip"re,tt.

~ Actiyities of daily living
~ Body mecbanics
~ Comfort interventions
~ Drug administration
~ Effects of immobility
~ Exnected and unexpected resPOnse 10 thet'iij!ies
~ InbUsiye procedures

C. Psychosocial integrity.

~ Manaiina emergencies
~ Normal body structure and function
::: Nutritional therapies
~ Pathqpbysiology
::: Pbarmacological actions
~ Skin and wound care
::: Use of smcial eguipment

The nurse meets client needs for psycbosocial integrity in stress and crisis-related situations
throughout the life~ by providing and directing nursing care that promotes achievement of the
following client needs:

of: P'1'JdttJ~eittl ttdtlpttftiml'* C"I'irlg ttllt6~ r Adttpttftit'il

~ Psychosocial adaptation--managing and providing for needs of clients with acute or chronic
psychiatric disorders. including chemical dependency.

~ Capine and/or Adaptation--promoting client's ability to cope. _1 and/or problem solve situations
related to illness or stressful events.

Knowledge. Skills and Abilities

}It tH del To meet client needs for psychosocial integrity. the nurse should possess knowledge. skills and
abilities ill tlrettof If},ieh 1!la! include but are not limited to the following extflupleof~:

Cl'IItlfltlnicrJtit)II :JkiH:J, ,'1("141 ,lbetlltl, et"reept.f, hn'rtJ;,j"MlltrJ'jJtf, P31ehtJd,'ttrI,tiC:f tJ/belttJJ;rJ',
P3'Je)mpttfJ'ttJl"t;J. tretttn~nt nttJdttlitiu. P'1'JelttJp}!i2r1Jtt.tetJI,,&,. tMetlil~IIMtit'''' tlut'tl"Mbility, p' i"eipleof
~Jte«hi'lg mrt/ lett, "ill~. mrt/4pprv>pritlte etJ"~ntl,,ity re:ftltl' en.

~ Accountability
~ Behavior norms
~ Chemical de»endencY
~ Communication skills
~ COmmunity resources
~ Cultural. reliiious and spiritual influences on health

D. Health promotionf-Q!Ji/. maintenance.

~ Family systems
~ Mental health concca>ts
~ Principles of teachin~ and learning
~ PsYChodynamics of behavior
~ Psycho~logy

~ Treatment modalities

The nurse meets client needs for health promotionf1lllil maintenance throughout the life~
by providing and directing nursing care that promotes achievement within clients and their significant
others of the following needs:

of: Cm.tilltlld g' (mth mt4 tk .elOP"~llt

r: Sti.fett' e
'3: 11',rlt:gl i" lYf:JatJPfJI t :ry:rfelltt
+: l',e,ellfi.,a mrtl etlll, t'ltl"'~lItof4i~Mr:
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~ Continued uowth and development throgb the life man-;tsSisting clients throu&h the stages of
normal W>wth and development from birth to death (includes routine newborn care and normal pre-,
intra- and post-partum carel.

~ Self-eare and sUPD0rt systerns={t> wviding assistance to clients and families and/or significant
others to WIDote client self-care: or (2) sup,porting families and/or si~ificantothers in order to
enhance the overall management of client care. including self-care related teaching provided in anY care
delivety environment,

~ Prevention and early treatment ofdisease-managing and providing for needs of clients
for prevention and early detection of health problems and diseMe.

Knowledge, Skills and Abilities

.tll t'rder To meet client needs of health promotio~maintenance, the nurse should possess knowledge,
skills and abilities in alea" ,~},it:}'1bal include but are not limited to the following emmple"~:

C"UtlJtalliel2ti"'1 3kill:J, pI breiplt:J t>f'lde}til1& mrtlltt2IJtUlg, tltJea"W;,ttrftitJll, 'tJ"~'lZlIlif1 'l:MtI,.et:f, plnl,
~:J~;Jtf, (~det!1't:J rJj ..~t:lbltsj, ttdtJpttrti(JI1'" ttlte'tdlN;tJltll :rtatt:3, 'eJ',t!Jdll;ctitJ,t filM hUillttIl 3e%tt4Ei",
bilthing ttlMpaleutii~,gnmth aiM tie •dopllDent itreltttliltg d,iitg mM aerJtI'J, pathtJplry"it'lt'~,. bl'dy
str.-ett" l ttlJdfll'teti"n, mrtlpriaciplt:3 ojillDnalli".

~ Adaptation to altered health states
~ Birthing and parenting
~ Communication skills
~ Community resources
~ Concepts of wellness
~ Death and dying
~ Disease prevention
~ Family systems

~ Family planning
~ Growth and devel<wment including aging
~ Health care screening
~ LifestYle choices
~ Principles of immunity
~ Principles of teaching and learning
~ Re,production and human sexuality
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bM~;''1,",'ry, C" (;;,lto..B., 1JIId_~ C. (19t/6j. '" IifIod, "IN.nUII P"l<lfi:<1JIId1lokB./iJ~.Ii<"",nd
,,~bAlrttIJsi3 ofEutl' bt.eL.~rflJ,."rt.,na;~Re-gi3te,uJN/)j;"e3. Chicago. l'iationM Cemteil of State Bmttm ef
l"lhsing, lne.

I

ll. Chornick. N.. Yocom. Col and Jacobson. 1. (993). 1992-1993 Job Analysis Study afNewly Licensed Entry-Level
Registered Nurses, Chicago; National Council of State Boards of Nursing. Inc,

12. Bloom, B,S., et aI. (1956), Taxonomy of Educational Objectives: The Classification of Educational Goals,
Handbook 1, New York: David McKay.

3. Nursing Social Policy Statement: On the Scope of Nursing. (1981), Congress for Nursing Practice, American
Nurses' Association. Kansas City, MO: American Nurses' Association.

of: Cal'PtfnittJ, L.5., lllrtl Blu3p",'tI, TA. (965). A GfJith ftJr Effr:cti.e CUlli",!l lIlS" fJctitHt (2't4 £tl.), Reek .me,
ftfar,laftd, A-spen S,stems Cerpmation, 1'1', 32, 137 164,

5: Liftdbag, J" II_tel, M., ftftd Kruszewski, A, (1983). {ntltttlttctioa t" Pelstm CmttletlNlitl3iu-g. Philadelphia.
J,B. Liwifteott Ce., 1'1'.231 2042.

tt Patriek, ftfoL., et aI. (198~, Metlical Stt'-gical Nlitl3i,rg. Pat/to phJsi"logical C"'l:Ctpt3. Philadelphia: J,E.
Lippineott Co., 1'1'.9 28.

=t-: Potter, P,A. ftftd Pen." A.S. (1985), Ftt,rtlm'l:C,rtaI3lJ'jNlitl3i,rg. St. Louis. The C.V, Mosb, Co., "". 1204 232,

8: SUOdbefg, M. C. (198~. nlltlm'fI!utals 1',lNlitl3iag. Boston. JOI'Ies and BMtlett Publishing, Ioe., 1'1'. 042-433.

GLOSSARY OF TERMS

Presaiption=-orders. interventions. remedies or treatments ordered or directed by an authorized health care provider.

Standard Taxonomy of Nursing Diagnoses--a classification of client needs and/or problems according to presumed
natural relationships: i.e.. use of North American Nursing Diagnoses Association <NANDA) mmroved nursing
diagnoses.
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Report of the Examination Committee-Team 2

Committee Members
Renatta Loquist, SC, Area ill, Chair
Vada Arrowood, MO, Area II
Susan Boone, OH, Area IT
Shirley Brekken, 1vIN, Area II
Rosalyn Cousar, VA, Area ill
Teoflla Cruz, GU, Area I
Donna Dorsey, MD, Area IV
Linda Huettl, NY, Area I
Carolyn Hutcherson, GA-RN, Area ill
Carol McGuire, KY, Area ill
Milene Megel, NY, Area IV
Carol Osman, NC, Area ill
Julie Campbell-Warnock, CA-RN, Area I

Relationship to Organization Plan
Goal I Provide Member Boards with examinations and standards for licensure and credentialing.
Objective C Implement computerized adaptive testing for the licensure examinations.

Recommendation{s)
No recommendations.

Highlights of Activities

• Communications
The activities under Goal I, Objective C, Tactic 1 are concerned with the development and dissemination of

computerized adaptive testing (CA1) communications to Member Boards, educators, candidates and the general
public. The committee provided direction to the National Council staff regarding the content of a third video on
the topic ofestablishing competence on the NQ..EXJM using CAT. The video was produced and distributed to each
Member Board, and is available for purchase by interested individuals and groups. Additionally, the committee
provided input and direction for the update of the CAT Question &: Answer Reference Guide; The NCLE)[fM
Process; the presentation of four NCLEXTM Beta Test Regional Workshops; the ETS Candidate Information
Bulletin; a candidate informationflyer, a CATCommunique on testingmethodologyanda candidate demonstration
disk.

• Policy and Procedure Development
An activity under Objective C, Tactic 3 of Goal I states, "Develop CAT-specific policies and procedures,

including security measures." The committee recommended and the Board ofDirectors considered and approved
the following examination policies for the NCLEJCI1'I using CAT:

• A district is an area 50 miles in a radius around the candidate's examination center ofchoice.

The contract with Educational Testing Service (ETS) states in section 4.7, "Scheduling:"
"A candidate who has beenfound eligible and so requests shall be sCheduledfor an examination
within 30 days ofthe date he or she first requests an appointmentfor the examination at an
examination site in the same Examination District (as defined below) as the examination site ofhis or
her first choice...ETS shall from time-to-time submit proposed testing schedules, rules for determining
the reasonableness ofoffers ofappointments and groupings oftesting sites into districts
("Examination Districts") to Council for approval, which approval shall not be unreasonably
withheld. "

The purpose of defming an examination district is to specify those areas with multiple examination sites
which are treated as a single unit for purposes of assigning candidates. At this point in time, it is impossible
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to predict shifts in candidate testing patterns which may occur when licensureexaminations donot have to be taken
in the state in which an individual applies for licensure by examination. The committee feels comfortable with this
initial defmition of an examination district, while recognizing the fact that fUbne alterations in definition may be
necessary after implementation.

• All 793 NCLEX-RN results will be held until the Beta Test results are ready.

• NCLEX results are not to be released at the testing center.

• NCLEX candidates who self-terminate their examinationfor any reason after completion ofthe first three
warmup items, and who do not trigger a stopping rule which would determine that candidate to be deemed
competent, will be considered to have failed the e:w.mituUion.

• Beta Test participants will be reimbursed at the time ofthe examination.

In additional Board action, the Board of Directors approved the commiuee's request that National Council
develop another round of Regional Workshops to educate Member Boards and the nursing community about
the results of the Beta Test and plans for CAT implementation. The Board directed that staff and Examination
Committee-Team 2 determine the content and format of the workshops but consider a "ttain-the-trainer"
approach to enable Member Boards to fulfill their responsibility to communicate regarding CAT in their states.

The Board of Directors approved that a candidate demonstration disk be developed to be distributed as
widely as possible at no cost to the candidate.

• Pre-Implementation Testing
An activity in Goal I, Objective C, Tactic 3 states, "Design, administerandevaluate alpha andbeta tests; plan

corrective actions based on results."
The Alpha Test Report and Problem Fix Plan was delivered to the National Council by April 27, 1993. There

were no critical problems encountered during the alpha test; some routine problems were encountered, several
were fixed during the test and timelines for fixing the others were established.

The committee reviewed and approved the Beta Test plan. Input was provided by committee members into
the developmentoftheregistration processand theMemberBoardOffice System (MBOS). The committeeviewed
a demonstration of a version of MBOS presented by ETS and approved the MBOS design as presented for Beta
Testing. The Beta Test was conducted according to the following timeline:
• May 21 First candidate sampling wave initiated
• June 4 Second candidate sampling wave initiated
• June 15 Final (third) candidate sampling wave initiated; Beta Test registration closed; final candidate

counts tallied
• June 22 Candidate lists faxed to Member Boards and National Council, candidates sent small bulletins and

notices
• June 23 Begin RN-CAT administration
• July 1 Begin PNNN-CAT administration
• July 6 End RN-CAT administration
• July 7 Begin regular paper-and-pencil NCLEX-RN 793 testing
• July 7 Paper-and-pencil PNNN testing
• July 8 End regular paper-and-pencil NCLEX-RN 793 testing; one-day paper-and-pencil RN testing
• July 12 ETS receives all paper-and-pencil PNNN and RN one-day test booklets and begins processing;

CTB begins to receive paper-and-pencil RN793 test booklets and begins processing
• July 14 End PNNN-CAT administration
• July 26 Contingency plans for retesting RN and PN candidates are developed and approved (including

communications plans for candidates and Member Boards and temporary permits, retesting.
timelines for RN administration). PNNN retesting to take place during October 1993.

• August 6 ETS reports operational Beta Test results to the 1993 Delegate Assembly
• August 15 ETS releases PN Beta Test results to Member Boards
• August 23 ETS receives paper-and-pencil NCLEX-RN 793 data from CTB
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• Sept. 13 ETS completes Beta Test psychometric analysis
• Sept. 15 ETS disseminates RN Beta Test candidate results to Member Boards
• Sept. 15 CTB disseminates NCLEX-RN 793 results to Member Boards
• Oct. 1 National Council receives fmal Beta Test report from ETS
• Oct. 25·26 ..National Council's Board of Directors applies the Readiness Criteria to project progress to

determine the final implementation timeline
• November .. ETS and National Council participate in four regional NCLEX Beta Test results dissemination

conferences
The primary activities of the Examination Committee-Team 2 at itsOctober 1993 meeting were to review the

ETS NCLEXICAT Beta Test Report and other source documents, evaluate the results of Beta Testing against the
Readiness Criteria. and produce a report on theBetaTest for the BoardofDirectors. The committeealso developed
action plans with accompanying timelines to assure that all facets of CAT operations would be tested before
implementation.

In other actions, the committee reviewed proposed MBOS modifications and determined which must be
accomplished in the December 1993 2.0 revision and the March 1994 2.1 version of MBOS. The committee
provided input to the Examination Committee-Team 1on the diagnostic profile; the committee worked with the
Administration ofExamination Committee to develop the procedure for candidate name corrections and changes.
The committee also reviewed and updated the FY94 NCLEX Communication Plan incorporating various media
such as brochures, demonstration disk. production, CAT fact sheets, video, and periodic CAT Communiques.

• Member Board Support
An activity under Goal I, Objective C, Tactic 5 states "Identify/support legislative change as needed." The

committee continuously monitored the legislative readiness of Member Boards in making the statutory and
administrative rule changes necessitated by the change in testing modality.

The committee also developed a comprehensive NCLE)(fM Manual for Member Boards, which boards may
use as a reference documentinaddition totheMBOS User's Manual and the Test Center Administrator'sManual.
Draft components of this manual were reviewed at the committee's December meeting, a transition edition was
distributed in late January 1994, and the final NCLE)(fM Manual was sent to Member Boards on May 9, 1994.

Meeting Dates
• October 7-11,1993
• December 10-11, 1993
• February 9-11,1994
• May 2-4, 1994

Future Considerations for the National Council

• Post-Implementation Evaluation and FolloW-Up
Using the CAT Master PIan as a guide. the committee plans to evaluate all aspects of NCLEX using

computerized adaptive testing.

Staff
Barbara Halsey, NCL£XfM Administration Manager
Carol Hartigan, NCL£XfM Contract Manager
Anthony Zara., Director of Testing
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Annual Report of CTBIMcGraw-Hili
1993-1994

Introduction

This reportprovides a summary ofCIBlMcGraw-Hill's activities with the National Council Licensure Examinations
(NCLEXTM) from July I, 1993, through June 30, 1994. During this time, the NCLEX project staff members have
provided support for the following major phases of the NCLEX program:

Examinatiorl Development'

• preparation ofquarterly and yearly item pool tallies according to specifications requested by the National Council

• preparation of yearly RN and PN item pool text and statistics diskettes

• coordinati:m and facilitation of the Bias Sensitivity Review Panel (BSRP)

• preparation of the contingency examination NCLEX-PN 494 for Examination Committee review. This included
the selection of 204 items from the erE item bank and 180 tryout items written under ETS supervision

Examination Administration, Scoring, and Reporting

• reporting of examination results and Jurisdiction Summary Reports ("Green Sheets") in a timely manner

• continued work with the Administration of Examination Committee and National Council staff to monitor all
sbipping and security procedures

• support to Member Boards in tracking the arrival of examination booklets

• distribution of the Candidate Information Brochure and the Scoring Brochure to Member Boards

Research and' Technical Support

• technical support in all areas ofresearch, including the monitoring ofexamination statistics, passing standards, and
the perform:mceofspecial research studies requested by the National Council, its committees, and MemberBoards

• provision of a quarterly review ofliterature related to testing andmeasurement, published in the NCLEX Quarterly
Reports

• implementalion of statistical techniques to detect possible ethnic or gender bias in test items and refmement of
existing proeedures for implementation with small ethnic groups

Examination [Jlevelopment

• BSRP Senl;itivity Review Panel
CTB co:>rdinated two meetings of the Bias Sensitivity Review Panel (BSRP) this year. Panel members

represented tbe four largest minority ethnic groups taking the examination. A lingUist also served on the panel.
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The BSRP provided the judgmental process that complements the statistical procedures that detect potential
bias in NCLEX test items. During sessions, the panel members reviewed selected items for facial bias and
culturally bound material. A summary of the items reviewed was sent to the National Council after each session.
Items identified by the Panel as requiring revision were reviewed by the Examination Committee for disposition.
The BSRP meetings took place October 4-8, 1993, and June 28-30, 1994.

• Member Board Review of Experimental Items
CTB staff completed a review of information provided by Member Boards in their 1993-1994 review of

experimental items. Five hundred and forty PN experimental items were available for Member Board review
during the late summer/early fall review period. A total of seven MemberBoardsparticipated in this review. Items
identified as inconsistent with entry-level practice were submitted to the Examination Committee that met in
October 1993 for a decision on the review process necessary for these items. The items designated as inconsistent
with a state's nurse practice act were submitted with documentation to the National Council for final review in
September 1993 and were reviewed by the Examination Committee at its October 1993 meeting.

One-thousand and eight RN experimental items were available for Member Board review during the winter
review period. A total of six Member Boards participated in this review. There were no items designated as
inconsistent with entry-level practice or with a state's nurse practice act by 15 percent or more of the reviewing
boards.

CTB closely monitored the security and packaging procedures for the review draft shipments.

• Item Pool Tallies and Diskettes
CTB provided item pool tally reports, diskettes containing statistics, and diskettes containing text on a

quarterly basis, after each examination administration. With each report, CTB also provided a listing of items
deleted for content reasons.

• Examination Construction
The Practical Nurse examination, NCLEX-PN 494, was developed according to the PN test plan approved by

the Delegate Assembly and the test construction guidelines established by the Examination Committee. The
examination was constructed to be equivalent to previous fOIms of PN examinations from both a content and a
statisticalperspective. This examination also contained 180 tryout items written underEducational Testing Service
(ETS) supervision. The examination was reviewedbyCTB 's nursing consultantstaff, editorial staff, research staff,
and the Examination Committee to ensure that all items met the established criteria. This examination was
developed as a contingency examination to be used if CAT was not implemented by April of 1994.

• Examination Committee Meetings
The Examination Committee met in Monterey, California, on October 18-21, 1993. Examination Committee

Conference Calls were held January 18, 1994; April II, 1994; and June 21, 1994. During these meetings and
conference calls, CTB staff worked in cooperation with committee members to review all NCLEX examination
materials and to discuss related issues.

CTB Test Development staff provided infoImation as requested and provided summary reports on all
committee-related activities. CTB Technical Coordinators presented research reports analyzing results of the two
RN examinations and the two PN examinations. In addition, Person-Fit reports, Ethnicity/Gender reports, and
results ofvarious research studies were presented. Additional research studies that were completed and presented
in 1993-1994 are described in the Research and Technical Support section of this report. Test development
activities presented to the Examination Committee are described in the test development section.

Examination Administration, Scoring, and Reporting

• Examination Administration
Two RN and two PN examinations were administered during the past year. The NCLEX-PN 493 examination

was administered to 26,720 candidates. TheNCLEX-RN 793 examination was administered to 84,977 candidates.
The NCLEX-PN 093 examination was administered to 38,910 candidates. The NCLEX-RN 294 examination was
administered to 45,295 candidates.
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• Examination Materials RetrievaVScoring
The rebieval and scoring of all examination materials were conducted under secure conditions with one

exception. During the scoring of the NCLEX-PN 093 examination, ern discovered and reported to the Council,
a single missing test booklet. The results of the investigation were not conclusive; bowever, era assumed full
responsibility.

Candidate information, test materials, and late applications were cbecked by the ern scoring staff and the
Data Center staff for completeness and accuracy, and test materials were scanned.

The passing scores were set in cooperation with the National Council according to the establisbed standard
of entry-level competence.

ern staffcontinued to provide the service of automatically handscoring all examinations within a particular
range of the passing score. Approximately 1,019 booklets were handscored during the verification process for
NCLEX-PN 493 (this figure was not available for the 1992-1993 Annual Report); 2,138booklets were handscored
for NCLEX-RN 793; 1,283 were bandscored for NCLEX-PN 093; and 1,436 were handscored for NCLEX-RN
294.

CTB also reviewed booklets for abnormal markings and omitted responses; updated candidate information
that was in error; and provided a scoring tracking record to each Member Board to summarize key dates in the
scoring cycle and to summarize details of incomplete, duplicate, or inaccurate candidate data.

• Handscoring
ern responded to 88 bandscoring requests from candidates for the NCLEX-RN 293, wbicb represents a 24

percent decrease from the previous year; and responded to 21 requests for the NCLEX-PN 493, which is a S8
percentdecrease over the previous year. (Thesefigures were not available for the 1992-1993 Annual Report.) Two
hundred and twenty-six handscoring requests were received for the NCLEX-RN 793 examination, which
represents a 1Spercentincreasefrom the previous year, and48 bandscoring requests werereceived for the NCLEX
PN 093 examination, which is a 17 percent increase from the previous year. At the time this report was written,
five handscoring requests bad been received for NCLEX-RN 294.

No scoring errors were revealed as a result of the handscoring process. All scores remained as originally
reported.

• Candidate Information Brochures
The 1993-1994 Candidate Information Brocbures were included with candidate applications. Brochures for

the NCLEX-RN 294 examination administration were disbibuted to Member Boards in October 1993.

• Scoring Brochures
ern also sent the scoring brochure to Member Boards. Thesebrocbures were distributed to candidates at the

test sites, after they completed the NCLEX examination. The brochuredescribes what happens to the testbooklets
after they leave the test site and explains the steps taken to ensure accuracy during scoring.

OperationallssU8S

The following operational issues have been addressed:

• Quality Assurance Program
ern staff continued to ensure quality throughout the NClEX program by improving procedmes and

reviewing project issues at regular team meetings.

• Research and Technical Support
The research staff continues to provide the National Council with the information needed to monitor the

technical performance of each examination. Tecbnical reports have been submitted to the National Council for
the NCLEX-PN 493, NCLEX-RN 793, NCLEX-PN 093, and NCLEX-RN 294 examination administrations. In
eacb tecbnical report, ern test development and researcb staff have provided a detailed description of the
development activities and analyses carried out for each examination. Tables of historical statistics were also
included in those reports.
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• Other ReSBIIICh Activities

CTB continued to publish a review of literature regarding pertinent measurement issues in ern's Quarterly
Repon to the National Council.

• CTB completedone cheating analysis each for the Arizona, Florida. and New Hampshire jurisdictions for the
NCLEX-RN 793 examination. The reports for Arizona and New Hampsbire were sent in August 1993 and the
report for Florida was submitted in October 1993.

• For the NCLEX-RN294 examioation, ern completedone cheating analyses for the Coloradojurisdiction and
the results were reported in March 1994.

• Four NCLEX staff members from ern attended the annual American Educational Research Association
(AERA)/National Council on Measurement and Education (NCME) conference in New Orleans on April 4
8, 1994. ern research staff presented a paper at the conference, entitled "The Effect of Restricting Ability
Distributions in the Estimation of Item Difficulties: Implications for a CAT Implementation."

• ReSBIIICh studies

The CTB research staff has conducted the following researcb studies duriog the past year:

• Person-Fit Analyses
Person-fit analyses are sbldies conducted to assess whether there is any evidence suggesting that candidates
have had prior access to items which appeared in previously administered examinations. Such analyses were
conducted on NCLEX-RN 793 and NCLEX-PN 093. Reports summarizing these analyses and the obtained
results were submitted to the National Council in November 1993 and February 1994.

• Ethnicity/Gender Bias Analysis
Ethnicity/gender bias analyses were conductedon NCLEX-PN 493, NCLEX-RN 793, NCLEX-PN 093, and
NCLEX-RN 294. Reports summarizing these analyses and the obtainedresults were submitted to the National
Council after each examination administration.

• Special Studies on the NCLEX-RN 793 examination

1. Special Person-Fit Analysis on Boston Candidates
The administration of the NCLEX-RN 793 examination at Boston was delayed approximately two bours
because sufficient booklets bad not been requested for the Boston site and booklets had to be transferred
from another site. An investigation was conducted to assess the effectofdelay on candidate performance.
The report was sent to the Massacbusetts Board of Registered Nursing in September 1993.

2. Special Person-Fit Analysis of a Virginia Candidate
Becausea fire alarm was triggeredduring the administration ofPart IV, a candidate from Virginiaclaimed
thatherperformanceonPart IVbadbeen negatively affected. CTB conducteda specialperson-fitanalysis
to compare her performance on Part IV with that on the first three Parts. A report was presented to the
Virginia State Board of Nursing in October 1993.

3. Analysis of Candidate Performance at the Lansing, Michigan Site
Due to insufficient air conditioning, a concern was raised that the performance of the Lansing candidates
migbt have been adversely affected. An investigation was conducted to compare the performance
between Lansing candidates and the other candidates from Micbigan. A summary report was submitted
to the Micbigan Board of Nursing in October 1993.

4. Baseline Study of the Arizona Cheating Analysis
An investigation was conducted to establish baseline distributions against whicb the results from a
cheating analysis of a pair of Arizona candidates were compared. The baseline report was presented to
the Arizona State Board of Nursing in October 1993.
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5. Analyses or New Mexico Candidates
While candidates in New Mexico were taking the fmt part of the NCLEX-RN 793 examination, a 15
minute warning was issuedapproximately 30minutesbefore the endofthe allotted timefor that Part. Two
candidates contended that their performance was adversely affected by the premature warning. ern
conducted analyses to assess whether their performance on Part I significantly differed from that on the
last three Parts. The results were presented to the New Mexico Board in December 1993.

Ci. Analysis of Candidate Group with High-nagging Rate
When the standard person-fit analysis was conducted for the NCLEX-RN 793 examination, it was noted
that approximately half (90) of the candidates flagged (182) by the person-fit analysis for exceptionally
good performance on this examination were Pbilippines-educated. At National Council's request., em
computed the percent of these flagged candidates who bad also taken the NCLEX-RN 292 examination
(approximately 54 percent). Also at the National Council's request, CTB supplied the NCLEX-RN 793
passing rates for flagged Philippines-educated versus nonflagged Pbilippines-educated candidates.
Results were reviewed by the Examination Committee in January 1994.

• Item Difficulty Study
The item construction techniques that may influence item difficulty in NCLEX-RN and NCLEX-PN items
were investigated. This information will be useful in the future for item writers to target item difficultly. A
report was presented to the National Council in October 1993.

• Item Classification Study
An item classification slUdy was performed to examine the extent to whichjudges could concordantly classify
NCLEX-RN and NCLEX-PN items relative to the nursing process categories, client need categories, and
clientneed subcategories. A combination of items coded by EfS staffand items coded byern staff was used
for this study. A report was presented to the National Council in October 1993.

• Candidate Variability Study
Research staffhas been examining the effects ofrestricted ability ranges on parameterestimates. The fmt and
second parts of this investigation are scheduled to be completed in the second and third quarter of 1994,
respectively.

Communications

• National CounciVCTB COmmunication &lrvices
CfB provided the following programs and services in theareaofcommunication with Member Boards, educators,
and related conswner groups:

• 24-Hour Emergency Telephone Service
CTB continued toprovideanemergency telephonenumber sotbatMemberBoardscould reachern personnel
24 hours per day.

• Direct ToO-Free Access to NCLEX Staff
ern continued to provide a toll-free telephone number specifically for NCLEX through April 1994. The
number provided recorded information about NCLEX Summary Profiles and access to key NCLEX staff
members.

• Reports
ern staff produced four Quarterly Reports and one Annual Report that provided documentation of the
activities and accomplishmentsin the areas ofexaminationdevelopment; research; examinationadministration,
scoring, and reporting; and the NCLEX Data Center.
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• Meetings/Conferences

• National Council Annual Meeting
The National Council's Fifteenth Annual Meeting was held in Orlando, Florida, August4-7, 1993. Four staff
members from erE attended all Annual Meeting sessions. ern hosted a dessert reception on Wednesday
evening, following the Candidates' Forum.

• Contract Evaluation
The National Council and ern staff participated in quarterly conference calls to discuss contract issues on
September 24, 1993; January 13. 1994; and March 23, 1994.

Special Requests and Additional services

In addition to supporting the major phases of the NClEX program, the ern project staff members also responded in
a timely and effective manner to all requests from the National Council and its Member Boards for additional services
and information.

• CTB provided the following services at no additional cost:

•

•

•

•

•

•

responded to four requests from Member Boards for special analysis of suspected cheating

responded to nine requests from Member Boards for review of previously administered examinations: three
Member Boards requested a review of NCLEX-PN 092 and six Member Boards requested a review of
NCLEX-RN 793

provided answer keys for eachexamination administration to the National Council for Member Board reviews

provided materials for seven Member Boards to review draft tryout items for NCLEX-RN 294

two Research staff testified at an Administrative Hearing in Arizona related to a NCLEX-RN 793 cheating
analysis and baseline study

held reporting of candidate scores on NCLEX-RN 793 until Beta Test results were released

• The following services were provided to the National Council and its Member Boards at additional cost:

• provided investigative support for Member Board security breaks occurring in NCLEX-RN 793 and NCLEX
PN093.

• responded to 104 requests from Member Boards for failure candidate reviews: 37 for NCLEX-RN 293, 6 for
NCLEX-PN 493,48 for NCLEX-RN 793, 12 for NCLEX-PN 093, and 1 (to date) for NCLEX-RN 294

• prepared five large-printNCLEX examination booklets for testing visually impaired candidates for NCLEX
RN 793 and NCLEX-PN 093 examination administrations, and scored one large-print examination for
NCLEX-RN 294

prepared black-and-white print test booklets for testing three visually handicapped candidates for NCLEX
RN 793 and NCLEX-RN 294

• performed thirteen special initial handscoring services for handicapped candidates for NCLEX-RN 793 and
NCLEX-RN 294
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• provided sample data tape for testing data transfer of NCLEX-RN 793 Beta Test results

• provided data tape to ETS containing information about the performance of the NCLEX-RN 793 Beta Test
candidates

• provided rosters ofNCLEX-RN793 candidates for use byNationalCouncil and ETS in reimbursing Beta Test
candidates.

• created programs to produce revised green sheets that included Beta Test data for NCLEX-RN 793 and
NCLEX-PN 093

• provided results for NCLEX-RN 793, NCLEX-RN 294, and NCLEX-PN 093 on diskette for two Member
Boards

• prepared the NCLEX-PN 493, NCLEX-RN 793, NCLEX-RN 093 and NClEX-RN 294 tryout item text and
statistics on diskette for the National Council

• provided support for formatting ETS tryout items (for NCLEX-PN contingency examination) for placement
in the item bank:

• provided a research tape to National League for Nursing ofnewly licensed passing candidates from NCLEX
RN793

NCLEX Summary Profiles

• The April 1993 Summary Profiles were shipped to 172 practical nursing programs in July 1993

• TheJuly 1993 Summary Profiles were shipped beginning in mid-October 1993 to 590 registerednursingprograms
in October 1993

• Summary ProfJIes for the October 1993 PN examination were shipped in January 1994 to 143 practical nursing
programs in January 1994

• Summary Profiles for the February 1994 examination were shipped in mid-May 1994~

National Council afState Boards ofNursing, Inc./1994
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Annual Report of the NCLEX Data Center

Introduction
lbis report provides an overview of CTB's activities in the NCLEX Data Center during the past year and covers

NCLEX-RN 793, NCLEX-PN 093 and NCLEX-RN 294 lbis year, efforts in the NCLEX Data Center have
concentrated on being responsive to the needs of alI Member Boards as the transition to CAT was carried out and
continue to provide the Boards with the necessary support.

Applications Processing
The Data Center shipped a total of 114,350 application packets to Member Boards during the fall 1993 sendout

period. These brochures were included as part of the application packet, and an additional 21,000 brochures were sent
to tape states.

The three NCLEXexaminations covered in tbisreport (NCLEX-RN 793, NCLEX-PN093, andNCLEX-RN294)
reflect a total of 163,866 applications processed and represent an increase of 7% when compared to the Iuly, October,
and February examinations reported in last year's Annual Report. The comparison is made against these three exams
only because of the absence of an NCLEX-PN 494 examination in this coverage period.

A summary of applications processed is included below.

Program Code Changes
For anyone examination, a maximum of 36 Member Boards sent in program code corrections and/or changes in

education or repeat status, for a total of 2,579 candidates. Due to the absence of an April 1994 examination, the three
examinations included in this Annual Report (NCLEX-RN 793, NCLEX-PN 093 and NCLEX-RN 294) are compared
to the I uly, OctoberandFebruary examinationsofthe last year's period, and show a 37 candidateincrease over the2,542
candidates for those three examinations, or an increase of 1.4%.

Candidate Code Change/Correction Process
Starting with NCLEX-RN 791, a pre-examination roster was sent to all Member Boards. These rosters list all

candidates, by program/school name, in a given jurisdiction, regardless of where the candidates are testing. Member
Boards, in turn, send the rosters to eacb scboollisted for verification. A pre-examination roster was included in the
deliverables package sent to each Member Board, resulting in deliverables arriving seven to ten days earlier than usual.

Application Packets
The application packet send-outs included inserts for all regions and contain separate pages for PN and RN codes.

The typeface on the inserts is now larger and easier to read. making it easier for candidates to identify the correct
program codes. Scbool codes for practical nursing areprinted on colored paper and scbool codes for registered nursing
are printed on white paper. TheData Center will continue to include both PN and RNinformation in all packets, except
where Boards make a special request for different packaging.

Applications Processed
ThefollowingisasummaryoftheNCLEX-RN793,NCLEX-PN093andNCLEX-RN294applicationsprocessed.

Table 1. Summary ofApplications Processed

Applications Processed:
Including Tape & Late Applications:
Application Returns:

Candidate Code Corrections:
Number of Candidates:
Percentage of Direct Applications:
Number of Boards:

RN793
90,547

1,950

778
.9%

36

PN093
41,600

1,202

1,091
2.6%

35

RN294
31,719

2,211

710
2.2%

36
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As Table 1 illustrates, approximately 163,866applications were received and processed at the DataCenterduring 1993
1994.

Additional Applications Received and Returned to Candidates (to date):

Number of Candidates:
PN494

306
RN794

425
PN094

6
RN295

2
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Report of Educational Testing Service

Highlights of Activities

The past twelve months have been very busy and active months atEducational Testing Service (ETS) and Sylvan
Learning Systems (SLS). During 1993 our activities were focused on planning. implementing and then evaluating the
Beta Test. The final Beta Test report was delivered to the National Council on October 7. 1993. From September
througb November of 1993 we concentrated on the Beta Test Retest period. Our preparations for the operational
program have been ongoing and accelerated in the lastmonths of 1993 and the early months of 1994. On February 15.
1994. we began accepting candidate registrations for NCLEXTM; on Marcb 1st Sylvan began scheduling candidate
appointments. and on April 1, 1994. the operational program to deliver NCLEX via computerized adaptive testing
began. This Report from ETS and Sylvan staff summarizes the major activities of the past twelve months including
the Beta Test, the Beta Test Retest, preparations for the operational program. and a summary of testing to date.

I. Beta Test

The National Council has been at the forefront of computerized adaptive testing and is the fust truUor organization
to offerbigh-stakes licensure testing on a national basis viaCAT. This decision to move from paper-and-pencil testing
to CAT followed years of study. software development, and field testing. Three field tests conducted prior to the Beta
Testrevealed comparable testresults regardless of testdelivery methodology. However. in all field tests. participating
candidates knew that they were part of a researcb study and that their results would not count for licensure decisions.
Thus, a major limitation of these field tests was the impact of motivation on the test takers. For this reason. there was
an essential need for a Beta Test to conftrm the results of the field tests when licensure decisions would be made.

The Beta Test, or tryout of all systems needed for the operational program. was planned and carried outfrom April
1993 when registration began througb July 1993 wben actual testing ended. (The entire Beta Test also encompassed
the Retest period. from September througb November 1993 which is described later, and the report to the National
CouncilBoardofDirectors deliveredon October7, 1993.) The NCLEXICAT BetaTestwasa criticalpartof the strategy
of the National Council of State Boards of Nursing and Educational Testing Service to implement computerized
adaptive testing. The major purposes of the Beta Test were twofold:

a) To demonstrate that computerized adaptive testing yielded similar results to paper-and-pencil testing. that is. that
results would be comparable regardless of the testing methodology and delivery.

b) To demonstrate that a nation-wide testing program could be implemented to allow NCLEX to be administered in
test centers throughout the United States and its territories.

The next section summarizes the major components of the Beta Test.

• Beta Test Design

Comparing only CAT and paper-and-pencil testing would have made it difficult to separate potential causes
for differences in test performance and passing rates between those conditions. bad differences been found in the
initial comparison. For this reason, the BetaTest was designed so that candidates were assigned to two additional
conditions-a computer-delivered linear test (CLT), and for NCLEX-R.NTM. a traditional paper-and-pencil test
that was administered in a single day instead of two days. The different conditions are described below.

Four conditions were specified for NCLEX-RN:
a) Two-day paper-and-pencil testing. This was the regular 7/93 NCLEX administration.
b) Computerized adaptive testing.
c) Computer-delivered linear testing. This condition was included to test for the effects of computerization. not

confounded with the adaptive factor.
d) One-day paper-and-pencil testing. This condition was created to test the fatigue factor without confounding

with the computer factor. This examination was administered under the same conditions as (a) above, except
that it was administered in one day and excluded pretest items.
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Three conditions were specified for NCLEX-PNN:
a) One-day paper-and-pencil testing. This was a regular NCLEX-PN paper-and-pencil test form that was

specially administered as part of the NCLEX/CAT Beta Test.
b) Computerized adaptive testing.
c) Computer-delivered linear testing. This condition was included to test for the effects of computerization, not

confounded with the adaptive factor.

Table 1 summarizes the NCLEXICAT Beta Test design, including the number of candidates targeted for each
condition and dates administered.

Table 1" NCLEXICAT Beta Test Conditions

Targeted Scheduled Administration
Sample Size Dates

Condition For Each Group

RN PNNN

NCLEX-P&P (Traditional paper-and-pencil test) 2,000 July 7-8 July 7

NCLEX/CAT (Computerized adaptive test) 2,000 June 23-July 6" July 1-14"

NCLEX-CLT (Computer-delivered linear test) 500 July 8 July 7

NCLEX-P&P (One-day administration of the
paper-and-pencil test [RN only]) 500 July 8 N/A

• NCLEXICAT testing extended beyond these dates to accommodate scheduling conflicts for a small number
of candidates in only a few of the 44 Member Boards participating.

• Recruitment

The design selected for the Beta Test required a large sample of both PNNN (4,500) and RN (5,000)
candidates. In addition, sufficient numbers of candidates were needed to satisfy the study's requirements for
critical subgroup membership. There was a particular commitment to obtaining adequate numbers of members of
subgroups that were determined by the National Council and Examination Committee Team Two to be critical for
comparisons. Those critical subgroups were defined for each group of testing candidates as follows:

RN
African American

Hispanic
Filipino

ESL

~
African American

Hispanic
English as a Second Language (ESL)

To accomplish this ambitious goal a sampling design was formulated that asked the 44 participating Member
Boards to recruit approximately 12,000 nurse licensure candidates including a designated number of candidates
in each critical subgroup.

The Member Boards made extraordinary efforts to recruit candidates and were very successful. A total of
19,073 candidates -- 8,135 PNNN and 10,938 RN candidates -- volunteered for the Beta Test. From this number
10,805 were selected to participate resulting in 9,219 eligible candidates who comprised the Beta Test sample.
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• Test Centers

Beta Test candidates could test in 109 Sylvan Technology Centers across the United States and its territories
during the tbree-week testing period. In total, 4,761 NCLEX candidates spent approximately 20,000 hours taking
computer-based examinations at 478 workstations.

All 109 Sylvan Technology Centers were required to undergo an extensive certification process by ETS and
Sylvan prior to their flISt day of testing candidates. No test center was permitted to test candidates until it had been
fully certified. The certification process was designed to demonstrate the competency level of test center staff in
completing critical behaviorsrequiredfor the administration ofNCLEX. Beginning in May 1993, MemberBoards
were invited to attend Open Houses at test centers. A total of 60 Open Houses were held.

The security reporting mechanisms as out1inedby the Administration ofExamination Committeeand included
in the NClEX BetaTest Administrator's Manual were in place and tested during the Beta Test. These procedures
andmechanisms provideda high levelofsecurityand no breachesofsecurityoccurred. TestCenterstaffperformed
their security duties very well and assured that only authorized examinees were allowed to see the computerized
NCLEX.

• Opetat~nalAspects

In general, the Beta Test was conducted without major operational problems. With the tremendous
involvementand effortofthe National Council andMemberBoards, communication channels to andfrom Member
Boards and the ETS Data Center generally functioned as expected. Member Boards, using the ETS-developed
Member Board Office System (MBOS), were able to transmit and receive candidate information. In general,
Member Boards evaluated MBOS very favorably.

• Candidates Tested

Table 2 provides the numbers of candidates who tested in each of the seven conditions included in the Beta
Test design.

Table 2. Summary of Candidates Tested

Candidate Computerized Paper-and- Computer- Speciall-day Total
Sample Adaptive Test Pencil Test Delivered Paper-and-Pencil

Linear Test

RN 2,452 2,562 432 456 5,902
PNNN 1,566 1,440 311 N/A 3,317

• Results Reporting

During me Beta Test the 48-hour turn-around requirement for electronic results reporting was implemented
and results for 98 percent ofthe candidates testing via CAT were reported to the Member Boards within this time
period. Reasons for delays in reporting results for theremaining 2 percent included situations in which results were
placed on hold for reasons such as awaiting polaroid photos as well as a very few situations in which candidates
had to be retested.
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Separate comparability analyses were conducted for the PNNN and RN candidates. No statistically
significant differences in passing rates were found across testing conditions. Following consultation with the
National Council and their approval to release results, PNNN results were mailed to Member Boards on August
20, 1993. On thesame day, results were downloaded electronically to theMemberBoards' MBOS. RN results were
mailed on September 13. 1993, two days ahead of the anticipated release date, and downloaded electronically the
same day.

• Resufts

Tables 3 - 5 present the major summary statistics for each condition of the NCLEXICAT Beta Test, item
exposure rates, average testing time, and percentage of candidates who took the minimum and maximum number
of items.

Table 3. Pass Rates by Beta Test Condition

Beta Test Condition PNNN RN

Computerized Adaptive Test 75% 69%

Paper-and-Pencil Test 73% 69%

Computer-delivered Linear Test 78% 70%

One Day Paper-and-Pencil Test N/A 70%

Table 4. Item Exposure Rates in the Beta Test

PNNN RN

Number ofltems in the CAT Pool 1,618 1,863

Number of Items Seen by Less Than 10% of Candidates 1,231 1,443

Numberofltems Seen by Greater Than 25% of Candidates 25 27

Table 5. Beta Examination Summary

PNNN RN

Average Testing Time 108 minutes 128 minutes

Percentage of Candidates Who Took Minimum Number of Items 55% 50%

Percentage of Candidates Who Took Maximum Number of items 18% 13%

• Discussion ofBets Test Summary Resufts

The results of the Beta Test were very favorable in terms of the comparability of CAT with the paper-and
pencil test, and, from a candidate's standpoint, in terms of the efficiency of the CAT to yield reliable pass/fail
decisions in the quickest manner possible. From a practical point of view, there were no disadvantages to any of
the critical subgroups in terms of significantly lower NCLEXICAT passing rates compared to paper-and-pencil
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passing rates. The strong comparability evidence suggests that the NClEX passing standards are transferable to
the CATs without the need ofany statisticalequating procedures. Based on the data analyzed in the BetaTest, the
NCLEXICAT psychometric model appears to be sound.

• Evaluation of Candidate Comments

Toprovide a full evaluationofthe BetaTestexperience from the candidates' experience, there were three ways
by which candidatescouldprovide feedback: ExamineeExitEvaluations, Confidential CommentSheets, and Post
Beta Test Surveys.

Examinee Exit Evaluation

The ExamineeExit Evaluation was completed by candidates who took either computerized NCLEX. The 14
questions and corresponding responses were formatted to allow candidates to select one option from several
possible choices. The questionnaire results were reported by examination taken (RN and PN), by method of
computerized delivery (adaptive and linear), and total responses from all candidates. In addition to the
summary ofall test centers, two other summaries were provided to the National Council and MemberBoards:

a) Summary of the results of all test centers within a state or territory.
b) Questionnaire results by individual test center within a state or territory.

In general, the candidates taking the computerized adaptive tests responded more positively to the shortened
testing time than candidates taking the computer-delivered linear (CLT) tests.

• Confidential Comment Sheet

Candidates who wished to provide free-form narrative comments were proVided with Confidential Comment
Sheets at the Sylvan Technology Centers. One hundred twenty-three candidates completed these forms. The
overwhelming majority of the comments were positive with many candidates indicating their appreciation for
allowing them to participate in the Beta Test.

• Post Beta Test Survey

A third evaluation method occurred following the Beta Test. One hundred RN candidates and one hundred
PNNN candidates were randomly selected from the population ofcandidates who completed computerized
adaptive testing. These candidates were sent a two-page free-response questionnaire that asked questions
about theiroverallBetaTestexperience. Afree-responsemethodwas purposefully selectedsince the objective
of this evaluation was to examine the candidates' entire experience with the Beta Test, rather than focusing
exclusively on the test center. Of the two hundred questionnaires sent, the response rate for relllmed
questionnaires was 36%. Overall the comments were positive, both about the testing experience via
computer-delivery and about participating in the Beta Test.

• Summary

The NCLEXICAT Beta Test demonstrated that:

a) Computerized adaptive testing and paper-and-pencil testing yielded comparable passing results.
b) No critical subgroup was disadvantaged by taking a computerized adaptive test rather than a paper-and-pencil

test.
e) A network of nationwide test centers could be established.
d) High volume, high stakes licensure examinations can be administered securely in test centers throughout the

U.S. and its territories.
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Through the efforts ofMember Boards, the National Council, Sylvan Learning Systems, and Educational Testing
Service, the successful use ofcomputerizedadaptive testing to deliver NCLEX for PN and RN licensure candidates
was demonstrated.

II. Beta Test Retest Report

Candidates who participated in the Beta Test during June-July 1993 and who received a failing result on the
NCLEX were offered the opportunity of one free computerized adaptive NCLEX retest during the period from
September7, 1993 through November30, 1993.1 The Retest period was established during meetings with the National
r",......._n.:l ..... ,..&& .,L _ r ~ .~ "..., .... -.....- _ - __

20

Table 9b. NCLEX-PN Items Approved as Tryouts through February, 1994

A

B

C
D

TOTAL

35 32 86 55

146 104 207 69

15 9 46 10

35 22 113 98

231 167 452 232

" I

208

526

80

268

1082

* Client Needs:
A Safe Effective Care Environment
B Physiological Integrity
C Psychosocial Integrity
D Health Promotion and Maintenance

The total number of new items projected for review by the Examination Committee between May 1994 and
February 1995 is approximately 4,050: 1,975 for NCLEX-RN and 2,075 for NCLEX-PN. The items approved
at these meetings will be targeted as tryouts for administration between October 1994 and July 1995.

• Calendar

A calendar for the item development activities scheduled for the second phase of item writing workshops and
item review meetings with Panels of Item Writers and the Examination Committee is presented in Table 10.4

Table 10. Calendar for NCLEX Item Development Activities; August 1993 - July 1994

DATE

August 15-18, 1993

August 22-25, 1993

September 12-15, 1993

September 19-22, 1993

September 26-29, 1993

October 3-6, 1993

October 8-11, 1993

October 17-20, 1993

October 20-21, 1993

October 27-30, 1993
.. - 1 I'\. 1.... 11\(\'-'

LOCATION

Princeton

Atlanta

Princeton

San Francisco

Chicago

Atlanta

Chicago

Chicago

Monterey

Atlanta
Orinl"ptnn

ACTIVITY

RN Item Writing Workshop

PN Item Writing Workshop

PN Item Writing Workshop

PN Item Writing Workshop

RN Item Writing Workshop

RN Item Writing Workshop

Fall Retreat; Examination Committee - Item Review

PN Item Writing Workshop

Examination Committee - PN 0294

RN Item Writing Workshop
RN Ttp.m Rp.vlp.w Mpp.tinu
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• Resufts Reporting

The majority of the results reports were mailed within 48 hours after the candidate tested. A few candidates
bad their results put on hold pending receipt ofpolaroids and resolution of questions about their testing sessions.
For those candidates, results reports wereprinted with themessage that the applicant "HAS TAKEN" the NCLEX.
When the score hold conditions were released, result reports were printed and mailed to the Member Board.

• Statistical Antilyses

To evaluate the CAT results for the Retest period, a number of statistical analyses were conducted. The
primarypurposes ofthese analyses were to confum thereasonableness of the CATdataand to obtain some baseline
information about the performance ofthe CAT retesters compared to their BetaTest performance. The results of
the analyses are presented in Tables 7 and 8. Table 7 summarizes the performance of the retesters while Table 8
provides examination summaries.~

Table 7. Summary of Candidate Performance during the Retest

Beta Test Conditions Number of Percent Pass Number of Percent Pass
PNNN on Retest RN Retesters on Retest

Retestesters

CAT 143 26.6 649 26.7

Paper-and·Pencil 161 31.7 626 29.0

CLT 24 25.0 110 21.8

One-Day

Paper-and-Pencil N/A N/A 107 30.8

Total 328 29.0 1492 27.5

Table 8. Retest Examination Summary

PNNN RN

Average Testing Time (in minutes) 129 144

Percentage of Retesters Who Took Minimum Number of Items 33% 39%

Percentage of Retesters Who Took Maximum Number of items 29% 14%

3Because there were comparisonsmade betweenperformanceon the Beta Test and on the retest, the statisticalanalysis
data set included only tOOse candidatesfor wOOm there were data for both the Beta Test andfor the retest. Thus, the
data set excluded six candidates woo took the two-day paper-and-pencil test under the auspicesofCTBlMcGraw Hill,
butfor wOOm there was no theta value included in the data sent to ETS. The statisticalanalysis data also excludeddata
for three candidateswho were testedin mid-Decemberafter the retestperiodconcludedandafterthe statisticalanalysis
data set was createdand begun to be analyzed and two additionalcandidates wOOsefiles required resolution. In total,
datafor 10 RN candidates and one PNNN candidate were excludedfrom the analysis.
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• Test Centers

All 109 test centers in which the Beta Test was administered also administered the Retest. The majority of
these sites, including several of the stand-alone sites. remained open on a full-time basis following the Beta Test.
Thirteen of the stand-alone centers functioned under reduced operating schedules due to very low volumes and
were able to meet the testing needs of their respective areas.

Test center facilities and operational specifications implemented during the Beta Test were maintained
throughout the Retest period. Additional training for administrators whohad evidencedsuch a needduring the Beta
Test was provided on an individual basis.

• Evaluation of Candidate Comments

Candidate evaluations of the Retest experience were gathered through the Examinee Evaluations. These
evaluations were solicited at the endof the examination in the same format as was used in the Beta Test - a format
which allowed candidates to select one option from several possiblechoices. Candidates reported high satisfaction
with the professionalism, courtesy, and efficiency of the test center staff with a marked decrease in the length of
time that candidates reportedwaiting. Candidates' evaluations between the Retest and the BetaTest were identical
in terms ofcomparing the computer test-taking experience with thatofpaper-and-pencil, with 60% feeling that the
computer experience was better than the paper-and-pencil.

• Summary

Of the Beta Test candidates who failed NCLEX, 67.9% opted to take the free CAT retest at the 109 Sylvan
Technology Centers across the participating Member Boards. Member Boards were successful in transmitting
candidate eligibility data to the ETS DataCenter with Authorizations to Test printed for candidates approximately
24 hours later. Although there was almost a three month period available for the retests, the majority of the
candidates did not test until late in the period in November. Results reports were transmitted electronically to

Member Boards within 48 hours except in cases where polaroids were expected or score holds were in effect. No
security breaches were reported.

III. Preparations for the Operational Program

Activities oriented toward the operational program began at the time of the awarding of the NCLEX contract in
August 1992. Basedon the experiencesof the BetaTest and the BetaTestRetestas well as inputprovided by the Member
Boards and the National Council, operational plans were continually revised to bestmeet the needs of the program. The
following sections describe the major areas ofeffort.

• Test Development Highlights

The major test development activities that were undertaken over the last year included new item development
and the creation of two parallel NCLEX-RN and NCLEX-PN pools, including the implementation of procedures
to support the CAT pools. Highlights of these activities are as follows:

• New Item Development

• Item Writing Workshops
Item writing workshops occurred between August and December, 1993. For NCLEX-RN. five sessions

were held with a total of 82 item writers. The total number of items written was 2,444. For NCLEX-PN, five
sessions were held with a total of 83 item writers. The total number of items written was 2,656.

The sessions were conductedbymembers ofthe Princeton-basedand Atlanta-basedETS testdevelopment
teams at ETS facilities in four locations: Princeton, New Jersey; Tucker, Georgia; Evanston, illinois; and
Emeryville, California. Representatives from each of the four geographic areas designated by National
Council attended each of the workshops, which included item writers from 44jurisdictions. The major areas
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of content expertise of the item writers included medical/surgical nursing and clinical specialties such as
psychiatric/mental health, pediatrics. maternal/cbild health, and gerontology. Members of the National
Council Examination Committee and National Council staff also participated in the workshops.

In preparation for the workshops, a Manual for Item Writers was mailed to the participants to provide them
with a foundation for the concepts and guidelines to be covered during the sessions. The manual includes
informationon themission ofthe NationalCouncil in regards to licensureexaminations, writing and reviewing
multiple-choice items, the NCLEX test plan, and the ETS sensitivity review.

Computers were made available for use by the item writers at the workshops. Of the 165 nurses who
attended the sessions, 68 did take advantage of this opportunity. The item writers were awarded 34.2 contact
hours for their participation at the workshops.

The third phase of item writing workshops is scheduled to begin in July 1994 and conclude in May 1995.
The plans for this phase include 69 RN item writers and 75 PN item writers.

• Item Review Meetings
The flfSt phase of item review meetings at which newly written items were reviewed took place between

March and June 1993. The six NCLEX-RN Item Review Panels approved 938 of the 1,440 items written
during thefustphaseofitem writing workshops conductedin January and February 1993. The seven NCLEX
PN Item Review Panels approved 925 of the 1,470 items written during the fIrst phase of workshops held in
early 1993.

The second phase of item review meetings began in November 1993 and is scheduled to be completed
inJuly 1994. During this time, seven NCLEX-RN and sevenNCLEX-PN Item Review Panels will participate
at meetings to review approximately 5,000 of the new items tbat were created at the item writing workshops
beld in the latter halfof 1993. These meetings have also been scheduled at the four ETS sites used for the item
writing workshops, with representation from each of the four National Council geographic areas at each
session. The 70 nurses who have been invited to serve on the Item Review Panels represent 27 different
jurisdictions. TheExamination Committee andNationalCouncil staffhavebeen invited to these sessionsalso.

At the item review meetings held between November 1993 and April 15, 1994, the panel members
reviewed 1,194 NCLEX-RN items and 1,310NCLEX-PNitems. Of these totals, 934NCLEX-RN and 963
NCLEX-PN items were approved for presentation to the Examination Committee. The item reviewers were
awarded 34.2 contact bours for their participation at the workshops. A comprehensive report on the second
phase ofmeetings with the Item Review Panels will be provided to National Council after the last session is
held in July 1994. The third phase of item review meetings is scheduled to occur between September 1994
and July 1995.

• Item Review at Examination Committee Meetings
Newly developed items approved by the Item Review Panels at the meetings held between March 1993

and December 1993 were presented to the Examination Committee for review at meetings held between July
1993 and February 1994. A total ofl,031 NCLEX·RN and I,082NCLEX-PN items were approved by the
Examination Committee Team One for use as "tryout" items. The distribution of the items according to the
major components of the NCLEX-RN and NCLEX-PN Test Plans is presented in Table 9a (RN) and 9b (PNI
VN).

Table 9a. NCLEX-RN Items Approved as Tryouts through February, 1994

Nursing Process
;~iy~is' .• planning ··Imple"ntatiob ·E~aitlation °TOTAi

A

B

C

D

TOTAL

30

77

14

10

131

24 37 89 35 215

89 91 134 57 448
21 40 47 17 139

9 48 75 87 229

143 216 345 196 1031

National Council ofState Boards ofNursing, Inc.l1994



20

Table 9b. NCLEX-PN Items Approved as Tryouts through February, 1994

Nursing Process

fi1's'; II"AI': •.•;c ·diCi·,i

A 35 32 86 55 208

B 146 104 207 69 526

C 15 9 46 10 80

D 35 22 113 98 268

TOTAL 231 167 452 232 1082

* Client Needs:
A Safe Effective Care Environment
B Physiological Integrity
C Psychosocial Integrity
D Health Promotion and Maintenance

The total number of new items projected for review by the Examination Committee between May 1994 and
February 1995 is approximately 4,050: 1,975 for NCLEX-RN and 2,075 for NCLEX-PN. The items approved
at these meetings will be targeted as tryouts for administration between October 1994 and July 1995.

Calendar

A calendar for the item development activities scheduled for the second phase ofitem writing workshops and
item review meetings with Panels of Item Writers and the Examination Committee is presented in Table 10.4

Table 10. Calendar for NCLEX Item Development Activities; August 1993 - July 1994

DATE LOCATION ACTIVITY

August 15-18, 1993 Princeton RN Item Writing Workshop

August 22-25, 1993 Atlanta PN Item Writing Workshop

September 12-15, 1993 Princeton PN Item Writing Workshop

September 19-22, 1993 San Francisco PN Item Writing Workshop

September 26-29, 1993 Chicago RN Item Writing Workshop

October 3-6, 1993 Atlanta RN Item Writing Workshop

October 8-11, 1993 Chicago Fall Retreat; Examination Committee - Item Review

October 17-20, 1993 Chicago PN Item Writing Workshop

October 20-21,1993 Monterey Examination Committee - PN 0294

October 27-30, 1993 Atlanta RN Item Writing Workshop

November 10-13, 1993 Princeton RN Item Review Meeting

November 14-17, 1993 Atlanta PN Item Writing Workshop

~mberl-4, 1993 Princeton RN Item Writing Workshop

December 6-11, 1993 Chicago ExaminationCommittee -JobAnalysis andItem Review

December 8-11,1993 Atlanta PN Item Review Meeting

January 12-15, 1994 San Francisco PN Item Review Meeting

February 5-11, 1994 Chicago ExaminationCommittee -ItemReview and Simulations

February 27-March 2, 1994 Atlanta RN Item Review Meeting

4The dates listed are as currently established; however, they are subject to change.
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DATE LOCATION ACTIVITY
March 13-16, 1994 Princeton RN Item Review Meeting

April1Q-13, 1994 Princeton PN Item Review Meeting

April 24-27, 1994 Princeton PN Item Review Meeting

May 5-6, 1994 Chicago Examination Committee - Item Review

May 22-25, 1994 Chicago RN Item Review Meeting

June 8-11, 1994 San Francisco PN Item Review Meeting

JWle 22-25, 1994 Chicago PN Item Review Meeting

July 10-13, 1994 Atlanta RN Item Review Meeting

July 21-24, 1994 Princeton RN Item Review Meeting

August 21-25, 1994 Chicago Examination Committee - Item Review

• Creation of Operational CA T Pools and Related Procedures

The robust pools ofNCLEX-RN and NQ..EX-PN items used for the CAT condition of the Beta Test served
as the foundation for constructing each ofthe tworespective RN and PN parallelpools required for the introduction
of CAT in April 1994. The Beta Test CAT pools were expanded to include additional items from the existing
current pools and useable tryout items from the 1993 paper-and-pencil administrations.

Several complemenraryprocedures were initiatedby theNCLEX test developmentstaff, with the Examination
Committee Team One's guidanceand approval, to supportthe implementation oftheCATpools. These procedures
included a review of the item pool for potentially time-sensitive content, assessing CAT simulated examinations
for face validity, and determining the readability level of the CAT pools.

• Time-5ensitive Content Review

The currency ofitems in pools as large as the CAT pools, which are to be administered over a period of time,
is an important issue. Although the items designated for the CAT pools had been reviewed for content accuracy
and currency by panels of item reviewers and nurse test development staff, an additional review of items based on
particularly time-sensitive content areas was initiated.

Areas of time-sensitive content, such as tuberculosis, AIDS, nursing diagnoses terminology, and so on, were
detennined by the nurse test developers in consultation with item writers, item reviewers, and the Examination
Committee. A key-word search was conducted of the item pools to identify the items that included references to
the time-sensitive areas. Then, the items were reviewed by the test development team. Any items that appeared
questionable in any way either were revalidated in current nursing textbooks for accuracy or, ifnecessary, removed
from the pool from which the CAT pools were to be constructed.

Items that are based on particularly time-sensitive content areas have been coded in the ETS item-banking
system for more frequent review than the reviews planned for most items in the CAT pool. In the event that an
unanticipated change in practice occurs that has the potential to negate the accuracy of items in the pool, a word
search would be conducted to screen the identified items for currency.

• Face Validity Review

Criteria were established by the Examination Committee Team One to evaluate CAT examinations for face
validity. Thecriteria includednon-test plan contentareas such as maternal/child, infection control, life-threatening
emergencies as well as identifying items with similar content areas (i.e., overlap) within a CAT examination.

To monitor face validity on an ongoing basis, both actual candidate CAT examinations and simulated CAT
examinations will be reviewed. Prior to the implementation of CAT in April 1994, two simulated CAT
examinations from each of the respective pools were generated at five ability levels as follows: (1) low ability;
(2) moderately low ability; (3) borderline (pass/fail) ability; (4) moderately high ability; and (5) high ability.
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Simulated CAT examinations were reviewed by the Examination Committee at its February 1994 meeting and by
the test development team.

A summary report of the face validity review of simulated CAT examinations generated from the CAT poolS
was presented to the Examination Committee. With the exception of one non-test plan area in one of the RN
simulations and in one of the PN simulations, each simulated CAT examination contained references to the face
validity criteria identified for the review. No similarity in content was noted in four of the PN examinations and
in three of the RN examinations. In the other six PN and seven RN examinations, the number of items with content
overlap ranged from two to four.

• Readability Levels ofCAT Pools

The well-known andrespected Fry method ofdetermining readability levels was used to calculate the reading
levels of the NCLEX-RN and NCLEX-PN CAT pools prior to implementation in April 1994. According to the
Fry index, the estimated reading level of the RN CAT pool is 8.5 and the estimated reading level of the PN CAT
pool is 6.5. These levels are below the National Council policy for a maximum reading level of 10th grade for the
RN examination and of 8th grade for the PN examination.

• Textbook Survey

In Spring 1993 a Textbook Survey was developed and mailed to the dean or director of 1103 PNNN
educational programs and 1487 RN educational programs throughout the U.S. These programs and mailing
addresses were provided to EfS by the National Council. Forty-four percent (481) of the PNNN programs and
forty-five percent (667) of the RN programs returned the surveys. The surveys consisted of listings of textbooks
derived from the National Council-provided list of references used previously in item development activities.
Textbooks werecategorized by clinical or functional areas. For each area, space was provided at the end ofeach
section to allow respondents to write-in any textbooks that were not included in the listing. Fifty-eight books were
listed in the survey sent to educational programs. PNNNrespondents added 390 titles while RNrespondents added
482 titles.

Survey results were shared with the Examination Committee Team One at the February 1994 meeting. Based
on the findings, the committee adopted a revised list ofreferences to use when validating NCLEX items. The EfS
library of references was supplemented to include all the major references.

• Statistical Analysis Reports

• Diagnostic Prof"lles

Reports on the diagnostic profiles were provided to both Examination Committee Team One and Examination
Committee Team Two at various meetings. These reports included summariesoffeedback receivedat the Fall
NCLEX Beta Test Conferences for Member Boards, mock-ups of various draft versions of the diagnostic
profiles, and submission of the fmal versions of the diagnostic proftles for approval by Examination
Committee Team One. The diagnostic reports were approved for use by Examination Committee Team One
at its February meeting.

• Item Pool Rotation Plans

At the December 1993 meeting of Examination Committee Team One, ETS Statistical Analysis staffmade
a presentation on NCLEX item pool rotation and maintenance, where concepts, procedures, and plans for
managing the CAT item pools were explained. At the February 1994 Examination Committee Team One
meeting, the item pool rotation plan for the 1994-95 NCLEX testing year was distributed, discussed, and
approved.

In summary, the item pool rotation plan calls for rotating the two parallel RN pools and two parallel PN
pools on a semi-annual basis.

National Council ofState Boards ofNursing, Inc.l1994



23

• Statistical Criteria for Evaluating Tryout Items

At theDecember 1993 Examination Committee Team Onemeeting, the statistical criteria forevaluating tryout
items were presented to Examination Committee Team One and approved by the Committee. These criteria
are similar to the criteria previously used to evaluate NClEX tryout items. There are four statistical criteria
for acceptable tryout itemperformance: 1) estimated item difficulties must be between -3.1 and+2.2; 2) point
biserial correlations must be equal to 0.05 or above; 3) disttaeter point-biserial correlations must all be below
0.05 and at least 0.03 lower than the point-biserial correlation for the keyed option; and 4) graphical item
ability regression plots must be judged acceptable by statistical experts.

• Quarterly Technical Reports for NCLEX

At the December 1993 and February 1994 Examination Committee Team One meetings, ETS Statistical
Analysis staff presented plans for producing quarterly technical reports. There are three statistical reports
planned: 1) simulations reports; 2) quarterly technical reports; and 3) quarterly DIF reports. In addition, a
quarterly report was described where longitudinal statistics as well as other activities of the testing service
(e.g., item development activities, research updates, etc.) during the period will be summarized.

• DIF Procedures

At the February 1994 Examination Committee Team One meeting, ETS Statistical Analysis and Test
Development staff proposed procedures for assessing Differential Item Functioning for the NCLEX. In
addition, Statistica1 Analysis staffsubmitted a research report to National Council staff that supported the use
of these procedures. The DIFanalysis procedures specify the frequency ofanalyses, the groups to be studied,
the statistic for D IF item classifications, the minimum sample sizes for including items in DIP analyses, the
disposition of classified items,and the management of DIP statistics. Major changes to previous DIF
procedures include: 1) analyses will be undertaken on U.S educated candidates only (rather than including
foreign-educated candidates); 2) analyses will be undertaken on tryout items as well as operational items; and
3) items will be classified using ETS procedures.

• Characterktics of NCLEX CAT Pools for 1994-95

Statistical Analysis staffsubmitted a reportat theFebruary Examination Committee Team Onemeeting which
described the characteristics of the two NCLEX-RN and two NCLEX-PN item pools formed for the 1994-95
testing year. The RN pools have approximately 1,800 items each, and the PN pools have about 1,485 items
each. For each measure, the breakdowns of content and item difficulty are very similar for the two pools.

• Simulations Report

ETS Statistical Analysis staff submitted a simulations report to National Council staffat the end ofFebruary
1994. TbisreportdocumentedtheexpectedpsychometriccharacteristicsoftheNCLEX-RNandNCLEX-PN
for each item pool. These psychometric characteristics were judged to be satisfactory by both ETS and
National Council staff, and the report was approved by Examination Committee Team One in a conference
call on March 1st.

• Familiarization Diskette

To assist candidates making the transition from paper-and-pencil testing to CAT, ETS and Sylvan funded,
designed, and produced a computer diskette to familiarize candidates with the NCLEX testing process. The
familiarization diskette was designed to introduce potential candidates to the most basic principles ofcomputer
based testing and to acquaint them with the keyboard for answering questions. The content of the diskette was
edited over a period ofmonths byNational Council staff. The fmal diskette was delivered to the National Council
on April 1, 1994, for duplication and distribution to candidates, educational programs, and Boards of Nursing.
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• NCLEX Operations

NCLEX Operations answers the toll-free candidate inquiry and telephone registration line; responds to
requests from Member Boards, candidates, and the National Council; monitors and reports NCLEX Data Center
activity; performs quality control of all systems outputs; resolves rejects due to gridding errors and other reject
conditions; prepares mailings to jurisdictions and examinees; maintains records for candidates requesting special
conditions; providesMBOS support during evening hours; and reviews and resolves daily test session irregularity
reports. Training of the core customer service stafftook place during the week ofFebruary 7, 1994, in preparation
for theFebruary 15th start-upofthe toll-free candida1e inquiry and telephoneregistration service.Customerservice
representatives received training over a period of five days; three days were devoted to learning the requirements
of the NCLEX program, a halfday session addressed the requirements for telephone customer service at ErS, and
the remainder of the training emphasized the on-line inquiry and registration system. Systems training included
classroom instruction, hands-on sessions, and call simulations.

Staff positions are adjusted to Operations as registration and testing activities change. All staff added since
the core group training have previous customer service or BetaTest experience. After reviewing NCLEX policies
andprocedures, each new individualjoining thegroup is assigned to an experienced customer service representative
who serves as a mentor. Progress is monitored by the customer service supervisor.

• Workload Measures

• Registration and Telephone Adivity

Activity on the candida1e toll-free line fromFebruary 15 through April 30bas been veryheavy. ApproXimately
20,000calls have been answered with about one-fourth representing telephone registrations. Other calls have
been inquiries by candidates and Member Boards.

Scannable registration forms have accounted for approximately 75% of all registrations received.
Approximately 3% oftheregistrations received are unscannableregistrations as aresult ofdamaged forms and
gridding errors. Data must then be key-entered by the NCLEX Operations staff.

• Systems Outputs

The NCLEX Operations staff also prepares the acknowledgement postcards, Authorizations to Test, and
results reports. As of the end of April more than 50,000 documents have been processed. As the number of
NCLEX candidates increases in May, June, and July, document processing will increase significantly.

• Electronic irregUlarity Reporting (EIR.)

Electronic Irregularity Reports (EIRs) are generated at the test centers whenever an unexpected event occurs.
Test center staff are encouraged to document any activity that occurs, whether detailing a problem situation
or noting a routine event such as a test center observer. EIRs are categorized into one of nineteen categories.
Member Boards, the National Council, ErS, and Sylvan review every EIR each day and, using the
Communication Channelsguidelines outlinedin the NCLEXManual, provide follOW-Up and resolutions when
required.

• Data Communications with Member Boards

Member Boards have selected two methods by which candidate data are exchanged between Member Boards
and ETS. Nine Boards of Nursing (CaIifornia-RN. Califomia-VN, Florida. Illinois, Massachusetts, Minnesota,
New York, North Carolina, and Virginia) have configured existing computer systems to match the requirements
needed by the ETS Data Center. The remaining Member Boards use the ErS-designed Member Board Office
System (MBOS). This software, which runs on the Pes provided by the National Council, maintains an NCLEX
candidate database, permits Member Boards to make candidates eligible and to change and correct data about
candidates, and supports data communications between the ETS Data Center and each Board of Nursing.
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As a result of the Beta Test and feed-back from MBOS users, a number of changes were made to MBOS for
the implementation of the NCLEX operational program. The changes have been grouped into two releases of
MBOS, release 2.0 sent to Member Boards prior to the start of NCLEX registrations on February 15, 1994, and
release :u sent on March 31 to coincide with the beginning of testing on April 1, 1994.

• Membl.'r Boards who have opted not to use MBOS

NiD<~ Member Boards have chosen not to use MBOS for managing data about NCLEX candidates. These
Member Boards may be grouped into three different models as follows:

Model I - In this model the Member Board assumes the responsibility of registering candidates for the
examination and collecting candidate fees which they remit directly to the National Council. When the candidate
is eligibll~,the MemberBoard transmits a combinedregistration with eligibility record to theData Center. TheData
Center n:sponds with authorization records, appoinunent records, and finally results records. The four Member
Boards using this procedure are Florida, lllioois, Massachusetts and New York. Testing companies perform the
operatiolJi3l work for illinois, Massachusetts, and New Yoric.

Mod.el II - The Member Boards using this model send the Data Center eligibility records without regard for
whether the candidate has registered or not. The Data Center attempts to match the incoming eligibility records
with regi:;tration records. Those that do not match are held in a pending file and matched against subsequent
registrations. In this model, the candidate registers with the Data Center but the Member Boards do not use the
registration data. Specialprocedures have been implemented to control which fields are taken from the registration
record anel which fields are taken from the MemberBoard's record whenmaking up the final candidaterecord. The
Member Boards using this model are California-RN, California-VN and Virginia

MocM ill - In this model. MBOS's functions are emulated by the Member Board's internal system. When
candidate:; register with theData Center, a registration record is sent to the Member Board's computer. It is added
to the information about the candidate in the Member Board's computer which then sends the Data Center an
eligibility record when it is appropriate to do so. The two Member Boards using this plan are Minnesota and North
Carolina

ETS staff have worked closely with these nine Member Boards or their contractors by providing me layout
documentation, telephone consultation, and in testing their systems.

• MBOS R.Jlldiness Exercises

Mem1:er Boards were invited to participate in a series of MBOS readiness exercises shortly before the start
of registrations for the computer-delivered NCLEX. The purposes of the readiness exercises were to familiarize
the MemberBoardstaffs with the MBOS andthedailyroutine ofMBOS operations as well as to identifyanyMBOS
bugs. Member Boards using theirexisting computersystems also participated in the readiness exercises to test the
functionaIi ty of the system for data exchange.

Version 2.0 ofMBOS was delivered with a small database of test cases. On day one ofthe readiness exercises,
new registIants and infonnation update records were transmitted to the Member Boards. They were asked to
perform a HpecifiC list of functions with MBOS and communicate the results of those functions to ETS. For
example, a :;ample day ofexercises called for making some test cases eligible, changing specific data elements for
other test cases, printing a particular report, performing back-up of the database, and communicating with ETS.
This pattem of activities was repeated for nine consecutive days giving Member Board staff an opportunity to
experience the full range of functions available in MBOS and to develop a cycle or rhythm of daily activity.

The readiness exercises did fulfJIl theirpurposes although they did notoperate exactly as expected. Ithadbeen
expected that almost all Member Boards would perform the day one exercises on the scheduled day and continue
forward on consecutive days. However, for a variety of reasons, Member Boards either started the exercises on
different days or missed one or more days of the planned exercises and thus were not on the established schedule.
ETS adapted to the need for a variable schedule and proceeded accordingly. Most Member Boards completed the
exercises and of those that did not, most were able to complete several days of exercises so that the level of
preparation for beginning candidate data exchange was generally very high. Many Member Boards have credited
the exercisel' with preparing them for a smooth start-up of the NCLEX operational program.
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• MBOS Helpline

ETS provides a Helpline for MBOS users. This line was staffed from 8:30 AM until 5:00 PM Eastern Time
starting with the readiness exercises and was extended to its current hours of 8:30 AM to 8:00 PM. A voice mail
system was in place to permit callers to leave a voice-mail message between the hours of8:00 PM and 8:30 AM.

Calls to the MBOS Helplinehave decreased significantly since the startofregisb'ation from the volumeofcalls
experienced during the Beta Test and during the readiness exercises. This reduction can be attributed to
enhancements to the MHOS software in version 2.0 and 2.1, the readiness exercises, updates to the manual and the
distribution ofadditional information to Member Boards (e.g. MBOS Hints and Broadcast Messages) to assist in
understanding how the system functions. The system now has the capability ofallowing daily communication with
Member Boards through the Broadcast Message system.

• Calls to the MBOS Helpline:

The most common calls to the MHOS helpline are related to the following types of questions/problems:

a) Communication Problems (auto send/receive not working, duplicate transmissions, communicating more
than once per day)

b) Questions on communications procedure (was the ttansmission successful and printing the Transaction
Activity Logs)

c) Resetting the IBM Network Password - This password expires every 60 days and many boards forgot the
password in between the Beta Test and the beginning of the operational program.

d) Trouble-shooting when MHOS or IBM expEDItelPC does not properly function due to conflicts with Board
installed software

e) Screen lock-up
o Recovered/resolved unsuccessful transmissions
g) Assisting Member Board Systems staff in developing procedures to update their internal systems and trouble

shooting for both MHOS and non-MBOS users.
h) Questions regarding status of candidates in MBOS
i) Help on installing new MBOS versions and questions on new enhancements

• Additional MBOS Documentation

The following materials were distributed to Members Boards:

a) MHOS Hints 1 - Addresses questions on communications and printing of the Transaction Logs
b) MBOS Hints 2 - Addresses questions on special testing conditions, repeater code, and pruning the expEDItel

PC File Directory
c) Policy for changing of Data in Candidate Records
d) MHOS Communications - Beginning and End of Day Activities
e) MHOS Commonly Asked Questions and Answers
o Definitions of transaction types on the Input and Output Logs
g) Updated MBOS User's Manual (2 copies provided to each Member Board)

• Sylvan Technology Centers

• Site Selection

In preparation for the full implementation of the NCLEX, Sylvan conducted system-wide location and
capacity-planning analyses to determine the sites for the testing centers. Planning was based on historical data
relating to:

a) the number of flrst time paper-and-pencil test takers by educational program plus an estimate ofrepeaters
and foreign candidates as applicable to each particular jurisdiction
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b) sites where each Member Board bad historically conducted paper and pencil examinations
c) locations of nursing education programs
d) locations of Sylvan Learning Centers which could house a Technology Center
e) requests from Member Boards

To detennine the number of workstations required at each site, Sylvan made the following assumptions:

a) I~h workstation is capable of administering approximately 70 NCLEX examinations per month
b) it is likely that candidates will test at a center which is near the educational program attended
c) the early summer months (May-July) are expected to produce the highest NCLEX volumes, particularly

fOr NCLEX-RN candidates

After deftning the number of sites and workstations needed to satisfy the needs ofexaminees, Sylvan mailed
theftndingsandalistofproposedcenterstoeachMemberBoardforinput Sylvanalsocontaetedeachexisting
center to determine interest in opening a technology center or expanding an existing center. In many cases
Sylvan was able to house Technology Centers within Learning Centers. In locations where no Sylvan
Learning Centers were available, Sylvan installed "stand alone" Technology Centers or centers which were
housed in ETS Field offices. ETS also agreed to install Technology Centers at various ErS institutional
locations. As of April 1994, the site breakdown was as follows:

214 Total centers
167 Located in Sylvan Learning Centers
36 Operated as "stand alone" Sylvan Technology Centers
3 Operated within ETS Field Offices by Sylvan Learning Systems
7 Operated by ErS in institutional sites (colleges and universities)
1 Operated by the Member Board (American Samoa)

As tes ling patterns emerge with full implementation of this program, there may be a need to increase center
capacities or the number of centers in the system. Sylvan will continually evaluate sites as testing patterns
emergl~ over time.

• Training

All Sylvan Technology Centers are required to have a minimum of two trained and certified staff to act
as Test Center Administrators. To accomplish this goal, training was conducted either through Sylvan's
interactive "STY" (satellite television network) or via videotaped sessionsofearlierbroadcastedSTY training
sessions. Centers which were trained via the SlV network bad a 1-800 telephone number to call during the
broadcJStwhich enabledthem toaskquestions as the training was conducted. Questions which were notcenter
specifk were asked on the air and answered by the two trainers. Centers which received their training via
videotape were alsoprovided witha coaching staffvia the same 1-800number. These "trainingcoaches" were
trained during a "train the trainer" session in December 1993.

All: centers received a copy of the initial videotape, even if they bad participated in the live STY training.
The viCleotape will serve as a periodic refresher to the current center staff as well as assist in the training of
new staff in the future. Each center will conduct training sessions once per year as a refresher.

Celrtification of Sylvan sites and staff falls into three categories:

a) Celtification of the physical site (layout, security, ADA accessibility)
b) Celtification of the computer software (ensuring that the equipment operates)
c) Celtiftcation of the staff (ensuring consistency in how tests are delivered)

Certiftcation of the physical site was a process which began with the initial approval of each of the 214
floorplans. Sylvan's operations and field services staff worked closely with each center to design and
subsequently approve each center's layout, utilities, furniture placement, and ADA requirements before initial
build-mit or expansion occurred. Once the build-out had been completed, technicians arrived at the site to
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install the computer system and complete the site certification checklist. This list was returned to Sylvan's
Certification Team who reviewed it for any items which were not in compliance. When all non-eompliant
issues had been resolved, the Operations Department certified the site.

Certification of the computer software is a test of the functionality of the software at the center and the
center's ability to communicate (via telephone lines) to Sylvan's central dara center. This test was completed
by the installation team which reported back to Sylvan's Certification Team. Certification occurred when the
computer system functioned as expected.

Certification of the Test Center staff was conducted through a hands-on 100 item computer-based test.
The certification test questions detailedpolicies and procedures for all testing programs which are conducted
atSylvan Technology Centers. In order to take the certification test, the staffmember was required to perform
the following functions on the computer, thus simulating the processes required to conduct NCLEX testing.

a) Registration for the examination
b) Check-in procedures
c) Starting the examination
d) Simulation of a power failure
e) Moving the examination session to a different workstation
f) Ending the examination
g) Writing an EIR (electronic irregularity report)
h) Closing for the day

The completed certification tests were transmitted to Sylvan Corporate where they were evaluated. The
tests were also transmitted to ETS to further certify that the test records were successfully transmitted, thus
providing a fmal software test. After the successful transmission, the staff member was certified. Staff are
certifiedfor one year and then mustcomplete a refresher training course and renew their certification by taking
another certification test.

• Site Performance to Date

Open Houses for BoardMembers, Board Staff, and nurse educators were conducted. Questions that arose
formed the foundation for communiques to test centers and identified needs for additional staffeducation and
training.

Between April 1-30, over8000 examinations were administeredat Sylvan TechnologyCenters. Although
a few problems bave been eXperienced, overall the network of test centers has effectively administered the
NCLEX.

• Test Center Administrator's Manual

The NCLEX Test Center Administrator's Manual serves as the model for all security procedures
conducted at the Sylvan Technology Centers and was referred to extensively during the training session as the
tool to use for all NCLEX policies and procedures. 100 development of the manual by the National Council's
Administration ofExamination Committee, ETS, and Sylvan spanned many months and many revisions and
has been fully approved by the National Council. As testing continues, new experiences and situations will
warrant revisions and additions to the Manual so that testing policies and procedures flow smoothly at the
centers while mainlaining the highest level of security and test integrity.

IV. Testing to Date

At the time of this report, the NCLEX operational program has been functional for one month. Table 11 provides
summary information for the flCStmonth of testing. Additional information willbe provided at the Delegate Assembly.
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Table 11. Testing through April 30, 1994

PNNN RN

Number of Candidates Tested 7,174 1,369

Average Number of Items Completed 112.0 136.7

Average Testing Time (in hours) 1.85 2.46

v. Summary

The activities ofthe last year have provided the foundations for the historicbeginningsofthe largest computerized
adaptive licensure examination program. The Beta Test and Beta Test Retest allowed for testing the comparability of
CAT to paper-and-pencil testing as well as testing the operational abilities to deliver theNCLEX throughout the Unites
States and its territories. The operational program is now underway and, at the time of this report, more than 8,000
candidates have been tested.

• Meetings Attended

ETS and Sylvan staff attended the following meetings over the past year:

Examination Committee Team One
October 8 - 11, 1993 Chicago, n...
October 20 -21,1993 Monterey, CA
December 6 - 11, 1993 Chicago, n...
February 5 -11, 1994 Chicago, n...
May 5 - 6,1994 Chicago, n...

Examination Committee Team Two
October 8 -11, 1993 Chicago, n...
l)eceDlber, 6 -11,1993 Chicago, n...
February 23 - 26, 1994 Chicago. n...
May 2 - 4, 1994 Chicago, n...

Administration ofExamination Committee
October 8 - 11, 1993 Chicago, n...
I)eceIJlber6 - 7,1993 Chicago, n...

FaD Beta Test Workshops
November 1 - 2, 1993 Newark, NJ
November 7·8,1993 Nashville, TN
November 9 - 10, 1993 Denver, CO
November 11 - 12, 1993 Chicago, n...

Area Meetings
Area I, March 24 - 25, 1994 Seattle, WA
Area II, April 15 - 16, 1994 Des Moines, IA
Area ITI, April 18 - 19. 1994 RaIeigh. NC
Area IV, April 28 - 29, 1994 Annapolis, MD

Delegate Assembly
August 4 - 7, 1993 Orlando. FL
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Repol1 of the Nursing Practice and Education
Comnlittee

CommitteE! Members
Karen Macdonald. NO, Area IT, Chair
Barbara Hat(:ber, OC, Area IV
Geoff Hodge, WA-RN, Area I
Betty Hunt, NC, Area III
Jan Zubieni. CO, Area I

Relationship to the Organization Plan
Goal I Provide Boards with examinations and standards for licensure and credentialing.
Objective F Promote consistency in the licensure and credentiaIing process.
Objective G Investigate mechanisms for evaluating continued competence.
Goal II Provide information, analyses and standards regarding the regulation of nursing practice.
Objective A Develop documents which provide guidance regarding the regulation of nursing practice.
Objective B Develop documents regarding health care issues which affect safe and effective nursing practice.
Objective D Provide for Member Board needs related to disciplinary activities.
Goal ill Provide information, analyses and standards regarding the regulation of nursing education.
Objective A Develop documents which provide guidance regarding the regulation of nursing education.
Objective C Provide for Member Board needs related to the approval process of nursing education programs.

Recommenclation(s)
1. That the Delegate Assembly adopt the revised Model Nursing Administrative Rules.

Rational,
It has been six years since the Model Nursing Administrative Rules (Model Rules) has been examined for

possible mvision. The Nursing Practice and Education Committee conducted a comprehensive review of the
Model Rules. The committee's goal throughout the revision of the Motkl Rules was to provide guidelines for
boards of nursing; protect the public health, safety and welfare; and allow for the evolution of nursing practice.
Major changes include providing the opportunity for special licensure for individuals who are unable to practice
the full salpe of nursing but are able to practice safely within a modified scope or with accommodations, and
limiting thl~ use of temporary permits.

The stmdards for nursing education and practice reflect the committee's approach ofproviding a blueprint in
the rules with more detailed language available in comments for Member Boards needing more specificity. The
nursing education mIes allow nursing educationprograms to be flexible in order tomeetexpectationsofa changing
health care delivery system.

The chapter on continued competence was revised to allow more options in the effort to assure ongoing
competena:. The committee believed that wbile continuing education is an excellent strategy, it is not, by itself,
the solutioli. to assuring continued competence. 'There are other activities and modaIities that assist a nurse in
maintainin~ competence. In the Motkl Rules, the committee selected an approach which combines a number of
methods to provide the nurse with flexibility in choosing activities that best meet the needs of the particular
individual. Participation in a variety ofactivitiescan bereported as partof the licensure renewal process. A sample
continued competence section of arenewaI form is included as Attachment C. The committee believes that these
continuedcompetence guidelines willassistMember Boards until a definitive solution to the question ofcontinued
competence is discerned.

Discipline rules were revised to identify the procedural elements essential to discipline yet avoid repetition
of the jurisdiction's Administrative Procedure Act.

The reVised Motkl Nursing Administrative Rules are found in Attachment A.
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2. That the Delegate Assembly adopt the revisions to the Model Nursing Practice Act.

Rationa/e
The Model Nursing Practice Act was reexamined after the Model Nursing Administrative Rules was revised

to ensure that the Model Act was congruent with the Model Rules. The implementation ofcomputerized adaptive
testing (CAl) encouraged the committee to reconsider the need for temporary permits. Because of the
requirements of the Americans with Disabilities Act, the committee developed special licensure, a non
disciplinary process for licensing the individual who is unable to safely practice the full scope ofnursing but is able
to practice safely within a modified scope of practice or with accommodations or both as specified by the board
of nursing.

The proposed changes to the Model Nursing Practice Act are found in Attachment B.

Highlights of Activities

• Revision of the Model Nursing Administrative Rules
A tactic under Objective A of Goal n states, "Evaluate and revise as needed sections of the Model Nursing

Administrative Rules relating to nursing practice." A tactic under Objective A of Goal III is the same except it
relates to nursing education. The committeedid a thorough evaluation of the Model Nursing AdministrativeRules,
completing both a reorganization and a revision of the Model Rules (Attachment A). A major paradigm shift
involved the committee moving from very specific role language to a blueprint format which identifies essential
elements in the role language and incorporates more detail in the comment for the jurisdictions that require more
specific language.

• Strategies for Prevention of Common Nursing Practice Deficiencies
The committee was assigned to conduct a pilot study focusing on collaboration among nursing education,

nursing serviceandnursing regulation toidentifystrategies for preventionofcommon nursing practicedeficiencies.
As a first step, the committee conducted a survey of nursing service staff, nursing service managers, nursing
educators, and nursing regulators. The purpose of the survey was to identify common practice deficiencies and
any corrective actions.

The committee designed a model for collaboration among service, education and regulation to identify
proactive strategies for prevention of common practice deficiencies. The model involves identification of the
practice deficiency, a literature review, selection of consultants, a pre-meeting assignment, a focused meeting of
all parties, implementation of strategies and evaluation.

The committee selected lack ofhandwashing as a common nursing deficiency to test its collaborative model.
Consultants from nursing education and nursing service were invited to participate in the process. The pilot was
conducted during the March meeting of the committee. The participants evaluated the feasibility of the model. A
full report of the project is included as Attachment D.

• Readability Levels of Clinical Nursing Documents and Non-nursing Essential Competencies
Objective G under Goal I states "Investigate mechanismsfor evaluating continued competence." As part of

this work, the Nursing Practice and Education Committee made two assumptions: 1) that in order to assess
continued competence, a first step is determining what is competence, and 2) that the Americans with Disabilities
Act (ADA) may have a profound impact on the defmition of competence.

Based on these assumptions, the committee requested that two research studies be conducted. The research
department prepared The Readability Levels of Clinical Nursing Documents and an Essential Competencies
Report. These studies were conducted as part of a project to identify a list of competencies (other than nursing
knowledge) that a nurse must possess in order to function safely and effectively in a variety of clinical settings.

Tbe research staff conducted reading level assessments on samples ofcommon nursing documents that must
be read by various levels of licensed personnel. The results of this study were distributed to Member Boards.

The identification of non-nursing essential competencies was the second part of this work. Research staff
worked with an advisory panel to identify a list ofnon-nursing competencies. A survey was conducted to validate
the list developedby the advisory panel. The committee reviewed the results of the study with research department
staff and determined that competencies that were identified at the 95 percent level or above would be considered
essential competencies.

National Council 0 State Boards ofNursing, Inc.l1994
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The committee met with staff members of the research department, testing department, public policy
department and legal counsel to discuss the implications of the two studies, in relation to the ADA and the
assessment of competence. The committee requested that the research department plan a study to validate this
work. The committee recommends that the results of the original study be re-assessed after the validation study
is completed.

• Monitoring Member Board Continued Competence Mechanisms and Entry into Practice
Positions

Since directedby the 1986 Delegate Assembly, the Nursing Practice andEducation Committee has monitored
the continued competence mechanisms used by Member Boards and the Member Boards' positions on entry into
practice. This data was collected by the research department in its Member Board survey. The summary reports
are found in Attachments G and H. (Attachment H will be disseminated in late June as an addendum.)

• Issues
The Nursing Practice and Education Committee planned topics and articles for the nursing practice and

education edition of Issues, which will be published this summer.

Meeting Dates
• October 8-10,1993
• January 14-17, 1994
• March 19·22,1994

Future Considerations for the National Council

• Validation of the Essential Competencies StUdy
The Research Departmenthas proposed that a study be conducted to validate the identified listofnon-nursing

essential competencies. This will be completed in FY95.

• Delegation
The National Council explorehow the essential competencies studies can be used to assist in decision-making

regarding which nursing functions can and cannot be delegated.

• Unlicensed Assistive Personnel
The National Council develop strategies for addressing issues related to the provision of nursing care by

unlicensed assistive personnel.

Recommendation(s)
1. That the Delegate Assembly adopt the revised Model Nursing Administrative Rules.

2. That the Delegate Assembly adopt the revisions to the Model Nursing Practice Act.

Staff
Linda F. Heffernan, Nursing Practice and Education Associate
Vickie R. Sheets, Director for Public Policy, Nursing Practice and Education

Attachments
A Revised Model Nursing Administrative Rules, page 5
B Revisions to the Model Nursing Practice Act, page 7
C Sample-Continued Competence Section of Licensure Renewal Fo~, page 9
D Report on Pilot of Collaborative Model for the Identification of Proactive Strategies in the Identification and

Prevention of Common Nursing Practice Deficiencies, page 11
E Readability Levels of Clinical Nursing Documents Executive Summary, page 17
F Executive Summary of Essential Competencies Final Report, page 19
G Continued Competence Report. page 21
H Entry into Practice Report (to be disseminated in late June 1994 as an addendum)
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Attachment A

Proposed Revised Model Nursing Administrative Rules
for Nur:sing

NOTE: Page numbers for this document appear at the bottom ofeach page.
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Proposed Revised Model Nursing Administrative Rules for Nursing

Introduction to the 1994 Revised Model Nursin& Administrative Rules

Most Boards of Nursing are authorized by the jurisdiction's Nursing Practice Act to develop administrative rules
which are used to clarify or make more specific the statutes. Administrative rules must be consistent with the
Nursing Practice Act, cannot go beyond the law, and once enacted have the force and effect of law. Authority f~r

these Model Nursing Administrative Rules is provided in the National Council's Model Nursing Practice Act, first
published in 1982, and revised in 1988 and 1993.

The National Council's Model Nursing Administrative Rules were first developed by the Nursing Practice and
Standards Committee and adopted by the National Council Delegate Assembly in August, 1983. The Model Rules
were revised in 1988. Their purpose was, and continues to be, to provide the National Council's Member Boards
and others with a resource for the development, review or revision of nursing rules. These Model Rules should
not be utilized without an awareness of the specific authority granted in the Model Nursing Practice Act for each
rule. Citations to the Model Nursing Practice Act (MNPA) are provided.

Administrative Rules, promulgated on the authority set forth in enabling legislation, look very different for each
jurisdiction. Approaches to rules are diverse as to format, organization and the amount of detail included in the text.
The Nursing Practice and Education Committee found drafting Model Regulations that could useful in so many
varied situations to be a particularly challenging undertaking.

Early in the revision process, a re-organization of the current rules was proposed so that the topics followed the
sequence of the Model Act. As the revision progressed, a paradigm shift happened. The previous National Council
Model Rules had been developed as the "gold standard" - addressing every aspect of regulation, codified in great
detail in the Model Rules. The comment sections were used to outline other possible approaches.

This committee's approach is more a "blue standard" - outlining the elements which, in the committee's view, are
most important to protect the public health and safety. These important elements are develope9 in the language of
the rules, providing a blueprint for regulation. This new approach uses the comment sections to suggest additional
language which may be used by Member Boards needing more detail and specificity.

Those who use this model are urged to study it in the context of the law in their particular jurisdiction and, before
attempting to apply it, to seek legal counsel. It is possible that certain portions of these rules may conflict with
existing state statutory or constitutional law. In addition, nursing standards and models developed by other
professional organizations from their particular perspective can be helpful to those contemplating the development
or revision of nursing administrative rules. The use of a wide range of resources in addition to these Model Rules
is encouraged.

Oaanization of the Rules

The Model Nursing Administrative Rules are organized to follow, as closely as possible, the order of topics in the
Model Nursing Practice Act, and includes chapters related to licensure, nursing education, continued competence,
nursing practice standards and disciplinary action.

Chapter one is a new section, which provides information regarding the history and organization of the Board.

Chapter two provides definitions of terms used within the Model, and chapter three addresses general board
provisions.

Chapter four is devoted to licensure of Registered Nurses and licensed Practical Nurses. Separate sections provide
for licensure by examination and licensure by endorsement. A new section proposes special licensure, a non
disciplinary approach to providing opportunity for individuals who require special accommodations to practice
nursing safely. Although the implementation of Computerized Adaptive Testing (CA1) has lessened the need for
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Proposed Revised Model Nursing Administrative Rules for Nursing

temporary permits for applicants for licensure by examination, opportunities for temporary permits are provided
in this model for applicants for licensure by endorsement, and for students in post-basic nursing education and
nursing refresher courses. A final section in this chapter pertains to licensure renewal.

Chapter five consists of standards for nursing education and the process of nursing educational program approval.

Chapter six addresses continued competence. The underlying premise in this chapter is that being able to verify
that at a point in time a licensee was able to pass the licensing examination is not sufficient for public protection.
A method of evaluating on-going competency is needed. While current research does not support any single method
for assuring continued competence, many states do require continuing education or specified hours of nursing
practice as part of licensure renewal. These draft rules suggest an approach to make continued competence
requirements more meaningful. The National Council's research on essential competencies and efforts to develop
the individual nurse and the employer roles in assuring continued competence as well as the Board of Nursing's role
in providing requirements and means for demonstrating continued competence are part of ongoing efforts to develop
resources to assist Member Boards in this important aspect of nursing quality assurance.

Chapter seven consists of standards for nursing practice for the Registered Nurse and the Licensed Practical Nurse.
Standards are provided related to implementing the nursing process; organizing, managing and supervising the
practice of nursing; and being a member of the nursing profession and the health care team.

Chapter eight is reserved for the rules on Advanced Practice Registered Nurses, which were adopted by the 1993
Delegate Assembly.

Chapter nine is devoted to the disciplinary process, and Chapter ten describes the assessment of fees.

Use of the Model Rules

The purpose of the National Council's Model Nursing Administrative Rules continues to be to provide Member
Boards with a resource for the development, review or revision of nursing administrative rules. The revised Model
Nursing Administrative Rules addresses a number of timely and challenging regulatory issues. The Nursing Practice
and Education Committee members recognize the potential impact on nursing regulation of the changing health care
environment, and have attempted to provide a resource that is thought provoking, innovative and will assist Member
Boards in their important role in assuring quality health care through the regulation of nursing practice.

Committee Members
Karen Macdonald, NO, Area IT, Chair
Barbara Hatcher, DC, Area IV
Geoffrey Hodge, WA, Area I
Betty Hunt, NC, Area ill
Jan Zubieni, CO, Area I

National Council Staff
Linda F. Heffernan, Nursing Practice and Education Associate
Vickie R. Sheets, Director for Public Policy, Nursing Practice and Education
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Chapter 1 - Organization and History of Board

1. History and Functions. The xxxx(year) legislative assembly
passed a law governing the registration of nurses and created a Board
of Nursing, codified as yyyy(state code), chapter 0000. The xxxx
legislative assembly passed a law governing practical nurses. The xxxx
legislative assembly passed a Nursing Practice Act which combined the
two laws, codified as z.z.zzz(state) code. This statute requires the
governor to appoint a Board of Nursing whose responsibility is to
protect the public health, safety and welfare through the regulation of
nursing.

2. Board Membership. The Board consists of 0 members appointed
by the governor. 0 members are registered nurses, 0 are licensed
practical nurses, and 0 are public members. Members of the Board
serve 0 year terms. No member may be appointed for more than 0
consecutive terms.

3. Executive Director. The executive director is employed by the
board and responsible for the administration of the board's office and
activities.

4. Inquiries. Inquiries concerning the board and nursing practice in
(state) may be addressed to:

Name of Board
Street address
City/State/Zip code

5. Changes. This chapter may be amended without informal or
formal rule making procedures.

Comment

This section of the rule provides information regarding the history and
organization of the Board flat a glance".

This Model presupposes an independent board. Boards may be organized
according to different models.

Appointment by the governor is the most common method of Board
membership selection, however some states have Board members appointed
by other entities or elected to the position.

This allows additions to the legislative history and changes in address
without rule promulgation.



Chapter 2 - Definitions. Comment

1. Accreditation - the official authorization or status granted by
an agency other than a state board of nursing.

Some Boards are accrediting agencies under the United States Department
of Education.

2. Approval - official recognition of nursing education programs
which meet standards established by the Board of Nursing.

3. Assign - Transferring to a qualified other the authority and the
responsibility for the performance of selected nursing
activities.

Concept Paper on Delegation (1990) National Council.

Popham, 1978. The National Council Licensing Examinations (NCLEX)
are criterion referenced examinations.

Community clinical settings, graduate nursing educational programs, and
advanced nursing practice education programs are examples where
educational programs use preceptors within the clinical setting to assist
nursing program facuIty in guiding students in their clinical experience. '"tl

~
~Conceptual Framework for Continued Competence (1991) National Council. ~
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Diagnosis - the judgment or conclusion that occurs as a result
of nursing assessment.

Delegation - Transferring to a competent individual the
authority to perform a selected nursing task in a selected
situation. The nurse retains the accountability for the total
nursing care of the individual.

Credentials - a diploma, certificate or degree in nursing.

Direction - monitoring and guiding the practice of another,
usually by verbal or written communication.

Competence - a synthesis of skill, knowledge and
performance. The ability to transform learning into effective
and appropriate action is evidence of such competence.

Criterion-referenced Examination - An examination which
ascertains an individual's status with respect to a pre-specified
standard or criterion, comparing the individual to the level of
performance the individual is expected to achieve.

Clinical Preceptor - An individual licensed at or above the
level of licensure that a precepted student is seeking, who may
serve as a teacher, mentor, role model and supervisor in the
clinical setting.

8.

5.

6.

7.

4.

9.

10.



11. Fonnal study - study within an approved nursing education
program.

12. Disabled - having a physical or mental impairment that
substantially limits one or more major life activities; having a
record of such an impairment; or being regarded as having
such an impairment. The disability must interfere with the
individual's ability to practice the full scope of nursing
practice safely.

Americans with Disabilities Act (1990) 56 CPR 36.104.
To affect a person's licensure status, an ADA - defined disability must also
affect his/her ability to practice safely; thus the defmition requires that the
two conditions be satisfied.

13. Health care team - a group of health care providers which
may, in addition to health care practitioners, include the client,
family and significant others.

Popham, w.5. (1978). Criterion referenced measurement. Englewood Cliffs:
Prentice-Hall, Inc.

Kozier, B., Erb, G., Olivieri, R. (1991). Fundamentals of nursing:
Concepts process and practice. Menlo Park Addison-Wesley

14.

15.

16.

17.

18.

19.

Lapsed license - the termination of an individual's privilege
to practice nursing due to the individual's failure to renew the
nursing license within a specified period of time.

Licensed physician or dentist - a person who is licensed to
practice medicine or dentistry.

Managing - planning, organizing, integrating, implementing
and evaluating to achieve an objective or set of objectives.

Nonn-referenced Examination - An examination which
ascertains an individual's status with respect to other
examinees who have taken the same examination.

Nursing Process - A five step systematic method of planning
and providing nursing care .consisting of assessment,
diagnosis, planning, implementation, and evaluation.

Nursing Referral - Directing a client to a peer or another
health professional or resource.

~
"I:i
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States may want to consider the effect of limiting the ability of Registered ~
Nurses to take orders from a physician or dentist who is licensed in the ~.

state may have an impact on nurses who practice in communities that border ~

two states.
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20.

21.

Peer Review - the review and evaluation of the practice of a
nurse by a peer or group of peers in relation to established or
accepted standards of practice.

Post-basic Nursing Student - A nurse who has completed
nursing education necessary for initial licensure and is
completing additional formal nursing education.

Conceptual Framework on Delegation, (1991) National Council.

A post-basic student may be a graduate of a foreign educational program.

[Prescription is defined in chapter 8, Advanced Practice Registered
Nurses]

22. Qualified Other - individuals who are duly authorized and
trained to perform selected tasks or functions.

23.

24.

25.

26.

Reinstatement - The procedure of restoring or re-establishing
a nursing license which has lapsed or which has been
voluntarily surrendered, suspended or revoked.

Revocation - the process of recalling a nursing license.

Standard - an authoritative statement as established by rule by
which the Board can judge the quality of nursing education or
practice.

Strategy of Care - the goal-oriented plan developed to assist
individuals or groups to achieve optimal health potential. This
includes initiating and maintaining comfort measures,
promoting and supporting human functions and responses,
establishing an environment conducive to well-being,
providing health counselinglteaching, and collaborating on
certain aspects of the medical regimen including, but not
limited to, the administration of medications.

~
There are different interpretations of the term "revoke" in different states. I
Some states consider revocation a permanent annulment, while others ~

consider the action for a specific period of time. ~.
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27. Supervision - Provision of guidance by a qualified nurse for
the accomplishment of a nursing task or activity with initial
direction of the task or activity and periodic inspection of the
actual act of accomplishing the task or activity.

28. System For The Delivery Of Health Care - a licensed
medical facility or other organization which provides
organized nursing services.



00 Chapter 3 - General Board Provisions

:MNPA, Article ill Section 2

A. Board Administration. The Board of Nursing shall:

Comment

The Board can only operate within the limits of available resources and
should be staffed to carry out functions in a meaningful manner.

1.

2.

3.

Employ an Executive Director with the following
quali fications.

a. Master's degree in nursing from an accredited college
or university;

b. License to practice as a Registered Nurse in this
state; and

c. At least 0 years experience in nursing practice,
including administration, teaching or supervision in
nursing educational programs or health agencies.

Monitor the effectiveness of the Executive Director in
carrying out the:

a. Administrative performance of the Board; and

b. Employment of personnel needed to carry out the
functions of the Board.

Authorize the appointment and employment of legal counsel,
accountants and such other employees, assistants and agents
as may be necessary, in the opinion of the Board, to
administer and enforce the provisions of this Act.

Depending on the structure of the state, the title of Executive Director and
the employing agent may vary. The Executive Director of the Board of
Nursing should receive an annual salary which should be determined by the
Board and reimbursement for all expenses incurred in connection with
performance of official duties. The determination of the executive director
salary may vary with Board structure. The salary of the Executive Director
should be competitive with salaries for positions involving similar
responsibilities and requiring similar education and experience.

~
~
~
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The IBo~rd's authOrityhto ~onitor the effectiveness of the .Executive Direcdtor ~.

wou d Imply the aut onty to fire. In a firing situation, to assure ue ~

process, the entire Board should be a part of the decision-making process.
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The principles that apply in determining the lawfulness of expenditures by *"
state administrative agencies would apply here. Individual states may ~
prohibit this provision. 1;;'
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B. Interpretive Statements. The Board is authorized to publish
interpretative statements regarding whether the nursing practice
procedures or policies authorized, condoned or acquiesced to by an
agency, facility, institution, or other organization that employs
individuals licensed under this Act, comply with acceptable standards
of nursing practice as defined in this Act or Board Administrative
Rules; and submit comments, register complaints, or file charges with
the appropriate advisory, certifying or regulatory body governing such
agency, facility, institution or organization when appropriate.

C. Officers. The Board shall elect from its members a President and
Vice President.

1. The President shall preside at Board meetings and shall be
responsible for the performance of all duties and functions of
the Board required or permitted by this Act. In the absence
of the President, the Vice President shall assume these
duties.

2. Additional offices shall be established and filled by the Board
at its discretion.

3. Officers elected by the Board shall serve a term of () years
commencing with the day of their election and ending upon
election of their successors.

D. Meetings. The Board shall conduct meetings within the following
guidelines:

1. The Board of Nursing shall meet at least once every ()
months to transact its business. One meeting shall be
designated as the annual meeting for the purpose of electing
officers and Board reorganization and planning. The Board
shall meet at such additional times as it may determine.
Such additional meetings may be called by the President of
the Board or shall be called at the request of two-thirds of
the Board members.

In the interest of maintaining high standards of nursing practice and assuring
that licensees are not subjected to conflicting rules or regulations, this
section allows the Board to exert its influence and pursue appropriate legal,
administrative or other channels to promote acceptable nursing practices or
procedures. It does not confer investigatory powers beyond those already
reserved to the Board, but it restates the Board's inherent authority to
express its views and pursue appropriate channels to protect the public
health, safety and welfare.

In some jurisdictions, the chair may be appointed by the governor or other
political entity.



......
o 2 . The Board shall give official and public notice of the place

and time of the meeting. Notice of all Board meetings shall
be given in the manner and pursuant to requirements
prescribed by this State's applicable statutes and rules and
regulations.

3. A majority of the Board members including the President or
Vice President shall constitute a quorum for the conduct of
a Board meeting. The act of the majority of the members
present at a meeting at which a quorum is present shall be
the act of the Board of Nursing.

5. The Board shall develop guidelines to assist Board members
in the disclosure of ex parte communications.

E. Annual Report. The Board shall submit an annual report to the
governor summarizing the Board's proceedings and activities.

The annual report is basic to accountability and offers a means of
monitoring Board activities.

Board members should be aware that conflict of interest may arise when a
member is, for example, involved in a professional organization as an
elected officer, in employer-employee relationships or in student-faculty
relationships.

~Board members should be aware that ex parte communications with "6
individuals involved with business before the Board may result in the Board i
members having to remove themselves from discussion and decision making ~

participation. ~.

a
~a.

The Board shall develop guidelines to assist Board members
in the evaluation of possible conflicts of interest. Members
shall abstain from voting when a conflict exists.

4.



Chapter 4. Licensure Comment

4.1 Licensure by Examination.
:MNPA, Article ill section 2(d)(i) and Article V Section
l(a)

A. Infonnation. The Board will make information regarding the
examination, the examination registration process, the licensure process
and fees available to applicants.

Many jurisdictions make this information available through the nursing
education programs.

These rules reflect changes needed for CAT implementation.

B. Application. An applicant for licensure by examination shall
complete the application process described below:

It should be clear that applicants must meet both the Board and NCLEX
requirements for initial and repeat applications. Jurisdiction should comply
with established National Council procedures to be followed for disabled
candidates applying for the licensure examination.

Information to be submitted to the Board:

a. A completed Board application prior to the
examination;

b. The required fee for licensure by examination, as
specified in Chapter 10, section At; and

~
~

~
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See Chapter 4, section C4 for example questions regarding disabilities "-
and/or accommodations that may be used on applications. [.
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A statement from the nursing education program as
to whether the applicant required accommodations to
complete the educational program. If

An official transcript or other official documentation
directly from a Board approved nursing education
program for the level of licensure being sought. This
documentation shall verify the date of graduation,
credential conferred and evidence of meeting the
standards of nursing education in this State. A
transcript is not required prior to the examination but
shall be submitted prior to the issuance of a
permanent license.

d.

c.

1.

--
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IV

2.

accommodations were needed, the program should
describe the nature of the disability and the
accommodations required.

The Board determination regarding candidate eligibility for
examination will be made within 0 weeks after receipt of
complete application as described above.

a. Board will notify the testing service of eligibility
status of the candidate.

b. The frequency and number of retests by unsuccessful
candidates will be determined by the Board.

The Board makes the determination regarding how often a candidate may
retest and how many retakes are allowed. Consideration should be given
to the National Council recommendations regarding the use of the test item
pool.

Educational credentials may be evaluated by the Board or by an independent
agency such as a foreign educated nurse credentialing agency endorsed by
National Council.

C. Foreign Education Applicant. An applicant who was educated in
another country and who seeks licensure by examination shall complete
the application process described below:

1. Information to be submitted to the Board:

a. A completed Board application prior to the
examination;

b. The required fee for licensure by examination as
specified in Chapter 10, section AI;

c. An official transcript from the nursing education
program. The transcript shall be in English or a
certified translation.;
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d. Evidence of English proficiency if the nursing
education program was not conducted in English; and

Some states may choose to administer their own English proficiency exams
or to use a standardized exam: for example Test of English as a Foreign
Language (TOEFL), Commission on Graduates of Foreign Nursing Schools
Certificate Examination (CGFNS Certificate) or Test of Spoken English
(fSE). The Board's purpose in requiring English language proficiency is
to promote and ensure the safe and effective delivery of nursing services to
the public.

If the jurisdiction wishes to adopt this section, it must also adopt language
in its Nursing Practice Act that expressly provides the Board with the
authority to administer an English proficiency test.

This requirement recognizes the National Council Licensure Examination
as the acceptable examination for nursing licensure. Administration of this
national examination enhances interstate mobility of nurses.

Boards are legally responsible for setting the passing standard. It is
encouraged that they establish the passing standard recommended by the
National Council for legal defensibility and to aid interstate mobility through
endorsement.

e. Evidence of licensure or eligibility for licensure from
the original country of nursing education. This
documentation shall be in English or a certified
translation.

2. The Board determination regarding candidate eligibility for
examination will be made within 0 weeks after receipt of
complete application as described above.

a. Board will notify the testing service of eligibility
status of the candidate.

b. The frequency and number of retests by unsuccessful
candidates will be determined by the Board.

D. Examination Requirement and Passing Score.

I. In order to be licensed in this state all registered nurse
applicants shall take and pass the National Council Licensure
Examination for Registered Nurses. The results will be
reported to the applicant as pass or fail.
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~The Board makes the determination regarding how often a candidate may -
retest and how many retakes are allowed. Consideration should be given ~
to the National Council recommendations regarding the use of the test item ~.
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2. In order to be licensed in this state, all practical nurse
applicants shall take and pass the National Council Licensure
Examination for Practical Nurses. The results will be
reported to the applicant as pass or fail.

4.2 - Licensure by Endorsement.
MNPA, Article ill Section 2(d)(i) and (iii) and Article V
Section l(b)

A. Infonnation. The Board will make information regarding
application for licensure by endorsement, the licensure process and fees
available to applicants.

B. Application. An applicant for licensure by endorsement in this
state shall submit to the Board:

1. A completed application for licensure by endorsement;

~
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See Chapter 4, section C4 for sample questions regarding disabilities and/or ~.
accommodations that may be used on applications. Asking social security It
number and birthdate, if allowed by state law, provide the Board with ~
useful identifiers. Some states may wish to consider granting licensure by &
endorsement to Canadian graduates. This decision should be based on ...,.

~careful evaluation of the nursing education program, test plan for the t:!
nursing licensure examination, and communication of the English language. ~.
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2. An official final transcript from a board-approved nursing
progmm which prepares for the level of licensure being
sought. This transcript shall identify the date of graduation,
the credential conferred, and demonstrate evidence of
meeting the Standards for Nursing Education in this state at
the time of original licensure;

3. Evidence of continued competence as defined in Chapter 6;

4. Verification of initial licensure by examination; and

5. Verification and documentation of licensure status from
jurisdiction of most recent employment.

Current licensure is not a guarantee of current practice. Documentation of
licensure status from all states is the preferred mechanism for protection of
the public. This documentation should indicate any type of licensure
modification.

Prior to the development of the State Board Test Pool Examination, states
administered their own state-constructed tests.

The State Board Test Pool Examination for Registered Nurses, precursor
to NCLEX-RN, consisted of five parts: Medical Nursing, Surgical Nursing,
Psychiatric Nursing, Obstetric Nursing, and Nursing of Children. The
passing score required for each part was 350.

-VI

C. Examination Requirements.

1. Registered Nurse applicants shall present evidence of having
passed a licensure examination as follows:

a. With a passing score on a state-constructed licensure
examination prior to the use of the State Board Test
Pool Examination in the original state of licensure; or

b. With a score of 350 on each part of the State Board
Test Pool Examination for Registered Nurses. All
parts of the examination shall have been passed
within 0 writings of the examination or within 0
years from graduation from a program. Registered
Nurse graduates prior to (date) are not required to
have had psychiatric nursing or to have been tested in
psychiatric nursing; or

~
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The requirements delineated in numbers 1 and 2 of this section recognize l
the evolutionary process of the licensing examination for Registered Nurses. ::tI
Applicants should be required to meet what was in effect in this state at that ~.

time. This is the place to indicate previous examination requirements that !.
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c. National Council Licensure Examination for
Registered Nurses.

In July, 1982, a comprehensive, criterion-referenced examination, The
National Council Licensure Examination for Registered Nurses (NCLEX
RN), was implemented by the National Council. The recommended passing
score for this examination is 1600. After February 1989, scores were
reported to the Board as pass or fail.

2. Practical Nurse applicants shaH present evidence of having
passed a licensure examination as foHows:

a. A passing score on the state-constructed licensure
examination prior to the use of the State Board Test
Pool Examination in the original state of licensure; or

Prior to the development of the State Board Test Pool Examination, states
administered their own state-constructed test. Some states may wish to
identify a specific date for accepting a state-constructed test.

b. A score of 350 on the State Board Test Pool
Examination for Practical Nurses. The applicant
shaH have passed this examination within 0 writings
of the examination or within 0 years from graduation
from a program; or

c. National Council Licensure Examination for Practical
Nurses.

D. Fees. The required fees for licensure by endorsement as specified
in Chapter 10, section A2.

4.3 - Special Licensure
MNPA, Article ill, Section 2(d)(viii) and Article V,
Section 5

A. Purpose. To permit disabled individuals who cannot practice safely
the fuH scope of nursing, but who can practice safely within a
modified scope, or practice safely with accommodations, or both,
to be granted a Special License,

The State Board Test Pool examination for Practical Nurses was the
precursor to the present National Council Licensure Examination for
Practical Nurses (NCLEX-PN). On both examinations, 350 represents the
passing score. ~

I
Initially the passing score on NCLEX was 350. Beginning in October, ....
1988, scores were reported to the applicant as pass or fail. [.
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The Americans with Disabilities Act prohibits discrimination, on the basis ;:s

!;;'of disability, against a qualified individual with a disability, who can, with ;?

or without accommodations, perform the essential functions of a profession. g
Boards of Nursing are challenged with balancing that protection afforded ~'
individual nurses with the need to protect the public health and safety from ~
individuals who are unable to practice nursing safely. This model suggests '"
that Member Boards focus on factors which may indicate a current disability ~...
affecting the individual's ability to practice nursing safely and the reasonable ~

accommodation which would allow the individual nurse to perform essential ~
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B. Special License. A Special License is a license for Licensed
Practical Nurse, Registered Nurse, or Advanced Practice Registered
N!.!!~e '::hh:h .~uifoil lhllt the inciividual nurse practice only within
a modified scope of practice or with accommodations or both, as
specified by the Board of Nursing.

C. Identification of Need. The Board may be informed of the
potential need for special licensure by:

1. Request by an individual for special licensure;

nursing functions.

The license would state "Special License - contact the Board of Nursing."

2.

3.

Information provided by nursing educational program that a
student required accommodation to accomplish clinical
educational objectives;

Information provided by an endorsing state as part of license
verification process;

See section 4.1, licensure by examination, for the type of information that
the educational program is to provide with verification of graduation.

~See section 4.2, licensure by endorsement, for the type of information that ~

an endorsing state is to provide with verification of licensure. !.
~
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...
00 4. Information provided by individual on application for

licensure by examination, licensure by endorsement or
licensure renewal; or

Questions asked of applicants by licensing bodies have come under judicial
scrutiny, and may be subject to challenge if too broad or not sufficiently
related to the practice of the profession. Examples of questions to
determine current conditions, relevant to the ability to practice nursing
include:

EXAMPLE #1 In the last 0 years, have you had any mental or physical
condition, including chemical dependency, which affects
your ability to practice nursing and/or requires
accommodation to allow you to perform essential nursing
functions? (Yes or No).

EXAMPLE #2 Ifyes, please describe the nature of the mental or physical
condition, the manner in which it affects your ability to
practice safely, and the type of accommodation needed.

Boards are encouraged to specify the span of time being questioned.
The time period selected should focus on whether a condition or a
history of a condition creates a significant likelihood that the individual's
ability to practice safely is affected.

Were accommodations in the nursing educational program
necessary for you to complete nursing requirements? If
yes, identify the accommodations.

Chemical dependency is included because most nurses handle drugs
regularly as a part of providing client care. Individuals currently using
illegal drugs are not protected by the ADA. Individuals who have
enrolled in or completed rehabilitation programs are protected by the
ADA. Recovering nurses need to think about the relationship between ~
recovery and the accessibility of drugs in the work setting, and consider ~.

whether some type of accommodation might be needed to protect both Oll

client safety and the nurse's recovery. l
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RATIONALE FOR QUESTIONS - These questions focus on how the 4'
mental or physical condition affects the ability to practice nursing safely, .g
and the accommodations needed to allow the nurse to perform essential i
nursing functions. ::tl
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5. Other referral.

EXAMPLE #4 Were there accommodations provided by previous
employers in the (specify time span) or are provided by
current employers which are necessary for you to practice
essential nursing functions? If yes, please identify the
accommodations.

RATIONALE - This question focuses on the accommodations that the
individual currently needs, or has needed in the recent past, that may
need to be continued in order to continue to perform essential nursing
functions.

Other sources of referral include employers, peer assistance programs,
organizations, health care providers, or clients.

D. Procedure for Granting.

It is important that the applicant be advised of how the information will be
used, including that the information would be included in the hearing record
should the individual and the Board be unable to agree on the resolution of
the licensure decision; possible outcomes; possible practice implications;
and alternatives to the Special Licensure procedures. Applicants should be
offered the opportunity to seek legal advice and counsel.

1. Board representatives obtain and review additional
information regarding the potential need for an individual to
be granted a Special License including:

a. evidence of the need for accommodation and its effect
upon the individual's ability to practice nursing; and

b. a plan for providing notice to employers of the
required modifications to the scope of practice or the
required accommodations, or both.

~
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The methods of obtaining additional information may include requesting ~
additional infonnation from the applicant, meeting with the applicant, and 
obtaining permission to review relevant medical, school and employer ~

records. ~.
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No 2. If the Board representatives and the applicant for licensure
by examination or licensure by endorsement agree that
accommodations are needed for the applicant to perform
essential nursing functions then, upon signing such agreement
and upon completion of all other licensure requirements, the
applicant will be issued a Special License.

Periods of monitored practice may be used to determine whether a nurse is
able to perform essential nursing functions with or without accommodations.

This language addresses situations should the need for accommodation
change.

3. If the Board representatives and the applicant for license
renewal agree that accommodations are needed for the
applicant to continue performing essential nursing functions
then, upon signing such agreement and upon completion of
all other renewal requirements, the applicant's Special
License will be renewed.

4. If the Board representatives and an applicant cannot reach
agreement regarding the need for accommodations, the
applicant may request an administrative hearing, held
pursuant to the provisions of the Administrative Procedures
Act, for consideration of the matter.

E. Reconsideration. A nurse granted a Special License may apply to
the Board for reconsideration if the licensee's circumstances change.

4.4 Temporary Permits
MNPA, Article ill Section 2(b) and Article V, Section
1(c)

A. Types of Temporary Permits. The Board may issue a temporary
permit to practice nursing to the following:

1. Applicants by endorsement who can verify licensure in
another jurisdiction of the United States;

Refer to hearing procedures in the jurisdiction. Administrative Procedures
Act for how hearings and appeals to Board decisions are conducted in the
jurisdiction. This section should embody a standard consistent with the ~

jurisdiction's Administrative Procedure Act. "I:j
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The implementation of Computerized Adaptive Testing (CA1) has lessened ~

the need, in many jurisdictions, for temporary permits for applicants for ~

licensure by examination. This Model provides opportunity for temporary ~

permits for applicants by endorsement. "'I
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2.

3.

Post-basic nursing students who are enrolled in a formal
nursing education program; and

Nursing refresher course students who are completing
continued competency requirements for seeking reinstatement
of license or application for licensure by endorsement.

This section provides opportunity for students, licensed in other jurisdictions
or countries, to participate in post-basic nursing educational programs while
practicing under direct supervision. Many graduate programs do require
current licensure in the jurisdiction where the program is located to allow
for practice without direct supervision. Licensure is required if the
individual intends to practice nursing outside of the educational setting.

This section provides opportunity for individuals who are seeking
reinstatement of license or are applying for licensure by endorsement to
complete needed continued competency requirements.

B. Duration. Temporary permits may be issued for a time period not
to exceed 0 days.

C. Procedure for Issuing. Applicants for temporary permits shall
submit the following:

1. Application to the Board.

a. Applicants for licensure by endorsement shall submit
a completed application for licensure by endorsement,
including a request for a temporary permit.

b. Post-basic nursing students shall submit an application
for a temporary permit which includes verification of
licensure in another jurisdiction or country and an
agreement signed by the applicant to practice nursing
only as part of the nursing education program and
under the direct supervision of a Registered Nurse.

c. Nursing refresher course students shall submit a
completed application for a temporary permit which
includes an agreement signed by the applicant to
practice nursing only as part of the nursing refresher
course and under the direct supervision of a
Registered Nurse.

~"'I:;
1;
!.

i
!.

The requirement in, both section lb and lc, that the individual agrees to f
supervision by a Registered Nurse is a safeguard for public protection. ....
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2. Verification of status.

a. Applicants for licensure by endorsement shall provide
verification ofcurrent licensure in another jurisdiction
of the United States.

b. Post-basic nursing students shall have submitted, on
the applicant's behalf, verification from the nursing
education program that the individual has been
enrolled as a student.

c. Nursing refresher course students shall have
submitted, on the applicant's behalf, verification that
the student has been enrolled as a student.

This provision recognizes the individual licensee's responsibility to inform
the Board of any change in address during the renewal cycle.

The Board may not fail to renew a license for failure of the licensee to
comply with the law without offering due process.

3. Required fee as specified in Chapter 10, section A2 or A3.

4.5 - Renewal and Reinstatement of Licenses.
MNPA, Article ill, Section 2(b) and Article V, Sections
3 and 4.

A. Renewal. The renewal of licensure must be accomplished by (date
determined by the Board). Failure to renew the license on or before
the date of expiration appearing on the license shall result in the
forfeiture of the right to practice nursing in this state.

B. Mailing of Application. At least 0 days before the expiration date
of a license, the Board shall mail an application for renewal to each
licensee at the individual's last known address.

C. Continued Competence Requirement. No license will be renewed
unless the Registered Nurse or Licensed Practical Nurse shows
evidence of continued competence as defmed in Chapter 6.

D. Issuance of License. The Board shall issue a current license to
each renewal applicant who submitted the following:

~
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Annual renewal provides the preferred mechanism for the Board to monitor ~
the practice of nursing. &
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1. A completed renewal application;

2. Evidence of completion of the continued competence
requirements; and

3. Payment of the renewal fee established in Chapter 10,
section A4.

E. Reinstatement of a Lapsed License.

A licensee who fails to renew a nursing license shall apply to the
Board for reinstatement under the following conditions:

1. All requirements for renewal of licensure have been met;

2. Payment of a reinstatement fee as specified under Chapter
10, section A5.

F. Illegal Practice. Any person practicing nursing during the time a
license has lapsed shall be considered an illegal practitioner and may
be subjected to the penalties provided for violators under the provisions
of MNPA, Articles vrn and IX.
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Chapter 5 - Nursing Education. Comment

:MNPA, Article ill, Section 2(c)(ii), and Article VII

5.1 Standards of Nursing Education

A. Purpose of Standards.

1. To ensure that graduates of nursing education programs are
prepared for safe and effective nursing practice.

Jurisdictions vary greatly in the role of the Board of Nursing in educational
program approval. Some jurisdictions have the legislative mandate and the
resources to conduct extensive program approval activities. Other
jurisdictions may rely upon other accrediting agencies to provide assistance
in the oversight of nursing education.

B. Standards of Nursing Education.

1. The organization and administration of the nursing education
program shall be consistent with the law governing the
practice of nursing.

To serve as a guide for the development of new nursing
education programs.

I. The governing or parent institution accredited by the appropriate
accrediting agency,

2. An organizational chart which demonstrates the relationship of the
nursing education program to the administration and to comparable
programs within the institution, and which clearly delineates the lines of
authority, responsibility and channels of communication,

~

~
~Boards of Nursing should identify the unique role that the Board plays in ~

the regulation of nursing education. I:l..
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In evaluating the organization and administration of the nursing education 00
~

program, the following additional factors may [or should] be considered: ~
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These standards are intended to serve as guidelines for nursing education.
They are subject to on-going evaluation and revision to meet the changing
needs of society and the development of the profession. Boards may wish
to include additional language drawn from the comments depending on the
level of specificity required under their statutes

admission to the licensing
and to facilitate interstate
of board approved nursing

To assure eligibility for
examination for nurses,
endorsement of graduates
education programs.

To foster the continued improvement of established nursing
education programs.

To provide criteria for the evaluation of new and established
nursing education programs.

5.

2.

4.

3.



2. Administrator Qualifications

The administrator of the nursing education program shall be
a Registered Nurse, licensed 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.

a. Iii a program preparing for practical nurse licensure:

(1). minimum of a masters with a major is
nursing;

(2). preparation in education and administration;

(3). 0 years of clinical experience; and

(4). 0 years of education experience.

3. Statements of purpose, philosophy and objectives which are consistent
with those of the sponsoring institution;

4. An organizationAl tip.",ign ~~ith de~:-!j' defh:.~ Ru~tvjki, "~::lponsibiiity,

and channels of communication which assure both faculty and student
involvement;

5. Written policies, congruent with the institution, which are periodically
reviewed;

6. Evidence of fmancial support and resources to meet the goals of the
nursing education program. Financial resources include adequate
educational facilities, equipment, and qualified administrative,
instructional, and support personnel.

Graduate preparation with a major in nursing provides the essential
knowledge necessary to administer a nursing education program.



b.
In a program preparing for registered nurse licensure:

(1).

(2).

a doctoral degree in nursing or related field;

preparation in education and administration;

The educational standards for the director of a nursing education program
should be higher than the educational standards for faculty preparation.
Therefore a doctoral degree is preferred but a masters should be required.

(3). oyears of clinical experience; and Most nursing education programs hold the administrator responsible for:

(4). oyears of education experience. 1. Development and maintenance of an environment conducive to the
teaching/learning process;

2. Liaison and maintenance of the relationship with the administration of
the institution as well as with the other programs within the institution;

4. Preparation and administration of the program budget;

6. Liaison with and maintenance of the relationship with the Board; and

~
~
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7. Support for an ongoing relationship with the community to establish -
affiliate agencies and to ensure responsiveness to community needs.

3. Leadership within the faculty for the development and implementation
of the curriculum;

5. Facilitation of faculty recruitment, development, performance review,
promotion and retention;



3. Faculty

There shall be sufficient faculty with graduate preparation
and nursing expertise to meet the objectives and purposes of
ine nursing education progmm.

The Board may identify the need to establish a faculty/student ratio. The
appropriate ratio should be detenninpn !". c0!!!!b0!!!t:O:::. .....ith the c1iuka~

agency through consideration of the student's level of skill, course
objectives, the acuity level of the clients, and the characteristics of the
clinical agency.

Most faculty in nursing education programs would have the following
responsibilities:

a. Developing, implementing, evaluating, and updating the purpose,
philosophy, objectives, and organizational framework of the nursing
program;

f. Monitoring the instruction provided by preceptors;

d. Participating in academic advising and guidance of students;

h. Providing for student and peer evaluation of teaching effectiveness; and

Faculty policies and procedures should be available in writing and should
include qualifications, rights and responsibilities of faculty members, the

g. Evaluating student achievement of curricular objectives related to
nursing knowledge and practice;

b. Designing, implementing and evaluating the curriculum using a written
plan;

e. Providing theoretical instruction and clinical or practicum experiences;

i. Participating in activities which facilitate the faculty members' own
nursing competence and professional expertise in the area of teaching
responsibility and maintaining clinical competence through clinical
experience, workshops, and in-service training.

"tl
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c. Developing, evaluating, and revising student admission, progression, i

retention, and graduation policies within the policies of the institution; ~
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a. Qualifications:

(1). Nursing Faculty who teach in a program leading to licensure
as a practical nurse shall:

(a). Be currently licensed as a Registered Nurse in this
state:

(b). Have a minimum of a baccalaureate degree in
nursing; and

criteria for evaluation of performance, and promotion and tenure policies.

(c). Have 0 years of clinical experience relevant to areas
of responsibility and 0 years in nursing education.

The recency of clinical experience in the area of instruction should be given
careful consideration.

b.
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(2). Nursing faculty who teach in programs leading to licensure
as a registered nurse shall:

(a). Be currently licensed as a Registered Nurse in this
state:

(b). Have a minimum of a masters degree in nursing; and

(c). Have 0 years of clinical experience relevant to areas
of responsibility and 0 years in nursing education.

Faculty who teach non-clinical nursing courses, e.g. issues and
trends, pharmacology, nutrition, research, management, and
statistics, shall have advanced preparation appropriate to these areas
of content.
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Graduate preparation with a major in nursing provides the essential ~

knowledge base necessary to teach in a nursing education program. The 0

recency of clinical experience in the area of instruction should be given &
careful consideration. ~
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This standard is included to provide opportunity for nursing education £;.

program to use experts to enhance the educational program. ~.
~

~
~

~.,
~
<:l
5'
~



Student responsibilities and due process rights should be available in
writing.

Opportunities for a student may include the use of reasonable
accommodations to facilitate the student's ability to meet educational
objectives.

c. Preceptors

Clinical preceptors may be used to enhance clinical learning
experiences after a student has received clinical and didactic
insiruciion in aU basic areas of nursing or within a course after
students have 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.

4. Students

a. Students shall be provided the opportunity to acquire and
demonstrate 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
required by the clinical agencies, in the interest of client
welfare.

A nursing education program may use preceptors to augment the faculty and
enhance the clinical opportunities for the students. The following guidelines
may be considered when employing preceptors:

a. Criteria for selecting preceptors shall be in writing.

b. The functions and responsibilities of the preceptor should be clearly
delineated in a written agreement between the clinical agency, the
preceptor and the nursing education program.

c. The faculty member should retain responsibility for the student's
learning experiences and meet periodically with the clinical preceptor
and student for the purposes of monitoring and evaluating learning
experiences.

~The number of students admitted to a nursing education program should ~

be determined by the number of qualified faculty, adequate educational ~

facilities and resources, and the availability of appropriate clinical ~
~learning activities. ...:
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graduation, dismissal and/or withdrawal should be available to the ~
students in writing. These policies should facilitate mobility and S·
articulation and be consistent with the governing institution and ~.

acceptable educational standards; ~
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w
o 5. Curriculum

The curriculum of the nursing education program shall
enable the student to develop the nursing knowledge, skills
and competencies necessary for the level of nursing practice.

The curriculum shall include:

The curriculum should:

1. be planned, implemented and evaluated by the faculty with provisions
for student input;

2. reflect the organizing framework and objectives of the nursing education
program;

a.

b.

c.

d.

content regarding legal and ethical issues, history and
trends in nursing, and professional responsibilities;

experiences which promote the development of
leadership and management skills and professional
socialization consistent with the level of licensure;

learning experiences and methods of instruction
consistent with the written curriculum plan; and

courses including, but not be limited to:

(1). Courses in the biological, physical, social
and behavioral sciences to provide a
foundation for safe and effective nursing
practice;

(2). The nursing process; and

(3). Didactic content and clinical experience in
the promotion, prevention, restoration,
maintenance of health in clients across the
life span and in a variety of clinical settings.

3. be organized logically and sequenced appropriately;

4. ensure adequate clinical experience to prepare the student for the safe
practice of nursing; and

5. facilitate articulation among programs.



C. 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
iii~t the Sut.lllhm.is for Nursing Education (Part B. Above)

1. Provisional Approval - Some states refer to this type ·of approval as
initial approval.

A. Prior to applying for Provisional Approval, it is suggested that an
institution wishing to establish a nursing education program
should, at least one year in advance of the expected opening date,
submit to the Board:

i. a statement of intent to establish a nursing education
program; and

Accreditation status of the institution;

Budgeted faculty positions;

theleastatincludes

Source and description of adequate clinical resources for

Availability of qualified administrator and faculty;

Purpose, mission and level of the program;

Potential effect on other nursing programs in the area;

Rationale for the establishment of the program;

Documentation of the present and future need for the
program in the state;

Organizational structure of the educational institution
documenting the relationship of the nursing education
program within the institution;

proposal which
information:

(h)

(i)

(e)

(g)

(d)

(f)

(c)

(b)

(a)

ii. a
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~ the level of program;

(j) Documentation of adequate academic facilities and staff to
support the program;

(k) Evidence of financial resource adequate for the planning,
implementation and continuation of the program;

(I) Anticipated student population,

(m) Tentative time schedule for planning and initiating the
program; and

(n) Need for entry-level nurses in the state.

B. Application for Provisional Approval should be made once the
proposal has been approved and the following conditions have

~been met: "S
~

i. A qualified nurse administrator has been appointed and there are ~
::>:l

sufficient qualified faculty to initiate the program;
~.

ii. A written proposed program plan, developed in accordance with ~

the Standards for Nursing, has been submitted; and ~
ft

iii. A site visit has been conducted by the Board. ~
t:l

C. Following Board review of the proposed program, the Board may
S·
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grant or deny provisional approval. ::to..

~D. If provisional approval is denied, the institution may request a ~.

~ hearing before the Board. The provisions of the Administrative ~
t:l Procedure Act shall apply to all hearings.
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SO E. Following Board provisional approval, progress reports should be -~
fl made to the Board as requested. ~.... .....

:g F, Following graduation of the first class, a self-evaluation report of ~
~ t:lcompliance with the Standards for Nursing Education should be ~.



submitted by the program. A survey visit by the Board is
recommended for consideration of full approval of the program.

2. Full Approval

A. The Board should review the application materials and survey
reports for granting approval or continued approval of nursing
education programs.

B. Deadlines for submission of materials and survey reports to the
Board are recommended.

(The Board may grant varying levels of approval after provisional approval:
Full Approval: Full approval is granted to a nursing program after the first
graduating class has taken NCLEX and the program has demonstrated
compliance with the Standards for Nursing Education.

Conditional Approval: Conditional approval may be granted for a limited l
time to a program that has had provisional or full approval and has now ~

failed to meet the Standards for Nursing Education. The Board will a.
~determine the length of time and identify the deficiencies that must be ~

corrected.) i
~-



2. All nursing education programs shall be reevaluated every 0
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 in part B above.

Evaluation of continuing compliance with the Standards for Nursing
Education usually involves the submission of a self-study report by the
nursing education program and a site visit by a Board representative. This
process may include the following elements:

I. Prior to a survey visit, a program should submit a narrative self
evaluation report which provides evidence of compliance with the
Standards of Nursing Education;

2. The survey visit should be made by representatives of the Board on
dates mutually acceptable to the Board and the program;

3. Announcement of a survey visit should be sent to schools at least three
months in advance of the visit;

4. Programs should be asked to participate in scheduling survey visit
activities;

8. Survey visits of individual programs may be conducted at shorter
intervals upon the Board's direction or upon request from an individual
institution;

9. Unannounced site visits may be conducted when the Board receives
evidence which would indicate that the program is not in compliance
with the Standards for Nursing Education; and

7. Following the Board's review and decision, written notification
regarding approval of the program and, if necessary, the Board's
recommendations should be sent to the administrator of the institution
and the administrator of the nursing education program;

~
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5. A draft of the survey visit report should be made available to the school ~
for review and corrections in statistical data; it
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6. The nursing program's self-evaluation report of compliance with the
Standards of Nursing Education and the report of the survey visit should
be submitted to the Board 0 days prior to the Board meeting dates on
which the review is scheduled.



D. Denial or Withdrawal of Approval.

10. The nursing education program should submit an annual report
providing documentation of continued compliance with the Standards
for Nursing Education.

1.

2.

3.

4.

The Board may deny provisional approval when it determines
that a nursing education program will be unable to meet the
Standards for Nursing Education.

The Board may deny approval when it detenmnes that a
nursing education program fails substantially to meet the
Standards for Nursing Education.

The Board may withdraw approval when it determines that
a nursing education program had not provided sufficient
evidence that the Standards for Nursing Education are being
met.

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.

Boards of Nursing may wish to utilize an intermediate approval status, such
as conditional approval, for educational programs that do not fully meet
approval standards. This status denotes that certain conditions must be met
within a designated time period in order for the program to be fully
approved. Failure to do so could result in withdrawal of approval. The
Board must provide the program due process prior to withdrawal of
approval.

Conditional approval generally allows educational programs to continue
operation while they correct deficiencies and work towards meeting the
conditions for full approval. The graduates of conditionally approved ~

programs should be eligible to take the licensing examinations and, upon ~

passing the examination, become licensed. i
~
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States should consult their Administrative Procedure Act and/or the t
Administrative Rules. p;;'
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~ E. Appeal and Reinstatement.

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
correct the identified program deficiencies. If the nursing education
program fails to correct the identified deficiencies within the time
specified, the Board may withdraw the approval following a hearing
held pursuant to the provisions of the Administrative Procedure Act.

Refer to hearing procedures in the jurisdiction's Administrative Procedure
Act for how hearings and appeals to Board decisions are conducted in the
jurisdiction.

F. Closure of Nursing Education Program and Storage of Records.

2. Closing as a result of withdrawal of approval

When the Board withdraws approval of a nursing education program, the

1. Voluntary Closing

The date of closure is the date on the degree, diploma or
certificate of the last graduate or the date on which the last
student was transferred.

The institution may choose one of the following closing
procedures:

continue the program until the last class enrolled is graduated, or

assist in the transfer of students to other approved programs.

1.

2.

b.

c.

a.

~When the governing or parent institution decides to close a nursing ~

education program, it shall notify the Board in writing, stating the reason l
for closure, the plan for discontinuation and the intended date of closing.
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The program shall continue to meet the Standards for Nursing ~

Education until all of the enrolled are graduated or until the last S.
student is transferred. ~.
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The procedure for closing will vary depending if the closing is voluntary or
mandatory. The following guidelines should be considered:

A nursing education program may close voluntarily or may be
closed due to withdrawal of Board approval. Provision must be
made for maintenance 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.



governing or parent institution shall comply with the following procedures:

a. The institution shall present a plan for the transfer of students to
other approved programs within a time frame established by the
Board.

b. The date on which the last student was transferred will be the
date of closure.

3. Storage of Records

The Board shall be advised of the arrangements for stomge of permanent
records. If the governing or parent institution ceases to exist, the academic
transcript of each student and graduate shall be transferred to the Board.
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While currency of activities to promote continued competence is needed,
Boards may wish to provide some flexibility, particularly for applicants
completing activities from Group B.

w
00 Chapter 6 - Continued Competence

:MNPA, Article m, Section 2(d)(iv)

A. Purpose. The purpose of continued competence requirements is
to assure that nurses maintain the ability to safely and effectively apply
nursing knowledge, principles and concepts in the practice of registered
or practical nursing.

B. Continued Competence Requirements. A Registered Nurse or
Licensed Practical Nurse shall document as part of an application for
license renewal, license reinstatement or licensure by endorsement,
documentation that activities promoting continued competence from
either Group A or Group B have been completed. Activities shall have
been completed within the last renewal period for applicants renewing
their licenses, and within the last 0 years for applicants for
reinstatement and licensure by endorsement.

C. Continued Competence Activities, Group A. Individuals
choosing Group A activities shall complete at least two of the
following: continuing education (section I), professional activities
(section 2), or nursing practice (section 3).

Comment

This section recognizes that it is the individual nurse's responsibility to
maintain competence in nursing practice. Several alternatives are identified
because research does not support any single method of ensuring continued
competence.

The Nursing Practice and Education Committee does not recommend
mandatory continuing education alone to assure continued competence.
Continuing education is an important component of continued competence
when used as a strategy after assessment and identification of learning
needs. Many states do require continuing education and the language in the
model is intended to assist those boards in making requirements more
meaningful. States are encouraged to evaluate the suggested alternatives in 4'
light of available resources, accessibility and reliability. ~
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1. Continuing Education. Continuing education credit shall be
given by the Board upon documentation of 0 contact hours.

a. Continuing education shall be selected in one or more
of the following topics:

(1) nursing education and practice;

(2) special health care problems;

Continuing education in nursing is a systematic educational experience that
grants academic credit or contact hours beyond the basic nursing program
preparation. The enrichment of knowledge and improvement of skills
enhances both the nursing profession and the public health and safety.
Boards of Nursing should promote selection of continuing education based
upon assessment of learning needs. Such assessment may occur in a variety
of ways, e.g., through self assessment, peer review or performance review.
Boards may consider requiring at least a portion of continuing education
hours to be relevant to the nurse's employment.

(4) legal or ethical aspects of health care;

(1) one quarter academic credit equals 10
contact hours; and

- course title and description;
- instructor qualifications;
- learning objectives;
- time schedule;
- verification of participation from provider; and
- evaluation mechanisms (such as a post test).

The type of documentation that a board accepts for a licensee to
demonstrate completion of continuing education, if audited, may include:

biological, physical, or behavioral sciences;(3)

One contact hour, for purposes of this section is a
minimum of 50 minutes of actual organized
instruction. Academic credit will be converted to
contact hours as follows:

(6) health education, including client wellness,
disease prevention and safety.

(5) nursing management or
administration of nursing personnel
and client care; and

The Board will give continuing education credit for
contact hours which are part of a mediated learning
system such as educational television, audio or video
cassettes and for contact hours which are a part of an
independent study program, if the system or program
is accredited by an agency on a list of recognized
accrediting agencies maintained by the Board in its
offices.

b.

c.



2.

(2) one semester academic credit equals 15
contact hours.

Professional Activities. Continuing competence credit shall
be given by the Board upon documentation of at least 0
hours of participation in at least one of the following areas:

Professional activities are activities that enhance nursing knowledge and that
contribute to the health of individuals or the community.

a. Authoring or contributing to an article, book or
publication related to health care;

The documentation that a board accepts for a licensee to demonstrate, if
audited, time spent in professional activities may include copies of written
materials authored by the licensee, summary of research results, or
evaluations of presentations.

The documentation that a board accepts for a licensee to demonstrate, if
audited, hours of satisfactory nursing practice may include copies of client
or peer review evaluations, performance evaluations or statements of
nursing supervisors/employers.

3.

b. Development and oral presentation of a paper before
a professional or lay group on a subject that explores
new or current areas of nursing theory, technique, or
philosophy;

c. Design and conduct of a research study relating to
nursing and health care; or

d. Other professional activities approved by the Board
and included on a list maintained in its offices.

Nursing Practice. Continuing competence credit shall be
given by the Board upon documentation of at least 0 hours
of satisfactory nursing practice per renewal cycle. Hours of
practice shall be documented on a renewal survey form
provided by the Board, including the name of the
individual's employer or nursing supervisor.

~
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Many Boards accept nursing practice hours performed as a volunteer. To ~
be acceptable toward meeting the practice requirement, the nurse needs to ....
be currently licensed to practice as a Registered Nurse or Licensed Practical ~
Nurse. ~

~.

~

~;SO

~.

a
~.

~
~
"'t

~
~
~.



D. Continued Competence Activities t Group B. Individuals choosing
group B activities shall document completion of at least one of the
following:

Documentation of Group B activities include official transcript showing
dates, titles and audits received, or examination results.

1.

2.

completed a nursing refresher course approved by the Board;
or

attained a degree or professional certification in nursing, or
made progress toward post-basic education by completing at
least 0 required courses; or

Boards should defme criteria for acceptable refresher courses.

Boards should require a sufficient number of courses to demonstrate
significant progress toward completion of the post-basic educational
program.

3. passed a formal nursing competency assessment examination
which meets Board criteria.

F. Documentation and Audit.

Boards should define criteria for acceptable examinations. This may be a
future application for computerized clinical testing simulation (CS'I).

1.

2.

3.

Satisfaction of continued competence requirements shall be
documented on a renewal form provided by the Board and
must be submitted prior to license renewal.

All information concerning continued competence submitted
with a renewal application or licensure by endorsement
application is subject to audit at the discretion of the Board.

J"he Board may conduct a random audit of nurses to review
continued competence requirements. Upon request of the
Board, licensees shall submit complete documentation of the
continued competence activities.

~
~
~
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Boards should provide licensees with instructions for maintaining continued ~
tj.

competence documentation records and timelines for maintaining the a
records.
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Chapter 7 - Nursing Practice Standards. Comment

MNPA, Article ill, 2(d)(ii)

7.1 Standards of Nursing Practice for the Registered
Nurse

These standards are intended to provide general guidelines for nursing
practice. They are subject to on-going evaluation and revision to meet the
changing needs of society and the development of the profession. Boards
may wish to include additional language drawn from the comments
depending upon the level of specificity required under their statutes.

Family health history;

Major deviations in biophysical and emotional status;

Cultural. religious and socio-economic background;

Major deviations in growth and development;

IV.

Ill.

I.

11.

~
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An important part of nursing judgment involves knowing when and how to f
obtain pertinent client information. It is not always possible or necessary ~

to document complete information in all the areas listed below on each 
client. However, nurses should be held accountable for thorough data ~

~collection relevant to the client's situation and nursing needs, within the S·
constraints of available information. Data collection includes both objective ~

and subjective data from observations, examination, interviews and written ~

records. Data may include, but are not limited to: S'
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1. Conduct and document nursing assessments of the health
status of individuals, groups, and communities.

2. To serve as a guide for the Board to evaluate the practice of
the Registered Nurse to determine if the practice is safe and
effective.

1. To establish acceptable levels of safe nursing practice for the
Registered Nurse.

B. Standards Related to the Registered Nurse Responsibility to
Implement the Nursing Process.

The Registered Nurse shall:

A. Purpose of Standards.



v. Information collected by other health team members;

vi. Client knowledge and perception about health status and potential,
or maintaining health status;

vii. Ability to perform activities of daily living;

viii. Patterns of coping and interacting;

ix. Consideration of client's health goals;

x. Environmental factors (e.g. physical, social, emotional and
ecological); and

xi. Available and accessible human and material resources.

Data collection are refined and modified through on-going interactions with
the client, family, significant others and health care team members.

Planning nursing interventions includes: identifYing measures to maintain
comfort, supporting human functions and responses, maintaining an
environment conducive to well being, and providing health teaching and
counseling.

Nursing interventions are initiated by writing nursing orders, giving direct
care, assisting with care and delegating care. Delegating care is intended to
include delegation to the client and family members as well as other nursing
personnel.

Data collected are reported and recorded in an accurate and timely manner. ~t
"l;,j

2a.
f.
~

~....
Determining the strategy of care includes identifYing priorities, setting ~
realistic and measurable goals and selecting appropriate nursing ~.
interventions. lli'Q
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Implement the strategy of care.

Develop a strategy of care based on assessment and nursing
diagnosis.

Establish and document nursing diagnoses which serve as the
basis for the strategy of care.

4.

2.

3.



s. Evaluate the responses of individuals, groups, or
communities to nursing interventions. Evaluation shall
involve the client, family, significant others and health care
team members.

Providing an environment conducive to safety and health, documenting
nursing interventions and communicating responses to care to other
members of the health care team are part of implementing the strategy of
care.

Evaluation of nursing care outcomes is a critical step in the nursing process.
Evaluation data shall be documented and communicated to appropriate
members of the health care team. Evaluation data can then be used as a
basis for reassessing client health status, modifying nursing diagnoses,
revising strategies of care, and implementing changes in nursing
interventions.

C. Standards Related to the Registered Nurse Responsibility to
Organize, Manage and Supervise the Practice of Nursing.

l. The Registered Nurse shall:

2.

a. Delegate to another only those nursing measures which
that person is prepared or qualified to perform;

b. Supervise others to whom nursing activities are delegated
or assigned;

c. Retain professional accountability for nursing care when
delegating nursing activities;

The Registered Nurse functioning in a chief administrative
nurse role shall:

a. Assure that organizational policies, procedures and
standards of nursing practice are developed, kept current

The National Council's 1990 Concept Paper on Delegation defines
delegation as "transferring to a competent individual authority to perform
a selected nursing task in a selected situation." The decision to delegate
should be based on "...determination of the task, procedure or function that
is to be delegated, staff available, assessment of client needs, assessment of
the potential delegate's competency, and consideration of the level of
supervision available and a determination of the level and method of
supervision required to assure safe performance.

The chief administrative nurse is the Registered Nurse responsible for
creating a safe and effective delivery system for nursing care within a health
care system. The failure of a chief administrative nurse to provide adequate
supervision of the nursing organization is included in the grounds for



and implemented to promote safe and effective nursing
care for clients;

b. Assure that the knowledge, skills and abilities of staff
nurses are assessed and that the nurses are assigned to
nursing positions .appropriate to their determined
competence and licensure level;

c. Assure that competent organizational management and
management of human resources within the nursing
organization are established and implemented to promote
safe and effective nursing care for clients; and

d. Assure that thorough and accurate documentation of
personnel records, staff development, quality assurance
and other aspects of the nursing organization are
maintained.

D. Standards Related to the Registered Nurse Responsibilities as
a Member of the Nursing Profession.

The Registered Nurse shall:

1. Demonstrate knowledge and understanding of the statutes and
rules governing nursing and function within the legal
boundaries of Registered Nursing Practice.

2. Accept responsibility for individual nursing actions,
competence and behavior.

discipline in the Model Nursing Practice Act. Including a standard related
to the performance of nurses who assume this important nursing role
provides notice to nurses regarding the Board's expectations for essential
components of this role.
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The Registered Nurse is expected to maintain competence for safe nursing O'll
::t...practice, and obtain instruction and supervision as necessary when t.

implementing nursing techniques or practices. S
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3. Function as a member of the health care team. How the nurse functions within the health care team will be dependent upon
the nurse's role, environment and client needs. The Registered Nurse is
expected to determine when it is necessary to collaborate with other
members of the health care team to provide optimum client care; to consult
with nurses and other health care team members; and to make referrals as
necessary. Registered Nurses should contribute to the development,
implementation and interpretation of agency policies and procedures related
to nursing practice within the employment setting. Participation in the
evaluation of nursing practice through peer review contributes to the quality
of nursing services. Unsafe nursing practice, especially on-going problems
that do not respond to efforts to correct, should be reported to the Board,
and unsafe conditions to recognized authorities.

4. Respect client rights and property, and the property of
others.

5. Protect confidential information unless obligated by law to
disclose the information.

7.2 - Standards of Nursing Practice for the Licensed
Practical Nurse.

A. Purpose of Standards

I. To establish minimal acceptable levels of nursing practice for
the Licensed Practical Nurse.

2. To serve as a guide for the Board to evaluate the practice of
the Licensed Practical Nurse to determine if the practice is
safe and effective.

The Registered Nurse is expected to respect the dignity, privacy and rights
of clients, regardless of social or economic status, personal attributes or
nature of health problems. Nurses should practice without discrimination
on the basis of age, race, religion, sex, sexual preference, national origin, ~

disability or disease. Nurses should respect the property of clients, family, ~

significant others and the employer. i
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B. Standards Related to the Licensed Practical Nurse's
Contribution to, and Responsibility, for the Nursing Process.

The Licensed Practical Nurse practicing under the direction of a
Registered Nurse, Advanced Practice Registered Nurse, licensed
physician or dentist shall:

1. Contribute to the nursing assessment by collecting, reporting
and recording objective and subjective data in an accurate
and timely manner.

Data collection includes, but is not limited to:

a. Observation about the condition or change in condition of the client.

b. Signs and symptoms of deviation from normal health status.

The Licensed Practical Nurse provides nursing care by:

Participation in the development of a strategy of care includes contributing
to the identification of priorities, setting realistic and measurable goals, and
selecting nursing interventions.

Documenting nursing interventions and responses to care; and

Providing an environment conducive to safety and health.

Assisting with clients whose conditions are critical and/or
unpredictable under the direct supervision by a Registered Nurse;

Caring for clients whose conditions are stable or predictable;

Implementing nursing care according to the priority of needs and
established practices;

e.

b.

a.

d.

c.

~
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The Licensed Pmctical Nurse may contribute to the selection of nursing a
interventions which include measures to maintain comfort, support human

5',functions and responses, maintain an environment conducive to well-being, t;
and provide health teaching and counseling. [
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Provide nursing care.

Participate in the development of a strategy of care in
consultation with other nursing personnel.

2.

3.



4.

5.

Delegate or assign components of nursing care to qualified
others.

Contribute to the evaluation of the responses to nursing
interventions.

f. Communicating nursing interventions and responses to care to
appropriate members of the health care team.

Jurisdictions differ in their use of terminology and may vary as to the
authority of the Licensed Practical Nurse to delegate.

The Licensed Practical Nurse contributes to the evaluation of nursing
interventions by:

a. Monitoring the responses to nursing interventions;

b. Documenting and communicating assessment data to appropriate
members of the health care team; and

c.

States vary as to whether the Licensed Practical Nurse is authorized to
delegate any aspect of nursing practice. In those jurisdictions where the
Licensed Practical Nurse is expected to supervise the activities of
subordinates, the Licensed Practical Nurse's direction should be provided
for only those subordinates to whom tasks have been delegated.

C. Standards Relating to the Licensed Practical Nurse
Responsibilities as a Member of the Health Care Team.

The Licensed Practical Nurse shall:

1. Demonstrate knowledge and understanding of the statues and
rules governing nursing and function within the legal
boundaries of practical nursing practice;

2. Accept responsibility for individual nursing actions,
competence and behavior;

3. Retain accountability for tasks delegated to qualified persons;

Contributing to the modification of the strategy of care on the '"
~basis of the evaluation. '1S
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4.

s.

6.

Function as a member of the health care team.;

Respect client rights and property, and the property of
others; and

Protect confidential information unless obligated by law to
disclose the information.

How the Licensed Practical Nurse functions within the health care team will
be dependent upon the nurses' role, environment and client needs. The
Licensed Practical Nurse is expected to consult with Registered Nurses and
other health care team members, and seek guidance as necessary. Licensed
Practical Nurses should contribute to the formulation, interpretation,
implementation and evaluation of the objectives and policies related to
nursing practice within the employment setting. Participation in the
evaluation of nursing practice through peer review contributes to the quality
of nursing services. Unsafe nursing practice should be reported to nursing
supervisors or the Board, and unsafe conditions to recognized authorities.

The Licensed Practical Nurse is expected to respect the dignity, privacy and
rights of clients, regardless of social or economic status, personal attributes
or nature of health problems. Nurses should practice without discrimination
on the basis of age, race, religion, sex, sexual preference, national origin,
disability or disease. Nurses should respect the property of clients, family,
significant others and the employer. ~
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~ Chapter 8 - Advanced Practice Registered
Nurses

MNPA, Article ill, section 2c

Administrative Rules regarding Advanced Practice Registered Nurses,
adopted by the 1993 Delegate Assembly, will be inserted here.
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Chapter 9 - Disciplinary Process Comment

MNPA, Article ill, section 2(d)(vi) and Article IX

The Board of Nursing's Disciplinary Process shall include:

In most states, Administrative Procedures Acts or Uniform Disciplinary
Codes regulate the disciplinary process.

A. Complaint Investigation.

1. Screening of complaints filed with the Board of Nursing
which allege wrongful acts or omissions related to nursing
practice. The Board shall investigate alleged acts or
omissions which the Board reasonably believes constitute
cause for complaint.

Initial screening of complaints is usually delegated to Board staff. This
review should include assigning a priority based upon the seriousness of the
allegation and the potential risk posed to the public.

B. Complaint Resolution.

I. Exploring settlement of complaints through informal
negotiations.

2. Investigating complaints in order to determine whether
probable cause exists that a violation of applicable law has
occurred.

Refer to hearing procedures in the jurisdiction's state Administrative ~

Procedures Act for how hearings and appeals to Board decisions are ~.

conducted in the jurisdiction. OQ
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Informal proceedings can resolve complaints in a timely and cost effective
manner. Licensees should be informed of alternative methods of resolution,
how information obtained through such informal proceedings will be used,
implications for licensure and the ability to practice nursing. Opportunity
for legal advice and counsel should be provided.

Investigation can include requesting additional documents or information
from complainants, asking the licensee to respond to allegations in writing "!'I

tfand other inquiries as well as full investigations. ~
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The Board's role in reviewing proposed settlements is to assure that the
public interest is protected.

The procedures and formats for administrative hearings differ from state to
state, but it is the board's responsibility, in most jurisdictions, to decide
whether the state has proved its case.

Reviewing negotiated settlements to determine that any
proposed remedy is appropriate for the facts as admitted or
stipulated.

Conducting formal administmtive hearings.

Reviewing the evidence and record produced at
administrative hearings to determine whether the burden of
proof has been met showing that the licensee has violated
one or more grounds for disciplinary action.

2.

3.
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5. Taking action to dismiss, request further investigation, take
appropriate action as authorized in Article IX of the Model
Practice Act, ratify a temporary suspension as the result of
an emergency action taken pursuant to Article X of the
Model Nurse Practice Act, or reinstate a previously
sanctioned license.

Disciplinary actions are intended to protect the public and should be
detennined case by case, but mindful of how the Board has dealt with
similar cases, so that the Board is objective, fair and consistent.

States vary widely in management of licensure reinstatement after
disciplinary actions. It is helpful if Discipline Orders include provision for
reinstatement or reconsideration upon proof that the person is now safe and
competent to practice nursing.

C. Notification. Notifying the public of the actions of the Board. Other Boards of Nursing should be notified through the National Council's
Disciplinary Data Bank. Many boards publish information regarding actions
in their newsletters, notify other state agencies, and health care facilities
within the state. Actions limiting, suspending or revoking licenses should
be reported to the Regional Office of the U.S. Health and Human Services
Department. Boards of Nursing will be required to report disciplinary
actions to the National Practitioner Data Bank when section five of P.L. 105
- 93 is implemented. ~
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Chapter 10 - Assessment of Fees

MNPA, Article ill, Section 2(d)(xv) and Article xm

A. Collection of Fees.

The Board shall collect the following fees:

Comment

Advanced Practice Registered Nurse fees are included in Chapter 8.

1.

2.

3.

4.

5.

6.

7.

;s 8.
!">.
.....

~ 9.
VI
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$0 for application for licensure by examination as a
Registered Nurse or as a Licensed Practical Nurse. If a
Special License is issued, there will be no additional fee.

$0 for application for licensure by endorsement as a
Registered Nurse or a Licensed Practical Nurse. This fee
shall include the temporary permit. If a Special License is
issued, there will be no additional fee.

$0 for a temporary permit to practice as a post-basic nursing
student or for the clinical portion of a nursing refresher
course.

$0 for renewal of licensure as a Registered Nurse or as a
Licensed Practical Nurse.

$0 for late renewal or reinstatement of licensure as a
Registered Nurse or as a Licensed Practical Nurse.

$0 for administrative fines levied against disciplined license
of a Registered or Licensed Practical Nurse.

$0 for certified statement that a Registered Nurse/Licensed
Practical Nurse is licensed in this state.

$0 for a duplicate or reissued license to Practice as a
Registered Nurse/Licensed Practical Nurse.

$0 for a check returned for any reason.

There is no additional fee for a Special License.

See Chapter 8 for specifics regarding the Advanced Practical Registered
Nurse.
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to. $0 per year for each level of nursing education program
approved by the Board.

request payment by certified check or money order. If fees are not paid in
two weeks of notification by certified mail or the returned check the license
is no longer in effect. The licensee's status returned to what it would have
been had this license not been issued.

B. Cost of Service. Fees collected by the Board shall reflect the cost
of service provided.

C. Refund of Fees. All fees collected by the Board are non
refundable.
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MODEL NURSING PRACTICE ACT - PROPOSED CHANGES
MNPA COMMENT

Articie w. The Board of Nursing

RATIONALE

......

Section 2. Powers and Duties. The Board
shall:

(viii) Issue a special HmHed license to practice
nursing sebjeet Ie seek terms llftEI eeBElttieftS as
Ole Beard IHtlY ifftl'ese: to an individual to
practice within a modified scope of practice or
with accommodations or both, as specified by the
Board.

Questions that would assist Boards to
identify individuals who may require special
UwHtetJ licensure in order to protect the
public should be included on licensure,
renewal and reinstatement applications.
Applications may include questions about
any physical or mental conditions which may
affect liMit the applicant's ability to peiform
essential nursing functions, the
accommodations that were provided by the
education program to assist an applicant to
meet education program objectives and
accommodations which would be needed to
perform essential nursing functions.

This model includes a BtJaf'tls may tJe..'ekJp
non-disciplinary II'6ek8 procedure to evaluate
accommodations, make licensure decisions,
and issue special UwHtetJ licenses to
individuals with disabilities. Periods of
monitored practice may be used to determine
whether a nurse is able to peiform essential
nursing functions safely, with or without
accommodations.

Some Boards may choose to issue a limited
license through the disciplinary process if
the nurse is found to be incapable of
practicing the full scope of nursing safely.
Typically, such disciplinary actions include
both corrective action and a listing of the
requirements the licensee would need to meet

The change from limited license to license
with accommodations provides a non
disciplinary approach to providing
opportunity for disabled nurses to practice
with accommodations needed for safe
nursing practice.
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Article V. Licensure

Section 1. Requirements.

(e) Temporary Permits

(l) Applicants by Endorsement. The
Board may issue. upon request of the
applicant. a temporary permit to
practice nursing to an individual
currently licensed as a Registered Nurse
or a Licensed Practical Nurse in another
jurisdiction of the United States who
submits a written application in accord
with the rules of the Board.

(2) Post-basic Nursing Students. The
Board may issue a temporary permit to
practice nursing as part of a formal
nursing education program and under
direct supervision by a Registered Nurse
licensed in this jurisdiction. This

COMMENT

before an unencumbered license could be
issued.

Special bfmHed licensure provisions should
be noted on the license issued to the
individual.

The issuing oftemporary permits lessens the
mandatory effect of the Act but recognizes
the mobility of the nursing work force. the
need for nursing manpower. and the
economic needs ofnurses moving from state
to state.

Colleges and universities have students who
are nurses seeking further nursing education.
especially foreign students who do not want
American licensure because they plan to
return to their own country. These students
are typically in BSN completion and

RATIONALE

The implementation of CAT has eliminated
the need for temporary permits in most
jurisdictions. This section provides
opportunity for applicants for licensure by
endorsement, post-basic nursing students and ~

nursing refresher course students to obtain .g
temporary permits. i

j
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permit may he isslIl"'.c1 t,., !'-!! !!!divid!!~!

licensed to practice nursing in another
country or in another jurisdiction who
submits a written application in accord
with the rules of the Board.

(3) Nursing Refresher Course Students.
The Board may issue a temporary
permit to practice nursing as part of a
nursing refresher course. under the
direct supervision of a nursing
instructor licensed to practice as a
Registered Nurse in this jurisdiction.
This permit may be issued to an
individual who is seeking reinstatement
of licensure. or is meeting continued
competence requirements to apply for
licensure by endorsement.

(f) The Board may issue. upon request of the
applicant. a temporary permit to practice
advanced nursing to an applicant who submits a
written application in accord with the rules of the
Board.

COM:MENT

grad....:.: Wviru;ii.i. I~.)Uing a remporary
pennit to practice only in settings controlled
by the educational program and requiring
direct supervision ofanother nurse provides
for protection to the public while allowing
for advanced education.

If a student wishes to work as a licensed
nurse in a setting outside the educational
program. that individual would be required
to apply for the appropriate level of
licensure.

This section provides opportunity for a nurse
who has been previouslY licensed to seek
reinstatement of licensure or licensure by
endorsement to complete the clinical portions
of a nursing rtifresher course under the
direct supervision ofa nursing instructor.

Specific requirements for APRN temporary
pennits should be set forth in administrative
rules.

RATIONALE

~
~
5l
l

j
~

S
So
l\

This section grants the Board authority to ~

issue temporary permits to applicants for ~

Advanced Practice Registered Nurse .....
licensure. ~

~s·
~
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~
~
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SeetiaB ~. Tempaflu'Y LieeRses.

(a) The 8eam may issue a tempefapY
HeeBse te pfaetiee BUfSiBg ref a periea
Bet te e*eeed 0 days ta a Registefea
NYfse ef LieeRsea Pfaetieal NUMe
eUA'eBtly lieeBsed iB an9thefjYrisaietiaB
ef the Uftited States, wlte is 8ft 8pplieaBt
ref lieeBSYfe ~r eBdafgemeBt, pfEWiElea
tlte 8pplieaftt femite the feEt\lifea fee anEl
eempletes the WAtteR 8pplieatieB iB
aeeemanee with tlte mles ef tlte 8eMa.

(9) The Heafa may issye a tempefafY
HeeRse ta pfaetiee ftUfsmg te a gfllEluate
af aft 8ppfeJ,red BUMiBg eElueatieB
pfegfllm, peBdiBg tBe fesylts af an
eumi8atieB withiB 0 aays ef
gf8duatiaB.

COMMENT

'Fhe issHittg ejtemfJeffl" lieel'fSe8 lessens the
mandate" t!lJeet ifthe Aet bNt FeetJgnkes the
mebility e}the nNFSittg we,kferee, the need
fer nN1'9ing 1fftlIt/JelYer, and the eeeHemic
HeetitJ ef beginnittg pffletiti6llerS and these
"wJ'r'ittgjNJm state t6 state. States may wiah
t6 e61t8itJer itlsNittg a teIfIfJefflty lieense te
Regi:stereJ NNFSe gfflfiNtttcs ef ferei-gn
scheels of nNFSing whe haW!~ the
earamilttttieH tHiministeretlhy the CemmissieH
eH Grttthttttes ef 1%rei-gn l~l"'FSittg Schee1s
(GGPNS) and whese e6Heatieti is
SNbstaittially similar t6 er htgher t.'r6n the
e6Heatienal atandards fer the ilttli"YJNttI
state. 'Fhe eewe1atieH between 9fJ(JH!9 eH the
lieensNre earamiHatieH and the CCli'NS
earamiHatieH sheNltJ be earefttlly stNtiietl
btfare sHch p1'8",isie,tS are atltJetI.

'Fhe p1'8eetlHre weHI" be tietermine6 by
indf"YJttttl BeaMs. States may wish t6 re
e...alHate whether er Het t6 isSNe tempefflty
lieenses beeaHfJc gfflfiNtttes will ebtaill
earami,rtttielt resHlts m6re fJHickly with CAT.

RATIONALE

Language for temporary permits has been
moved to Article V Section 3(c).

The changes in this section reflect the
removal of temporary permits for applicants
by examination.



MNPA COMMENT RATIONALE

(e) The 8e8F(J. m~' iRRlIi> ~ tpm~e!,nr:.'

lieellse te "Metiee BEl'/aIleeEl ftlifSHtg
"fBetiee t9 8ft B"plieBRt was fl~mits a
writtell BI'I'lieBti9ft iR aeBefQ with tae
Flllell ef tile Beafs.

(8) TempeflH)' Heellsss shall Ret lie
fell8\\'ahle.

Section s. Special License.

Sp~ci,.s::; J-cq;;;,wZ;;;ef;io

lieett9tt'1'e shewltl be

l'
JUI
geI

it!mptJffll"J

f-e1'lh i19

The Board may issue a special license to an
individual who is unable to practice the full
scope of nursing safely. but who is able to
practice safely within a modified scope of
practive or with accommodations or both as
specified by the Board.

Seeti9ft fi. Umited Liee8ses.

fa) The 8e8M may issye 8 IimiteEi liBeIlse te 8
lieellsee was is uBahle t9 pMetiee the full seepe
9f ftUfSisg I'ftletiee.

The intent of this section is to authorize a
non-disciplinary process to license
individuals who need reasonable
accommodations to practice nursing safely.
The specific procedures should be set forth
in administrative rules.

'Rte iltteltt eJ limited Jieetl6",'1'e hee is Ie

allew fa, pMeflee with M$'iefl9ltS SNeh lIS

limitedseHiItgs, tJNpffl'isitHt ,..iN!ltteltts, e,.
limited etHtfr'eUetl tJNbstaItee aamil,istMtitHt
fa' these with physieel fl' metttal
impaiffltSlt, ehemieel depeltdattee e, tlejieitfJ
iff pMefiee eapabilities. Dwe ]H'6eess 1f'IMSt
be ejJcfwl Ie the "time bef8'1'e a lieeffse is
limited. A ff",1'se ~ wai'le tiNe Pfflee9S

rights aItd l\91Nlttaty aeeept e, 1'efl",est a
limitetllieeMe.

The change from limited license to special
license a modified scope of practice or
provides a non-disciplinary approach to
providing opportunity for disabled nurses to
practice with accommodations needed for
safe nursing practice.
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€h) The Beafd I1HlY iS8Ye a ·limilee lieeRse le
pfaetiee BUfSiRg eBly as pftft ee a RUf8iBg
edyeatieR pfegmm. This is allewed wheR the
pef8eR gfadYated ffem a RUfSiBg pfegmm iR
Metkef eeYRt,,· Me is lieeRsed iB that eeYBtry
bUl has Rel passed the eJulftHftatieR iR lie8ftsufe
feEt\lifed iR lhat stille.

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 Nurse"
and the abbreviation "LPN"

C. Title: "Advanced Practice Registered
Nurse" and the abbreviation "APRN"

COM:MENT

Celleges altii: NIt;Yeffl;ties haW! ffJ1'eiglt

91NtJe1tts whtJ a1'e ItNFSf'!S aM whtJ waitt
J",,.,heF ItN1'6ing edNeat;tJlt bNt tie IttJt waitt

AmeRealt UeeIfflN1'e beeaNse they W61tt te
1'efN1'If flJ the;,. ewlt eeffftwies. 'Rtese
SfIMIeltts a1'e ilt the 88M eemp1efilJlt aItii:
gFtltiNate PFtJg1"6IfM. bi",iting thei,. p1"6efiee

te that eeltfr'lJUed by the edNeatie1t61 seffing

1'tf6Y PFlJ'l'itIe /8,. seffle ]'Jt'8feefielt flJ the
pNblie while allew;ltg thei,. athalteed

edNeaHtJlf.

Tifles 6H'Id abbr64'iati91'lS }'fJr &8",i1t6tien 91'

eHtie~t }'8r UeenSN1'e '/e". frem state flJ

state. Same ef the titles 6HId abb1'6'o'iatiens
QFef

A. T8",ptJ1"6"Y Registered N~,.se

TRN/'Fl!mp91"6'" biee.'fsed .f1.t'6etieal
NH1'Se TL,o·l'l

B. GMdNate Mime GNlG1"6tlutlte
.lJmetieal NH1'6e aUf'/

C. Pffljessieltal N"'1't/e PNNJ'f'eetieal

,"""'Sf'! PN
D. T"ailted l\r.",rse TN/T1'ail'led

P1"6etieal "VHrSf'! TPl'l

This section adds Advanced Practice
Registered Nurse as a protected title under
the act.

RATIONALE

The changes in this section reflect the
removal of temporary permits for applicants
by examination.
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SeetieB 1. .\wl !JeMeB 'NBe hll8 1:JeeH ~~FR ..",d

as ftB appliaftBt fer the lieeB8Qfe eJEammalieB ftBli
Rae beeB graBled a tempefftfY HaeRse fer
examiBftlieBs shall have the right te lise the
fellewillg ahhr8'liatieB8.

A. Tille! "Gradllate NlIrse" ftBEl the
~hf8'lialieB "GN".
II. Tille: "Grad\lale Praalieal NlIfse"
ftBe the ~hr&'JialieB "GPN".

Section ~~. Any person who has been approved
as an applicant for licensure by endorsement and
has been granted a temporary lieeBse permit shall
have the right to use the title () and abbreviations
() designated by the state.

COMMENT

Beeatme the The Model Nursing Practice Act
incorporates the concept of mandatory
licensure for the practice of nursing and
assures the public that those using the titles
Registered Nurse.. tfflti Licensed Practical
Nurse. and Advanced Practice Registered
Nurse are licensed and qualified to practice
nursing as defined in the Act.., tHtYPffltWfltHt
in the Aet whielt ptH'Wtita tempe1lfJ" liet!ltlJN1'e
sheHItJ be 1'tf1eeteli in titles tfflti
tl~ f/b!H'et'ialM1ffi. 1heae ti/lea
tlo'td abb1'eWati61ffi sheNItJ e1ea,ly StipHlate
the telft[Jera'Y praetiee lJttltuN ef these
tlHtheN(;eti ittt/i.,;J",.als. OIhe1' titles whiel,
seek te etHtt'e)' a terrtfJera" UeeR8HFtI states
bHt d8 "et iRe1uJe the Weffl tempera" in
them etlI'I be ee"/l>l8Utg te the pHblie tfflti
entJange its we1fa1'e. An individual who is
authorized to practice by a temporary permit
should reflect this status in title and
accompanying abbreviation. These titles and
abbreviations may vary from state to state.

RATIONALE



Section 1. Authority. The Board of Nursing
shall have the power to refuse to issue or renew;
to limit. suspend or revoke a license; or place on
probation, reprimand or othelWise discipline a
licensee for anyone or combination of the
grounds set forth below. Fines of up to ($) may
be imposed.

00

Article IX.
Proceedings.

MNPA

Discipline and

COMMENT

This section is intended to establish a means
of disciplining or barring from practice
persons who properly should not be
permitted to practice nursing. Fines should
be limited to cases in which the licensee has
made financial gain as a result of the
violation. They should not be the exclusive
penalty for violations resulting in patient
death or injury or usedfor grounds involving
physical or mental illness. Rules should
delineate the specific conditions for which
fines can be imposed.

RATIONALE

This language adds remedies "to limit and to
othelWise discipline," thus providing more
flexibility for Boards in determining
appropriate remedies to resolve discipline
matters.

Section 2. Grounds. The Board may discipline
a licensee or applicant for any or a combination
of the following grounds:

A disciplinary investigation regarding the
Advanced Practice Registered Nurse license
should also include review of other nursing
licenses if applicable. These other licenses
mayor may not also be disciplined
depending on the nature of the complaint.
(E.g., false documentation might result in
concerns regarding all levels of licensure,
whereas inappropriate prescription might
only involve the Advanced Practice
Registered Nurse license.)
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(e) Has failed or is unable to perform
professional or practical nursing, as defined in
Article II, with reasonable skill and safety,
including failure of the professional nurse to
supervise or the licensed practical nurse to
monitor the performance of acts by any
individual working at the nurse's direction;
or the failure of a professional nurse in a chief
administrative nurse role to provide supervision
of the nursing organization of a health care
delivery system.

(f) has failed to practice within the modified
scope of practice or with the reauired
accommodations. as specified by the Board in
granting a Special License.

Article X. Emereency Relief

Section 1. Temporary Suspension.

(a) Authority. The Board is authorized to
temporarily suspend the license of a nurse
without a hearing if:

(1) the Board fmds 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.

COMMENT

Thi~ grlJ~~!!d "!'ep!!!c~s th~ ::r,.s::..: wiii!
incompetent language, and makes it clear
that failure to supervise may be grounds for
disciplinary action.

This ground allows the Board to discipline
licensees who fail to adhere to the
requirements of a Special License

This section grants the Board authority to
take immediate action in situations that pose
great risk to the public. Such action should
be reserved for extremely serious situations.
Specific procedures may be set forth in the
administrative rules for Board member
involvement in the determination ofprobable
cause as well as for notice and service ofthe
order.

The Board here is truly balancing the right
of the licensee to practice with the
responsibility to protect the public from
unsafe nursing practice. The due process
rights ofthe licensee are best protected by a
speedy hearing.

RATIONALE

Luil;;u~ge is added to provide notice that
failing to provide supervision of the nursing
organization by the chief administrative
nurse is grounds for disciplinary action by
the Board.

This language provides notice that failing to
adhere to the requirements of a Special
License may result in discplinary action.

This section grants the Board authority to ~

temporarily suspend licensees in serious '"Q

circumstances. Some jurisdictions use the i
term summary suspension for this type of
action. j

~
()
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(b) Duration. The suspension shall remain in
effect until the Board issues a temporary stay of
suspension or a final order in the matter after a
hearing or upon agreement between the Board
and the licensee.

(c) Hearing. The Board shall schedule a
disciplinary hearing to be held under the
Administrative Procedures Act. to begin no later
than 0 days after the issuance of the temporary
suspension order. The licensee shall receive at
least 0 days notice of hearing.

Section 2. Injunctive Relief

(a) Authority. The Board is authorized to
petition in its own name to a proper court of
competent jurisdiction for an injunction 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 XU;

(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 XU; or

(3) Any person. firm. cOlJ?oration.
institution or association from operating
a school of nursing without approval.

COMMENT

This section articulates a process for a
Board to deal with persons not under the
jurisdiction ofthe Board. The most obvious
example of such a situation would be an
imposter.

RATIONALE

The section on injunctive relief has been
reorganized.
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iliLProcedure. Uoon filing of l> VA!!!'!..!! ~~t':tb::.

in such court. the court. or any judge thereof. if
satisfied that a violation described in Section 2a

has occurred. may issue an injunction without
notice or bond. enjoining the defendant from
further violating this provision. A copy of the
complaint shall be served on the defendant and
the proceedings thereafter 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 3. 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.

•'\ftiele X. IftjYlletive Relief

Seetl9ft 1i GfelJftds. The 8eMd is empewefe& te
petitiell ill its 9Vt'1l Ilame ta a pfapef eaYR af
eampeteRtjwAsdieti9ft fef IlR iBjYRetiall ta 8o.jeiRi

(~ .AJl)' pefsall wha is pflletieiftg ftYfSiRg wilhiR
the mellRiRg a{ the Aet {fam pfIletieittg \",itheYt
a valid lieease, wale88 8a eJloempted \ladef Aftiale
XDt

(b) .\fiy lieellsee wha appeafS te lhe HaaFEI la be
ia vialaliaa ef lhts Aet {.am pfiletieiRg;

COMMENT

This language provides notice that action
taken under this article would not preclude
other legal action.

RATIONALE
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(e) Any persaB, fiM, eefJlel'tltiaB, iBstityti9B ar
asseeiatieR f,am emplayiBg any pefSeB ..,.;ka is
Bet lieeBsed te pfftetiee RYfSiBg uBder this Aet er
exempted uRder Artiele XII; ar

(d) Any persaB, fiM, eafJlaffttieB, iBstituti9B ar
assaeiatieB f,am apefftting a sehaal ef BUfSiBg
witheet apprs'..al.

SeetiaB 2. PreeeElure. UpaB the filiRg af 8

verified petitiaB iB 8Ueh eaurt, the eaud, ar aBy
judge thereef, if satisfied that a vielatiaR as
deserieed iB SeetiaB 1 has aeeuRed, may issue
aB iRjuBeti9B, withaut Betiee ar eaRd, eBjaiRing
the defeRdaBt Rem farther vialatiBg this
pre~!isiaB. A eapy af tke eemplaiBt shall ee
setVed aB the defeBdBRt, BREI the praeeediBgs
thereafter shan ee eeBdyeted as iR ether ewil
eases. lft ease af vialatiaB ef BR iBjUBetiaR
issyed uRder the Adiele, the eeYrt, ar aBy judge
thereef, Bt8}' summarily try BRd pURieh the
affeBder fer eaBtempt ef eaurt.

SeetiaR 3. PresetVatieB af Other Remedies. The
iBjuRetiaa preeeediRgs hereiB deserieed shan ee
iR additiaB ta, Bat iB lieu af, an peRalties aBd
ether remedies pra,,rided iB this Aet.

Article XU. Exemptions.

No provision in this Act shall be construed to
prohibit:

COMMENT RATIONALE
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(8) The pr~~t!t.:~ ~f !!!!!"~!!!g th~t ie := :.ntegA~1 jiArt

of a program by students enrolled in Board
approved nursing education programs;

COMMENT

Grlly ~iudenis in programs ieadtng to initial
licensure should be exempted.

AU ethtf' 8tHtIeHts I 1'ftffltely these in gW:ldNate I

Ftfreshtf' eeNNeS fN' eet"tijiealitJIt fH'tJg1'tIIft8 I

sheNld be expeetetl Ie seek lieetftiNl'e iIt the
jNrWHJielitJIt whel'e ettffllietl in the Pl'egMm,'

lieeItt9Hl'e is PWJNiFetl te eRfJNl'e tM' their
pMetiee meets stfje minimal stattdaNh 8M
ean be 8 btHlis fer tJ8lttiltNing slUti)'.This
comment has been revised to reflect the
opportunity provided for a post-basic nursing
student to obtain a temporary permit to
practice within the educational program
under direct supervision.

Post-basic students in formal nursing
education programs should be expected
either to apply for a temporary permit to
practice pursuant to Article V, Section lC.
or to seek licensure in the jurisdiction.
Many graduate programs require current
licensure in the jurisdiction where the
program is located to allow for practice
without direct supervision. Licensure is also
required ifthe individual intends to practice
outside the educational setting.

RATIONALE



-"'" MNPA

(1) The practice of nursing by a Registered
Nurse or Licensed Practical Nurse currently
licensed in another jurisdiction whose
employment by a resident of that jurisdiction
requires the nurse to accompany and care for that
resident while in this state.

COMMENT

Article V. Section lC of this Model also
authorizes the Board to grant a temporary
permit to practice nursing in a nursing
refresher course under direct supervision of
a Registered Nurse. This option would be
available to a nurse seeking reinstatement of
licensure or a nurse who is meeting
continued competence requirements to apply
for licensure by endorsement.

Boards may consider the legal residency of
the client and the nurse in determining the
arzplication of this exemption I basing the
exemption on legal domicile rather than
setting time limits.

RATIONALE

This new language proposes an exemption to
allow nurses licensed in another jurisdiction
to travel and care for their employers who
are residents of that same jurisdiction.



Sample - Continued Competence Section for
Licensure Renewal Form

Based on Model Nursing Practice Act (MNPA) and
Model Nursing Administrative Rules (MNAR)
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Attachment C

Your license cannot be renewed unless you have met the continued competency requirements under the MNAR
Chapter 6, by authority of MNPA Article ill Section 2(d)(iv). The relevant language states:

A Registered Nurse or Licensed Practical Nurse shall affirm as part of an application for license
renewal... that activities promoting continued competence from either Group A or Group B have been
completed. Activities shall have been completed within the last renewal periodfor applicants renewing their
licenses...

If you have ne,t complied with the requirements within the renewal period, [specify beginning and ending dates of renewal

period], you cmmot renew your license until you have complied and applied for reinstatement of licensure. Please
indicate on the lines below how you have met the continued competence requirements:

Group A Activities that Promote Continued Competence
Completion of at least two of the following three activities to promote continued competence must be reported to
the Board of Nursing before a license can be renewed. Check the sections with which you have complied since
[date]:

1. 0 hours of continued education
2. 0 hours of professional activities
3. 0 hours of nursing practice

Group B Acti~'ities that Promote Continued Competence
Completion of at least one of the following three activities to promote continued competence must be reported to
the Board of Nursing before a license can be renewed. Check the sections with which you have complied since
[date]:

1. completed a nursing refresher course approved by the Board
2. attained a degree or professional certification in nursing
3. Completed 0 required courses toward post-basic nursing education
4. Passed a formal nursing competency assessment examination which meet Board criteria

The Board will audit a percentage of renewals annually. If your license is randomly selected for continued
competence activities audit, you will be sent a letter requesting documentation to substantiate having met the
continued comp,~tence requirements as stated on this renewal form.

WARNING: MNPA Article IX Section 2. Grounds for Discipline. The Board may discipline a licensee or
applicant for ... has employed fraud or deceit in procuring or attempting to procure a license to practice nursing
in filing any reports... or submitting any information to the Board.

I certify under penalty of perjury that the information furnished in this application are true and correct.

Signature Date

Boards of Nursing may provide additional educational materials, including copies of statutes and rules, describing the continued competence
requirements and acceptable documentation of continued competence activities.

National Council ofState Boards ofNursing, /nc.l/994
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Attachment D

Report on Pilot of Collaboration Model for the
Identification of Strategies for the Prevention of
Common Nursing Practice Deficiencies

Background
The 1993 Delegate Assembly directed that the National Council conduct a pilot study focusing on collaboration

among nursing education, service and regulation to identify strategies for prevention of common nursing practice
deficiencies. The Board ofDirectors assigned this project to the Nursing Practice and Education (NP&E) Committee.

Model Development
TheNursing PracticeandEdueation Committeedevelopedthe following Collaborative Model for the Identification

of Strategies for the Prevention of Common Nursing Deficiencies:
PHASE ONE Survey to identify common deficiencies, and select target deficiency
PHASE 1WO Literature review of selected deficiency
PHASE lHREE CoUaborative effects to develop proactive strategies to prevent selected deficiency

A. Selection of expert panel
B. Assessment of nurses who do selected aspect of practice safely - when, how did learn

and incorporate as practice priority? Why is it a practice priority?
C. Identification of roles of nursing educators, nursing service and regulatory boards in

preventing selected deficiency
D. Identification of innovative strategies to prevent selected deficiency
E. Development of plan for implementation and evaluation

PHASE FOUR Report fmdings
PHASE FIVE Implementation
PHASE SIX Evaluation

The Nursing Practice and Education Committee had the opportunity to implement phases one, two and most of
three, leaving actual implementation to be completed by those who are interested in pursuing. Phase Four consists of
this report.

PHASE ONE: Survey
At its fall meeting, the NP&E Committee developed its plan for theproject. The first step was to identify common

nursing practice deficiencies thatmight be prevented by proactive collaborative action. A survey was developed, with
the assistance of research department staff, to identify common nursing practice deficiencies which were not related
to chemical dependence (this deficiency was excluded because anotherNational Council committee is focusing on this
topic).

Four survey instruments were designed. The surveys were distributed to nursing service staff, nursing service
managers, nursing educators and boards ofnursing. Each member of the committee distributed the surveys within his
or her jurisdiction. Each committee member was sent six of each survey for nursing service staff, nursing service
administrators and nursing educators and two surveys for the BoardofNursing. The committee distributed the surveys
within their jurisdiction in a variety of clinical settings and nursing education programs. Seven nursing service
managers, eleven nursing service staff, fourteen nursing educators, and two boards of nursing responded to the survey.
The nursing service staff, nursing service managers and the nursing educators were asked to identify the five most
common nursing practice deficiencies they have recognized in staff or colleagues (RNs and LPNlVNs) which if
uncorrected or unremediated could endanger the physical and/or emotional well being of nursing care recipients; and
is unrelated to nurse substance abuse and/or diversion of controlled substanoes.

Nursing Service Staff
The nursing service staffwereasked to describe the nursing practicedeficiency; how they identified the deficiency
as a major problem; what intervention or corrective action was taken; who initiated the action; what was the
outcome of the action; and if, from their perspective, should the situation have been handled differently; and if so,
how.

National Council ofState Boards ofNursing, Inc./1994
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Nursing Service Managers
The nursing service managers were asked to describe the nursing practice deficiency; how they identified the
deficiency as a significant problem; what intervention orcorrective action was taken; what was the outcome of the
action; what should have been done if desired intervention activities were precluded; and if so, what were the
constraints that precluded the desired intervention.

Nursing Educators
The nursing educators were asked to describe the nursing practice deficiency; what events let to the identification
of the deficiency as a significant problem; what intervention or corrective action was taken; who initiated the
action; what was theoutcomeofthe action; whether, from theirperspective, the situation should havebeen handled
differently; and if so, how.

Boards of Nursing
The boards ofnursing were asked to select two disciplinary cases from among all those adjudicated within the last
12 months, that met the following criteria:

1. resulted in harm to the physical and/or emotional well-being of care recipients;
2. had a history of previous similar actions by the nurse that had not resulted in disciplinary charges; and
3. was unrelated to nurse substance abuse and/or diversion of controlled substances.

The Board respondents were asked to give a brief synopsis of the actual event that led to the disciplinary action
and historical information aboutprevious practice by the nurse that did not result in disciplinary charges including
who had identified the previous problems, what interventions had been taken at that time, and what was the
outcome. Respondents were asked to consider what alternative approaches might have been taken earlier to
prevent the nurse from ever reaching the pointwhere thenurse's practicehad to be reported to the Board ofNursing.

Target Deficiency
The committee reviewed the surveys and determined that several problems were common to all surveys: failure

to maintain sterile techniquefmfection controVuniversal precautions, medication errors, and documentation errors.
Handwashing was selected as the pilot deficiency because it was identified as a deficiency on all surveys returned, it
has impact on sterile techniquefmfection control/universal precautions, and it crosses all practice areas. Effective
promotion could contribute to increasing positive outcomes for nursing practice and health care.

PHASE TWO: Literature Review
Handwashing - so basic, so simple, sooverlooked! A classic surveillance study on handwashing, conducted before

the human immunodeficiency virus (lIIV) epidemic, found that hospital personnel washed their hands less than half
the time after patient contact. (Albert, 1981) A 1987 study of nosocomial infections in intensive care units at the
University oflowa Hospital included identifying thenumberofopportunities for handwashing during random intervals
and recording the actual number ofhandwashing episodes observed in those time periods. The handwashing behavior
of health care staff working in intensive care ranged from 38 to 42 percent Despite the simplicity and importance of
handwashing, and observed decreased infection rates when handwashing frequency increases, poor compliance has
been documented in several studies. (Doebbeling,I992)

The Center for Disease Control reports that absolute indications for and ideal frequency of handwashing are
generally not known because ofa lack of well-controlled studies. The indications for handwashing depend upon the
activity sequence as well as the type, duration and intensity offunctions. (Garner, 1985)

Handwashing is not without risks. Changing normal flora and skin pH, chapping, drying and cracking all disrupt
the skin's normal protective mechanisms and can damage skin. (Larson, 1989)

The promotion of universal precautions have led some people to believe that gloves provide enough protection.
However, organismsmultiply rapidly within the moist, warm environment inside a glove. Bacteriaand viruses can leak
through gloves. Gloving does not replace handwashing. (Larson, 1989)

The majority of recent studies found in the literature have been done in other countries and focus on agents and
techniques. While guidelines for hand hygiene have been published, most articles do not address assessment and
monitoring ofhandwashing. Few articles do more than identify that a problem exists, rather than proposing approaches
for assessment, monitoring, and remediation of poor handwashing practice.

National Council ofState Boards ofNursing, Inc.l1994
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PHASE THREE: Collaborative Effects to Develop Proactive Strategies

A. Selection 01 Expert Pansl
The committee identified the type ofconsultants that would be helpful in working with this particularpractice

deficiency. Nursing education was represented by a fundamentals of nursing instructor. Nursing service was
represented by acute care quality assurance, infection control, school nursing and nursing management in long
tenD care. Committeemembers representedBoardsofNursing. Itwas desirable to have representation from a wide
sample within the constraints of the model and time frame.

B. Pre-panel AsslgnTMnt
The consultants were asked to identify nurses in their practice area who regularly and routinely wash hands

as a practice priority, and ask the nurses questions regarding when the nurse learned about effective bandwashing,
how the nurse incorporates handwasbing into practice, andwhether it is a conscious thoughtor an automatic action.
The nurses were also asked to explain why the nurse washes hands, how the nurse keeps handwashing a practice
priority and how the nurse promotes handwashing by other staff members.

Meeting 01 the Expert Panel
Mterintroductions and further explanationof the purposeofthemeeting, thepilot group launchedinto a lively

discussion of the responses of the ten nurses interviewed by the five consultants before the meeting. While all
nurses interviewed identified learning handwasbing in nursing school, three nurses stated that they first learned
handwashing from their mothers, and one nurse indicated that she learned the technique when she fust worked as
a nursing assistant. All the nurses acknowledged that handwasbing for them is an automatic response and
recognized the need to protect both memselves and their patients.

The work environment contributed to both how the nurses maintained the practice priority and how they
promoted handwashing by others. The quality assurance nurse advised that Occupational Safety and Health
Administration (OSHA) conferences were held constantly, as an aspect of infection control. The use of signs,
posters, and other constant reminders were strategies mentioned by several nurses. Role modeling, making
statements to nursing assistants such as, "let's wash ourbands now" beforebeginningor completing aspects ofcare
as well as offering patients the opportunity to wash theirbands were offered as strategies to promote bandwashing.
One panel member, a director of nursing in a long tenD care facility, stated that she uses frequent inservices and
reports that one-on-one teaebing is very effective. She also described a very effective program in her facility
entitled "Drown a Germ" to promote bandwashing.

c. Identification 01 Roles 01 Education, Service and RegUlation

Education
Obviously, nursing educators have the fJlSt chance, after mom, to offer knowledge and the opportunity to
internalize handwashing as a practice value and priority. The educator in the group stated that he emphasizes
bandwasbing from day one with his fJlSt year students, using techniques ranging from a required OSHA film,
readings, opportunities to demonstrate step-by-step tecbnique in lab settings, and both written and skill tests. He
reinforces bandwashing in the clinical component by role modeling and providing opportunities to implement in
the clinical setting. Professional value internalization is facilitated by linking theory and principles with
applicability. He observed that it is a disservice to approach bandwashing narrowly, as a task, that it is important
that students "make theconnection" to relate the results ofnot washing bands with patientoutcomes. Handwashing
is an essential part of infection control.

Nursing Service
Theconsultants involved in nursing service emphasized theneed to makebandwashing an expectation and to make
sinks and supplies available and convenient. Information needs to be reinforced frequently. Role modeling is an
important strategy in the practice setting. Other suggested strategies included constant survey and analysis of
infection control and quality assurance data to identify facility "hot spots" that could be targeted for more frequent
inspection and intensive educational efforts.

The role of nursing in monitoring the patient care environment was discussed at length. Although the group
believed that promotion of the patientcare environment is clearly within me purview ofnursing, there was concern
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expressed that this is an example ofan aspect of nursing where the nurse may carry responsibility but have little
authority to control non-nursing employees. Monitoring and assessment of staff includes both providing positive
feedback for effective handwashing and corrective action for failure to wash hands/ineffective handwashing.

Nursing Regulation
The outside consultants saw the BoardofNursing' s roleasperipheral, providing information and promoting public
education. Committee members had a broader view, recognizing Boards' responsibility to protect the public and
identified other strategies for Boards of Nursing, including the identification and inclusion of handwashing as a
basic elementof infection control and universal precautions; as an essential nursing function; in nursing education
and practice standards; and in licensing examination test plans. Boards may promote handwashing through Board
publications (those states sending Board newsletters to all licensees have the broadest possible nursing audience
in that jurisdiction) and promote as an aspect of continued competency. The development of methods to assist
nursing investigators in identifying cases where handwashing may be a factor and obtain information through
wiblesses, evaluations, facility policies, etc., may assistBoard in assessing discipline practice cases and addressing
in discipline remedies when appropriate. Boards may also suggest topics for future research, e.g, to determine
whether failure to wash hands is predictive of other judgment problems.

D. Innovative Strategies to Prevent Handwashing Deficiency
The work group brainstormed a variety of strategies for preventing a handwashing deficiency.

Consumer Education
Consumers are becoming more observant (e.g., expecting their dentist to wear gloves and masks) and more
sophisticated. A national educational campaign was suggested, involving consumers, other organizations and
themedia regarding the whys and bows ofhandwashing. Research determining outcomes, cost effectiveness and
the implications for quality assurance of handwashing as a preventive measure would be needed to support this
educational effort. Different approaches for different audiences, similar to the multiple resources for study topics
developed by the Agency for Health Care Policy and Research (AHCPR), could be considered. Slogans, posters,
workshops, articles and programs geared to different learning levels could be used. Handwashing can contribute
toahigher quality oflife, andmay be lifesaving in some instances. Nurses couldserve as rolemodels andadvocates
of a simple but effective means of limiting the spread of disease and promoting public health.

Professional Education
Innovative teaching methods to keep current information available and fresh approaches to presentation were
suggested. It is very challenging to repeat such simple and basic concepts frequently and retain attention and
interest

Ressarch
Strategies identified included promotion of research to identify technological developments which could be used
to develop acceptable short-cuts and improve the convenience and effectiveness of handwashing.

Nursing Service
The development of handwashing as a "system value" was discussed, including promoting nursing's role in
providing healthy environments and education of employees who have patient contact, e.g., housekeeping and
dietary staff.

Nursing Regulation
Increasing investigators awareness of handwashing as a practice element that may be a relevant factor in practice
related cases would contribute toward the assessment of discipline cases. Developing approaches toward
evaluating this factor would be assistive. Analysis of trends for clusters 9fcomplaints, in type of types of settings
or in specific units of facilities may help identify targets for proactive efforts. Boards may also suggest topics for
future research, e.g, to determine whether failure to wash hands is predictive of other judgment problems.

Additional Strategies
Focus groups held among nurses in different settings, nursing students, mixed groups of health care practitioners
and consumers could lead to the identification of additional strategies.
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E. Development of Plan for Implementation and Evaluation
The work: of the Nursing Practice and Education Committee did not include actual implementation. leaving

implementation to those interested in pursuing the proactive strategies identified.

Summary e.f the Pilot Collaborative Model Implementation
The committee's underlying assumptions in targeting handwasbing as a practice deficiency were that the need for

proper handwasbing is national in scope and crosses all practice areas. Handwashing affects ourpersonal lives as well
as our profesnionallives. Handwasbing is a learned behavior which needs to be incorporated as part of personal and
professional ..alue systems. A deficiency in this area could be symptomatic of other practice deficiencies. The
Collaborative Model Wode Group's basic premise was that handwashing is an expected nursing behavior which is part
of asepsis, infection control and universal precautions.

Possible :;trategies identified included promotion ofresearch to identify technological developments which could
be used to develop acceptable short<Uts and improve the convenience and effectiveness of handwashing. A national
educational ampaign was envisioned. involving consumers. other organizations and themedia regarding thewhys and
hows of handwashing. Innovative teaching methods to keep current information available and fresh approaches to
presentation were suggested.

It is expeeted that implementation of any of the strategies identified would result in heightened awareness of the
need to handw ash, a decrease in nosocomial infections and an increase in the qUality of care. The outcomes could very
well be a positive impact on health care and significant cost saving.

Evaluation nf the Effectiveness of the Model.
Evaluating the effectiveness of the model involves consideration of usability of the model, availability and

selection of consultants, cost and effectiveness.
The model is straightforward and simple. It is envisioned that any of the parties in the collaborative process could

activate the process. For example, nursing service managers could identify an increase in medication errors and seek
consultation fr{)m education andregulation to deal with the problem. Nursing educators could also initiate the process.
The model is ~lesignedso that it could be used as a part of a board meeting or a day workshop or as a conference.

In the pilot, the consultants were selected to represent a broad scope of practice as well as eduCation appropriate
to the practice 11eficiency identified. The consultants needed prior preparation with the pre-panel assignment. One of
our consultan~;was not prepared by the committee and thus bad more difficulty in focusing on and understanding the
task. All were l~nthusiasticabout the topic, their participation and the positive approach oflooking at those nurses who
demonstrated Oris practice value and priority. The number, criteria for, selection and orientation would be individual
to the specific ]l'f8Ctice deficiency identified.

The cost of implementation of the model will vary dependent upon the complexity of the nursing practice
deficiency identified. As was previously mentioned, the model could be used as a problem solving process within the
confmes of a regularly scl1eduled board meeting if it is determined that the expertise required is present in the board
members. IfoUltside consultants are necessary orotherservices are needed, this wouldbe additional expense. Ifa survey
is needed to focus on a topic, the cost would depend on factors such as the complexity, sample size, entry and analysis
needed. The costs of implementing prevention strategies would depend upon the complexity of the strategies
identified. In the pilot, a range of strategies were suggested, which would have a range of costs to implement.

The workgroup did not plan formal implementation of the strategies identified, so did not have the opportunity to
evaluate the effectiveness of the proactive strategies identified. Several of the strategies may be implemented by
individual groU]~ members in their respective worlc settings. Member Boards are also encouraged to consider using
some of the suggestions. Ifany of the strategies were implemented, criteria for evaluating outcomes and effectiveness
would need to 1:e identified as part of the planning for implementation.

Conclusion
The NP&E Committee members believe that the Collaborative Model provides a flexible framework for dealing

with a variety of nursing practice deficiencies proactively. The literature review step adds breadth to the discussion,
the approach of identifying positive practice models and the suggested strategies for the very basic practice element
used in the pilot 'Were interesting and innovative. A side product of the process was the interaction between the nursing
educator, the nwsing service representatives and the NP&E Committee members. It was an opportunity for the NP&E
members toeduc:atf: about regulation, and the role of Boards ofNursing. It was an opportunity for the NP&Emembers
to be educated aoout the education and service roles and environments represented.
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The NP&E Committee enthusiastically offers this Collaborative Model and encourages Member Boards to use it,
evaluate it, and provide feedback regarding its application.

Reference List

Alber, R.K., & Condie, F. (1983) Handwashing patterns in medical intensive care units. New Enaland Journal of
Medicine. 304, 1465·1466.

Doebbelling, B.N., Stanley, G.L., Sheetz, C.T.,Pfaller,M.A., Houston, A.K., Annis,L.,Li, N., & Wenzel,R. P. (1992)
Comparative efficacy of alternative hand-washing agents in reducing nosocomial infections in intensive care units.
New England Journal of Medicine. 327, 33 - 93.

Garner, J.S. & Favero, M.S. (1985) Guidelines for Handwashing and Hospital Environmental Control. Center for
Disease Control, U.S. Public Health Service.

Larson, E. (1989) Handwashing: It's essential- even when you use gloves. American Journal ofNUC§ing, 89, 934
939.

National Council ofState Boards ofNursing, Inc.l1994



17

AttachmentE

Readability Levels of Clinical Nursing Documents

Executive S,umrnary

A nurse'll ability to read and interpret written materials is a skill essential to the delivery of safe and effective
nursing care to clients. Nursing care plans. clients' medical histories and the results ofphysical examinations, clinical
progress notell, consultants' opinions, and physicians' orders are used to convey information integral to the nursing
management of clients. Numerous reference documents also contain information which can contribute significantly
to nurses' clinical effectiveness and therefore to the maintenance of client safety.

The purpose of this study was to determine the readability (i.e., reading grade level) ofclient records (e.g., charts,
nursing care plans) and other selected printed materials (e.g., policies and procedures, reference materials) commonly
used by registered nurses (RNs) and licensed practical/vocational nurses (LPNNNs). Samples of clinical nursing
documents were obtained from two acute care institutions and one long-term care facility. Seventy representative
passages of te:ttual material identified within the available documents were transcribed into a word processing me.

Readabili\ly analyses wereperformed using Prose: The ReadabilityAnalyst (MicrosoftBrothers Software, 1991).
Three formula~ were selected for use in this study: the Automated Readability Index (ARl) (Smith & Kincaid, 1970);
the Coleman-Liau Formula (eLF) (Coleman and Liau, 1975); and the Flesh-Kincaid Formula (FKF) (Kincaid,
Fishburne, Rogers, & Chissom, 1975). The analySes were performed on seven nursing care plan (NCP) excetpts, 39
chartsegmen~ and 24 adjunct documents. The NCP excerpts and chart segments were analyzed twice; once using the
"original" text in which abbreviations, acronyms and symbols were imbedded, anda second time with these expressions
"translated" into words.

The result; support the need for a nurse to possess a relatively high (i.e., high school level or above) reading skill.
This conclusion is based on (l) the average readability levels calculated for segments of clients' charts, NCPS and of
the adjunctive materials (i.e., standards of care, medication information, etc.) and (2) numerous documents had
readability SCOlres in the 16th and 17th grade levels.

Boards ofllursing may wish to consider the results of this study in terms of the essential eligibility requirements
for licensure. Ifa board ofnursing decides to establish a reading level requirement, this will have implications for both
initial licensure and re-licensure decisions. In addition, consideration will need to be given to (1) how reading level
determinations will be made (e.g., reliance on documentation provided by educational programs or qualified
professionals, incorporation ofa reading test within, or as an adjunct to, the licensure examinations, etc.) and (2) how
decisions reg3fi:Jing the implementation of assessment and decision-making processes interact with the requirements
of the AmericaJlls with Disabilities Act (ADA), passed in July 1990.
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AttachmentF

Essential Compentencies Report

NOTE: Pag,~ numbers for this document appear at the bonom ofeach page.
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Essential Competencies Report

Essential Competencies Final Report

Introduction
In response to the Americans with Disabilities Act, the National Council conducted a study to identify competencies
that, in addition to nursing knowledge and skills, a nurse must possess in order to function safely and effectively
in a variety of clinical settings. A list of competencies considered essential for an individual to practice nursing was
developed by an Advisory Panel on Essential Competencies which met on May 6-7, 1993. In order to validate the
list of essential competencies, a survey was developed and sent to administrators of health care agencies which
employ nurses. The survey consisted of a list of competencies which were identified as essential. The activities
were grouped according to 14 categories (e.g., Mobility, Physical Endurance). This report describes the results
of this study.

Executive Summary
A sample of 264 administrators of health care facilities which employ nurses were asked to participate in a study
to validate a list of essential competencies. Administrators in three types of health care settings (acute care, long
term care and bome health) were requested to indicate which competencies were essential for nurses to be able to
practice within the facilities. In order to capture the variability of practice within acute care settings, five forms
were sent to acute care settings with a request to distribute them to managers of various types of units within the
facility. The number of surveys completed and returned by the health care agencies was 376 (49.73 %). The mean
percentage of respondents reporting that the competencies within the categories were essential was relatively high.
Differences among the three types of agencies appear to reflect the activities unique to types of agencies.
Differences in mean percentages related to the uniqueness of the units in acute care agencies were also noted. The
categories of essential competencies were ranked based on the mean percentage. Categories related to mental
abilities ranked high in all three types of agencies. The categories of Communication, Physical Strength and
Mathematics were ranked the lowest for all three agencies. The ranking of categories/activities by the different
units within acute care agencies was very similar to the comparisons of the three types of agencies. A Freidman
two-way Analysis of Variance indicated that both the rankings of the three types of agencies and the ranking of the
units within the acute care setting were significantly different.

Adaptations most frequently reported as being used by nursing staff were hearing aids, adaptive phones, and
calculators. Few respondents reported that they had experience working with disabled nurses.

Results indicate that relatively high numbers of activities were identified in each essential competency category by
the health care agencies as being necessary for nursing practice. Mental skills, such as Amdytical Thinking, were
very highly rated. Also, additional essential competencies which would apply to health care agencies in general
were not identified. These survey results appear to substantiate that the competencies identified by the panel are
essential to nursing practice and, therefore, support the work of the panel.
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TABLE 1

PERCENTAGE OF ADMINISTRATORS IDENTIFYING ACTIVITIES ESSENTIAL TO NURSE
PERFORMANCE IN TIiEIR SEITING ACROSS 3 SETTINGS

I
Activity

I
Mean Percent

I
I 1. Reading (Mean) I 92.66% I

-charting/documenting 99.56%

-reading orders 99.76%

-reading policies, etc. 97.79%

-giving medications 99.67%

-using equipment 98.48%

-reading monitor printouts 60.66%

I2. Writing (Mean) I 94.27% I
-transferring orders 87.08%

-charting (describing events) 98.58%

-writing discharge instructions 89.10%

-filling out forms 89.61 %

-writing incident reports 96.21 %

I3. Communication (Mean) I 91.19% I
-client/family teaching 97.28%

-client interactions 99.46%

-reporting client's condition 99.78%

-collaborating with other health care workers 97.50%

I
-using a computer 57.38%

I-using the telephone/radios/walkie talkies/beeper 97.29% I

-orient new personnel 89.61 %

I4. Analytical Thinking (Mean) I 97.90% I
-inductive/deductive thinking 94.80%

-assessment/problem solving 99.67%

I-prioritizing tasks 99.56% I

2 National Council of State Boards of Nursing, Inc.. 1994



Essential Competencies Report

Activity Mean Percent

-evaluating/re-evaluating 98.58%

-focusing 96.53%

-processing information 98.26%

I5. Mathematics (Mean) I 80.43% I
-calculating medication 88.86%

-performing physical assessment 96.27%

-using physical assessment equipment 98.59%

-counting alarm bells 38.02%

I6. Mobility (Mean) I 94.21 % I
-bending 98.92%

-stooping 98.49%

-moving within small areas 94.00%

-standing and keeping balanced 96.16%

-reaching: IV poles, etc. 96.41 %

-using upper body movements 98.48%

-moving quickly in response to an emergency 95.83%

-climbing 76.56%

-coordinated movements 93.00%

I7. Physical Endurance (Mean) I 94.92% I
-repetitive movements 93.77%

-full range of motion 92.92%

-stand, sit, and walk entire shift 98.48%

carrying equipment/supplies 94.52%

I8. Fine Motor (Mean) I 97.62% I
-perform sterile technique 99.46%

-using and adjusting equipment 96.82%

-using telephone/computer 96.39%

-performing physical assessment 99.35%

-assist with client's ADLs 92.24%
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Activity Mean Percent

-performing procedures 99.35%

-administering medication 99.78%

I9. Hearing (Mean) I 94.62% I
-using the telephone 98.26%

-responding to verbal requests during stress situations 99.02%

-assessing faint body sounds 99.35%

-carrying on verbal communications; situations when 87.07%
masks are used

-responding to monitors 87.86%

-performing aspects of physical assessment 93.25%

-responding to fire alarms, intercoms, call bells 92.70%

-responding to verbal cues, (e.g., client needs 98.69%
attention)

-hearing report/person-to-person/taped 95.55%

I10. Vision (Mean) I 96.37% I
-reading charts 99.35%

-discerning skin conditions 99.67%

-administering medications 96.24%

-detecting physical changes 100.00%

-observing behavioral changes in clients 98.26%

-starting IVs, inject IV meds 86.67%

-charting/computer skills 95.15%

-assessing changes in body fluids, drainage, etc. 97.71 %

-reading results of testing devices 98.05

-distinguishing color codes on supplies, charts, beds 90.33%

-handling small objects 97.04%
1

I
-detecting spills 95.33%

I 11. Smell (Mean) I 96.48% I
-detecting physical conditions 95.27%

-detecting smoke 95.95% -.JI
4 NationaL CounciL oj State Boards oj Nursing. Inc.. 1994



Essential Competencies Report

Activity Mean Percent

-detecting potentially hazardous conditions 97.51 %

I12. Tactile (Mean) I 94.81 % I
-palpating pulses, blood pressures 99.67%

-assessing skin 99.89%

-performing venipuncture 89.61% .

-determining temperature of solutions 93.04%

-ascertaining temperature of the environment 89.40%

-finding landmarks 97.28%

I13. Physical Strength (Mean) I 85.82% I
-defending self 76.18%

-lifting 98.05%

-transferring/ambulating patient with or without 96.42%
mechanical assistance

-holding a child 59.28%

-positioning clients 95.84%

-carrying equipment/meal trays 95.66%

-performing CPR 96.81 %

-restraining a patient 85.77%

-moving equipment 96.31 %

-setting up traction 53.28%

-operating fire extinguisher 90.33%

I 14. Emotional Stability (Mean) 98.97%

-respond to a emergency 98.88%

-prioritize 97.87%

-copy 98.69%

-adapt to changing environment/stress 99.67%

-deal with unexpected 96.81 %

-flexible 98.37%

-caring 99.46%

National Council oj State BoardS oj Nursing, Inc., 1994 5



Essential Competencies Repon

Activity Mean Percent

-objective 96.38%

-focusing attenbon 99.57%

-control emotiQDS 96.35%

-sequencing infomration and following through 99.57%

6 National Council of State Boards oj Nursing, Inc., 1994



TABLE 2

ADAPTATIONS REPORTED BY HOSPITAL ADMINISTRATORS

h

I Essential Competency I Adaptions I
READING - Every Order - 2 Persons Check To Prevent Errors

- Glasses, Means Of Magnification Of Material
- Asking Assistance Of Co-Workers
- Tuition Reimbursement For Education
- Utilize Other Staff To Read Communications Needed
- Relabeled Stocking Shelves For Person With Poor Reading Skills (Used Product #'s Which Were Understood Better Than Names)
- Tape Recorders
- Offer Remedial Reading Classes
- Read To Employee As Needed
- Set Up Sessions With Literacy Volunteers Of America

WRITING - Computer Documentation (penlight Selection - For Sentence Building)
- Use Of Computers
- Verbal Communication

~
- Use Of Checklists To Decrease Need To Write
- Remedial Education

c::> - Taping Report§. - Computerization - Word Processors

Q - Pens With Foam Build-Up

§ - Nursing Station Computers
t") - Use of Dictaphones - Computers:::.: - Forms Redesigned To Reduce Writing Required
~
~
l:l
1\

~
I:l

~
'"
~

~
~.

~

~.
....
~
-t..

-.J
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I I IEssential Competency AdaptiollS

COMMUNICAnON - Classes In Communication Skills Offered Through Inservice
- Change Of Shift Report Forms Available For Guidance
- Assistance Of Co-Worker
- Have Had Classes On Communication Techniques

Nurses With Communications Deficits Are Sent To Seminarl Conferences

- Training And Education On The Job
- Workshops
- Continuing Education To Upgrade Personal Weaknesses
- If Weak, Scheduling A Stronger Person To Serve As A Mentor
- Adaptive Phone For Hearing Impaired
- Have Assigned Lectures, Readings, Tapes Available

Sometimes One Nurse Will Step In To Comfort Patient/Family Members When They Feel More Empathy Than One Caring For Them
- The Hospital Offers Several Classes To Enhance Communication Skill. Many Of Them Have Proven Very Useful To Staff With Difficulty In
These Areas
- Forms to Guide Writing Reports
- Use Of Role Models & Preceptors As Well As Peer Evaluation And Assistance To Improve Outcomes
- Printed Care Plans & Teaching Guides, Etc.

ANALYTICAL THINKING - This Subject Is The Hardest To Make Adaptions In Because Each Person Thinks Differently. Working One On One With The Person Till The

~
Issue Is Resolved

:::. - Laminated Flip Charts Of Decision Tree
c::. - Making Lists To Prioritize[ - Time Sequencing Of Interventions And Change In Interventions As Needed

~ Inservices And Classes
$:: - The RNs Have Obtained This Function Via Experience;:s

LPNs Can Follow Up With RN Or Team Leader<) -
::::.: - One On One Session With Impaired Nurses
~ - Training And Education On The Job
~ Providing "Lists" To Guide Nurse Through Sequential Steps Of A ProcedurelTask - Practice Such As "Mock Codes" And Disaster Drillsl:l
~ Additional Inservices Buddy System For I: I Help

~ - Utilizing A Resource Or Work Team
l:l - Care Plans To Assist Problem Solving And Decision Making Using Critical Pathways

~ Formal And Informal Preceptorships (rraining Programs)

~
- Go Over Situations With Staff Without Names So Staff Can Learn From Mistakes Of Others

~
- Preceptor and Follow-up
- For Nurses Unable To Prioritize Tasks, They Do Revisits

~ Nurses With Limited Assessment Skills Can Access Other Experienced Nurses For AssistanceS·
~ - Competency Evaluation And Individualized Development

~
f>-
......

~
.to,



I Essential Competency I Adoptions I
MATHEMATICS Calculators, Other RNs Checking

- Staff Assists By Validating The Calculations
- Charts, Graphs With Calculations Already Figured Out
- Annual And As Needed Med Review Classes Are Held
- Drug Calculation Tests Must Be Passed Prior To Employment. It Is Essential For Calculating Dosages That Staff Have Adequate Math Skills
- Obtain Assistance From Colleagues
- If Weak, Scheduling A Stronger Person To Serve As A Mentor
- Nurse Double Check Dosages Of Important Meds (Le. Digoxin, Insulin, Etc.) With A Second Nurse
- The Cardiac Monitors Calculate Hemodynamic Values Automatically
- Pharmacist
- Inservice
- Agency Provides Nurse Drug Book

MOBILITY - We Help Each Other If We Have A Short Term Disability Which Enables Us To Lift Transfer, Etc. If Long-Term, We Would Need To Transfer
the Nurse
- .We Bought Back Supporters For The Staff
- Staff Assist - Trade Tasksl Assignments To Accommodate If Possible
o Improved Casters On Movable Equipment, Mechanical Lift Aids
- Light Duty

~ - Nurses Working Shorter Shifts Or Being Assigned As Charge Nurse At Desk

:::t. o Inservice Programs
<:) - Obtain Assistance From Colleagues
~ - Patient Assignments Are Grouped Together, To Decrease The Need For Walking Long Distances, Nurses Station Set Up So Most Equipment

~ Needed Is Close By
l:: - Alter Assignments To Decreased Amount Of Walking A Nur~e With Painful Foot Condition Would Have To Do
:t.... - Unit Secretary With Hip Dysplasia Has Been Supplied With Motorized Scooters For Trips To Other Departments::::.: - Wear Back Supporter

<Q,
lJo)

- Increase Number Of People Assisting In A Lift Or Transfer

S - Bending With Proper Alignment Is Encouraged...
Two People Transport The Carts~ -

~ - If Patient Is Extremely Heavy, An Orderly Assists
l::l - Adapted A Job Or Two To Accommodate Nurses Who Have Had To Go Into Wheelchairs

~ o Reasonably Accommodate Individuals By Reassignment Of Certain Tasks Transfer To Another Position That Best Suits Their Needs

<Q, - Physical Therapy Department Will Provide AssistancelAdvice To Staff

~
- Get Co-Workers To Assist. Rest Periods

~
- DN Has Severe Osteoarthritis - Facility Bought A Motorized Cart For Her To Ride On

~.
- Handrails, Special Chairs At Nursing Station
- Select Home Visits Carefully

~
- Agency Assigns Different Tasks To Staff If Immobile, (e.g., Work In Office)

!'> Client Assessment Based On Knowledge Of Nurses Limitations.
......
~
~
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Essential Competency

PHYSICAL ENDURANCE

VISION

Adaptions

- Gait Belts Lifting Techniques
- Buddy System
- Rest Breaks
- Assign Personnel With Limited Physical Endurance To Tasks Requiring Less Physical Energy
- StAff AlIlIist TrAde 'rUb/AuiSllnianlR If I'tluible
- NUfilIN Wl\tl A... Pf8l1nant Are Oiven "Lighter" Aulgnmenls As N8ed(ld To Allow '1'0 Continue To Work
- I Have Been Working As A Nurse Manager In A Wheelchair For The Last 4 Months. I Have Learned To Carry Food/Med Trays, Open Doors,
Etc.
- Work Hours Cut Short To Allowable Hours Of Work, No On Call Duties
- Assign Specific Patient Groups Designed To Increase Physical Endurance
- Strengthening Program
- Some Nurses Use Back Supports. Carts And Other Aids Are Used To Carry/Transfer Heavy Supplies
- Use Of Motorized Scooter (Amigo) For A Nurse With MS
- Performing Tasks From Wheelchair
- Shortened Working Hours, Adjusting Schedule
- Hospital Has Contract With Area Health Clubs
- Transfer To RN Positions In "Office Situations", (e.g., Q.A., U.R.)
- Added Rest Periods/Request More Help When Doing Transfers
- Modified Duty Has Been Set Up For Those On Workman's Compensation
- Transfer To Another Department Less Demanding
- Flexible Scheduling
- Some Minor Changes In Patient Assignment Is Sometimes Done To Accommodate Older Staff Members
- Prioritizing/Organizing - Well-made Clinic Shoes - Support Stockings

Redistributing Work
- The Hospital Has Offered Several Programs In Conjunction With The YMCA To Help Improve Our Physical States, Also The Pools In The Phys
Dept. Is Open
- Shorten Shifts
- Bedside Hydraulic Lift Chairs Enable Nurses To Sit During Some Assessments/Procedures
- Assign An Aide To Shadow The Nurse
- Job Descriptions & Physical & Environmental Requirements Are Read, Adjusted To Each Nurse & Signed By That Nurse

Motorized Carts, Battery Operated Mechanical Lifts
- Rotating Assignments
- Reassign Staff To Other Job If Unable To Perform Duty If Position Available
- Assistance By Other Staff

- Increased Lighting in Med Room/Work Area
- Use Of Corrective Lenses
- Assist Of Another Staff Person

Large Print
LPN With Retinal Damage Exempt From Passing Meds

- One Nurse Used Prism Glasses For A Brief Period Of Time
Magnifying Tools



I Essential Competency I Adaptions I
SMELL - Communicate To Co-Worker That Sense Of Smell Is Low; Ask For Assistance

- Good Use Of Other Senses
- Agency Is Equipped With Smoke Alarms

TACTIC SKILL . Use Of Doppler_
- Switch Tasks With Another Nurse
- Electronic Digital Monitoring Equipment

FINE MOTOR SKILLS - Assignments Made To Accommodate Staff With Difficulty In These Areas
- (Missing Fingers) Self Adaptation Of Performing Procedures
- Staff With Broken Right Arm Seeks Assistance From Co-Worker For IV Starting, Spearing IV Bags
• Modiry Equipment As Required - Adjust Environment
- Other Staff Members May Assist Someone Who Has Difficulty With Fine Motor Skills
- Have Another Nurse Back Up For Blood Draws

HEARING - Verbal Report Is' Given At Change or Shift Instead Of A Taped Report
- Hearing Aid
- Transportation Aide Carries A Pager That Has A Loud Tone And Displays Phone Extension
- Flashing Strobe For Fire Alarms

~
- Have Another Nurse Perform A Particular Skill Such As Taking A Blood Pressure
- Other Staff Assists In Listening For Alarms

:::. - Allowed Hearing Impaired To Select Monitors By Evaluating The Tone Of The Alarm<:>

~ - Adaptive Telephone For Hearing Impairment

g - Specialty Stethoscope To Improve Hearing For Heart And Breathe Sound
- Nurse Had Bilateral Hearing Aides And Could Read Lips. Have To Touch Him For Attention If Behind Him. He Had Great Difficulty With

[ Patient Comm.
- We Have One Nurse Who Is Hearing Impaired And It Is A Big Problem At Times When Taking Orders By Telephone

~ - Electronic Stethoscope, Flashing Call Lights

~
- Vibrating Pagers For Hearing Impaired Supervisor

i\

~
l:l

~
~

~
t:t
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~
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I I IIV
Essential Competency Adaptions

PHYSICAL STRENGTH - Modified Patient Assignments If Possible To Accommodate A Nurse With A Limitation (Short Term)
- Seek Assistance From Other Staff Members
- Patient Lift, Mover, Additional Peers
- Back Care Program, Mobility Aids
- Easy Pu.h Beds
. Light Duty
- Staff Member With Back Problem Transferred To Home Health And Does Infant Follow Up. Another Staff Member With A Back Problem Works
Only With Infants

- Back Braces
- Buddy System For Assist
- Health Club Membership

PT/OT
- Training In CPI Interventions And Correct Lifting Practice
- Inservices Available To Teach Body Mechanics, Personnel Can Attend Them
- Work In Teams
- OT/PT Work Programs
- Help Is Provided For Nurse If Required By Them
- Assignments Are Adjusted If The Nurse Is Unable To Complete The Usual Nurse Assignments

Electric Lifts, Beds

~ - Coordinated Scheduling Of Visits To Allow Multiple Members Of Team Available To Assist With Care
:=t.
0
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~
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I Essential Competency I Adaplions I
EMOTIONAL STABILITY - Support Group, Nurses Coping Program, Buddy System

- Support Each Other If Short Term - Long Term Would Make Employment Jm!'o..ihl"

- Empioyee Assistance Program
- Referrals To External Support
• Seek Counseling
- Mental Health Team
- Staff Meetings Are Held Regularly For Support And Ventilation Of Feelings
- Educational Inservices
- Transfer To Less Stressful Unit
- Classes On Team Building, Communicating With Peers, Constructive Criticism, Care Conferences On Difficulty Situations/Patients
- Give Time Off
- Change Duties
- Psychiatric Liaison Support
- Temporarily Removed Nurse From Patient Duties. Have Her Do Paper Related Tasks. Quality Assurance, Utilization Review
- Support Time Off For Treatment Of Any Emotional Concerns Are Provided
- In House Psychologist
- Work Shift Accommodation To Allow For More Peer Support
- Hospice Training
- Support By Other Staff
- Staff Development Activities
- Programs Available Through Liability Carrier
- Risk Management Program
- For Nurses Unable To Cope, Prioritize, Have Them Do Revisits Only
- Nurses Adapt By Taking Scheduled Vacations, Time off

~
~

~
[
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Attachment G

Continued Competence Update Report

In 1986, the Delegate Assembly of the National Council of State Boards of Nursing, Inc., directed the Nursing
Practice and Education Committee to monitor the use ofcontinued competence mechanisms by boards of nursing and
to present a yearly update report to the Delegate Assembly. The 1987 Delegate Assembly added monitoring of the
inclusion of peer review as a mechanism for measuring continued competence. Subsequently, the 1988 Delegate
Assembly directed that information about continued competence mechanisms be collected as a routine partofNational
Council data collection for yearly review by the Nursing Practice and Education Committee.

Results of Data Collected 1994
Sixty-two Member Boards responded to the questionnaire. The tabulated data resulted in the following:

• No Member Boards reported the use of peer review or client review;
• Twenty~six Member Boards reported the use of continuing education mechanisms;
•. Twenty~ightMember Boards reported the use of periodic refresher courses, with various conditions, for reentry

into active practice after a prolonged absence from practice;
• Four Member Boards reported the use of a competency mechanism; and
• Twenty-four Member Boards reported the use of a minimum practice requirement for renewal of license. The

continued competence mechanisms being used the most continue to be continuing education, refresher courses and
practice requirements.

See Table I

National Council ofState Boards ofNursing, Inc.l1994
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Table I. Continued Competency Mechanisms

.. .~•
Peer Review • American Samoa Competency Examination

I, Louisiana RN and PN
2. Texas RN and VN
3. Geocgia RN only
4. Washington RN only
5. West Virginia PN only

Periodic Refresher Course

.0 64P'e>

• American Samoa
• Guam

• Virgin Islands
• Puerto Ria>

Continuing 'Education

1. California RN and VN
2. Texas RN and VN

~
3. Oregon NUISe Practitioners only
4. Louisiana RN only
5. West Vuginia PN only

,0 o~Q

• Northern Mariana
Islands

Minimum Practice RequirementsQient Review

,0 o~Q

• American Samoa
• Guam

I. Georgia RN and PN
2, Texas VN only
3. West Virginia PN only

• Virgin Islands

National Council ofState Boards ofNursing, lnc./1994
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Report of the Nurse Aide Competency Evaluation
Program (NACEP) Committee

Committee Members
Sharon Weisenbeck, KY, Area m, Chair
Belle Cunningham, AK, Area I
Linda Fleming, CO, Area I
Dorothy Fulton, AK, Area I
Patricia Hill, ND, Area II
Cindy Lyons, OK, Area III
Orpha Swiger, WV-PN, Area IT
Anna F. Yoder. MA, Area IV
Nelwyn Broussard, LA, Consultant
Sarah Greene Burger, DC, Consultant

Relationship to Organization Plan
Goal I Provide Member Boards with examinations and standards for licensure and credentialing.
Objective E Provide a competency evaluation for nurse aides.

Recommendation(s)
No recommendations.

Highlights of Activities

• Statistics
An activity under Objective E, Tactic 1 ofGoal I states, "Maintain and enhance the Nurse Aide Competency

Evaluation Program." The results of the administration of the written/oral and manual skills evaluation
components were carefully studied during the October and May committee meetings. The passing rate for the
written/oral evaluation remained stable, and the passing rate for the manual skills evaluations increased slightly
(2%). Therebas been a decrease in candidate volumewhich bas notaffected reVeDue (becauseofthe various service
options available, i.e., full service and co-operative services).

• User Survey
The results of the 1994 user survey were reviewed and discussed by the committee (see Attachments A and

B). The survey indicated a decrease in the overall satisfaction level of users which has not been apparent in day
to-day operations, in that few complaints have been received. Strategies to enhance user satisfaction, particularly
to promote the NACEP as a psychometrically sound evaluation, were discussed by the committee, the test service
and National Council staff. Action plans for enhancing the image of the NACEP have been developed,
implemented, and include: monthly contact with users; information on NACEP psychometrics for users; and
informal user surveys as well as the yearly survey.

• Communications
The NACEP Committee continued to promote the cooperation of Member Boards and other organizations in

order to safeguard public health and welfare. Information regarding federal.legisIation was distributed to Member
Boards and other interested organizations. National Council staff bas maintained regular communication with
representatives from the Health Care Financing Administration (HCFA) to assure compliance with federal
regulations and bas monitored the FederalRegister for any proposed legislation which would affect the NACEP.
There bas been no federal legislation this year that would directly affect the NACEP.

On February 14-15, 1994, 75 individuals participated in the fIfth conference on nurse aides/assistants which
was held in Baltimore, Maryland. A representative from the Health Care Financing Administration spoke to
interested parties from state agencies and Member Boards regarding interpretation of the fInal rules relating to
nurse aide training, competency, the nurse aide registry and disciplinary action. Facilitated group discussion

National Council ofState Boards ofNursing, Inc./1994



2

focused onnurseaideeducation, thenurse aide registry. the disciplinary process, nurseaide training and thenursing
home survey process. Evaluations of the conference were positive and indicate that the conference provides
participants with valuable information and an opportunity to network with colleagues from around the country.

Insight: NACEP News & Issues was distributed to over 700 individuals, an increase of 200 over last year.
Insight, a tri-annual publication, provides information to readers regarding nurse aide regulation and other timely
information regarding nurse aide roles and responsibilities. Articles included meeting the challenges of disabled
residents, a resident's perspective of long term care, intergeneratiooal programs for residents of long term care
facilities, and home careas a viable solution for long term care. Readership includes nurse aide educators, nursing
facility administrators, state administrators of nurse aide registries and nurse aides.

• StUdy Guide
Material for the study guide, including a sample practice written evaluation, was compiled and reviewed by

a subcommittee of the NACEP Committee. The proposed content of the study guide includes the publication of
the steps for the manual skills. The study guide is expected to be available for sale in early July.

Meeting Dates
• October 8-9, 1993
• May 5-6, 1994

Future Considerations for the National Council
• Manual Skills Evaluation - The NACEP Committee plans to continue to focus efforts on analyzing and refming

the psychometrics of the manual skills evaluation.

Recommendation(s)
No recommendations.

Staff
Ellen Gleason, NACEP Program Manager

Attachments
A 1994 User State Agency Survey, Cumulative Results, page 3
B Comparison of Cumulative Results, page 5

National Council ofState Boards ofNursing, Inc.!I994
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ATI'ACHMENT A

NATIONAL COUNCn. OF STATE BOARDS OF NURSING, INC.
NURSE AIDE COMPETENCY EVALUATION PROGRAM

][i'EBRUARY 1994 USER STATE AGENCY SURVEY· CUMULATIVE RESULTS
N =22

SA A D SD Other*

1. The Nurse Aide Competency Evaluation Program 9 11 1 1
(NACEP) is a psychometrica1ly sound and legally
defemible evaluation of nurse aide competence.

2. The NACEP written evaluation is a valid measure of the 4 14 2 1 1
knowll:dge, skills and abilities a nurse aide needs to
perform competently on the job.

3. The NACEP manual skills evaluation is a valid measure of 2 13 5 1 1
the knowledge, skills and abilities a nurse aide needs to
perfor:1Il competently on the job.

4. NACEP meets all the legal requirements in this
jurisdktion:

a. for aides employed in long term care. 10 12

b. for aides employed in home health (when used
with the Home Health Aide Supplemental 5 10 1 6
Checklist).

Co for aides employed in acute care settings
(hospitals). 3 9 3 2 5

5. The qllality of the NACEP as an evaluation of nurse aide 4 15 1 1 1
competence is high.

6. The con.tractual relationship between The Psychological 3 14 3 1 1
Corporation and this agency is satisfactory.

7. The te~t service provides accurate and necessary 5 15 2
inform<ltion regarding the NACEP.

8. The test service answers inquiries from this agency in a 5 13 3 1
reasomble amount of time.

9. Evaluation materials from the test service arrive on time 1 14 2 5
at test ~ites.

10. Candidlltes receive score reports within the time period 2 13 3 2 2
specified by your contract.

National Council of Slate BOQ1'ds of Nursing, Inc./I994
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11.

12.

13.

14.

15.

16.

17.

18.

The state agency score reports have been received in a 2 12 7 1
timely manner.

Any implementation problems which occurred were 1 17 2 1 1
resolved satisfactorily with the test service.

NACEP security measures are effective. 3 18 1

Feedback on the NACEP from nurse aides has been 1 13 5 3
positive.

Feedback on the NACEP from facilities has been positive. 1 14 7

The application process is easy for candidates and 2 12 4 1 3
sponsors to compete.

NACEP is an effective evaluation for home health aides 2 8 3 9
(when used in conjunction with the Home Health Aide
Supplemental Checklist) as well as long term care aides.

The Nurse Aide Practice Test has been useful. 5 11 6

Yes No Other*

22. In your jurisdiction, are you currently using
NACEP to evaluate:

a. aides employed in long term care settings 21 1

b. aides employed in home health settings 10 10 2

c. aides employed in acute care (hospital)
settings 10 11 1

Low Med High Very Other*
High

26. Overall, how satisfied is this agency with the Nurse Aide 4
Competency Evaluation Program (NACEP) offered by the
National Council of State Boards of Nursing and The
Psychological Corporation. Please respond on a scale of
1 to 5, with 1 indicating a very low level of satisfaction.

2 10 2 4

NR=l

SA = Strongly Agree
A =Agree
D = Disagree

SD = Strongly Disagree

·Other includes responses such as no answer given, not applicable, perhaps, etc.

Responses to open-ended questions (19-21 and 23-25) are {lVailable upon request

National Council of State Boards of Nursing, Inc./1994
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ATrACHMENT B

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
NURSE AIDE COMPETENCY EVALUATION PROGRAM

USER STATE AGENCY QUESTIONNAIRE
COMPARISON OF CUMULATIVE RESULTS

1994 1993 1992

1. The Nurse Aide Competency Evaluation Program 3.T1 3.60 3.42
(NACEP) is a psychometrically sciund and legally
defen:i1ble evaluation of nurse aide competence.

2. The NACEP written evaluation is a valid measure 3.00 3.43 3.16
of the knowledge, skills and abilities a nurse aide
needs to perform competently on the job.

3. The N~.CEPmanual skills evaluation is a valid 2.76 3.25 2.94
measllre of the knowledge, skills and abilities a
nurse aide needs to perform competently on the
job.

4. NACEP meets all the legal requirements in this
jurisdi,::tion:

a. for aides employed in long term care. 3.45 3.50 3.42

b. for aides employed in home health (when 3.25 3.06 3.38
used with the Home Health Aide
Supplemental Checklist).

Co for aides employed in acute care settings 2.76 3.19 3.19
(hospitals).

5. The quality of the NACEP as an evaluation of 3.05 3.24 3.00
nurse aide competence is high.

6. The colltractual relationship between The 2.90 3.35 3.26
Psychological Corporation and this agency is
satisfaCl:ory.

7. The test service provides accurate and necessary 3.14 3.09 3.21
information regarding the NACEP.

8. The test service answers inquiries from this 3.09 2.86 3.17
agency in a reasonable amount of time.

9. Evaluation materials from the test service arrive 2.94 3.00 3.10
on time at test sites.

Averages CfJ1cu/ol.~d - highest possibk score = 4.00, lowest possibk score = 1.00

National Council of Stole Boards of Nursing, Inc./l994



6

10. Candidates receive score reports within the time 2.75 2.75 3.05
period specified by your contract.

11. The state agency score reports have been received 2.76 2.59 2.84
in a timely manner.

12. Any implementation problems which occurred 2.86 3.04 3.10
were resolved satisfactorily with the test service.

13. NACEP security measures are effective. 3.09 3.18 3.26

14. Feedback on the NACEP from nurse aides has 2.76 3.19 2.95
been positive.

15. Feedback on the NACEP from facilities has been 2.70 3.14 2.68
positive.

16. The application process is easy for candidates and 2.78 2.90 2.94
sponsors to complete.

17. NACEP is an effective evaluation for home health 2.92 3.20 3.06
~ (when used in conjunction with the Home
Health Aide Supplemental Checklist) as well as
long term care aides.

18. The Nurse Aide Practice Test has been useful. 331 3.47 3.14

*0theT includes responses such as no answergiven, not applicable, perhaps, etc. This type ofresponse was not used
in calculating the results for questions 1 through 1&

Nationol Council ofStole Boords ofNursing, Inc./l994
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Annual Report of the NACEP Test Service

Submmed by The Psychological Corporation
Liz Boudreau, Test Center Management Supervisor
Ann CaJlahan, Project Planning Coordinator
Doris Cronin, Applications and Scoring Supervisor
Lucille DunglID, Credentialing Area Director
Karen Hale, Program. Director
Janie Menchaca-Wilson, Nurse Consultant
Huixing Tang, Psychometrician
Sue Traweek, Operations Manager

Highlights Cl,f Activities

• Psychometrics
Five base forms of the Written Evaluation and seven standard Manual Skills situations continued in use this

year. The passing rate for the Written Evaluation was 85.9 percent, down slightly from last year's 86.5 percent;
the Manwl1 Skills passing rate was 92.4 percent, up two percentage points from last year which may indicate that
candidaten are becoming familiar with the skills being tested. Reliability indices (KR20s) for the written forms
are consistent at .83 or .84, good indices for a 65-item test.

Two newly revised Manual Skills situations assessing perineal and catheter care and a new ancillary rater's
manual w,~ published this year. These intimate care skills situations will be available only as required by
individual states and currently have been distributed to Oregon and Colorado.

A task force ofexperienced Nurse Aide Competency Evaluation Program (NACEP) manual skills raters met
at The Psychological Corporation (TPC) in July 1993 to develop detailed scoring guidelines for a new rater's
manual wllich accomplishedour goalofan improved levelofscoring standardization. After extensive editing and
review, thc~ revised rater's manual was distributed to the testing center coordinators in April 1994.

Mter a year of comprehensive data analysis for NACEP, the written and manual skills item and form
psychomelric data is compiled in a technical manual. Additional manual skills data, including information
regarding methods for determining the passing score, are contained in a manual skills supplement to the technical
manual. Anumber ofrecommendations are suggested to National Council staffand to the NACEP Committee for
improvem.~nt of the psychometric rigor of the manual skills performance test. These recommendations will be
reviewed after the nurse aide job analysis is completed and before the proposed revision of the blueprint in 1995.

• Operations
In 1993-1994, NACEPOperations processed applications for 33,000 NACEP candidates, and scored44,414

Written Evaluations (a drop of 6.6 percent from the same time period last year) and 36,425 Manual Skills answer
documents (a decline of 13.5 percent). We are pleased that 1993-1994 application and scoring processing
turnaround times were the best we have ever achieved. Despite this achievement, states are continuing to press
for shorter turnaround times which will require a review of our entire delivery systems. There were no security
incidents this year. In August, an in-house reorganization resulted in placement ofNACEP operations under the
leadership of Terry Penrose, Vice President Operational Engineering. Mr. Penrose is reviewing all aspects of
NACEP processing, including test centermanagement, application processing, scoring, and registry maintenance
with the gml of improving timelines, accuracy, and overall departmental productivity. In line with this goal, in
March 199,~, we implemented a division solely responsible for customer service. This move enhances our
department as processing and customer service are now two completely separate units. Processing staffare able
to perform tbeir duties without interruption from telephones, thereby allowing for better concentration and faster,
more accumte processing. Staff in the customer service unit are dedicated to responding to the needs ofNACEP
sponsors and candidates and are receiving ongoing training in general customer service skills and state-specific
NACEP inf.JIlDation.
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• Marketing
During the period from May 1993 through April 1994, the following contract renewals and extensions were

approved: Alaska, Delaware, District of Columbia, Colorado, Maine, Virginia, Arizona, Louisiana, Nevada,
Oregon, and South Carolina. Wyoming requested cost and site information to go from co-op to full service; we
are waiting for the Wyoming Board ofNursing decision on that change. Thesecontract renewal periods range from
one to two years.

Weresponded to two new Arkansas requests for proposal (RFP) with final award going toEducational Testing
Service (ETS) for complete delivery; West Virginia and Florida were awarded to in-state companies. In the state
ofWashington, where The PsychologicalCorporation was low bid and expected to win thecontraet, responsibility
for the nurse aide program was moved from the Board ofNursing to a different governmental agency and the RFP
was withdrawn. We continue to follow up with Texas but, due to budget issues, they have again postpOned the
issuance of an RFP which is now projected to be released sometime in early 1995. We are in the process of
responding to the Vermont RFP which is due in May 1994.

We obtained approval from California for an informational and promotional flyer which was mailed to all
sponsors in the vicinity of our testing site on the outskirts of Los Angeles.

Wehavebeen working with ourmarketing department to develop a comprehensivemarketing plan. A detailed
survey was developed for initial implementation with a group ofseven targeted states. This group includes states
currently with competitors and those administering an in-house exam. The seven states were contacted during
March and April 1994. Since the interviewing went so well, we targeted an additional 12 states which should be
completed by early May. We will then compile the information and meet to develop strategies and actions for
pursuing competitor states, those administering their own exam, andretention ofour currentclients. We anticipate
that the information gathered will also provide us with data to better re-examine NACEP and determine what
program changes need tobe made in order to ensure we are competitive in the marketplaceand to meet the changing
needs ofour clients and the industry.

As part ofour re-examination of the NACEP, we will be looking closely at delivery systems and the registry.
In response to a need expressed by our current registry clients at The Fifth Nurse Aide/Assistant Conference in
Baltimore, changes have been instituted in the reports to provide the clients with additional information on
recertification and expiration dates.

Meeting Dates
• Annual License Agreement Meeting, June 15, 1993
• Manual Skills Raters Task Force Meeting, July 10-11, 1993
• National Council Leadership Conference, October 8-9,1993
• NACEP Committee Meeting, May 5-6, 1994

Future Considerations for the National Council
• Delivery ofservices went smoothly this year. Regularcontactwith state agencies indicated few problems. The

Psychological Corporation believes that frequent communication is essential in maintaining a high level of user
satisfaction. To this end, we will increase the number of scheduledcontacts with client states to ensure a minimum
of monthly contacts.

Along with the marketing activities that have taken place this year, The Psychological Corporation has been
doing the groundwork fora comprehensivewrittenmarketingplan. Themarketing plan will be finalized by August
1994 with direction for activities for the next several years.

Both marketing activities and in-house review will be directed at assessing the level of satisfaction with the
current delivery mechanisms for NACEP and the expectations for improved services. New processing methods
and technologies will be investigated and evaluated.

Attachments
A Table 1 - NACEP Number Tested and Percent Passing Rate, Written/Oral, page 3
B Table 2 - NACEP Number Tested and Percent Passing Rate, Manual Skills, page 5
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Number Tested and Percent Passing by State tT
iDMarch 1, 1993 - February 28, 1994 ....

Oralb
Z

Written/Oral Written :......m
State Number Percent Number Percent Number ~

Per~nt ~
Tested Passing Tested Passing Tested Passmg i

CDAlabama 3,703 79.8 3,605 80.7 98 44.9 ~Alaska 210 98.6 210 98.6 a a iArizona 3,n5 91.3 3,743 91.7 32 34.4 mCalifornia 188 76.6 188 76.6 a a DCj
Colorado 3,578 91.6 3,459 93.0 119 49.6 C
Delaware 916 79.6 876 81.1 40 475 ID..
District of Columbia 1,140 69.4 1,138 69.4 2 50.0 o'

:I
Idaho 1,920 95.7 1,895 96.2 25 60.0
Louisiana 916 70.4 872 72.8 44 12.7
Maine 364 rn.3 364 rn.3 a a
Maryland 3,613 78.8 3,560 79.2 53 52.8
Nevada 1,000 91.3 994 91.6 6 33.3

~ New Hampshire 115 99.1 115 99.1 a a~. North Dakota 1,407 94.7 1,378 95.6 29 51.7c
5 Oregon 3,354 95.3 3,318 95.8 36 55.6-g Rhode Island 1,710 85.0 1,684 85.8 26 34.6l::: South Carolina 4,928 75.9 4,762 n.1 166 40.4;:s
~. South Dakota 1,026 94.2 1,016 94.4 10 80.0-
~ Vermont 902 92.6 886 93.5 16 43.8~ Virgin Islands 110 69.1 110 69.1 a aI:l
~ Virginia 6,921 84.1 6,826 84.6 95 46.3~ West Virginia 1,664 94.2 1,647 94.6 17 58.8I:la. Wyoming 954 96.3 944 96.7 10 60.0
~

~ Total 44,414 85.9 43,590 86.7 824 45.5
~~

~. a No oral evaluations administered ID
n
:r;SO b Includes Spanish
:I

~ CD..... a.'Cl

:.~ w



Table 2. NAICEP Manual Skills
Number Testl=d and Percent Passing by State
March 1, 199:' - February 28, 1994

5

AttachmentB

Number Number Percent
State Tested Passing Passing

Alabama 3,363 3,141 93.4
Alaska 1JJ7 203 98.1
Arizona 1,m 1,735 87.8
California 182 168 92.3
Colorado 3,496 3,234 92.5
Delaware 714 735 95.0
District of Columbia 960 881 91.8
Louisiana 829 734 88.5
Maine 380 340 89.5
Maryland 2,614 2,500 95.6
Nevada 993 935 94.2
New HampshiJ'e 119 116 97.5
North Dakota 1,320 1,266 95.9
Oregon 3,545 3,230 91.1
South Carolina 4,288 3,892 90.8
South Dakota 1,336 1,239 92.7
Vermont 795 759 95.5
Virgin Islands 74 67 90.5
Virginia 6,541 6,005 91.8
West Virginia 1,723 1,584 91.9
Wyoming 909 880 96.8

Total 36,425 33,644 92.4

Table prepared 04/19/94
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Repont of the Nurse Information System (NIS)
Committee
Committee Members
Marie Hilliaf(~ cr, Area IV, Chair
Patricia Brown, WA. Area I
Vicky Burbach, NE, Area II
Anna FerguS<Jn, OK., Area ill
Brenda Smith, IN, Area II

Relationshil) to Organization Plan
Goal IV Promote the exchange of information and serve as a clearinghouse for matters related to nursing

regulation.
Objective B... ,.... Establisb a nurse information system for use by Member Boards and others, contingent upon receipt

of substantial external funding.

Recommencllation(s)
No recommendations.

Highlights olf Activities

• NIS Polic~yDevelopment
The !IUS Committee bas developed policies in the following areas to guide the NIS project through

developme:nt and as an ongoing program of the National Council:
• Agreements for access and use of Member Board data
• Guide.lines for data transfer from Member Boards
• Scbedule for and frequency of data collection
• NIS data elements
• Data importation, standardization, and conversion
• Unduplieated count
• Data maintained in accordance with NIS data collection agreements
• Retention of inactive records
• HIe back up
• Maintenance of bistorical records
• Member Board approval for release of data
• RelellS4~ of data
• Data security
• Marketing philosopby

• Data Collflctlon Form Development
The NIS Committee bas provided review of the NIS data collection form througbout its development The

committee reviewed the results ofa pre-test of the form conducted in August and September of 1993, and made
suggestions for revisions. Most recently, the committee reviewed a proof of the form supplied by the vendor
contracted to print the form. The form bas been sent to the vendor for final formatting and printing, and will be
piloted with the California Board of Registered Nursing before it is available for general use.

• NIS Contnrct Negotiations
The NIS Committee bas continued to provide guidance to NIS staff involved in NIS contract negotiation.

Committee members provided the Member Board perspective and made recommendations regarding procedures
for contacting boards of nursing about their participation in the NIS.
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• Bylaws
The NIS Committee provided input to the Bylaws Committee regarding comprehensive revision of National

Council's bylaws.

Meeting Dates
• October 8-9, 1993
• April 7, 1994

Future Considerations for the National Council
TheNIS Committeeand staffexpect that data will be collected from most or all jurisdictionsand that programming

will be in place to produce a preliminary unduplieated file by lbe end of 1994. National Council plans to submit a
continuation grant proposal to the Robert Wood Johnson Foundation in Summer 1994.

Recommendation(s)
No recommendations.

Staff
Melanie L. Neal, NIS Program Manager
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Report of the Computerized Clinical Simulation Testing
(CST) Steering Committee

Committee Members
Dorothy Fiorino, OH, Area n, Chair
Cady Crismon, TX-RN, Area ill
Becky Fabey, OR. Area I
Jeffrey Hill, GA-RN, ill
Sheryl Jackson, SO, Area n
Doris Nuttelman, NH, Area IV

Relationship to Organization Plan
Goal I Provide Member Boards with examinations and standards for licensure and credentialing.
Objective 0 : Conductresearch and development regarding computerizedclinical simulation testing for initial and

continued licensure.

Recommendation(s)
No recommendations.

Highlights of Activities

• The CST Steering Committeehadonemeeting and one conference call during FY94. During its October 1993
meeting, three new committee members were oriented to the past, present, and future CST Project activities. In
addition, all committee members participated in a "hands-on" CST experience which included the completion of
the CST orientation system and five CST cases. The committee discussed the National Council's collaborative
work with the National Board ofMedical Examiners (NBME) which was focused on setting the specifications for
CST system revisions. These revisions will use state-of-the-art technology (flexible enough to build on future
technology) to enhance the efficiency of CST case and scoring key development as well as facilitate examinee
interaction with the system. The committee reviewed and supported the initialplans for revision ofthe CSTsystem
including: prototype screens designed to simplify examinee interaction with the system; possible mechanisms for
incorporatinga nursing diagnosis componentinto the system; proposed fOIIDat tobe used for restructure ofthe CST
nursing activity database; and the development ofrelational nursing databases which will be designed to facilitate
caseauthoring and scoring key development. The committee also reviewed the five-year plan for the CSTProject.

Ouring its May 1994conference call, the committee received a report ofthe current status of the CST Project.
This included a discussion regarding the current negotiation of an agreement with a local school of nursing for the
purpose of: assisting in the development ofcriteria for investigating the construct validity ofCST during the next
phase of the project; exploring the use ofCSTas an educational tool; and, identifying the type oftechnical support
that will be needed by those schools that participate in the next large-scale CST pilot study.

Meeting Dates
• October 8-9, 1993
• May 2, 1994, telephone conference

Future Considerations for the National Council

• Mostofthe workon CSTduring FY95 will focus ondatabase developmentandCST system programming and
debugging. When the new system is completed, Phase ill of the CST Project (tentatively scheduled to begin in
FY96) will commence. Beginning work on Phase ill will include case development, database refmement, and the
developmentofplans for introducing CST software inoo schools ofnursing. School participation will require that
certain demographic criteria be met and that schools agree to the following: orienting their students to the use of
the CST software; exploring the educational uses of CST; recruiting student volunteers to participate in the CST
pilot study; providing research data needed to complete the CST pilot study; and signing a sublicense agreement
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for use of the CST software. In tum, the National Council will provide software, data collection instruments, and
technical support to the schools.

Recommendation(s)
No recommendations.

Staff
Anna Bersky, CST Project Director
June Krawczak. CST Project Associate
Carolyn Yocorn, Director ofResearch Services
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Report of the Committee on Chemical Dependency
Issues

Committee Members
Jean Sullivan, WA. Area I, Chair
Maggie JOhnsOll, NC, Area ill
Margaret Kniglit, NJ, AmI. IV
Marsha Straus, OH, Area II
Mary Haack., Consultant

Relationship to Organization Plan
Goal II.............. Provide information, analysis and standards regarding the regulation of nursing practice.
Objective C....... Conduct research on regulatory issues related to disciplinary activities.

Recommenchntion(s)
1. That the Model Guidelines: A Nondisciplinary Alternative Programfor Chemically Impaired Nurses be adopted.

Rationale
The guidelines contained in the Model Guidelines: A Nondisciplinary Alternative Programfor Chemically

Impaired Nurses (hereafter Guidelines) were developed to provide information to Member Boards that are
interested til implementing a nondisciplinary alternative program. A survey on regulatory management of
chemically ilependent nurses was conducted by the committee. Of the 44 jurisdictions responding, 20 Member
Boards reputed that they were interested in establishing a nondisciplinary option.

The G~!idelines provide a core model which is a composite of those alternative programs currently being
implemented by Member Boards. According to the survey, 15 Member Boards have alternative programs as
defined by the committee. A nondisciplinary alternative program (i.e., diversion program) is defined by the
committee as a " ...voluntary confidential alternative to license discipline for nurses with chemical dependence. The
nurses may also have accompanying psychiatric and/or physical conditions." The Guidelines may be adapted to
meet the 8p(:cific needs of individual Member Boards.

Highlights of Activities

• Survey
A survey was conducted to determine approaches used by Member Boards to manage chemically dependent

nurses. Results wereusedas the basis for the development of the Guidelines. Results of the survey were distributed
to Member Uoards (Attachment A).

• Model Guidelines
The Model Guidelines: A Nondisciplinary Alternative Programfor Chemically Impaired Nurses represents

a monitoring program for the impaired nurse in which compliance is evaluated. The major emphasis is concern
for public safety, not support for the impaired nurse. The Guidelines are based on programs already being
implemented by Member Boards. The flfSt draft of the Guidelines was sent to Member Boards with a request for
feedback. Based on this feedback., a sea>Dd draft was compiled and presented for discussion at the Area meetings.
The final veJsion of the Guidelines is provided in Attachment B.

• Research I)roposal
The committee provided consultation to staff regarding the development of a research protocol designed to

evaluate the effectiveness and costs of two different regulatory approaches for the management of chemically
impaired nwses. Factors addressed in this two-year, cross-sectional study include, but are not limited to: 1)
chemical dependence history; 2) physical, psychosocial, psychiatric and family history and current sta1llS; 3) work
historyandettrrentemploymentcharaeteristics;4) therapeutic interventions; and 5) regulatory approach (disciplinary
vs. nondisciplinary). Outcome effectiveness will be measured in terms of: 1) licensure sta1lls of the nurse, 2)
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recidivism rates, and 3) return to employment in nursing. Cost comparisons will address the fiscal implications for:
1) Member Boards and 2) the impaired nurse. The Board of Directors will be requested to take action on this
proposed study at its June 1994 meeting.

• Facilitation of Member Board Data Collection
The committee addressed several issues related to Member Board perfonnance of internal evaluations of their

effectiveness in regulating chemically impaired nurses and the facilitation of inter-board comparisons of
regulatory management outcomes. Subsequently, the committee identified two approaches that could be used for
intta-board evaluation: 1) process evaluation and 2) outcome evaluation. In addition, data used to perform internal
outcome evaluations could also be used for inter-board comparisons if uniform data were collected and retained.

Questions that can be used to guide the performance of process evaluations and the types of data that could
be collected for the performance of outcome evaluations are listed in Attaebment C. Data collection instruments
currently being developed for use in the National Council's research study will be made available to Member
Boards for their use in the performance of outcome evaluations. In addition, Member Boards desiring assistance
in the identification of database management software, database development and data analysis may do so by
applying to the National Council's Resource Network.

Meeting Dates
• October 9-11,1993
• January 13-14,1994
• May 4-5, 1994

Future Considerations for the National Council

• Research Study
If approved for implementation, it is anticipated that the results of the research study comparing the

effectiveness of two different regulatory appua.ches for the management of chemically dependent nurses could
provide infonnation that would result in recommendations for changing the Guidelines.

Recommendation
1. That the Model Guidelines: A Nondisciplinary Alternative Programfor Chemically ImpairedNurses be adopted.

Staff
Nancy Cbomick, Research Associate
Carolyn J. YOCOID, Director ofResearch Services

Attachments
A Results of Smvey on Regulatory Management ofChemically Dependent Nurses, page 3
B Model Guidelines: A Nondisciplinary Alternative Programfor Chemically Impaired Nurses, page 19
C Regulatory Management of Chemically Impaired Nurses: Suggested Process and Outcome Evaluation

Guidelines for Data Collection, page 21
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Survey on Regulatory Management of Chemically Dependent Nurses
Results

BACKGROUND

A charge of the Committee on Chemical Dependp.n~y !~~t!es is to et'~dy reg~!~~v'i iiivd~l;; fVI chvnllcaliy dependeD[ nurses. Among its responsibilities, is the
collection and dissemination of information on the regulatory approaches currently used by Member Boards. Several months ago, the Committee sent a survey
on the regulatory management of chemically dependent nurses to Member Boards. The results of this survey follows:

l. Number of substantiated complaints related to chemical dependence/abuse in the past year (data reported by jurisdiction in Appendix A):

~ Jurisdictions reporting data
1084 No of RNs

867 No of PNs
626 Both RNs and PNs reported together

2. Number of substantiated complaints related to chemical dependence abuse in the last year that resulted in disciplinary action against nurses' licenses
(data reported by jurisdiction in Appendix A):

~
~.-

3.

4.

Jurisdictions reporting data
No ofRNs
No ofPNs
Both RNs and PNs reported together

Jurisdictions in which the reporting of nurses whose practice is impaired due to chemical substance abuse is mandatory:

AZ, CO, CT, DE, FL, HI, lA, IL, KS, KY, LA-RN, LA-PN, MD, ME, MI, MN, MS, MO, MT, NC, NH, NJ, NM, NV, NY, OH, OK, OR, PA,
SC, TN, TX-RN, UT, VA, VT, WI, WV-PN, WY

Member Boards interested in establishing a non disciplinary option:

CA-VN, DE, ME, MI, MN, MS, MO, NC, NO, NJ, OH, OK, RI, SC, SO, VA, VT, WI, WV-RN, WY



NONDISCIPUNARY ALTERNATIVE PROGRAMS

The following definition was used as a basis for identifying jurisdictions with nondisciplinary alternative programs (i.e., diversion programs):

"A nondisciplinary alternative program (i.e. diversion program) offers a confidential, voluntary alternative to license discipline for nurses with chemical
dependence. These nurses may also have accompanying psychiatric and/or physical conditions."

Fifteen jurisdictions have an alternative program as defined by the Committee. The tables on the subsequent pages list these jurisdictions and describe the
structure of their programs. The data for this report was collected in Fall, 1993. Many changes are occurring among diversion programs of boards of nursing.
Therefore, if further clarification is needed, contact with the boards of nursing is suggested. Nineteen jurisdictions did not respond to the survey.



NON DISCIPUNARY ALTERNATIVE PROGRAMS

AUTIIORIZATION FOR ESrABUSRING AN ALTERNATIVE PROGRAM ADMISSION TO AN ALTERNATIVE PROGRAM

Authorization I Implied I Specific I Other Voluntary IBoard Referral I Other
in Statutes Authorization in Authorization in

II I I Statues I RuleslRegulations I II I I
Arizona X X X

California-RN X X Policies And Procedures X X

Colorado X X X Nurse Must Volunteer And
Admit To Addiction

Florida X X X X Committee With BON
Representation

Louisiana-RN X X X Employer, Co-worker,
Friend Or Family

Maryland X X

Massachusetts X X X Committee

New Mexico X X X X Request Pennission After
Complaint Filed

Oregon X Policies Being Developed X Employer Or Nurse Peer
Referral

Pennsylvania X X X BPOA's Complaint Division

Tennessee X X X

Texas-RN X X X Report By Employer

Texas-VN X X X 3rd Party Referrals
Accepted As Appropriate

Washington-RN X X X

Washington-PN X X X



NON-DISCIPUNARY ALTERNATIVE PROGRAM CHARACTERISTICS

Intervention Assessment Assessment Trestment Referral Trestment Referral Trestment Provided Trestment Provided
Lesds To Provided By Board Provided By By Board By Outside Agency! By Board By Outside Agency!
Admission Representative Outside Agency! Representative Professional Nursing Representative Professional Nursing

Professional Assoc. Assoc.
Nursing Assoc.

Arizona X X

Califomia-RN X X X X

Colorado X X X

Florida X X

Louisiana-RN X X

Maryland X X X X

Massachusetts X X

New Mexico

Oregon X X X

Pennsylvania X X X X X

Tennessee X X X

Texas-RN X X X X

Texas-VN X X X X

Washington-RN X X X

Washington-PN X X X



After-care Support Referral By After-care Support Referral By After-care Monitoring Provided After-care Monitoring Provided
Board Staff, Members Of Outside Agency/ Professional By Board Staff, Members On By Outside Agency/Professional

Committee Nursing Assoc. Committee Nursing Assoc.

I Arizona [ ! I X I I
Califomia-RN X X

Colorado X

Florida X X

Louisiana-RN X X

Maryland X X

Massachusetts X X

New Mexico X X

Oregon X X

Pennsylvania X X X

Tennessee X

Texas-RN X X

Texas-VN X X

Washington-RN X X X

Washington-PN X X X



RECORD MAINTENANCE

Subject To Public Records Maintenance By Maintenance By Treatment Periodic Reports Shared Other
Laws Treatment Program; Kept Program; Kept Confidential With Board; Records

Confidential If Nurse Compliant Confidential If Nurse
Compliant

Arizona X X X

California-RN Diversion Staff & DEC Members
Able To View Documents, Not
Subject To Discovery Or
Subpoena

Colorado X X

Florida X

Louisiana-RN X

Maryland X All Records Are Confidential

Massachusetts X Not Subject To Discovery

New Mexico X

Oregon X X All Records Are Confidential

Pennsylvania X

Tennessee X

Texas-RN X

Texas-VN X

Washington-RN X

Washington-PN X

00



EDUCATIONAL SERVICES FUNDING SOURCES TO MAINTAIN ALTERNATIVE PROGRAM

Provided By Provided By Special Special Budget Added To Voluntary Fee By Non Board of Other
Board Outside Agency/ Legislative Appropriation License Pees Licensees Nursing Pees

Member/Staff Professional Orant
Nursing Assoc.

Arizona X Licensing and
renewal fees

California-RN X X X X Nurse Participant
Fee

Colorado X X X

Florida X X X

Louisiana-RN X X

Maryland X BON Budget

Massachusetts X Diversion of
Registered Budget

New Mexico X X X

Oregon X X X Nurse Participant
Fee

Pennsylvania X X

Tennessee X X

Texas-RN X X

Texas-VN X X

Washington-RN X X

Washington-PN X X



Number or Nurses Entering Percent or All Referrals Which Nurse Can Apply For Admission If Investigations Done At Time
Alternative Programs In Last 12 Were Self-Referrals Into Alternative Program Of Complaint· Who Does Them

Months Which Were Self-Referrals

Arizona 12 12.0% Yes

Califomia-RN 43 40.0% Yes

Colorado Yes No Investigation Unless Applicant
Not Admitted Into Program

Florida 50 15.0% Yes Dept. of Business and
Professional Regulation

Louisiana-RN 9 14.75% Yes

Maryland

Massachusetts Yes

New Mexico 17 41.5% Yes

Oregon 1 2.5% Yes

Pennsylvania Yes Division of the BPOA

Tennessee Unknown Program Began 7/1193 Unknown No

Texas-RN 36 Unknown No BNEStaff

Texas-VN 35 Unknown

Washington-RN 16 41.0% Yes Nursing Board

Washington-PN 6 46.0% Yes Nursing Board

...
o



Who Decides If Nurse Can Be Given Option Of If Investigation Is Perfonned, How Is Initial Are Referrals Generated From Any Drug Or
Applying To Alternative Program Evidence Maintained If Action Being Taken At A Law Enforcement History

Later Time

Arizona Executive Director Investigation Not Done Yes

t"'1 ~ .! ...._. ...... .... Diversion Program Manager Investigative Report And Original Complaint Only Yes_alllU!llla-Al'

Colorado Applicant; Rehabilitation Evaluation Committee N/A No (Not Fonnal1y)

Florida Yes

Louisiana-RN Recovering Nurse Program Manager And Nursing Maintained In Individual Files Within Recovering No
Consultant For Compliance Nurse Program

Maryland Board Staff Within The Rehab Program Record Yes

Massachusetts Substance Abuse Rehabilitation Program Yes
Coordinator And Evaluation Committee

New Mexico Executive Director Maintained In File No

Oregon Criteria In Administrative Rules For Admission To In An Investigative Open/Closed File Yes
Monitoring Program

Pennsylvania If Ineligible, Matter Is Investigated, Otherwise IPP Maintains The Investigative File Of Individual Is Yes
Individual Can Participate In IPP Referred By Legal To The IPP

Tennessee Self Referral, Employee Referral N/A No

Texas-RN Senior Investigator Or Department Director Initial Evidence Is Provided To The Peer Assistance Yes
Program

Texas-VN

Washington-RN Nursing Board - Reviewing Board Members In a closed file by BoN Yes

Washington-PN Nursing Board - Reviewing Board Members In a closed file by BoN Yes

--



CO·EXlSTING PROBLEMS WHICH A CHEMICALLY DEPENDENT NURSE CAN MANIFEST AND mLL BE ACCEPTED INTO THE PROGRAM

Anxiety Eating Bipolar Dissociative Depressive Sleep AIDS/ Personality Schizo- Delusional Problems where treatment
Disorder Disorders Disorders Disorders Dysfunction HIV+ Disorders phrenia Disorders procedures do not exist

Arizona Bipolar, Dissociative,
Depressive Disorders

California-RN X X X X X X X X X X

Colorado X X X X X X X X X Treatment Is
Individualized

Florida X X X X X X X X X X We have resources for all

Louisiana-RN X X X X X X X Multiple Personalities

Maryland X X X X X X X X X X

Massachusetts X X X X X X X X

New Mexico X X X X X X X X X X Bipolar Disorders and
personality disorders

Oregon X X X X X X X X X X None Known

Pennsylvania X X X X X X X X X X All are looked at on a
case by case basis (see
attachment 5)

Tennessee HAS NOT BEEN DETERMINED All

Texas-RN X X X X

Texas-VN X X X X X X X X X X None - As long as
participant obtains
appropriate treatment as
determined by his or
psychiatrist/treatment
team

Washington-RN X X X X X X X X X

Washington-PN X X X X X X X X X

tv



Is nune D_rtbe procedures est&blilhed for the evaluation and How ..... nu.... managed who lib.... drugs Is follow-up Uyes, for What Is the Interval
referred for appro\'lll of provlden. pr_rIbed by a physk:lan? provided? how long? between COIUda?
treotrnent?

Arizom No Physician Must Docume. Mediadion And Reason For No
Prescribiag And Be Informed Rcprdiug Abuse

Caiiiurnia~iUi No Varies By The Nunc &. Prese~ Problem. Ilan&e No
From No Mods. To !lllploriug Altel'llllive PlIm.
Mamgem... Techniques

CoI<lnIdo Yes Specific Providen Are IdOlllified &. Approved. Lice",ee No Weeldy At BesiJming Of
Selects From Them. Provide.. Must Have Apprcpriate Program To Quarterly At
CredCIIIiaJs For Problem Of Lic_. Revit>wed On An IlDd Of Program
Individual Basis

Florida Yes Individualized Case By Care Mgm. All Have lodt>pt. Ca1I And Discll88. Oblain 2nd Opillion Yes lodt>finitt> Annually
A&D, With B\'III. And Physical As Nt>eded

Louisiana·RN No Treated Same As Other CheJDicaDy Dept>ode. Nursu No

M"'YJaod Yes Appliadion Proct>88 From Treatm... Providen. Same Manner As With Olht>r eli.... With A Subolance No
ApplicatiOlll Reviewed And Approved By Rehab. Abuse Problem
Committee

MassacbuaelU No A 'J'horoush Bvaluation Is DODt>. Detoxification If No
Licensee WlUD To Partiei""", In The Program

New Mexico No Note MedicatiOlll In Cootnct And Require Verification No
Or Prescription From Dr.

Oregon Yes Criteria In Admiuistralivt> Rules Abust> Of Prescribed Drucs Dcall With In The Same Yea No One Has Complded
Mmmer As Ab..e Of Noo Prescribed Drugs The Program • Origidded

October. 1991.

PeDD8yJYIUlia Yes No

Telll108s.. Not Determioed At Tm. Tim. In Geneml, The Same Yes Unknown Unknown

TelllU·RN No DiffereDlly 2 Yean Dept>ods On The LeIJ8lb
Of Time The RN HOI
Been In The Program

TelOl8-VN Yes Approved Providen With Peer AssiJlBDce Program Must Such Nunes May Be Dismissed From The Peer No
Submit LeDgtby Application With MiDimld Certification Assistance Program If Complete AlJstiDellCe Cannot Be
Requiremem Must Have An On Silo Visit Made By MaiJDined For A Majority Of The Time Of Their
J>rosnun Repraeotativt>, Must Atteod Worbbop Partici""tioo

Wasbinpm-RN Yes Yes 3 Yean 6 Mootbs to 1 Year

Wasbinpm·PN Yes Yes 3 Yean 6 Mootbs to 1 Year



Can Participants relocate? Can Nurses Applying For Licensure By Have You Had Any Legal Challenges?
Endorsement Be Accepted?

Arizona No Yes No

California-RN No No No

Colorado Yes Yes No

Florida , Yes Yes No

Louisiana-RN Yes Yes No

Maryland Yes Yes No

Massachusetts Yes No

New Mexico Yes Yes No

Oregon Yes Yes No

Pennsylvania Yes Yes No

Tennessee Yes No No

Texas-RN Yes Yes Yes

Texas-VN Yes No No

Washington-RN Depends on State Yes Yes

Washington-PN Depends on State Yes Yes



SfATISTICAL INFORMATION

# Of Substantiated Chern DeplAbuse Complaints Received # of Substantiated Complaints Related To Chemical Dependency/AbuseThat
Resulted In Disciplinary Action

RN LPN Both Comments RN LPN B~t.~ Cummems

AL - - - All 1993 Cases Have Not Been Closed. 84 104 -
Some 1992 Cases Carried Over Into 1993
Before Being Adjudicated

AK. - - - - - -
AS

AZ - - - 55 19 -

AR 16 13 - 16 13 -

CA-RN - - - Don't Track Cases In This Manner - - - Don't Track Cases In This Manner

CA-VN - 87 - - 51 -

CO

CT 25 7 - 25 7 -

DE 3 5 - 3 5 -

DC

FL - - - - - -

GA-RN - - - - - -

GA-PN

au

HI 15 0 - 10 0 -

ID 12 9 - 2 3 -

IL 91 37 - 14 3 - Pending Prosecutions - RN 49, LPN 16

IN

IA 28 5 - 28 5 -

VI



KS - - 28 - - 9

KY 36 13 - 17 6 - 25 Currently Under Investigstion/
Pending Disposition, I Filed Away WIO
Formal Disciplinary Action

LA-RN 118 - - 57 - -

LA-PN - 50 - - 50 -

ME 4 4 - 4 3 -

MD 21 14 - 21 14 -

MA - - - Unknown - - - Most Are Still Open Cases

MI - - 26 - - 26

MN 55 68 NA NA -

MS 46 24 - 40 22 -

MO 47 29 - Numbers Gathered Are From 1992-1993 36 23 - Number Consists Of Those Nurses
Fiscal Year And Reflect Number Of Disciplined In 1992-1993 Fiscal Year But
Discipline's Offered Were Not Necessarily Received In Same

Fiscal Year

MT 22 10 - 19 8 -

NE - - - - - -

NV 18 5 - 12 2 -

NH 3 1 - 3 1 -

NI 102 56 - 102 56 -

NM - - 100 30 5 -

NY - - 234 All Complaints Are Investigated 31 20 - Note: 16 Of The RNs Were Also
Licensed As LPNs

NC - - - 56 25 -

NO 5 1 2 RNs Pending, 1 LPN Pending 2 0 - 4 RNs And 1 LPN Referred Into Nurse
Advocacy Program

~- ~

eM - - - - -



OH 66 50 - 66 50 -

OK 52 38 - 23 20 -

OR 11 1 - (Board Actions) 11 1 - FY93 - Many Of Nurses In #1 Went Into
The Nurse Monitoring Program After
Investigation

PA - - 168 - - 27 Referral To Board For Disciplinary
Action

PR 2 0 - 1 0 -
RI 13 5 - 8 3 - Some Incomplete At This Time

SC 80 30 - 80 30 -

SD 14 3 - 14 2 -

TN - - - - - -

TX-RN 39 - - 29 - -

TX-VN - 200 - - 173 -

UT 27 28 - 27 28 -

VT 13 6 - 12 2 -

VI 0 0 - 0 0 -

VA 67 39 - 35 16 -

WA-RN - - - - - -

WA-PN - - - - - -

WV-RN 27 - - 27 - -

WV-PN - 23 - - 15 -

WI - - 70 70 Were Opened For Investigation And 1 - - 11
Complaint Was Closed Without
Investigation

WY 6 6 - 6 6 -
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Model Guidelines

Model Guidelines: A Nondisciplinary
Alternative Program for Chemically Impaired Nurses

INTRODUCTION

The purpose of the Model Guidelines: A Nondisciplinary Alternative Program for Chemically Impaired Nurses
(hereafter, Guidelines) is to assist those Member Boards interested in the implementation of a nondisciplinary
alternative program for nurses whose practice is impaired. The Guidelines are based on data gathered from Member
Boards currently implementing a nondisciplinary alternative program. Since many different types of boards exist,
it would not be possible to develop a model which could be used by all boards; nor would it be feasible to develop
a model for each jurisdiction. However, many variations of the model presented in the Guidelines are possible.
Member Boards can individualize these Guidelines to create a unique model which can be utilized within their
particular type of board structure. To assist Member Boards, many sample documents have been included in the
appendices, such as a Sample Program Philosophy Statement (Appendix A). The Committee on Chemical
Dependency Issues is currently developing a study to explore the effectiveness of different approaches to aiding the
nurse whose practice is impaired within various types of board structures. The results of this study may lead to
more specific recommendations for the various types of boards in the future.

The focus of these Guidelines is the nurse who is impaired due to chemical dependency. The Committee has had
extensive experience with this type of addiction and many of the attached recommendations have been validated by
their experience. Other addictions exist which may also need to be addressed by Member Boards and possibly many
aspects of the Guidelines may be used for addictions other than chemical dependency. The committee is currently
developing a research study regarding regulatory approaches to management of nurses whose practice is impaired.
It is anticipated that the results of this study will supply data that will support specific recommendations about other
types of addictions.

The Guidelines present a model which attempts to ensure public safety by providing a system that attracts voluntarily
chemically impaired nurses who might otherwise go undetected (See Organization Plan in Appendix B). The model
allows program staff to make referrals for treatment, but this model is not a treatment program. The model is a
monitoring program for the chemically impaired nurse in which compliance is evaluated. The major emphasis is
concern for public safety, not support for the impaired nurse.

OVERVIEW

The focus of a nondisciplinary alternative program. is early intervention and treatment of nurses experiencing alcohol
and/or other drug problems. For these guidelines, a nondisciplinary alternative program (Le., diversion program)
is defined as a ·voluntary, confidential alternative to license discipline for nurses with chemical dependence. The
nurses may also have accompanying psychiatric and/or physical conditions. •

The objectives of the program are as follows:

1. To ensure public health and safety through a program that provides close monitoring of nurses who are
impaired due to chemical dependency.

2. To decrease the time between the nurse's acknowledgement of a problem with chemical dependency and
the time she/he enters a recovery program. Early entry into a recovery program will allow the nurse to
practice in a manner that will not endanger public health and safety, and will redirect the nurse's energies
to the provision of patient care much sooner.

4 National Council of State Boards of Nursing, Inc., 1994
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3. To provide a program for affected nurses to be rehabilitated in a therapeutic, non-punitive and confidential
process.

4. To provide a voluntary alternative to the traditional disciplinary process.

5. To reach nurses who may be affected by chemical dependency but who are not being reached through the
current disciplinary system.

6. To provide a program that can refer nurses to services that are within their economic means.

These goa.:!s must be effectively met in the implementation of the program. The following overview will outline
a program that embodies these goals.

It is the re:;ponsibility of the board of nursing to insure that nursing is adequately regulated in order to protect the
consumer. A well planned and administered nondisciplinary alternative program assists the board in accomplishing
this objective. A nurse may gain access to the program by self-referral, board referral or other referral. All board
referred cas~ are contacted and offered the opportunity to participate in the alternative program. The program
verifies eli,~~i1ity through the board of nursing.

Components of the Program

Staff - Pmgram staff would consist of an executive director with overall administrative responsibility for case
managers; :l medical consultant; and necessary support staff.

Diversion Evaluation Committee - A Diversion Evaluation Committee consisting of members of the profession
could be us~ to provide guidance regarding the needs of the nurse whose practice is impaired and direction of the
program. :\1embers of the committee would be appointed with board approval. Nominations could come from the
professiona.:! organizations and the health care community. If the program is multidisciplinary. the members would
represent the various professions.

Licensing F'rogram Committee - The program could have an internal licensing Program Committee whose prinwy
responsibilil:y would be advising the executive director on policies and procedures. The committee would consist
of individuals from the professional licensing programs to be involved. The committee would be available to consult
with program. staff in areas related to that specific discipline.

Record Kec~ping - Records of all nurses participating in the program would be confidential unless the participant
is noncompliant. Only authorized program staff would have access to the records unless the participant voluntarily
releases the information.

Entry into the Program

Two possibl~ options exist for an individual to enter the program.

1. Voluntary referral - A chemically impaired nurse could contact the program on her/his own. After the
program is explained, an appointment is scheduled for an initial screening by the case manager.

National Council ofState Boards ojNursing, Inc., 1994 5
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2. Involuntary referral - Program staff may be contacted by supervisors, professional organizations, or the board
regarding individuals needing assistance. Program staff can assist in developing individual strategies including
techniques for intervention to arrange a referral to the program. If the chemically impaired nurse does not agree
to participate in the program, the board is informed and the disciplinary process is initiated.

Criteria for entry into the program would include: (1) licensure in the jurisdiction, and (2) a chemical dependence
problem based on an assessment conducted by an appropriately credentialed professional.

Upon entry into the program, program staff would determine the appropriate treatment plan. The chemically
impaired nurse would complete a self-assessment and sign the appropriate release of information forms to allow
contact with the referral treatment.

Management of the Program

Case Management - All information is reviewed by the case managers, and difficult cases are presented during
weekly staff meetings. Individualized strategies would be developed for each case and progress would be reviewed
regularly. A medical consultant would be utilized when necessary.

Compliance Monitoring - The major focus of the program would be to monitor the compliance of the chemically
impaired nurse to the prescribed treatment program. This could be done in the following ways:

1. Random urine analysis/drug screens. The chemically impaired nurse must agree to regular, random
observed urinalysis upon request. Once in the program, refusal to submit or failure to respond to a request
for a drug screen would be considered a positive test. All reports would be sent directly from the lab to
the program.

2. Contracts for program requirements. Each chemically impaired nurse entering the program would be
responsible for meeting the requirements of the program. These contracts would be used as a basis for
gathering pertinent information by program staff including reports from support group facilitators.
Contracts and supporting data would be reviewed on a regular basis.

3. Work Site Monitor. Chemically impaired nurses working in clinical or other professional positions would
be required to have a work site monitor. The chemically impaired nurse must give consent to allow for
full communication between the work site monitor and the case manager. The work site monitor would
be involved in a re-entry contract and would communicate with the case manager regarding job
performance of the chemically nurse through monthly evaluation forms. The work site monitor would
notify the case manager in the event the chemically impaired nurse exhibits behavioral changes which may
indicate relapse.

4. Support Groups. Participants would be required to attend a minimum number of twelve-step programs
such as Alcoholics Anonymous, Narcotics Anonymous or other support group meetings per week. Their
attendance would be verified by signature and given to the case manager.

Professional support groups utilizing nurses in the community could be established to facilitate the re-entry
process. The groups would be structured to meet the special needs of chemically impaired nurses.
Facilitators for the groups could be recruited and trained by case managers. Case managers would
maintain ongoing contact with facilitators.
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5. Referrals. The chemically impaired nurse would be referred to medical/psychological professionals by
(:sse managers as needed.

6. CompletionlTermination. Upon successful completion of the recovery contract, the chemically impaired
nurse would graduate from the program. All involved individuals such as work site monitors, etc, would
be informed. The length of involvement of the chemically impaired nurse with the program would not
be less than three years. Failure to successfully comply with all aspects of the program would result in
a referral to the disciplinary board for appropriate action.

INITIAL PROGRAM ASSESSMENT!ADMISSION

Assessment involves the collection of data that reflect the health status of the nurse in relation to all dimensions.
Therefore, assessment needs to address physical, emotional, intellectual, social, cultural and spiritual aspects.

It is ideal if the holistic assessment can be done in one setting (e.g., a treatment center). Demographic assessment
data include:

*
*
*
*
*
*

Name, address, telephone number, social security number, date of birth and race;
All states licensed in and license numbers;
Any other professional licenses held;
Gender, marital status, children and ages;
Educational preparation; and
Referral source to alternative program.

Employment history data include:

*
*
*
*
*
*

Work setting;
Specialty;
Position;
Years in nursing;
Present employment status; and
Previous employment history (for at least 5 years).

Health histcry, ideally, includes a complete physical assessment. In obtaining a health history, all body systems
need to be evaluated. Health history should include:

*
*

Any hospitalizations within last five years (list dates and diagnosis); and
Any medications being taken (prescription and non-prescription drogs).

The alcohol and drog history should include the following:

*
*
*
*
*
*
*

Drug of choice (amount used, frequency used, how long used) including how it was obtained;
Previous attempts at treatment;
Other drugs used/abused;
Physical manifestations;
Emotional manifestations;
Last time used drogs/alcohol; and
Current medications.

National Council Of State BoardS of Nursing, Inc., 1994 7



Model Guidelines

A psychiatric history can include a specific battery of tests such as the Minnesota Multiphasic Personality Inventory
(MMPI 2), Neuropsychological testing and a mental status exam. It should also include:

*
*
*

Present and past psychiatric treatment;
Current medications; and
Suicide attempts.

The assessor should also do a mental status exam with the assessor observing appearance and thought processes.
The participant should also be evaluated for current suicidal ideation.

The family/social history should include the history of alcohol or drug use in the family and identify the specific
family tnembers. The following areas should also be assessed:

*
*
*

Present living arrangements;
Social relationships and support systems; and
Any history of trauma/family abuse.

A legal history will assess any present and/or past arrests and convictions. The legal assessment should also
include:

*
*
*

*

Current status of licensure;
Any actions taken by other states;
Name, address and telephone number of current probation officer, lawyer and/or social worker;
and
Military record.

Other assessment areas to consider are a financial history and other concurrent addictions. The financial history
could determine any present/past financial problems and whether or not the nurse has health insurance. Other areas
of financial support should also be explored. Any other addictions, such as smoking, eating, gambling and sexual
addiction should also be identified so that appropriate referrals may be made by the treatment program and the
alternative program.

CRITERIA FOR ADMISSION

Criteria for admission to the program may vary from state to state. However, these are the most common:

1. Hold or be eligible for licensure in that state and be in the process of applying for licensure;

2. Abuse drugs and/or alcohol in a manner which may affect one's ability to practice safely;

3. Voluntarily request admission to the program; and

4. Not have been terminated from this, or any other, alternative program for non-eompliance; and

5. Referred by the board of nursing.
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Admissioll to the program may be denied if the applicant:

1. 1:s not eligible for licensure in the state;

2. Diverted controlled substances for other than self-administration; or

3. Creates too great a risk for the health care consumer by participating in the program as determined by the
program. staff, a consulting board member, the treatment provider or the participant.

ENTRY TO THE PROGRAM

A nurse sl~king admission into the program is initially screened by the program staff and/or a clinician in the
community to assess their immediate needs, identify and evaluate the nature and severity of their chemical
dependenc:v, determine an appropriate treatment plan and gain an understanding of their motivation in entering the
program. In a case where immediate treatment and/or intervention is needed, program. and community resources
will be mobilized to meet the needs of the nurse.

Upon enteJing the program, the nurse is asked to complete a self-assessment and sign the appropriate releases of
information allowing contact with the treatment program (See Appendix C for sample release form). The treatment
program, program. staff and/or evaluation committee determine the appropriate on-going treatment plan, which is
then included in the nurse's participation agreement.

Program stili are available to consult with nurse employers to discuss individual nurses who are seen as potentially
impaired. The program staff will assist the manager or administrator in developing a strategy for the situation.
This consultation may include, but is not limited to, techniques for intervention, proper documentation of the
problem and methodology in arranging a referral to the program..

All information gathered in the evaluation process is reviewed by the case manager. The findings, recommendations
and general perception of the needs of the individual nurse provide the basis of the individual rehabilitation plan.
The case manager also maintains control to assure that treatment program referrals are made on the basis of the
needs of thl~ nurse and that conflict of interest situations do not arise in the referral process.

The program includes in its evaluation process, recommendations regarding a rehabilitation plan for all nurses seen
through the program. Factors considered in determining the type of treatment, what modality and for what duration,
include:

1. Types of drugs and/or alcohol used;

2. Fr,~uencyof use patterns;

3. Severity of addiction;

4. Motivation to participate in treatment;

5. Co-existing psychiatric problems;

6. Administrative and/or criminal implications of their drug use;

National Council of State Boards of Nursing, Inc., 1994 9
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7. Assessment of the nurse's needs, support systems, financial resources and insurance coverage; and

8. Withdrawal symptoms.

When it is determined that a potential participant is appropriate and interested in the program, an initial interview
is scheduled and all pertinent information related to that case is gathered from the employer, nursing board
investigator and all others who have information related to that case, in order to complete the thorough evaluation.

Effective treatment programs have a variety of standard tools for evaluating symptoms and treatment needs.

Once the participant has been placed in a treatment program, the case manager will begin to monitor compliance
with that program.

CONTRACTS

The contract is a voluntary agreement between the nurse and the alternative program. It should always be written
and specifically address the following areas:

1. Dates of participation.
2. Length of participation.
3. Treatment/continuing care/aftercare.
4. Support group attendance (specify which groups to attend).
5. Random body fluid screens.
6. Health care (any mood-altering drugs to be reported).
7. Performance status and any practice restrictions.
8. Relocation/job change.

The contract may include language regarding:

>I<

>I<

>I<

>I<

Confidentiality and records being sealed;
How to handle relapse;
Legal counsel; and
Other requirements.

Participants are expected to help develop their individual written monitoring contracts for meeting the requirements
of the program. Each contract should bear the signature of the nurse (witnessed if necessary) participating in the
program and the alternative program coordinator. The written contracts will be reviewed on a regular basis and
will include all information gathered by the program staff during the year. Appendix D presents a sample
monitoring contract.

MONITORING

Monitoring is a central element in the Nondisciplinary Alternative Program Model. Monitoring of the nurse
participant is essential to providing patient/client safety and ensuring that the nurse is competent to practice.
Monitoring aids a nurse to regain employment by providing a process to evaluate recovery and rehabilitation.
Monitoring may provide objective data to dispel undeserved accusations and can also identify behaviors leading to
relapse. Each participant should sign all releases necessary for monitoring.
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The Nondisciplinary Alternative Program Model concurrently utilizes several methods to monitor the progress of
a nurse. These methods are:

1. ~:elf-reports - Each participant sends a written personal report to the case manager monthly. A personal
report should include any problems or concerns, illnesses, absences from work, and/or therapy, and feelings the
nurse may choose to share with the case manager. It is also an opportunity for the participant to make requests of
the program, notify the program of address changes and discuss areas of difficulty following the contract.

These repc~rts provide the case manager with information regarding any difficulties the participant may be having
that might interfere with hislher ability to comply with the program, indicates progress in recovery and provides
the participant with an opportunity to examine hislher own progress. It is also an opportunity for the participant
to express any anger and frustration they may be feeling toward the program.

2. Aftercare/Continuing Care Reports - These reports are required to be sent routinely to the case manager
by the aftercare or individual counselor who is closest to the participant. This report provides a professional
assessment of the nurse's general appearance and progress in recovery. The participant is rated using a general
checklist aJ:ld a recommendation is made regarding the nurse's safety to practice. The length of aftercare/continuing
care following inpatient or outpatient treatment should be for one year or longer depending on the needs of the
nurse. The nurse attends aftercare on a weekly basis. If two consecutive unexcused absences occur from aftercare,
or a pattefll. of inconsistent attendance is observed by the counselor, the program requires the counselor to notify
the participant's case manager.

3. Individual Counselor/PsychotherapistReports - These reports are required to be submitted regularly to the
case manager if the treatment provider has recommended individual therapy. The report should address the
participant':,:

a) Stability in Recovery;
b) Support Systems;
c) Judgment; and
d) Cognitive Functioning.

The program. does not need to know the content of therapy. That is information that should remain between the
therapist and the participant. See the sample counselor report form illustrated in Appendix E.

4. M~:eting Attendance for Twelve-Step Programs and Alternatives -Most participants are required to attend
a minimum uftwo twelve-step (e. g. Alcoholics Anonymous, Narcotics Anonymous) or alternative self-help program
(e.g., Women in Sobriety or Rational Recovery) meetings each week, and have their attendance verified by signature
and given to the case manager.

5. Prc,fessional Support Groups - The role of the support group in the monitoring program is defined as:

*

*

*

*

To share experiences, and provide strength, hope and support in addressing issues related to the
process of recovery from chemical dependency;

To provide support regarding professional issues including re-entry into the work place;

To be a resource for additional supportive services;

To report weekly attendance to the program; and
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* To provide input and recommendations relative to the needs of program participants.

Nurse support groups are an important part of the recovery plan and help the nurse commit to a chemical-free
lifestyle. These are peer support groups rather than twelve-step or psychotherapy groups. Nurse support groups
which participate in the monitoring program should:

*

*

*

*

*

Believe in the total abstinence model of recovery and the twelve-step Program model;

Maintain participant confidentiality except when the participant is a threat to self or others or has
signed a release of information form;

Be prepared to respond to crisis situations by either intervening or referring;

Have at least weekly meetings which are conducted by a qualified facilitator; and

Provide a facilitator-to-nurse ratio not to exceed 12 participants per facilitator.

A facilitator for the nurse support group should:

*

*

*

*

*

*

Be a nurse;

Have demonstrated expertise in the field of chemical dependency as evidenced by:

Having worked in the area for at least one year within the last three years and having at
least 30 hours of continuing education in the area

OR

Having certification or eligibility for certification in chemical dependency;

Have a minimum of six months' experience facilitating groups;

If recovering, must have a minimum of four years' recovery;

Not currently have a board accusation pending or be on board probation; and

Not currently be a participant in the program.

The case manager is actively involved in recruiting and training support group facilitators around the state and
maintaining relationships with those groups. Site visits are conducted to groups throughout the state.

If professional support groups are not available, a participant can attend a peer assistance or advocacy group and
have attendance verified by signature.

6. Medication Reports - If the nurse is prescribed or dispensed any medication by a licensed practitioner, the
nurse requests the practitioner prescribing the medication to complete a Medication Report form and return it to the
program. The form includes the medication dose, any refills and why it was prescribed. This form is sent directly
to the program by the practitioner (See Appendix F for sample form).
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7. Medical Care - Except in emergency situations, chemically impaired participants are required to inform
all treating professionals (e.g., doctors, dentists, podiatrists, advanced nurse practitioners, etc.) of their recovery
status.

8. Periodic 1:1 Visits - All participants in the program are required to meet with their assigned case manager
on a quarterly basis. Ifproblems or concerns should arise between meetings, the participant or monitor can request
a meeting. Reports from all treatment providers and meeting verification sheets are reviewed. If the participant
has returned to work, the employer evaluation report is reviewed.

9. R:>dy Fluid Testing - The program requires random urinefblood drug screening as part of the monitoring
process. lhe program advocates a very strict procedure for obtaining and processing urinefblood screens. Monthly
random SCl'\~ning is the minimum requirement. More frequent screens may be requested. The participant may be
requested t:> submit a screen by the case manager, the employer, the professional group facilitator and/or the
treatment cl:>unselor. All drug SCl'\eens are to be done on a random basis. The participant is required to submit a
urine specimen within 12 hours of the request. All SCl'\eens are performed by a certified laboratory and the
laboratory !:ends results directly to the program.

All urine dlUg screens are completed accoroing to the following procedure:

They must be observed and/or use a dry room technique (observed is vastly preferred);

A written consent listing all current medications must be signed by the participant listing all
current medications; and

A strict chain of custody must be followed (e.g., observed urine, sealed, signed by nurse,
collector, and lab).

When indi~.ted, a blood alcohol test may be done as well as a urine drug screen. This is of critical importance if
the odor of alcohol is present on the nurse in question. The participant is responsible for payment of urine and/or
blood drug SCl'\een charges. The participant provides the case manager with the name and location of the laboratory
prior to initiating written contract.

If a participllnt refuses to submit to a SCl'\een, the SCl'\een is considered positive. All reports are to be directed by
the participarlt to be sent by the lab directly to the case manager.

If the body fluid is positive, the nurse will be confronted. If the nurse admits drug use, shelhe could immediately
be suspended from practice for a period of time and referred to the appropriate resOUl'lce for revision of the
treatment plan. Subsequently, the contract is reviewed and changed as indicated.

Current drug screening techniques are quite sophisticated. With the use of Gas ChromatographyIMass Spectroscopy
(GC/MS), "false positive" results are very rare.

10. Naltrexone and Antabuse - Naltrexone and Antabuse may be additional tools to facilitate the monitoring
and recovery process and enable a nurse to return to the work place sooner. These drugs should be dispensed by
knowledgeable professionals under dil'Iect observation. The use of these drugs should be short-term and discontinued
as quickly as possible.
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RE-ENTRY TO THE WORK PLACE

Return to the work place may be allowed as soon as the intensive phase of treatment is completed. For an in-patient
program, that may be as early as three or four weeks. Out-patient programs are usually six weeks in length. It
is always advisable to consider recommendations of the treatment programs when making decisions regarding return
to practice.

The participant contacts hislber case manager prior to seeking/accepting employment to determine the appropriate
area of practice. Prior to accepting a new position or returning to previous employment, program approval is
required. The participant must submit in writing to the program, the name, address, and phone number of the place
of employment and the name of hislber immediate supervisor when a position has been accepted. The employer
is notified by the case manager of the nurse's status in the program. Even if the nurse is returning to the same
employer who referred himlher to the program, it is necessary to provide the same information to the program.

Because there is drug access at most work sites, the following work restrictions may be implemented to insure safety
and help prevent relapse at work. One goal of the program is to insure that participants keep in perspective their
workload and recovery program, as well as their commitment to the program. This is accomplished by not allowing
the nurse to work odd schedules, without effective supervision and with limited or no access to controlled
substances. Participants may not work for an agency, in a home health or hospice type setting, in the chemical
dependency field, or be employed in any other unsupervised nursing position while an active program participant.
Any exceptions to this policy must be approved by the case manager and the program director or the evaluation
committee.

In developing a return-to-practice agreement, it is important to factor in the participant's special needs and those
of the practice setting. Care must be exercised, however, that the structure and support intended by factoring in
the individual's need does not undermine the intent of the contract.

Suggested "Return to Work" criteria for program participants are as follows:

1) Stability in Recovery;
2) Support Systems;
3) Problem solving ability;
4) Cognitive functioning;
5) Judgment;
6) Ability to psychologically cope with stressful situation; and
7) Decision-making ability in a crisis.

The work site monitor is another component of the monitoring process. Criteria for a work site monitor are listed
in Appendix G. All participants who are employed in nursing positions are required to have a monitor at the work
site. Work site monitors are required to have regular contact with the program, particularly in the event of
behavioral changes that indicate a problem. The work site monitor must be willing to monitor job performance,
communicate with the case manager and be involved in developing the re-entry contract. Consent to communicate
with the work site monitor is included in the program contract. Work site monitors are given monthly evaluation
forms to communicate the nurse participant's status to the program. There is at least a monthly exchange of
information between the work site monitor and the case manager.
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REASSESSMENTS

In order to assure the efficiency of the program, face-to-face evaluations are conducted by program staff. Particular
attention i:; given to those participants who have demonstrated relapse behavior. On-going assessment is the major
activity of the monitoring phase of the program. lbis is accomplished by addressing each point of the recovery
contract with the nurse to assure compliance. These assessments are primarily done if there is a problem in which
the nurse may need confrontation or immediate guidance, or if an issue must be resolved so a contract can be
amended. Participants are regularly assessed for their overall compliance with the terms and conditions of their
contract.

REFERRALS

Participants will be assessed as to the need for consultative services related to the identification, treatment and
rehabilitation of physical or mental impairments. Files will be maintained on each independent practitioner used
for referrals. The files will include:

1. Proof of malpractice insurance coverage;
2. Copy of educational credentials;
3. Copy of state license/registration;
4. CDpy of curriculum vitae; and
5. Proof of demonstrated experience and or training.

ADMINIS~rRATIVE DUTIES

Staffing

The program may be staffed in several ways, depending on budget, size of population and resources available. lbis
model presupposes an executive director to oversee management of the program and case managers as needed to
manage the referral and monitoring components of the individual participants.

Case management is provided by the staff, individually or in a team format. Case managers are responsible for
determining the treatment plan for the individual participant and making indicated changes as the need arises, such
as in the ev,mt of relapse.

Several othe:r alternatives exist for the management of a nurse's participation. Some programs utilize community
based "evaluation committees." For states concerned about too much authority residing with an individual such as
a case manager, this is an ideal solution. However, this alternative be too costly for some states. Another
alternative JDay be an advisory committee. A majority of the members of the advisory committee would be
comprised of nurses. Other professionals could be included to review and consider "non-routine" cases, such as
in the case of dual-diagnosed participants.

The program should develop a policy and procedure manual. Sample policy and procedures are located in Appendix
H.
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Evaluation of Treatment Programs

The program should review approved treatment providers throughout the state and determine if the following criteria
are met:

1. A willingness to provide information to the case manager on the status of referred clients after
appropriate consents to release information are obtained.

2. An environment, facility and peer group that will be attractive to a professional person and
conducive to acceptance of participation in the treatment process.

3. Sensitivity to women's issues and services designed to meet the unique needs of female clients.
The vast majority of nurses are women and it can be assumed that at least 80 percent of clients
in the alternative program will be women.

4. A history of successful treatment of alcoholism and drug dependency.

5. Development of an individualized treatment and aftercare program to meet the specific needs of
the nurse client.

6. Adequate detoxification services, including medical supervision and motivational support.

7. Geographically convenient to encourage participation of family members in the nurse's primary
treatment.

8. A structured out-patient after-care program for all clients completing the acute phase of treatment.

9. Fee schedules and flexibility in payment plans that will enable nurses who are experiencing
financial problems or are under-insured to receive appropriate treatment services.

Program staff should investigate complaints involving the quality of services provided by treatment programs and
conformance with the above criteria. If appropriate, the case manager should assist participants in the selection of
a treatment facility and/or services.

The program should work closely with the board of nursing to assure proper implementation and administration of
board policies and procedures related to the program and should consult regularly with the executive director of the
board of nursing.

RECORD KEEPING

Client records are protected in accordance with all state and federal confidentiality laws and regulations. Access
is limited to duly authorized program staff. All other access is limited to individuals/groups for whom a release
of information form has been signed by the participant.
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Records me kept in such a manner that the board of nursing is able to review random samples of participant files
and audit l:he administrative records for over-all compliance of board-referred nurses in the program. Treatment
records arl~ not included among those records audited by the board of nursing. Only those monitoring records
created by the program may be made available. The records of voluntary, self-referred participants may not be
made available. All records reviewed for auditing purposes are identified by number only. All names and
references to individuals are removed.

The prognm does not release any information without a release of information agreement signed and dated by the
nurse. Thl~ only exception to this policy is when a clear and present danger to the participant or others is present.
All nurses entering the program are asked to sign an informed consent which outlines all the requirements of the
program.

REPORTS:

An important part of the program is the compilation and reporting of pertinent program information. The reports
provide an accounting of compliance with recovery plans and monitoring of random urine drug screens.
Recommendations for modifications of the recovery plan are made based on factors such as compliance and the
nurse's progress in the program.

Informatiorl gathering from participants begins as soon as they contact the program. Statistical information gathered
at this point may be helpful for future planning.

Once the purticipant has been placed in a treatment program, the case manager will begin to monitor compliance
with that tn:atment program. The results of compliance monitoring of the participant is included in a report to the
board on a regular basis.

TERMINATION

The last phase of the participant monitoring system is termination. This occurs when a participant has either
successfully met all the criteria for release from the program or is unsuccessful.

The criteria used to determine if a nurse is unsuccessful need to be established by the board of nursing. In terms
of relapse, there are differing opinions on how many relapses a participant can have and remain in the program.
Some board:; consider one relapse sufficient cause to drop a participant. Other boards allow the participant to have
more than o:lle relapse. For the purposes of these guidelines, two relapses are considered grounds for terminating
the participant. If the nurse is a voluntary participant and unsuccessful, shelhe is dropped from the program. If
a board-referred nurse is unsuccessful, shelhe is referred back to the board.

It is important to track causes for early, unsuccessful termination from the program, as well as successful
completion of the program.

OUTREACH AND EDUCATION

Program staff should promote the publicizing of the program. This could include outreach and education to
hospitals and schools of nursing. Program staff could conduct education seminars regarding chemical dependency
among nurses as well as components of the alternative program. Outreach and education could be conducted in
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cooperation with the professional organizations. Efforts should be directed, as well, toward specialty groups
identified as high risk categories such as critical care nurses, emergency room nurses, nurse anesthetists and
oncology nurses. A handout describing the program should also be available. Articles regarding the program may
be published in the board newsletter.

SUMMARY

The Nondisciplinary Alternative Program is structured to address the concerns of the board in dealing properly and
effectively with the chemically impaired nurse so as to reduce the threat she/he may pose to public safety. These
Guidelines have attempted to provide Member Boards with a model which can be adapted to each Member Board's
specific needs. Materials such as a sample handbook for participants (Appendix I) and suggested state legislation
(Appendix 1) have been added. A glossary is located in Appendix K.
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APPENDIX A

SAMPLE PHILOSOPHY STATEMENT
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APPENDIX A

SAMPLE PHILOSOPHY STATEMENT

The Board of Nursing recognizes that alcoholism and drug addiction are
primary illnesses and may be a danger to public safety if a nurse is left untreated. When a person licensed to
practice nursing voluntarily seeks treatment for chemical dependency that may lead to formal disciplinary action,
the Board of Nursing may abstain from taking formal disciplinary action
if the Board finds that the nurse can be treated through a non-disciplinary alternative program. It is clearly the
intent of the Board of Nursing to rehabilitate and return to practice nurses whose functioning is impaired by the use
of alcohol or other drugs.
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APPENDIXB

ORGANIZATION CHART
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APPENDIXC

SAMPLE WAIVER RELEASE FORM
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APPENDIX C

WAIVER ALLOWING RELEASE OF INFORMATION

I, _
herebyauthorize

o

_

to disclose to the Program
(program), any and all information relating to substance abuse diagnosis and treatment which may be requested by
the Program. The purpose of this disclosure is to allow me to participate in the Program, as an alternative to
disciplinary action against my license/certification/registration as a _

I also authorize the Program to release any and all monitoring information obtained during my participation in the
Program, to the appropriate disciplinary authority in the event that the Program. reports me to such authority for
failure to comply with the Program or as being unable to practice my profession with reasonable skill and safety.

I also authorize the Program to release any and all information, including all information pursuant to the foregoing
consent, to the appropriate disciplinary authority at its request.

This consent is subject to revocation at any time except to the extent that disclosure has been made to or by the
Program in reliance on it.

Signature

Date
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APPENDIXD

SAMPLE MONITORING CONTRACT
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APPENDIXD

SAMPLE MONITORING CONTRACT

I, , agree to participate in the _
Program. I have voluntarily chosen to participate in the program and agree to adhere to the rules and regulations
set forth in this agreement. I understand that certain criteria must be met in order to successfully complete the
program, and I agree to meet the following criteria:

1. To abstain from the use of alcohol and all other mind-altering drugs.

2. To notify the program of any mind-altering drugs prescribed by a practitioner at the time of prescription.
I will also submit documentation from the prescriber detailing the reasons for the drug, the dose and the
expected length of time the drug will be prescribed.

3. To inform my health care provider(s) of my chemical dependence.

4. To abstain from the use of over-the-counter drugs that are not permitted while in the program, such as
over-the-counter (OTC) sleeping pills, OTe diet pills and Benedryl.

5. To notify the program if! am hospitalized or must undergo any surgical procedure on an out-patient basis.

6. To appear in person for an evaluation and/or reassessment, with reasonable notice by a person designated
by the program.

7. To enter and complete an approved chemical dependency treatment program and abide by the
recommendations of that program regarding on-going treatment, aftercare and return to work.

8. In the event of relapse, to begin individual and/or group psychotherapy on a weekly basis and provide a
release of information for monthly reports from the therapist.

9. To report relapse immediately.

10. To attend a minimum of two Alcoholics Anonymous, Narcotics Anonymous or other twelve-step meetings
each week and maintain a Meeting Attendance Verification Record.

11. To attend a weekly nurse support group. If there is no nurse support group within 60 miles of my home,
to attend an additional twelve-step meeting.

12. To continue with or obtain a twelve-step sponsor and submit that person's first name and last initial to the
program.

13. To submit to random, body fluid samples.

14. To insist these samples be taken any time my integrity is questioned.

15. To give prior notification if! will be unable to give body fluid samples.
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16. To submit a report by the 5th of each month of my compliance and progress.

17. In the event of relapse, to cease the practice of nursing.

18. To obtain 15 contact hours of chemical dependency education every two years while in the program.

19. To notify the program of any plans to change my nursing status, including shift, unit, position or place
of employment, for prior approval.

20. To observe the following work restrictions:

a. will not work for a registry or home health agency
b. will not work a shift within twelve hours of the previous shift (will not double back)
c. will not work overtime
d. will not work more than one different shift within a seven-day period
e. will not work nights
f. will not float from unit to unit
g. will not have access to or dispense narcotics for _
h. will not count narcotics for _
1. may not work with controlled substance IV drips for _
j. may not hold charge or supervisory position for _
k. may not work where there is only one RN for _
1. may not dispense any mind altering drugs for _

21. To identify a work site monitor and provide individual's name, title, work phone number, and work
address to the program.

22. Signing this contract authorizes communication between the program and the identified work site monitor.

23. The duration of participation in the program is _

24. The program will evaluate my progress at regular intervals and make indicated changes.

I understand any expenses incurred in the program are my responsibility.

As a voluntary participant in the program, I understand my participation will be confidential and information will
not be released. I also understand that any time program staff have a reasonable concern that I am unable to safely
engage in the practice of my profession, that I am a danger to myself or others, or that I have engaged in gross
professional misconduct, they are obligated by state law to report me to my professional disciplinary or licensing
board. Further, if! fail to comply with the terms of this agreement, I understand it may result in my being reported
to my professional or licensing board.

As a Board of Nursing referral, I understand the board will be notified of my initial contact with the program and
the program will submit regular progress reports to the board. The program will report non-compliance to the
board.
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1hereby certify I have read this document, have had an opportunity to ask questions and 1understand the agreement.
This agreement cannot be changed be changed unless signed by both parties.

Signature of Nurse

Work Site Monitor

Case Manager

28 National Council ofState BoardS of Nursing, Inc., 1994
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APPENDIXE

SAMPLE COUNSELOR REPORT
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APPENDIX E

SAMPLE COUNSELOR REPORT

The Program requires a report of the participant's progress as a condition
of compliance with the monitoring program. Please be specific in your answers and return this form to the above
address by the due date.

REPORTING PERIOD to REPORT DUE _

PARTICIPANT INFORMATION

NAME ADDRESS _

Have you read the contract between the participant and ?

___Yes ___.No

Do you have any questions regarding this contract?

1REATMENT PLAN

___Yes ___No

How long have you been working with the participant? _

Type of therapy _

Therapy Goals and Objectives. _

CURRENT PROGRESS

Frequency of Therapy Sessions: ____ hrs/wk

____ hrs/mo
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Family/partner involvement in treatment:-- _

ornER 03MMENTS

PROGNOSIS

COUNSELOR INFORMATION

Name (print) Phone L-j, _

Address

__________________________ Date, _

~'--------

___No___Yes

License/registration/certification # _

Type of Degree(s) _

Length of Time in Practice, _

Certified/Qualified Chemical Dependency Counselor?

Date Qualifil~ Date Oertified, _

Signature
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APPENDIXF

SAMPLE MEDICATION REPORT
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APPENDIX F

SAMPLE MEDICATION REPORT

To the Practitioner ofthe Alternative Program Participant:

Please take a few moments to complete the fonn below. After completing the fonn, please mail it to the
Program office. The completed fonn must be mailed by the practitioner only. Ifyou have any
questions, please call:.

Name ofParticlpant: _
(please print)

~~.-~..- _. __~~~ ~~ "~~ ~ .....-.~~~~_~ _" ~~ ,,~_~__.....~_~ _v~_~ .~__, _~_~_

-~

t'''VM . <~~ ,,\ ~ ~ '- .'
~ ~ / .~ ... . ~ " J ........."

DATE OF TYPE OF QUANTlTY & DOSAGBPRESCRIBEDI REASON FOR
PllESCRIP'ItON MEDICATION NUMBER OFltD'ILLS MEDICATION

I have been infonned this patient is in recovery for chemical dependency.

Practitioner Name (please print)

Practitioner Office Phone Number
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APPENDIXG

WORK SITE MONITOR CRITERIA
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APPENDIX G

WORK SITE MONITOR CRITERIA

1. Must be available to the nurse, preferably working the same shift and unit.

2. If the monitor is recovering from chemical dependency, must have two years of sobriety.

3. Must be in nursing services in a supervisory capacity at least one management step above the re-entering
nurse.

4. Must be willing to monitor the nurse's job performance in relation to her or his impairment.

5. Must be willing to communicate with the monitoring program.

6. Must be involved in the re-entry contract.

It is the responsibility of the participant to identify the work site monitor and divulge his/her participation in the
monitoring program.
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APPENDIXH

POLICY AND PROCEDURE MANUAL
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APPENDIXH

POLICY AND PROCEDURE MANUAL

Policy 01

Policy 02

Policy 03

Policy 04

Policy 05

Policy 06

Policy 07

Policy 08

Policy 09

Policy 10

Policy 11

Policy 12

Policy 13

Policy 14

Policy on Body Fluid Testing

Policy on Monitoring Compliance

Policy for Processing Inquiries and Complaints

Policy on Confidentiality

Policy on Termination from the Program

Policy on Storage of Files

Policy on Outreach and Education

Policy on Referrals to Independent Practitioners

Policy on the Work Site Monitoring Process

Policy on Professional Peer Support Groups

Policy on Treatment Providers

Policy on Relapse and Referral Back to Board

Policy for Collection Sites for Drug Screen Testing

Policy for Laboratories for Drug Screen Testing
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POLICY NO. 01

SUBJECT: POLICY ON BODY FLUID TESTING

POLICY

1. Body fluid screen tests should be randomly requested by the case manager or anyone else involved in the
program participant's recovery, such as the work site monitor, therapist or, on rare occasions, the support
group facilitator.

2. Program participants may also voluntarily submit to body fluid testing at any time.

PROCEDURE

1. Within 10 days of entering into a contract, the participant selects a testing collection site from the
program's list of approved collection sites and reports that site to the case manager. Use of employers
or personal physicians is discouraged.

2. The case manager assigns each program participant, upon entering the program, a specific color code for
determination of testing and a tbree-digit numeric code to assure client confidentiality.

3. The program participant phones the program's 800-line Monday through Saturday to determine if his/her
color has been selected for testing. This message may be accessed after 5:00 a.m. on the testing day.

4. The program representative changes the phone message to indicate the new color code selection for the
day at 5:00AM daily.

5. The program participant must submit to testing on the day of the requested drug screen to maintain
contract compliance.

6. The program participant pays for the drog screen at the time of collection.

7. Lab test results are mailed directly to the case manager.

8. The program participant provides prior notification to the case manager if unable to test.
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POLICY 02

SUBJECT: POLICY ON MONITORING COMPLIANCE

POLICY

1. The program regularly monitors the compliance of each professional.

2. Each professional participates in developing a contract for meeting the program requirements.

3. The program monitors the following:

a. Random body fluid analysis;
b. Treatment/therapy participation and recommendation;
c. Work site monitors;
d. Twelve-step participation;
e. Professional support groups;
f. Work restrictions; and
g. Reassessments.

PROCEDURE

1. Random Body Fluid Analysis.

a. Each participant agrees to regular, random, observed urinalyses upon request. A refusal to submit
is considered a positive test.

b. All reports are directed by the participant to be sent directly from the lab to the program.
Positive results are phoned to the program as soon as possible.

2. Treatment/Therapy Participation and Recommendation.

a. Treatment professionals provide quarterly reports to the program for participants in treatment.
The program provides a form for the therapist to use.

3. Work Site Monitors.

a. Most participants must have a work site monitor.

b. Work site monitors communicate regularly with the case manager about the participant's job
performance and are involved in the re-entry contract.

c. Work site monitors complete monthly evaluation forms for submission to the case manager.
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4. Twelve-Step Participation.

a. Most participants are required to attend a minimum number of Alcoholics Anonymous, Narcotics
Anonymous or other twelve-step program meetings each week. This is in addition to the weekly
nurse support group meetings.

b. Participants must have their attendance verified by signature and presented to the case manager

5. Professional Support Groups.

a. The support group facilitator monitors and reports regular attendance and status of the participant
to the case manager and helps if relapse occurs.

b. The case manager recruits and trains the facilitators and maintains ongoing contact with them.

6. Work Restrictions.

a. Practice restrictions may be implemented for the professional to assist in recovery.

b. The participant must inform the program of all work sites.

c. The participant must receive prior approval from the case manager for any work site and job
changes.

7. Reassessments.

a. Annual face-to-face evaluations are conducted by program staff for each participant involved in
the program. More frequent visits are required if relapse has occurred.

b. Each point of the recovery contract is addressed to assure complete compliance by the participant.

8. Non-Compliance.

a. Failure to respond to any and all requests of the program will be viewed as non-eompliance and
will result in referral to the board.

b. Monitoring records will be forwarded to the board for review and determination of deposition.
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POLICY NO. 03

SUBJECT: POLICY FOR PROCESSING INQUIRIES AND COMPLAINTS

POLICY

All inquiries and complaints will be responded to in a confidential and timely manner.

PROCEDURE

1. All inquiries and complaints are given to the case manager assigned the specific case. The case manager
ensures the complainant of confidentiality and informs the complainant that the program is an alternative
to disciplinary action.

2. The case manager gathers data and information on an intake form.

3. The case managers determines the disposition of the inquiry or complaint.

4. The case manager solicits additional documentation from other concerned parties.

5. The case manager reviews documentation and ascertains if there is a chemical dependency problem.

6. Consultation determines which of the following occurs:

a. Referral to an interventionist;

b. Treatment referral if admission to a chemical dependency problem; or

c. Referral to the Board.

7. If there is a determination of a chemical dependency problem, the case manager informs the complainant
of the regulatory board's disciplinary process should they desire to lodge a complaint with that agency to
protect the public. If there is no evidence of a chemical dependency problem, the case is referred back
to the board of nursing. Supporting information is considered confidential and sealed.
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POLICY NO. 04

POLICY ON CONFIDENTIALITY

POLICY

Records are protected under the Federal and State Confidentiality Regulations and cannot be disclosed without
written consent of the program participant unless otherwise provided for in Federal regulations (42 CPR part 2).
Participation in the program is not made known to the disciplining authority, if requirements of the program are
met.

PROCEDURE

All records are maintained in the program office in locked file cabinets and are handled in a confidential manner.
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POLICY NO. 05

SUBJECT: POLICY ON TERMINATION FROM THE PROGRAM

POLICY

Termination from the program can occur in either of the following ways:

a. When the case manager receives information that the impaired professional is in non-compliance;

OR

b. Upon successful completion of the program, the contract will be terminated.

PROCEDURE

The participant will be notified by letter of any change in their status in the program. Upon termination from the
program, the records will be purged of all treatment records and sealed. Monthly records are sealed. If the
participant is noncompliant, a report is sent to the board.
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POLICY NO. 06

SUBJECT: POLICY ON STORAGE OF FILES

POLICY

All program participant records will be maintained and stored in locked cabinets for five years beyond completion
of the program.

PROCEDURE

1. 111e case manager or designated individual will maintain and store files.

2. TIle case manager or designated individual will maintain a skeleton file for purposes of historical/statistical
data gathering on each program participant to include:

a. Program participant's name
b. Dates of participation
c. Outcome of program participation
d. Drug of choice
e. Type of treatment
f. Staff assigned to case
g. Discipline/profession
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POLICY NO. 07

SUBJECT: POLICY ON OUTREACH AND EDUCATION

POLICY

Education and outreach concerning the program and chemical dependency is conducted in an effort to increase the
involvement of the designated profession.

PROCEDURE

1. Program staff facilitate publicizing the program through the development and distribution of a newsletter
and handouts.

2. The executive director and the case managers provide outreach and education to the assigned professional
groups, to hospitals and other health care facilities, and to the various professional education facilities.

3. Program staff develop a healthy, productive relationship with professional organizations and existing
impaired practitioner committees.
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POLICY NO. 08

SUBJECT: POLICY ON REFERRALS TO INDEPENDENT PRACTITIONERS

POLICY

Program sl:aff refer impaired professionals to competent, qualified practitioners who have demonstrated experience
and/or recl~ived training in chemical dependency.

PROCEDURE

The case manager or designated individual will maintain an individual file on each referred independent practitioner,
to include:

1. Proof of malpractice insurance coverage.
2. Copy of master's degree in mental health or related field.
3. Copy of current license/registration.
4. Copy of curriculum vitae.
5. Proof of demonstrated experience and/or training in chemical dependency.
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POLICY NO. 09

SUBJECT: POLICY ON THE WORK SITE MONITORING PROCESS

POLICY

All participants who are employed in professional positions are required to have a work site monitor (WSM). The
WSM must be a nurse, work the same unit and shift and be at least one management level above the participant.

PROCEDURE

1. The case manager maintains regular contact with the work site monitors, most particularly in the event of
behavioral changes in the participant which may be indicative of relapse.

2. The work site monitor checks the participant's job performance, communicates with the case manager and
is involved in developing the re-entry contract.

3. The work site monitor reports monthly to the case manager on the participant's status in the work place.
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POLICY NO. 10

SUBJECT: POLICY ON PROFESSIONAL PEER SUPPORT GROUPS

POLICY

Peer support groups are an important part of the recovery plan and help the practitioner commit to a chemical-free
lifestyle. lhese are peer support groups rather than twelve-step or psychotherapy groups. The role of the support
group in th~ monitoring program is defined as:

1. To share experiences, and to provide strength, hope and support in addressing issues related to
the process of recovery from chemical dependency.

2. To provide support regarding professional issues including re-entry into practice.

3. To be a resource for additional support services.

4. To report weelcly attendance to the program.

5. To report relapse or impairment.

6. To provide input and recommendations relative to the needs of program participants.

PROCEDURE

1. Th~ program refers participants to community-based professional peer support groups.

2. Th,~ case manager actively recruits and trains support group facilitators around the state and maintains
relationships with those groups.

3. Thll case manager conducts statewide site visits.

4. Rec::ognized support groups which participate in the monitoring program must:

a. Believe in the total abstinence model of recovery and the twelve-step Program model.

b. Maintain participant confidentiality except when the participant is a threat to self or others or has
signed a release of information.

c. Have at least weelcly meetings which are conducted by a qualified facilitator.

d. Provide a facilitator to a ratio not to exceed 12 participants per facilitator.

5. Fac:litators for the support group must:

a. Have demonstrated expertise in the field of chemical dependency as evidenced by:
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(1) Having worked in the area for at least one year within the last three years and having at
least 30 hours of continuing education in the area.

OR

(2) Certification or eligibility for certification in chemical dependency.

b. Have a minimum of six months' experience facilitating groups.

c. If recovering, must have a minimum of four years' recovery.

d. Not currently have a board accusation pending against her or him or be on board probation.

e. Not currently be a participant in the program.
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POLICY NO. 11

SUBJECT: POLICY ON TREATMENT PROVIDERS

POLICY

Whenever possible, at least three referrals are given to an individual for treatment. All referrals must be made to
an approved treatment facility.

An ftapproved treatment facilityft is a facility approved by a designated department, (e.g., Department of Alcohol
and Substance Abuse, Department of Health, etc.), to provide concentrated alcoholism or drug treatment.

The program may selected or rejected based on the success rate the treatment program has had working with nurses
and a demonstrated willingness to work with the program.

PROCEDURE

1. The case manager assists participants in the selection of a treatment facility and/or service, ensuring that
the participant has a role in the choice of the program, when appropriate, and that no facility is favored.

2. The case manager reviews approved treatment providers throughout the state and determines the following
criteria:

a. A willingness to provide information to the case manager on the status of referred clients after
appropriate consents to release information are obtained.

b. An environment, facility and peer group that will attract a professional person and be conducive
to acceptance of participation in the treatment process.

c. Sensitivity to women's issues and services designed to meed the unique needs of female clients
when appropriate.

d. Use of the principles of twelve-step programs, such as Alcoholics Anonymous, Narcotics
Anonymous and Alanon.

e. Adequate detoxification services, including medical supervision and motivational support.

f. Geographically convenient to encourage participation of family members.

g. A structured aftercare program for all clients completing the acute phase of treatment.

h. Fee schedules and flexibility in payment plans that enables those experiencing financial problems
or are underinsured to receive appropriate treatment services.

3. The executive director will investigate complaints involving the quality of services provided by treatment
programs and conformance with the above criteria.
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POLICY NO. 12

SUBJECT: POLICY ON RELAPSE AND REFERRAL BACK TO BOARD

POLICY

A participant having two relapses, or who, the program believes, may be unable to practice with reasonable skill
and safety to protect consumers by reason of any mental or physical condition will be referred back to the board
of nursing for investigation and review.

A participant failing to comply with all requirements of the program on a consistent basis will also be referred to
the board of nursing for review.

The participant may be referred back to the program by the board.

If a participant is referred back to the program, then a new contract will be written. The participant will re-start
the duration of time in the program with the new contract. No further relapses will be tolerated.

PROCEDURE

1. Relapse

a. Relapse is defined as the use of a mind or mood altering chemical when total abstinence from all
mind- or mood-altering chemicals has been directed.

b. A missed drug screen or positive test result constitutes relapse.

c. The relapse shall be assessed in a case staffing by program personnel.

2. Reassessment

a. Staff shall review all areas of participant compliance in accordance with the participant's contract.

b. A face-to-face evaluation shall be conducted with the participant.

c. A participant's case will be reviewed at a formal program staffing before recommendations and/or
referrals are made.

d. Participants failing to comply with the requirements of the program will be dealt with in a similar
fashion.
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POLICY NO. 13

SUBJECT: POLICY FOR COLLECTION SITES FOR DRUG SCREEN TESTING

POLICY

To provide consistent, standardized procedures for drug screen collection. To ensure coordination of collection site
and laboratory services.

PROCEDURE

1. Collection sites must be chosen from the program's approved list.

2. Collection sites must provide observed urine screens. Exceptions must be approved by the case manager
with justification recorded in the participant's file in the event there is no available site to do observed
collections.

3. Each collection site will ensure the Drog Screen Requisition Form is thoroughly completed.

4. Each collection site will ensure all labeling, seals, signatures, temperature verification, chain of custody,
method of transport, proper identification, and other relevant collection procedures are followed.

5. Payment for drug screen testing is the responsibility of the participant. Payment is to be included with
the specimen at the time of transport to the laboratory. A participant not testing due to an inability to pay
is not considered acceptable to the program.

6. On-site visits of collection facilities will be conducted to verify compliance with collection procedures.
Training for collection procedures may be available for individuals involved in the collection process.

7. All laboratory reports will be reviewed by program staff for compliance of collection procedures.

8. Criteria for collection site approval:

a. Must be willing and able to perform observed drug screen collections.

b. Must be able to demonstrate competency in specimen collection and handling.

c. Must be available for on-site visitation by program staff.
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POLICY NO. 14

SUBJECT: POLICY FOR LABORATORIES FOR DRUG SCREEN TESTING

POLICY

To provide a comprehensive, consistent drug screen testing program through the coordination of laboratory services
and collection sites.

PROCEDURE

1. Each laboratory will be able to provide written data on every lab report including: (a) chain of custody,
(b) temperature, and (c) specific gravity in combination with (d) creatinine clearance.

2. Positive test results must be verified by GC/MS.

3. A specimen may be considered invalid when one or more of the testing criteria as defined in #1 of this
procedure has not been met.

4. Payment for drug screen testing is the responsibility of the participant. A participant's inability to test due
to an inability to pay for the test is not acceptable to the program.

5. All laboratory reports will be reviewed by program staff for compliance of collection procedures.

6. Criteria for laboratory approval:

a. Standardized testing services

b. Provide timely test results

c. Immediate phone contact for positive test results to be followed with a hard copy of those results

d. Drugs screened for are listed on the hard copy report

e. Confirmation of positive test results provided quantitatively when requested by the program

f. Competitive testing costs

g. NIDAlAMSA Certified

h. Toxicologist available for consultation

7. Oversight Screens:

Two screens are available for monitoring programs:
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Professional Oversight Screen #1 - includes the entire panel listed below; and Professional Oversight
.screen #2 - the same panel minus alcohol.

Alcohol
Amphetamines
Barbiturates
Benzodiazepines
Cannabinoid, DR
Cocaine Metab
Ketamine
Oxycodone

Meperidine
Methadone
Methaqualone
Opiates
Pentazocine
Phencyclidine
Propoxyphene

(llentanyl may be added when appropriate. Because testing for fentanyl is quite expensive, it is advisable
to include it only when indicated by the nurse's practice setting.)

Collection sites usually charge a separate fee for observation and collection of urine samples.

Each laboratory test result notes specific gravity, creatinine levels, temperature, and an integrity
check.

The program receives immediate telephone notification of positive test results followed by a hard
copy of same. All positives are GCIMS confirmed.
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APPENDIX I

SAMPLE HANDBOOK FOR PARTICIPANTS
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APPENDIX I

SAMPLE HANDBOOK FOR PARTICIPANTS

Welcome to Program. This program is a supportive monitoring program and a
voluntary alternative to license discipline for nurses with a substance abuse problem.

The program provides a comprehensive approach to chemical dependence that maximizes public safety, encourages
early entry into treatment and recovery, reaches professionals who might not otherwise be reached by the regulatory
system and supports the professional's recovery and safe return to practice.

REFERRALS

The nurse may enter the program through a variety of avenues. The most common of these is through a referral
from the board of nursing. The other common pathway is self-referral. If a participant chooses to self-refer, her
or his participation will be held in confidence and the board will not be notified. Additionally, family, friends and
colleagues may also refer people to the program.

CONFIDENTIAUlY

Participants of the program are protected by all state and federal confidentiality laws and regulations. Access to
records is limited to program staff unless a release of information form is given by the participant. If the individual
was referred to the program by the board of nursing, compliance information may be released to that agency upon
request or if the participant fails to successfully complete the program.

LENGlH OF PROGRAM

The minimum length of participation is three years. Nurses coming into the program with a history of recovery,
such as license applicants, may have a shorter length of stay.

If a participant does not meet all the agreed terms of the contract for a period of time, that time will be added on
to the end of the contract. For example, an individual who does not attend a mandated activity for three months
may find she/he will not graduate on the anticipated date but must remain in the program for an additional three
more months.

ENTRY INTO mE PROGRAM

Upon contact with the program, an appointment is scheduled with one of the case managers. This meeting is
designed to assist the nurse in understanding what choices are available and providing whatever assistance is
necessary to implement that choice.

Upon agreeing to enter the program, the nurse will be referred to a community resource for an evaluation to
determine treatment needs and to facilitate entry into the appropriate treatment program.
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We recommend the nurse come out of the practice setting until the intensive phase of treatment is complete. This
may be anywhere from three to six weeks.

COMPliANCE AGREEMENTS

A contract is developed which outlines the nurse's participation in the program. It covers abstinence, drug screen
testing, treatment, aftercare, on-going recovery activities and any practice restrictions. It also includes any
recommendations the treatment program may have made.

TIIEPROGRAM

Program staff monitor compliance with the contract of each nurse. The major areas monitored are:

Body Fluid Analysis: Upon entering the program, you will be asked to agree to random, observed urine drug
screen testing. Failure or refusal to test when asked to do so will be considered a positive drug screen. All lab
reports are sent directly from the lab to the program office.

The participant has several important responsibilities in the screening program. The first responsibility is to call
every day to see if testing is required that day.

Participants must inform their health care providers of their chemical dependency.

In the event a mind or mood altering substance is prescribed for you, you must ask the prescriber to notify the
program of the drug, why it was prescribed, for how long and whether or not refills will be ordered. Failure to
notify the program will be considered non-compliance. A release of information should be given to your
practitioner to enable himlher to discuss your case with us if medications are prescribed.

It is also important that the paperwork for the collection procedure be filled out completely and accurately. It is
your responsibility to ensure that all information, labeling, signatures, temperatures and seals are correct. Incorrect
paper work may invalidate the test, resulting in either the need and expense of testing again or a drug screen that
is considered positive.

If you will be out of town and unavailable for testing, you must notify us ahead of time. Failure to do so will be
considered a positive test result. If you will be away frequently, we will help you set up additional testing sites.
Although we don't like to interfere with your vacation and leisure activities, excessive absences from testing will
not be permitted.

PRACTICE RES1RICTIONS

In most cases, participants are not allowed to practice during the intensive phase of treatment. Practice restrictions
may be implemented for some nurses depending on a number of factors, such as drug history, length of recovery,
practice setting and motivation. Nurses may only work in settings the program knows about and can monitor.
Working in a setting not known to the program will result in immediate referral back to the board of nursing for
license discipline.
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Participants will be required to have a work site monitor. The monitors have regular contact with the program and
with the participant. They are involved in the re-entry process and are intended to be another support person in
the work place. The work site monitor also has the responsibility to meet regularly with the participant and to notify
the program if there is reason to be concerned, such as a change in behavior.

TWELVE-STEP MEETINGS

Participants will be required to attend a minimum number of twelve-step meetings, such as Alcoholics Anonymous
or Narcotics Anonymous. Attendance is verified by having a meeting attendance verification card signed. If you
attend more than the required number of meetings, we recommend that you do not get your card signed at the extra
meetings. You may want to be aware that you are going to a meeting because it's what you want to do, not because
it's required of you.

These cards are sent to this office and are due by the 5th of each month.

PROFESSIONAL SUPPORT GROUPS

Community based nurses' support groups are available to most participants of the program. These groups are
confidential and are structured to provide a safe place for the nurse to discuss a wide variety of issues, especially
those related to recovery and practice. The facilitators of these groups are familiar with treatment and recovery
issues, and have experience in working with groups. These groups meet weekly for 90 minutes. They have a fee
structure which is based on a sliding scale. Because they are community based groups, they are considered to be
confidential by this program. Only attendance is reported to the program by the facilitator.

MON11lLY SELF REPORTS

Everyone in the program is required to send us a monthly self-report (MSR) of your compliance. The MSR is a
tool to allow you to review the tone and tenor of your life and recovery. It is also an opportunity to communicate
with the program staff and let us know if there are any changes in your life and if you are having any difficulty
following your contract. It gives us an opportunity to know you better and to appreciate your problems, challenges
and changes. Many participants find monthly self reports an effective way to ask questions or make requests of the
program. We do read them!

REASSESSMENT

Annual meetings are held between staff and participants. Meetings may also be requested at other times by the
staff, if we feel there is cause for concern. The participant may request a meeting if you feel you would like to
discuss certain issues or changes or just would like the additional support. Non-compliance with the contract will
result in a meeting and reassessment.
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COMPLRITONnERMrrNATION

Upon succl:ssful completion, you will "graduate" from the program. If you were referred by the board of nursing,
they will be notified of your successful completion of the program. We will seal your record at that time.

Termination from the program may occur due to relapse or non-eompliance. It is the policy of this program to refer
participant!; to the board if two relapses occur. Chronic non-eompliance will also result in a referral to the board.

RELAPSE

Although il: is trendy in some circles to discuss relapse as an expected part of the disease process, we do not
necessarily subscribe to that notion. Relapse is not a necessary and expected part of the recovery process. Only
about 12-15% of all participants in this program relapse.

However, it is understood that relapse may be a part of the process for some, and may even be the catalyst that
allows an iIldividual to finally understand the nature ofaddictive disease and move beyond denial. We do not punish
people for relapse, but we will sit down with you and look at as many factors in your life as possible and re
structure ye,ur contract to assure that your recovery needs are being met.

When a par1:icipant relapses, the length of the contract starts over. !fyou were six months into a three year contract
and relapsed, you would start again with a three year contract.

A second relapse will result in a referral to the board. The board may choose to discipline your license or they may
allow you to continue in the program.

We encoura.ge you to call if you have any questions or concerns about any aspect of your participation in the
program. We also hope you will call if you would like some additional support or would like to talk about
recovery.
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APPENDIX J

SUGGESTED STATE LEGISLATION
Nondisciplinary Alternative Program
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APPENDIXJ

SUGGESTED STATE LEGISLATION
Nondisciplinary Alternative Program

Suggested Language

Article 1

Section 1. Legislative Intent

When a person licensed to practice nursing
voluntarily seeks treatment for chemical dependency
which may lead to formal disciplinary action, the
state boards of nursing may abstain from taking
formal disciplinary action if the boards finds that the
licensee can be treated effectively and that the
protection of public health can be assured.

Section 2. Definitions

As used in this statute:
a. "Board" means the state board of nursing as
created in (cite state statute)

b. "Committee" refers to a Diversion Evaluation
Committee appointed by the board to carry out such
duties as are described in this act.

c. "Impaired" means a nurse whose nursing practice
has been affected by the use or abuse of alcohol or
other drugs and whose practice could endanger the
public.

d. "Program" means a nondisciplinary alternative
program established by Section 4 of this act as a
voluntary alternative to traditional disciplinary
actions.

Section 3. Diversion Evaluation Committee

One or more diversion evaluation committees is
hereby created in the state to be established by the
board. Each committee shall be composed of five
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Section 1. Legislative Intent

This section should clearly define the legislature's
intent to rehabilitate and return to practice nurses
whose functioning is impaired by the use of alcohol
or other drugs

Section 2. Definitions

Definitions should be consistent with other definitions
within the state nursing practice act

Section 3. Diversion Evaluation Committee

The committee ensures the participation of qualified
professionals in the development of criteria for the
program and evaluation of nurses for participation in



Suggested Language

persons appointed by the board.

a. Qualifications and Membership

1. No board member shall serve on any
committee.

2. The composition of the Diversion
Evaluation Committee will be:

- Three nurses holding active
(State) licenses who have
demonstrated expertise in the field
of chemical dependency

- One physician, holding an active
(state) license who specializes in
the diagnosis and treatment of
addictive diseases

- One public member who is
knowledgeable in the field of
chemical dependency

b. Terms

It shall require a majority vote of the board to

appoint a person to a committee. Each appointment
shall be at the pleasure of the board for a term not to
exceed four years. The board, at its discretion, may
stagger the terms of initial members appointed.

c. Duties

Each committee shall have the following duties:

1. Evaluate nurses who request participation
in the program according to the guidelines
prescribed by the board and to consider the
recommendations of its licensed nurse
consultant in the admission of the nurse to

the diversion program

2. Review and designate those treatment

Model Guidelines

Comments

the program
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Suggested Language

facilities and services to which nurses in the
diversion program may be referred

3. To receive and review information
concerning a nurse participating in the
program

4. To consider in the case of each nurse
participating in the program whether he or
she may with safety continue or resume the
practice of nursing.

5. To call meetings as necessary to consider
the requests of nurses to participate in an
alternative program or consider reports
regarding nurses participating in a program

6. To prepare reports to be submitted to the
board

7. To set forth in writing for each nurse
participating in a program, a rehabilitation
program established for that nurse with the
requirements for supervision and
surveillance

d. Committee Meetings

A committee may convene in closed session to
consider reports pertaining to any nurse requesting or
participating in a diversion program.

Section 4. Nondisciplinary Alternative Program

a. When a person licensed to practice nursing
voluntarily seeks treatment for chemical dependency
that may otherwise lead to formal disciplinary action,
the board may abstain from taking such formal
disciplinary action if the board finds that the licensee
can be treated effectively and that there is no danger
to the public health. The board shall:

1. Seek ways and means to identify and
rehabilitate nurses
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2. Establish a voluntary alternative to
tr:lditional disciplinary actions

3. Establish criteria for the acceptance,
dmial or termination of nur:ses in the
rehabilitation program. Only those nur:se
who have requested diversion and
supervision by a committee shall participate
in the program.

b. Nur:ses who are not being investigated or
monitored by the board may voluntarily participate in
the rehabililation program without being referred by
the board lmd will not be subject to disciplinary
action for their abuse of alcohol or other drugs.

Section 5. !\ligibility

a. Any nur.~e who self refers or is reported to the
board for a violation of the nursing pr:actice act due
to addiction to or abuse of alcohol or other drugs will
be advised (If the opportunity for participation in the
rehabilitatioll program

b. The nurst~ will be advised of the procedure to be
followed, thl~ program requirements, the implications
of non-compliance with the program and agree to
cooperate with an approved program.

c. The Diversion Evaluation Committee may grant
participation in the program to a nurse after
reviewing th,~ nur:se's application for participation

Section 6. Cuuses for Termination from the Program

The committ~ may terminate a nurse's participation
in the program for any of the following reasons:

1. Successful completion of the program designated
by the committee.

2. Failure to ~operate and comply with the program
may result in termination of the nurse's participation
in the program and referr:al to the board for
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Section 5. Eligibility

Clear provision should be included which provide
notice to any licensee facing disciplinary action
related to impairment of the availability and nature of
the program

Section 6. Causes for Termination from the Program

Statements need to be included that clearly indicates
that a licensee failure to uphold program
requirements may result in termination of
participation in the program and reversion to
traditional disciplinary procedures
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Suggested Language

traditional disciplinary procedures.

3. Termination may occur if during participation in
the program, information is received which, after
investigation, indicates the participant may have
violated a provision of the laws governing the
practice of nursing. The nurse will be referred to the
board for traditional disciplinary procedures.

Section 7. Confidentiality

a. All records of a proceeding pertaining to the
rehabilitation of a nurse in the program will be kept
confidential and are not subject to discovery or
subpoena

b. After a committee has determined that a nurse has
been rehabilitated and the alternative program is
completed, the committee shall purge and destroy all
records pertaining to the nurse's participation in the
alternative program

c. Information or records either received by the board
prior to acceptance of the applicant into the program,
or which does not relate to application for the
program may be utilized by the board in any
disciplinary or criminal proceedings instituted against
the participant.

Section 8. Immunity

Any person making reports to the board or to a
committee regarding a nurse suspected of practicing
while impaired, or reports of a nurse's progress or
lack of progress in a program shall be immune from
civil action for defamation or other cause of action
resulting from such a report, provided that such a
report is made in good faith and with some
reasonable basis in fact.

Section 9. Other States
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During the time the nurse is participating in the
program, shelhe will comply with the program
approved by the committee. Participation in a
program in another state may be approved upon
application and a show of need. The state board of
nursing will provide information to other state boards
ofnursing when licensing information is requested on
nurses who have not completed recommended
programs.
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APPENDIX K

GLOSSARY

Work Site Monitor - Liaison between work site and alternative program. The work site monitor works the same
shift and units and is one management level above the program participant. The work site monitor would provide
a monthly report on the work status of the chemically impaired nurse and would report any behavioral changes.

Case Manager - The program staff person who monitors a chemically impaired nurse's compliance.

Executive Director - The administrator of the alternative program with overall responsibility for its management.

Diversion Evaluation Committee - A committee consisting of nurses, a physician and a public member, each of
whom have demonstrated expertise in the field of chemical dependency. Members are appointed by the board of
nursing and serve for a term usually specified by state statutes. The committee participates in all decisions
regarding the chemically impaired nurse's participation in the program including entry into the program, evaluation
of progress, and termination due to noncompliance or successful completion of the program.

Self-Help Groups - Group meetings held weekly to provide support, act as a resource for additional supportive
services, and for members to share experiences. Examples of self-help groups are: Alcoholics Anonymous and
other twelve-step groups, Women in Sobriety, Rational Recovery, and nurse support groups.

License Discipline - Any actions on the license of nurses whose practice is impaired by the board of nursing.

Nondisciplinary Alternative Program (i.e., diversion program) - A voluntary, confidential alternative to license
discipline for nurses with chemical dependence. The nurses may also have accompanying psychiatric and/or
physical conditions.

Dry Room Technique - A technique used to collect urine samples to screen for the presence of certain drugs.
Precautions, such as making sure there is blue dye in the toilet bowl to prevent water from being added to the
sample, shutting off the hot water in the collection room, etc., are taken to prevent tampering with the specimen.

StafTmg/Case Review - A weekly review of all active cases by program staff.

Confidentiality - All board, committee and program records relating to the application to and participation in the
program would be kept confidential. Information about the nurse would be limited to cooperation and would not
be subject to discovery or subpoena. All records would be purged when a nurse's participation in the program is
terminated.

Nurse Advocate - Nurses at the work site who volunteer to provide support to the chemically impaired nurse on
a routine or as-needed basis.
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AttachmentC

Regulatory Management of Chemically Impaired
Nurses,: Suggested Process and Outcome Evaluation
Guidelines for Data Collection

Process Evaluation
The following questions may be used to guide evaluation of the processes used by a Member Board for the

regulatory mallagement of chemically impaired nurses:

1. What are the board's (monitoring program's) philosophy, goals and objectives regarding the management of
chemically dependent nurses?

2. In what order bas the board (monitoring program) ranked its goals regarding the management of chemically
dependent nurses?

3. To what o ,tent are the board's (monitoring program's) goals being met?

4. What are tile key characteristics of staff and how well do these promote achievement of goals and objectives?

5. With what <>rganizations, agencies, or other care providers has the board (monitoring program) developed formal
and/or infumal linkages to ensure a nurse's ability to comply with board (monitoring program) directives,
orders, andfor contracts? To what extent are these service providers able to assist the nurses referred to them?

6. To what extent does the board (monitoring program) incorporate the guidelines of the Agency for Health Care
Policy and Research (AHCPR) for depression and for pain management in the management of chemically
dependent :Ilurses?

7. What types of assessments of the chemically dependent nurse are performed prior to detennining a course of
action (e.g., discipline, referral for treabDent, etc.)? Who performs these assessments? Do they have the
appropriate professional credentials? Is a referral list available? Is sufficient staff available to obtain. from the
chemically impaired nurse, information essential for determining the need for referral(s)?

8. How is demographic and other data collected from the chemically dependentnurse used by the board (monitoring
program)?

9. What follow-up activities are routinely carried out to monitor nurse compliance? How frequently are follow
up activiti~, performed? Are staff resources adequate to carry out this activity?

Outcome Evalluation
Collection ofdata addressing the following areas would be useful in determining the effectiveness of regulatory

processes for managing the chemically impaired nurse:

1. Demographic information: age, gender, racial/ethnic background, education, marital status, dependents, type
license, license history

2. Employmem information: setting, access to controlled substances, work environment (shift, hourslweek or day,
etc.)
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22

3. Substance abuse history: type of drugs, usage patterns

4. Medical history: brief screening history to identify previous major illnesses and current health problems

5. Psychiatric history: screening history to identify the presence (past and current) of co-existing psychiatric
problems such as depression

6. Social support systems

7. Lifestyle risks

8. Role strain

9. Regulatory management: discipline vs. diversion to a non-disciplinary alternative program, disciplinary action,
treatment program characteristics, practice restrictions

to. Outcomes: return to or retention of active license status, recidivism, employment status (in nursing)
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1

Report of the Literature Review Focus Group

Committee Members
Bernadette Sutherland. KY, Area m, Chair
Cbristine Alicbnie, PA, Area IV
Judy Colligan, OR, Area I
Patricia DeMers, ND, Area II
Linda Murpbey, AR, Area ill
Emmaline Woodson,lvID, Area IV

Relationship to Organization Plan
Goal II Provide information, analyses and standards regarding the regulation of nursing practice.
Objective D Provide for Member Board needs related to disciplinary activities.

Recommendation(s) to the Board of Directors

1. That a central repository of literature reviews not be maintlined.

Rational.
The Literature Review Focus Group spent a great deal of time discussing the feasibility of its charge to:

"...establish and maimain a central repository Ofreviews Ofliterature ofcommon nursing practice issues which
bring nurses before Boards ofNursing for disciplinary action. In theftrst year, six reviews shall be produced and
shall be available to Member Boards upon request. " Themembers expressedconcern that the reviews ofliterature
would be compiled independent of the disciplinary case analysis model development. Following the group's
charge, the members identified six common issues whicb the group believed were currently of concern to Member
Boards. Theyare: 1) DisbonestylEthics, 2) Abandonment, 3) Abuse (PbysicaJNerbal), 4) Sexual misconduct, 5)
Psychiatric disorders, and 6) Practice outsideofscope. They compiled a summary reporton the available literature
as well as an analysis of the literature. Following this process, it was the consensus of the group that the literature
reviews, per se, would not be a valuable resource to Member Boards. There is very little published literature on
the discipline topics. For some of the selected topics, only one or two articles could be found. It is questionable
whether a literature review on topics for which there is little published material is useful. Duplication of services
was another concern. Most Member Boards already have access to legal counsel for legal literature reviews arid
libraries for medical literature reviews. The focus group members agreed that a compilation of information on
Member Boards' decisions, actions, positions and/or opinions on such topics would be helpful.

2. That the National Council conduct a survey on Member Board actions, decisions, positions and opinions on the
six common issues identified by the focus group and request information on the common practice issues which
bring nurses to their boards for disciplinary action.

Rational.
Information about the activities of other Member Boards regarding common practice issues, which bring

nurses to their boards for disciplinary action, was identified by the group as the most useful type of information
for Member Boards. However, this type of infonnation is very time consuming for Member Boards to obtain. The
Literature Review Focus Group attempted to obtain this information by asking Member Boards to voluntarily
submit actions, decisions, positions and opinions related to these common practice issues to the National Council.
This request was made througb the National Council's Newsletter. No information has been received. Based on
the National Council's history of being able to obtain information from Member Boards via surveys, it is
anticipated that a survey would increase the likelihood ofan adequate response from Member Boards. By asking
about topics of current concern, trends in discipline may be identified. After the data are collected, they would be
made available to Member Boards.
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Alternative Actions to Recommendation #1

3. If the BoardofDirectors does not adopt the focus group's flISt recommendation, it is recommended that the central
repository of literature reviews be maintained for two years on a trial basis. An annual evaluation of the project
would be conducted with a determination made at the end of the second year regarding wbether or not to continue
with the project.

Rationale
Major concerns were expressed by the group regarding the feasibility and usefulness ofmaintaining literature

reviews without regulatory information from other boards. If the central repository is maintained, an evaluation
component is suggested to monitor the quality and usefulness of the central repository. Because it is anticipated
that requests for information will not be frequent at fU'St, it is requested that the literature reviews n21be distributed
to all Member Boards with the final report. Instead, Member Boards will be asked to request information on the
selected topics as they need it When the me is sent to Member Boards, an evaluation form will be included
(Attachment A). In this way, information can be obtained regarding how helpful the literature reviews are to
Member Boards.

An annual evaluation by an evaluation team is also suggested. The evaluation team should consist of
individuals familiar with the needs of Member Boards. In addition to writing additional literature reviews, the
evaluation team would evaluate the list of topics for currency, review the literature reviews on me for quality, and
use the evaluationsreceived from MemberBoards wbobaveused therepository tomake any necessaryadjustments
in the maintenance of the repository. It is suggested that at the end of two years, the project would be evaluated
by the evaluation team to determine if it is meeting Member Board needs and if it should be continued.

4. If the Board of Directors does not adopt the focus group's flISt recommendation regarding not maintaining the
Central Repository on literature Reviews, it is recommended that the central repository of literature reviews will
only be available to Member Boards.

Rationale
If a central repository of literature reviews is maintained, its usefulness is unknown. It is also possible that

the procedures for maintaining the central repository will need to be refmed. If the literature review central
repository proves to be useful to Member Boards and after the methods for maintaining the central repository have
been refmed, it could possibly be made available to outside consumers as a revenue generating project.

Highlights of Activities

In order to complete the focus group's charge of: "...establishing and maintaining a central repository ofreviews of
literature ofcommon nursing practice issues which bring nurses before Boards ofNursing for disciplinary action. In
thefirst year, six reviews shall be produced and shall be available to Member Boards upon request," the following
activities were performed:

• Topic Sillection
Six topics were selected based on Member Board interest The topics selected were: 1) DisbonestylEthics, 2)

Abandonment, 3) Abuse (pbysical/verbal), 4) Sexual misconduct, 5) Psychiatric disorders, and 6) Practice outside
of scope. It was noted that very little information is available in the literature pertaining to the topics that Member
Boards are currently interested in. A format for each topic me was developed. This is described in Attachment
B.

• Central Repository Format and Maintenance
After a detailed discussion of the format of the literature review, each member of the group wrote a review

of the literatureon one of the selected topics using the articles provided. The focus group also developed a process
for maintaining and evaluating the central repository. This process is described in Attachment C.
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Meeting Dates
• February 27-March 1, 1994

Future Considerations for the National Council
The Literature Review Focus Group has completed its charge and. therefore, no additional activities are planned.

However, the group did make suggestions for futme activities related to this project. They are:
• Consideration should be given to relating the literature reviews to case analysis models. The focus group
felt that by applying the literature reviews in this manner, the information would be more useful to Member
Boards.
• Ifa central repository is maintained. to broaden the scopeofthe literaturereview topics to include not only
discipline-related topics but also other topics which would be ofinterest to Member Boards such as advanced
practice, health care reform etc.

Recommendations(s) to the Board of Directors
1. That a central repository on literature reviews not be maintained.

2. That the National Council conduct a survey on Member Board actions, decisions, positions and opinions on the
six common issues identified by the focus group and request information on the common practice issues which
bring nurses to their boards for disciplinary action.

3. Ifthe Board ofDirectorsdoes not adopt the focus group's frrstrecommendation, it is recommended that the central
repository of literature reviews be maintained for two years on a trial basis. An annual evaluation of the project
would be conducted with a determination made at the end of the second year regarding whether or not to continue
with the project.

4. If the Board of Directors does not adopt the focus group's first recommendation regarding not maintaining the
Central Repository on Literature Reviews. it is recommended that the central repository of literature reviews will
only be available to Member Boards.

Staff
Nancy Chornick, Research Associate

Attachments
A Literature Review Evaluation Form, page 5
B Contents for Selected Topics FJ1es, page 7
C Suggested Process for Maintaining the Central Repository, page 9
D Fiscal Impact Statement for Recommendation #2. page 11
E Fiscal Impact Statement for Recommendation #3, page 15
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Attachment A

Literature Review Evaluation Form

The National Council would like to obtain data regarding how useful the Literature Review Central Repository
is to Member Boards. As someone who has requested this information, we are asking you to complete this short
questionnaire and return it to [STAFFPERSON] at the NationalCouncil. Yourresponses will be used tomake changes
in the central repository and to ultimately determine if this service will be continued.

Name: ---------------------------------
.Position:

Board:

1. How helpful were the following materials?

ABSlRACTS:

LITERATURE REVIEWS:

UPDAlEMAlERIAL: _

2. What other information should have been included?

3. How were these materials used?

4. Did the materials decrease the time needed for you to fmd needed information?

5. Should this service be continued?

National Council ofState Boards OfNursing. Inc/1994
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AttachmentB

Contents of Selected Topic Files

For each topic, the following will be available:

1. Cover letter describing sources used, date of literature search, and last update

2. Abstracts of articles used in the literature review

3. Literature review
a. Applicable terms
b. Fmding of fact related to disciplinary approacb
c. Synthesis of facts (points of agreement/disagreement)
d. Opinion on bow to utilize (optional)
e. Conclusion

4. Any additional/updated information

National Council ofState Boards ofNursing, Inc.l1994
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Attachment C

Suggested Process for Maintaining the Central
Repository

1. Six literature reviews would be written each year by the Literature Review Group. Suggestions for topics for the
literaturereviews annually would be requested from MemberBoards. Requests for topics which couldbe included
in the central repository couldbedone through the National CouncilNewsletter, NCNET, orat theAnnual Meeting.

2. Only Member Boards would have access to the central repository with the cost absorbed by the National Council.
The rationale for this is that the Central Repository is just being started. Its usefulness is unknown. After it has
become established as a useful project, it could possibly be made available to outside consumers as a revenue
generating project.

3. Available topics would be publicized to the Member Boards via the Newsletter or other available means. Member
Boards could call National Council and request the information.

4. Ifpossible, the topics wouldbe updated on a monthly basis. Ifthis does not prove to be feasible, a quarterly update
is suggested.

5. A legal review of the literature reviews is suggested. An alternative to this suggestion is to add a disclaimer that
no legal review has been done. Itis also suggested that legallNational Council staffadd information to the literature
topics files when applicable.

6. Make Member Boards aware of accessible resources such as the Regan Report, Randolph Reeves, CLEAR., etc.

National Council ofState Boards ofNursing, Inc.l1994
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Attachment 0

NATiONAL COUNCiL OF STATE BOARDS OF NURSiNG, INC.

FISCAL iMPACT STATEMENT

TiTLE OF MOTiON/RESOLUTION: Literature Review Focus Group 

Recommendation #2

I. REVENUE:

Description:

$ 0
===============

II. EXPENSES:

1. Committee/Task Force/Work Group Meetings

Airfare $875 X No. of members
X No. of meetings

Per Diem $225 X No. of members _
X No. of days

Telephone Conference Call $400
X No. of Conferences _

2. Staff Travel:

Purpose:

Airfare $875 X No. of staff
X No. of trips

Per Diem $225 X No. of staff
X No. of days

3. Other Travel:

Purpose:

Airfare $875 X No. of persons
X No. of trips

Per diem $225 X No. of members
X No. of days

$

$

$

$

$

$

$

National Council ofState Boards ofNursing, Inc.l1994
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- 2 -

4. Mailings:

Purpose: !:!:S~u=rv,-=e=.iYt-- _

Cost per letter $.32 X No. of mailings

X No. of pieces mailed

Cost per 9X12 envelope $2.50 X No.
of mailings 1 X No. of pieces
mailed 62

Overnight mail $9.75 X No. of mailings

X No. of pieces mailed

5. Copying and Printing:

Purpose: Xeroxing surveys

Per copy cost $.05 X No. of reports~

s

s

s

155.00

X No. of pages 4 s 12.40

OUtside Printing - Describe:

6. Consultation:

a. Legal - Purpose:

Cost per hour $200 X No. of
of hours

b. Other - Purpose:

$

s

Cost per hour
hours

National Council ofState Boards ofNursing, Inc./1994
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$
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- 3 -

7. Additional Staff/Temporary Help Required:

Purpose:

$

8. Other Costs:

Type and Purpose

$

Type and Purpose _

$

Type and Purpose _

$

TOTAL OUT-OF-POCKET EXPENSES $ 167.40
==============

9. Time Required of Existing Professional and Support Staff

Purpose: Administrative Support

Staff - 112.5 hours $ 3,262.50

TOTAL EXPENSES - FY 1995 $ 3,429.90
==============

III. SUMMARY
FY95 FY96 FY97

Revenue $ 0 $ NONE $ NONE

Out-of-Pocket Exp. $ 167.40 $ NONE $ NONE

Existing Staff Time Exp. $ 3,262.50 $ NONE $ NONE

Net (Revenue)/Exp. $ 3,429.90 $ NONE $ NONE
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- 4 -

IV. Projected Beginning Date:

Projected Completion Date:

10/1/94

1/1/95

V. Submitted By: Nancy Chornick, PhD, RN, Research Associate

Revised: 5/24/94
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Attachment E

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

FISCAL IMPACT STATEMENT

TITLE OF MOTION/RESOLUTION: Literature Review Focus Group -

Recommendation #3

I. REVENUE:

Description:

$ 0
=============

II. EXPENSES:

$ 5,250.00

1. Committee/Task Force/Work Group Meetings

Airfare $875 X No. of members __-=6 _
X No. of meetings 1

YEAR. 1 YEAR 2
(with 4%

adjustment>
$ 5,460.00

Per Diem $225 X No. of members
X No. of days 3

Telephone Conference Call $400
X No. of Conferences _

2. Staff Travel:

Purpose:

Airfare $875 X No. of staff
X No. of trips

Per Diem $225 X No. of staff
X No. of days

3. Other Travel:

Purpose:

Airfare $875 X No. of persons
X No. of trips

Per diem $225 X No. of members
X No. of days

6
$ 4,050.00

$

$

$

$

s

$ 4,212.00
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- 2 -

4. Mailings:

Purpose: Literature reviews sent to

Member Boards

Cost per letter $.32 X No. of mailings _

YEAR 1. YEAR 2

X No. of pieces mailed =$ _
Cost per 9X1.2 envelope $2.50 X No.

of mailings 1. X No. of pieces
mai led 62 .!I:$_....:1.~5~5~.~0<.::0'---_

Overnight mail $9.75 X No. of mailings _

$ 1.61..20

X No. of pieces mailed

5. Copying and Printing:

Purpose: Copying Literature Reviews

$

Per copy cost $.05 X No. of reports~

X No. of pages 30
Outside Printing - Describe:

6. Consultation:

$

$

93.00 $ 96.72

a. Legal - Purpose: Review of Literature Reviews

Cost per hour $200 X No. of
of hours 2 hrs/month x 1.2 months

b. Other - Purpose:

S 4,800.00 $ 4,992.00

Cost per hour
hours

National Council ofState Boards ofNursing, Inc.l1994
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- 3 -

7. Additional Staff/Temporary Help Required: YEAR 1

Purpose: Temporary Help - Gather Literature

YEAR 2

for use in Literature Reviews

8. Other Costs:

Type and Purpose

Type and Purpose

Type and Purpose

TOTAL OUT-OF-POCKET EXPENSES

$ 2,000.00

$

$

$

$16,348.00
==============

$ 2,080.00

$17,001.92

9. Time Required of Existing Professional and Support Staff

Purpose: Administrative and Support

Staff - 22.5 hours/month X 12 months

TOTAL EXPENSES - FY 1995

$ 6,210.00

$22,558.00
=============

$ 6,458.40

$23,460.32

III. SUMMARY
FY95 FY96 FY97

Revenue $ 0 $ 0 $ NONE

Out-of-Pocket Exp. $16,348.00 $17,001.92 $ NONE

Existing Staff T~e Exp. $ 6,210.00 $ 6,458.40 $ NONE

Net (Revenue)/Exp. $22,558.00 $23,460.32 S NONE
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- 4 -

IV. Projected Beginning Date:

Projected Completion Date:

10/1/94

10/1/96

V. Submitted By: Nancy Chernick, PhD, RN, Research Associate

Revised: 5/24/94
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Report of the Disciplinary Case Analysis Focus Group

Committee Members
Harriett Johnson, NJ, Area IV, Chair
Teresa Bello-Jones, CA-VN, Area I
Nathan Goldman, KY, Area ill
Maureen McGuire, lA, Area II

Relationship to Organization Plan
Goal II Provide information, analyses and standards regarding the regulation of nursing practice.
Objective D Provide for Member Board needs related to disciplinary activities.

Recommendation{s) to the Board of Directors

1. That the Disciplinary Process Flow Sheet and Criteria (Attachment A) be promoted as a resource for orientation
ofMember Board members and staff, and a framework for analysis that Member Boards may use in their discipline
cases.

Rationale
A major portion of board of nursing members' time is devoted to disciplinary activities. Most new board

members have little knowledge ofadministrative procedures. The Disciplinary Flow Sheets and Criteria may be
of great assistance in the orientation of board members, and will provide a framework for their deliberation.

2. That additional disciplinary case analyses by a National Council focus group not be developed.

Rationale
TheFocus Group members believe that the flow sheet and criteria would bemost useful at the local level where

the analysis can be applied to actual cases.

3. That the National Council include in its Information Management Plan the development of an electronic bulletin
board for use by attorneys who represent boards of nursing.

Rationale
The focus groupmembers found that the opportunity to network regarding disciplinary issues during the focus

group meetings was useful to them. NCNET has already connected Member Boards electronically. This
recommendation goes a step farther, and suggests an electronic bulletin board for use by attorneys who represent
boardsofnursing. Just as board staffand boardmembers benefit from the experienceof their colleagues, attorneys
would welcome the opportunity for new resources in dealing with the legal challenges encountered by representing
boards of nursing.

Highlights of Activities

• Development of Disciplinary Analysis Framework
At its frrstmeeting, the DisciplinaryCase Analysis FocusGroupdeveloped a DisciplinaryProcess Flow Sheet,

which presents a generic disciplinary process. Major decision making points in the disciplinary process were
identified and criteria to consider at these decision points were developed. Between meetings, the focus group
members obtained feedback regarding the usefulness of the framework provided by the flow sheet and the criteria.
At the secondmeeting ofthe focus group, the Disciplinary ProcessFlow Sheet and criteriawererefined and applied
to a hypothetical discipline situation. The focus group members also developed recommendations for the use of
the flow sheet and discussed future considerations for the National Council in developing disciplinary resources
for Member Boards.
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Meeting Dates
• November 14-15, 1993
• February 13-14, 1994

Future Considerations for the National Council
The Disciplinary Case Analysis Focus Group has completed its charge and has not planned additional activities.

The group made the following suggestions for providing resources to Member Boards in meeting the growing
challenges presented by disciplinary cases:

1. Conduct a needs assessment of Member Boards to determine both the type of resources needed to assist in
disciplinary activities. and the priority of those needs.

·2. Schedule topical networking groups at the Delegate Assembly and Area Meetings, which include a group devoted
to disciplinary concerns.

Recommendation(s) to the Board of Directors
1. That the Disciplinary Process Flow Sheet and Criteria be promoted as a resource for orientation ofMember Board

members and staff, and a frameworlc for analysis that Member Boards may use in their discipline cases.

2. That additional disciplinary case analyses by a National Council focus group not be developed.

3. That the National Council include in its Information Management Plan the development of an electronic bulletin
board for use by attorneys who represent boards of nursing.

Staff
Vickie Sheets, Director for Public Policy, Nursing Practice and Education

Attachments
A Disciplinary Case Analysis Report, page 21
B Fiscal Impact Statement, page 31
C Fiscal Impact Statement, Attorney Bulletin Board, page 35
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Attachment A

Disciplinary Case Analysis Report

Introduction
The primary responsibility of Boards of Nursing is the protection of the public health, safety and welfare through

the regulation of nursing practice. Incompetent nursing practice poses a threat to the public health. Investigating,
disciplining andmonitoringnurses who practiceincompetentiy is becoming increasinglycomplex. Inmostjurisdictions,
Board ofNursing members must devote the majority of their time and efforts for the Board to dealing with disciplinary
matters.

The 1993 Delegate Assembly adopteda resolution that the National Councildevelopa nursing practicedisciplinary
case analysis example in a single practice area to present to the 1994 Delegate Assembly. The analysis was to include
recommendations, with cost analysis, for further disciplinary case analysis by the National Council. The analysis
example would be available to Member Boards for their use in investigative and adjudicative processes.

Developing a Framework for Disciplinary Case Analysis
The language of Nurse Practice Acts and disciplinary processes varies from jurisdiction to jurisdiction. The

jurisdiction's statutes and rules provide the framework for the state's discipline process. Board policies, procedures
and custom are also part of the process. The choice of strategies at different points in the discipline process is guided
by the judgment of the Board's attorney. Strategies for case development may include use of Board staffand members
for preliminary review, literature reviews, expert consultations, and peer review. Sources ofnursing standards include
the American Nurses' Association, other nursing associations, the jurisdiction's rules/regulations, National Council
models and papers, Agency for Health Care Policy and Research (AHCPR) guidelines, Health Care Financing
Administration (HCFA) and other federal agency regulations as well as nursing textbooks and other nursing literature.

Although jurisdictions may have variation or elaboration of the elements of the process depicted in Table I, the
Disciplinary Case Analysis Focus Group have included in this generic process diagram the basic elements of
administrative disciplinary process. The flow sheet and the criteria developed for major decision points (see Table m
provide a framework for the case analysis.

Description of Disciplinary Process
Complaint Receipt and Review - Staffreceive andreview complaints initially inmostjurisdictions. Ifthe facts

alleged were true and there would not be grounds for discipline, or if the complaint involves an individual or
situation in which the Board does not have jurisdiction, the complaint would be dismissed. (Some states require
Board member review prior to the dismissal of any complaints.) If there is no jurisdiction, the complaint may be
referred to another agency which does have jurisdiction.

If the facts alleged were true and there would be grounds for disciplinary action, then an investigation is
conducted. In many states, a priority ranking is assigned to the case based upon the seriousness of the allegations.

Investigation - Investigatory activities include requesting additional documents from a complainant, phone
calls to clarify information, interviews with the licensee identified in a complaint and other witnesses (including
the complainant) and investigation of the site of the alleged incident(s). Whether the investigator is an employee
of the Board ofNursing, or assigned to a case by the Attorney General's office, or is assigned through some other
type of organizational structure, is dependent upon state laws and procedures. Regardless of who and how the
investigation is conducted, the objective is to gather evidence, both exculpatory and incriminatory, so that the
Board is able to resolve complaints. It is advisable to query the National Council Disciplinary Data Bank to
detennine if the subject of the investigation has had prior disciplinary action in other jurisdictions.

EYaluation of Complaint and Investigatory Findings - The determination of whether to proceed with a
disciplinary case is a crucial point in the disciplinary process. Again, the nomenclature may vary among
jurisdictions, but regardless of what the decision is called, it is the determination of whether or not to proceed.
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Table I. Disciplinary Process Flow Sheet
*Jurisdictions vary per NPAs, rules/regs, state APA

Complaint Received and Reviewed

Dismiss
• no violation or
• no jurisdiction

Dismiss
• with advisory

*Formal Proceedings

Board or AU or Board!AU
(hearing officer)

Findings of Fact
(2) (3)

*Borden of Proof

*Informal Proceedings

Negotiate Settlement
(1)

Designates major Board of Nursing decision points

(1) Negotiated settlement, emergency action opportunities are available throughout process as needed
(2) Remedy is determined per facts
(3) Based on witness credibility, weight of evidence
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Table II. Major Decision Points Criteria

Criteria I - Probable Cause
• Whatconstiwtesprobablecausein thejurisdiction?
• Who malces probable cause decision in

jurisdiction?
• What information is needed to make a probable

cause decision?
Sufficient information to provide facts
Sufficient facts to allege violation

• Is additional information needed?
Literature review
Consultant

Criteria II - Emergency Action
• Whatproceduresareavailable in thejurisdiction?
• Is there a risk of grave harm to the public? e.g.,

Imminent danger to patients and others
• What is the role of the Board member? Board

staff?

Criteria III - Whether Discipline is Warranted
• Standard of proof (degree of certainty, or "how

much proof')

• Burden of proof
on applicant who is seeking licensure
on Board if alleging a licensee has violated

• Has applicant demonstratedmeeting all licensure
requirements?

• Is there a violation? Are charges provedby state?

Criteria IV - What Discipline is Warranted
• Should the nurse be out of practice to protect the

public?

• What is risk?
• What was the patient outcome?
• Are there special circumstances?
• Are there mitigating factors?

no history of discipline
isolated incident
efforts to rehabilitate
potential for rehabilitation

• Are there aggravating factors?
multiple or repeat
prior discipline
abuse of trust
financial gain
dishonest, lying
intent to hann
lack of rehabilitation potential

• What is underlying cause?
lack of knowledge, skills, abilities
poor judgment
intentional

• Ifout of practice, for how long? Until what?
what will demonstrate readiness to return to
practice?

• If allowed to continue practice, what safeguards are
necessary?

limited scope of practice
supervision
monitoring
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DECISION POINT: DETERMINATION OF WHETHER PROBABLE CAUSE EXISTS
Becausedisciplinary procedures varyfrom state to state, some Boardsare involved in thedeterminationofprobable

cause, while in otherjurisdictions, Board attorneys and staffmake initial decisions regarding whether cases should be
pursued based upon general direction provided by Board policy (state statutes may require some type ofBoard member
sign-off on dismissed complaints).

The initial decision in determining whether an investigation should be pursued was, "If the facts as alleged were
true, would there be one ormore grounds for discipline, as enumerated in the Nursing Practice Act?" The question now
becomes, "Is there reasonable belief in the existence of facts warranting administrative action?"

Considerations in determining probable cause include:
• What constitutes probable cause in the jurisdiction?
• What information is needed to make a probable cause decision?

Sufficientinformation/investigation toprovide facts (ifsomethingmissing, may need to sendback investigator
for additional inquiries); and

Sufficient facts to allege violation.
• Who makes probable cause decision?
• Is additional information needed to assist in interpretation of the facts of the case?

When are Board staff/members used to review, to advise if the facts suggest violations?
When might a literature review, e.g., of a technique, a process, or a condition, be warranted?
When is an outside expert needed to review the case?
How would the opinion of the expert be evaluated?

Is the expert's opinion consistent with other findings reported in the literature on the topic?
Obtain second opinion to validate expert's fmdings.

• Possible Outcomes of the Probable Cause Determination
Ifprobable cause is found, charges are med.
If the investigation does not support a finding a probable cause, the complaint would be dismissed.

It may be determined that a discipline ground may have been violated but that the situation does not warrant Board
action. The case may be dismissed with some sort of advisory or warning.

Filing Charges
Upon the determination of probable cause, charges are med following the procedures prescribed by the state.

DECISION POINT: IS EMERGENCY ACTION NEEDED?
The disciplinary process takes time, so most jurisdictions provide procedures for agencies to act quickly in

emergency situations, where a grave risk of harm exists for the public. Those approaches include:

• Summary (temporary) suspension - many states may take summary, or immediate action in cases where an
emergency situation exists. When should summary suspension be considered? Look at statutory language for
standards, i.e., "imminent danger to patients and/or others".

• If the NPA or other statutes do not authorize the Board to take summary action, a Board might seek a court
injunction requiring a nurse to cease and desist practice until the case can be adjudicated.

There may be other state specific approaches in your jurisdiction.

Emergency action may be initiated at any point in the disciplinary process should an imminentdanger to the public
be identified. Emergency actions are very fact specific. Standards and procedures for their use are strict because of
due process considerations, but they are an important tool for protecting the public. The roles of the Board member,
Board staff and Board attorney may differ from state to state. Your Board's attorney may provide examples of
emergency actions which have been taken in your jurisdiction.
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Informal and Formal Administrative Proceedings
The format and drafting ofofficial documents, whethernegotiated settlements are pursued and the procedures and

conduct of hearings are state specific. Whether through fonnal or informal proceedings, the goal is to determine 1)
fmdings of fact, 2) whether the proven facts constibJte a violation of the grounds for discipline, and 3) what remedy
should result.

DECISION POINT: WHETHER DISCIPLINE IS WARRANTED
In negotiated settlements, the Board must focus on whether the proposed remedy is congruent with the faclS

admitted or stipulated.
In thehearingprocess, theBoardmustfocus on the allegationsin thechargingdocumentanddetermine, based upon

the evidence presented, whether the State has proven the charges. Regardless ofwho presides, most Boards ofNursing
have this decision making responsibility in the administrative hearing process. The Board must consider:

• Standard of Proof - can be described as the degree ofcertainty required in the jurisdiction for administrative
actions (typically found in the State Administrative Procedures Act). Examples of standards are "beyond a
reasonable doubt" (usualcriminal standard), ''preponderanceofevidence" (moreprobable than not) and "clear
andconvincing"(intermediatestandard). Whatis the standard in yourjurisdiction? Ask your Board's attorney
for examples ofhow the standard is applied.

• Burden of Proof - on applicant if seeking licensure, or reinstatement, on state in other cases.

• Are Charges proved by the State? Do facts support charges in charging document?
Identify uncontested facts, admissions, no evidence presented against
Review evidence - physical, written records, pictures, video, x-rays, etc.
Review testimony - evaluate credibility, consistency
Review other demonstrations· charlS, visual aids.

• Is Discipline Warranted?
Was there a violation?
What was the severity of risk?
What was patient outcome?
Are there special circumstances or other mitigating factors? Examples include:

Problem identified by nurse with appropriate response
Priorities
Environment
Circumstances (i.e., other emergencies)
Staffmg
Lack of support or supervision
Facility policies, procedures
Available protocols
Remedial steps already taken

• WhatDiscipline is Warranted? The threshold question is should the nurse be out ofpractice to protect public?
What is seriousness of the violation (potential risk as well as actual harm)?
What were the circumstances? Were there mitigating factors (see above)? Were there aggravating
factors, e.g., a pattern of behavios (repeated, no response to efforts to change behavior), intent to harm,
dishonesty?

Has the nurse demonstrated inability to set personal limits based on knowledge, skills and abilities?
Did the nurse fail to comply with Board order?
Consider consistency with previous Board cases.
Are there supports available to nurse (Le., employer)?
What are the prospects of rehabilitation?
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• If the nurse should be out of practice to protect the public, for how long? 1be literature may suggest some
possible timelines for cases involving chemicaldependency. Approaches to setting a time line for completion
ofrequirements included in Board orders may includeautomatic reinstatement at a time specified or requiring
a licensee to petition the Board for reinstatement after:

• a date certain,
• conditions as specified in the order are met,
• a minimum period of nursing employment as specified in the order is met, or
• a length of time consistent with similar previous actions.

DECISION POINT: CHOOSING APPROPRIATE REMEDIES IN NURSING PRACTICE CASES
Thefmdings in mostnursing practice cases, whether the ground violated involves incompetentbehavior, negligent

behavior, or whatever the terminology used in your jurisdiction's NPA, can be based upon the following categories.
These categories are used below to list elements that may be considered as part of the disciplinary remedy to address
specific aspects of cases (see Table ill). A case may involve one or more of these categories, so a combination of
elements may be selected. Factors to consider in selecting elements for all three categories are patient outcomes, nurse
impairment (mental health, chemical dependency or physical) and whether the individual has practiced outside the
statutory scope of practice.

Category I:

Categoryll:

Category ill:

A Lack of Knowled~e.Skills and Abilities <KSAs), Cases involving incompetence often result
from inadequate understanding ofconcepts and procedures. Inexperience may also contribute to
the situations which result in cases before the Board of Nursing.

Poor Judment Cases involving judgment may result from problems with assessment, analysis
and decision making. Personal problems may also affect a nurse's judgment and result in cases
before the Board.

Intentional Acts. Cases involving intentional acts involve a knowing, or willful commission or
omission of actions. The Board may identify factors of fraud, misrepresentation or dishonesty
which result in cases before the Board.

Hypothetical Case (to illustrate application of the analysis framework)
A complaint was received by the State Board ofNursing, from an employeralleging thatJane Doe, RN, made three

serious medication errors during a three-week period. The complaint alleged the following:

1. On late evening ofJanuary 2, 1994, Nurse Doe signed offan order for PatientA for an oral antibiotic ten times the
usual dose. Nurse Doefailed to question the order, failed to consult the pharmacy and administered the medication
from floor stock. The nurse scheduled to administer the second dose questioned the dose and discovered the error.

2. On the evening ofJanuary 5, 1994, Nurse Doe administered a sleeping pill without a physician's order and did not
document the administration.

3. On the morning of January 12, 1994, Nurse Doe used a regular hypodermic syringe instead of an insulin syringe,
giving 5cc of regular insulin instead of the ordered 5 units.

4. NurseDoe was counselled and warned after the first two errors, and suspendedfrom heremployment after the third
error.

Investigationrevealed that there wasprobablecauseand sufficient evidence toproceed. Charges were filed. Nurse
Doe, on advice ofcounsel, refused to negotiate a settlement. The case was sent to an Administrative Law Judge (ALn
who provided the findings of fact and recommendation for discipline to the State Board of Nursing.

Thestandard ofproofin thejwisdictionis preponderance oftheevidence, the burden ofproofupon the StateBoard.
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Table III. Elements for Appropriate Remedies

LACK OF KNOWLEDGE, POOR JUDGMENT INTENTIONAL
SKILLS AND ABILITIES ACTS

• education • education (may be more • fines
focused on critical thinking,

• preclude from practice, or decision making, etc.) • restitution
aspect of practice until can
demonstraterenewedKSAs • assertiveness training • monitoring

• supervision • stress management • supervision

• monitoring • time management • punitive

• mentoring • formal evaluation • education (may be
focused on ethics, legal

• consultation • work setting (limit role, shift, issues)
setting, workload)

• formal evaluations

• supervision

• fines

• monitoring

• consultation

• mentoring

• fmes
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The ALl's Fmdings of Fact include:

• Nurse Red. the unit Nurse Manager, testified that Nurse Doe's last job performance review was poor, with
problems identified in documentation, a patternofmedication errors and poordecisions regarding patient care.
Previous evaluations had been competent.

• Patient A's medical record indicated that the patient suffered kidney failure as the result of the overdose.

• Patient B's medical record indicated that the patient reported sleeping soundly the night in question.

• PatientC's medical record indicated that she was a brittle diabetic who experienced insulin shock the morning
of January 12, and was revived with D

50
W.

• Nurse White, the night nurse on January 5, testified that Patient B informed him that he had already received
a sleeping medication from his evening nurse, "Jane", afterhe swallowed the sleeperNurseWhite hadobtained
a one-time order for, and that the narcotic count was off by one sleeper (that type) for the night shift.

• An affidavit from Dr. Blue, the resident on call the night of January 2, indicated that he was not contacted
regarding the antibiotic ordered by Patient A's attending physician. (patient A's attending declined to speak
to the Board's investigator.)

• An affidavit from Dr. Fuchsia, the resident on call the night ofJanuary 5, indicated that she ordered a one time
sleeping medication for Patient B when requested by Nurse White. Dr. Fuchsia was not contacted, received
no request and did not order any medication for Nurse Doe.

• An affidavit from Dr. Lilac indicated that he responded to Nurse Doe's page when Patient C became
unconscious on the morning of January 12, and treated Patient C with D

50
W with good response.

• Nurse Doe denied administering the sleeping medication to Patient B, denied knowledge of why the narcotic
count for night shift was off, saying "that was not my shift." She testified that the hospital was terribly
understaffed. that she had worked seven days in a row prior to the insulin error. She admitted the insulin error,
said that the syringes were not in the proper place, that she recognized that Patient C was in distress and
obtained medical intervention. She dislikes calling doctors late in the evening because they tend to yell and
tell her not to bother them with calls. She said that she is not the only one who makes mistakes, that others
do the same yet never get reported. She stated that she feels she is a good nurse and bad never been in trouble
before. She admitted to family problems (going through a divorce) in the last few months.

The Boarddeliberated and determined that discipline was warranted. They found that the facts supported a finding
of incompetent practice, that the risk to patients from the errors was high, that two of the three incidents resulted in
serious patient outcomes, that there was a pattern of behavior identified, found no mitigating factors and no remedial
steps already taken.

In determining what discipline was warranted, the Board considered the following elements that needed to be
addressed by the remedy:

• multiple medication errors;
• poor nursing judgment;
• need for more assertiveness in dealing with physicians;
• documentation errors; and
• personal problems which have affected work.

The Board determined that the causes of the case were related to a lack of knowledge, skills and abilities, and poor
judgment. The Board did not identify intentional behavior as a cause in this case.

The Board's Order in this case was to limit Ms. Doe's practice until she had completed certain requirements. The
limitations were no medication administration (until she had completed a medications course and a demonstration of
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medication administtation) andworking only underthe supervision, same shift, same floor, ofanotherRegistered Nurse
(supervision to continue for 2,000 hours of nursing employment). Additional required education included classes to
develop critical thinking and decision-making skills and assertiveness in communication. The Board's remedy also
included stress management (the option of either taking a course or working with a counselor) and monitoring ofMs.
Doe's employment through quarterly reports from her supervisor and herself. Ms. Doe was given a year to complete
the educational requirements, and was required to appear before the Board at the time she petitions for reinstatement.

Variations on the Hypothetical
The Disciplinary Process How Sheetcan also be used todemonsttate how variations in the fact pattern could result

in different outcomes.

Variation One: Initial inquiries reveal that Jane Doe is not a nurse but a nursing assistant who has qualified as a
medication aide. In a state where the Board ofNursing oversees the Nurse Aide Registry, and if the
situation involved a nursing home environment, the Board may initiate disciplinary proceedings
affecting Ms. Doe's Nurse Aide Registry listing. If the facts were that Jane Doe was a social worker
who liked to help the nurses out, the BoardofNursing wouldnothave jurisdiction over Ms. Doe. The
Board might refer the complaint to the Social Workers Board. Anotherpossibility mightbe to request
the county attorney to charge Ms. Doe with practicing nursing without a license. Regardless of where
the complaint regarding Ms. Doe is referred, the Board of Nursing should consider investigation of
the licensed nurses working on the unit with Ms. Doe, to determine whether there was inappropriate
delegation and a lack of supervision.

Variation Two: The investigator reports that Ms. Doe was interviewed and stated that she heard voices which told
her how to administer her patients' medications. The investigator described Ms. Doe's behavior
during the interview as fidgety and restless, and said that she had alternated between laughing loudly
and weeping. Upon inquiry of the National Council Disciplinary Data Bank, the investigator found
that Ms. Doe has previous disciplinary action related to medication errors and mental unfitness for
practice. Presented with this type of information, a Board would need to consider the need for
emergency action because Ms. Doe may pose a grave risk of harm to clients.

Variation Three: In this variation of the fact pattern, Ms. Doe is willing to negotiate with the Board through informal
procedures. An agreement with Ms. Doe's attorney is negotiated. The proposed remedy is for a
reprimand and fine. Upon review of the proposed order by the Board, a member questions why
someone whoadmits to clearviolations ofthegrounds fordiscipline would be given only a reprimand
and fme. On the basis of the lack ofcongruence between the facts admitted and the proposed remedy,
the Board's attorney is directed to offer Ms. Doe a strieter remedy which requires education and
supervision.

Variation Four: Two of the medication errors involved very new and unfamiliar drugs. In addition, the insulin error
was not subcutaneous injection, but rather, the result ofa new type of IV pump that was improperly
set up for the patient, resulting in over medication. This is the type of case where both a literature
review and an expert consultant may be of great assistance to the Board. The literature review can
assist the Board staff and attOrney to understand the technology involved and to determine if a
consultant is needed. The literature review can also serve to help the Board in evaluating the
testimony of the expert.

Variation Five: The fact pattern changes again, andMs. Doenow has only madeone serious insulin error. She caught
theerrorherself, immediately after the injection. She soughtmedical intervention forthe patient The
shift during which the incident occurred had been short-staffed and extremely busy. Ms. Doe was
late passing her7:30 am. medications because of a code situation with another patient. In this
scenario, Ms. Doe had excellent performance reviews. In such circumstances, the Board might
consider dismissing the case with an advisement.
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Variation Six: A fact pattern with a most cballenging set of circumstances - split testimony regarding the alleged
incidents by witnesses, and both incriminating and exculpatory documentation. The Board must
evaluate the testimony and evidence, judging credibility of the witnesses and carefully weighing the
evidence.

Conclusion
The Disciplinary Flow Sheet and Criteria provide a framework for disciplinary case analysis. In this report, a

hypothetical case involving a series of medication errors was analyzed by using this framework, and variations were
used to illustrate how the analysis would be affected by different fact patterns.

This report deals with a hypothetical case. The Focus Group was concerned that this analysis might notbe specific
enough to be useful. An actual case would provide specificity and some of the criteria could be elaborated and refmed.

The Focus Group encourages Member Boards to use the framework to analyze actual cases. The cost involved for
a National Council committee to meet for developing and applying the framework is provided as Attachment B.
Member Boards could use the model at the local level at regular Boardmeetings, so other than Board time, there would
be no additional costs. More complex technical cases which require a literature review and an expert consultant would
incur additional costs in those areas.
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Attachment B

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

FISCAL IMPACT STATEMENT

TITLE OF MOTION/RESOLUTION: Disciplinary Case Analysis Focus Group

I. REVENUE:

Description:

$
===============

II. EXPENSES:

1. Committee/Task Force/Work Group Meetings

Airfare $875 X No. of members
X No. of meetings 1

4
S 3,500.00

Per Diem $225 X No. of members
X No. of days 1

Telephone Conference Call $400
X No. of Conferences 1

2. Staff Travel:

Purpose:

Airfare $875 X No. of staff
X No. of trips

Per Diem $225 X No. of staff
X No. of days

3. Other Travel:

Purpose:

Airfare $875 X No. of persons
X No. of trips

Per diem $225 X No. of members
X No. of days

4
S

$

S

$

S

S

900.00

400.00

o

o

o

o
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- 2 -

4. Mailings:

Purpose: meeting materials

Cost per letter $.32 X No. of mailings ~

X No. of pieces mailed 4 s 2.56

Cost per 9X12 envelope $2.50 X No.
of mailings 2 X No. of pieces
mailed 4 s 20.10

Overnight mail $9.75 X No. of mailings -l-

X No. of pieces mailed __~4~_

5. Copying and Printing:

Purpose: mailings. work materials

Per copy cost $.05 X No. of reports __6_

s 39.00

X No. of pages 50 s 15.00

OUtside Printing - Describe:

6. Consultation:

a. Legal - Purpose:

Cost per hour $200 X No. of
of hours 2

b. Other - Purpose:

s

s

o

400.00

Cost per hour
hours
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7. Additional Staff/Temporary Help Required:

Purpose:

8. Other Costs:

Type and Purpose

Type and Purpose

Type and Purpose

$

$

$

$

o

o

o

o

TOTAL OUT-OF-POCKET EXPENSES $ 5,276.66
==============

9. T~e Required of Existing Professional and Support Staff

Purpose: staff committee, prepare

materials research final report

$ 2,260.00

TOTAL EXPENSES - Py 1995 $ 7,536.66
==============

III. SUMMARY
FY95 FY96 FY97

Revenue $ 0 $ NONE $ NONE

Out-of-Pocket Exp. $ 5,276.66 $ NONE $ NONE

Existing Staff T~ Exp. $ 2,260.00 $ NONE $ NONE

Net (Revenue)/Exp. $ 7,536.66 $ NONE $ NONE
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IV. Projected Beginning Date:

- 4 -

September 1, 1994

Projected Completion Date: May 1, 1995

V. Submitted By:

Revised: 5/24/94
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Attachment C

Fiscal Impact Statement

Attorney Bulletin Board
The fiscal impact to include the Attorney Bulletin Board as a separate conference area within NCNET would

include those costs related to the development of the bulletin board program and anyon-line costs. The cost ofsetting
up the Bulletin Board will be budgeted within the Information Master Plan. Once the Bulletin Board is in place, the
cost of adding a user is minimal. The additional user costs $5.00 and user time is charged at $6-8 per hour.

For your information:
The following costs reflect the expenses a state would incur to provide the sofware and phone access (or whatever

required) so that the Boord of Nursing attorney could access the Bulletin Board directly from his/her own office.

Communications Software package at $150 each for 62 Boards of Nursing $9,300

Modem at $350 each for 62 Boards of Nursing $21,700

User fees would remain at $6-8 per hour

Storage fees per year $1,000

If account management is needed: }-112 time FEr technical personnel at the National Council.

National Council ofStale Boards ofNursing, Inc.l1994



37

Report of the Task Force to Develop Educational
Programs for Disciplinary Investigators

Committee Members
Florence Stillman, MO, Area II, Chair
Patricia Molloy, RI, Area IV
Teresa Mullin, VA, Area ill
Diane Wickham, MT, Area I
Margaret Howard, NI, Area IV, Communications Committee Liaison

Relationship to Organization Plan
Goal II Provide information, analysis and standards regarding the regulation of nursing practice.
Objective D Provide for Member Board needs related to disciplinary activities.

Recommendation(s) to the Board of Directors
1. Approve collaboration with CLEAR. conditional upon reaching satisfactory agreement, to develop an educational

program for nursing investigators, as an "add-on" component to the NCIT program and developmentofa resource
book.

Rationale
At thedirection ofthe 1992Delegate Assembly, theCommunications Committeeconducteda feasibility study

for an educational program for nursing disciplinary investigators. The Communications Committee surveyed
Member Boards' needs and interest, and explored the availability and applicability ofexisting training programs.
The 1993 Delegate Assembly adopted the Communications Committee recommendation that the Board of
Directors determine the methodology to implement educational programs for discipline investigators that best
meets the needs of the membership within the NationalCouncil's Organization Plan. The taskforce was appointed
to develop methodology to recommend to the Board of Directors. The task: force identified and reviewed the
CLEAR NCIT program and two other investigator training programs. Only the CLEAR program was geared
toward regulatory investigations, the others were police focused. CLEAR had recently revised the curriculum for
the NCITprogram and has hadexperience administering the course tbroughoutthe country for several years. Many
respondents to the Communications Committee 1993 survey identified theCLEARprogram andexpressed interest
in the National Council and CLEAR collaborating.

2. The task force recommends that a certification of completion, which would be awarded to all participants
completing the program, and would be suitable for framing and listing on the participant's resume, be presented
to participants of the add-on program. In addition, continuing education units (CEU) applicable to nursing re
licensure be awarded for at least the add-on program.

Rationale
The task force was cognizant that theprofessionalbackgroundofnursing investigators varies greatly. The task:

force members believed thatcontinuing education would provide a positive incentive for nurses enrolled, and that
the certificate would appeal to all participants. Coursematerials thatcan be taken back to the work setting and used
as resources will expand the usefulness of the program.

Highlights of Activities

The task force planned its goals, objectives and a timeframe for developing the investigators training. The Task
Force reviewed the surveys conducted by the Communications Committee regarding theneed for investigator training,
reaction to the CLEAR training, and the recommendations the Communications Committee had presented to the 1993
Delegate Assembly. The task: force also reviewed other investigator training courses andresources, and recommended
to the Board of Directors that the National Council collaborate with CLEAR to develop an add-on program to the
CLEAR NCIT course.
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The task force cbairparticipated in thenegotiations with CLEARrepresentatives regarding the terms ofagreement
between the National Council and CLEAR for development and implementation of a pilot add-on course.

Three of the task force members and staff participated in two NCIT programs and evaluated the course for
applicability to nursing cases and developed recommendations for content of the add-on course.

The task force encouraged nurses to consider auditioning to serve as instructors, both for the add-on program and
the NCIT course.

The task force met with CLEARrepresentatives to develop the program curriculum and materials. and plan for the
pilot of the add-on program September 29-30, 1994, in Boston. Eight hours of instruction specific to the investigation
ofhealth carepractitioners willbepresented, withparticular emphasis on investigation resources, planning andworking
through case examples. A joint National Council-CLEAR workgroup is planning the"add-on" program.

Meeting Dates
.• November 8-9,1993

• December 8-9, 1993
• March 14, 1994, telephone conference
• May 12-13, 1994

Future Activities
The add-on program will be piloted as part of the Annual CLEAR Conference in Boston, Massachusetts.

Recommendation(s) to the Board of Directors
1. Approve collaboration with CLEAR, conditional upon reaching satisfactory agreement. to develop an educational

program for nursing investigators, as an "add-on" component to the NCIT program and developmentofa resource
book.

2. The task force recommends that a certification of completion, which would be awarded to all participants
completing the program, and would be suitable for framing and listing on the participant's resume, be presented
to participants of the add-on program. In addition, continuing education units (CEU) applicable to nursing re
licensure be awarded for at least the add-on program.

Staff
Vickie R. Sheets, Director for Public Policy, Nursing PrtUtice and Education

Attachments
A Fiscal Impact Statement. page 39
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Attachment A

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

FISCAL IMPACT STATEMENT

TITLE OF MOTION/RESOLUTION: Discipline Investigators Training

Advisory Group

I. REVENUE:

Description: Income from portion of program fee.

$ 1.,000.00
===============

II. EXPENSES:

1.. Committee/Task Force/Work Group Meetings

Airfare $875 X No. of members
X No. of meetings 1.

Per Diem $225 X No. of members
X No. of days _=-2__

4

4

$ 3,500.00

$ 1.,800.00

Telephone Conference Call $400
X No. of Conferences 2

2. Staff Travel:

Purpose: Meeting with CLEAR reps.

$ 800.00

Airfare $875 X No. of staff
X No. of trips 1.

Per Diem $225 X No. of staff
X No. of days _=1.__

3. Other Travel:

1.

1.

$

$

875.00

225.00

Purpose: Representatives to attend NCIT, chair

to meet with CLEAR reps, chair to Delegate Assembly.

Airfare $875 X No. of persons
X No. of trips _-=.4__

Per diem $225 X No. of members
X No. of days 1.5

1.

1.

$ 3,500.00

$ 3,375.00
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- 2 -

4. Mailings:

Purpose: Survey NCIT attendees and Board Executive

Directors, materials for committee .32 X 1 X 200

(surveys) $ 64.00

Cost per letter $.32 X No. of mailings __4_

X No. of pieces mailed __~4~__

Cost per 9X12 envelope $2.50 X No.
of mailings 4 X No. of pieces
mailed 5

$

$

5.12

50.00

Overnight mail $9.75 X No. of mailings -!-

X No. of pieces mailed

5. Copying and Printing:

4 $ 39.00

Purpose: Surveys, committee materials

Per copy cost $.05 X No. of reports 200

X No. of pages 10 s 100.00

Outside Printing - Describe:

s 0

6. Consultation:

a. Legal - Purpose: Review of materials,

evaluations, contract

Cost per hour $200 X No. of
of hours 10

b. Other - Purpose:

$ 2,000.00

Cos t per hour
hours
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7. Additional Staff/Temporary Help Required:

Purpose:

$

8. Other Costs:

Type and Purpose (Printing of Resource

Book - see publications)

$

Type and Purpose

$

Type and Purpose

$

TOTAL OUT-OF-POCKET ~XPENSES $16,333.12
==============

9. Time Required of Existing Professional and Support Staff

Purpose: Staff committee prepare materials,

compile evaluations, coordinate with CLEAR

15 hours support staff

Existing Staff Time Exp. $ 3,725

100 hours professional

TOTAL EXPENSES - FY·1995

III. SUMMARY

Revenue

Out-of-Pocket Exp.

Net (Revenue)/Exp.

FY95

$ (1, 000)

$16,333

$19,058

$ 3,725.00

$20,058.12
----------------------------

FY96 FY97

$ (1, 040) $ (1, 080)

$17,000 $17,700

$ 3,900 $ 4,060

$19,860 $20,680
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IV. Projected Beginning Date:

Projected Completion Date:

V. Submitted By:

Revised: 5/24/94
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Continuing project from September 1993.

May 1, 1995
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Report of the Task Force to Develop Educational
Programs for Nursing Education Program Surveyors

Committee Members
Ruth Ann Terry, CA-RN, Area I, Chair
Theresa Bonnano, MA, Area IV
Eileen Gloor, lA, Area IT
Julia Gould, GA-RN, Area m
Barbara Hayman, MS, Area m, Communications Committee Liaison

.Relationship to the Organization Plan
Goal m Provide infonnation, analyses and standards regarding the regulation of nursing education.
Objective C Provide for Member Board needs related to the approval process of nursing education programs.

Recommendation to the Board of Directors
1. That the Board of Directors authorize the task force to Develop Educational Programs for Nursing Education

Program Surveyors continue for an additional year to monitor the implementation of the program.

Rationale
TheLeaming Modules for Education Program Surveyors is targeted for a Fall distribution to Member Boards.

The task force would like to be able to either meet or have a conference call to review the evaluations of the
surveyors that have used the program and make any necessary revisions.

Highlights of Activities

• Development of Learning Modules
A tactic under Goal m, Objective C, states "establish educational programfor Member Boardsfor nursing

educationprogram surveyors. " The TaskForce toDevelopEducational Programs for Nursing Education Program
Surveyors developed an educational program to assist beginning-level or novice nursing education program
surveyors. The program was designed to be flexible and have broad application so that it could be used in any
jurisdiction and could serve multiple purposes, such as part of board member orientation.

Six modules were developed which include didactic content, learning activities and resources. The modules
are: The Regulatory Process; Novice to Expert; Preparation and Planning for the Site Visit; Review and Critique
of Documents; The Site Visit; Report Writing and Follow-up.

• Meeting with National League for Nursing
The task force met with Barbara Carty, EdD, RN, Director, Center for Career Advancement, and Director,

Council Affairs, Council on Nursing Informatics, of the National League for Nursing (NLN). Dr. Carty came to
the National Council to demonstrate the software that the NLN is developing for program self-study reports. A
nursingeducation program that purchases the software will be able to prepare and submit the NLN self-study report
electronically. The NLN is developing a program to aggregate the data collected for research purposes and for
preparing reports concerning nursing education.

The task force met with Dr. Carty to learn about the data collection methodology that the NLN was developing
and to explore possible uses for this data by the National Council andMember Boards. Thedatacollected includes
information on faculty qualifications, studentpopulationdemographics, course descriptions, andinterrelationships
of different components of the cuniculum. The task force was interested in how Member Boards could use this
same information as part of the nursing education program approval process.

Meeting Dates
• October 28-30, 1993
• January 7-9, 1994
• February 26-28, 1994
• May 1-3, 1994
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Future Considerations for the National Council
• Program Surveyor Enrichment Programs

The National Council should consider sponsoring educational sessions for nursing education program
surveyors as enrichment for the experienced program surveyor.

Recommendation to the Board of Directors
1. That the Board of Directors authorize the task. force to Develop Educational Programs for Nursing Education

Program Surveyors continue for an additional year to monitor the implementation of the program.

Staff
Linda F. Heffernan. Nursing Practice and Education Associate

Attachments
A Fiscal Impact Statement, page 45
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Attachment A

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

FISCAL IMPACT STATEMENT

TITLE OF MOTION/RESOLUTION: EDUCATION PROGRAM SURVEYORS TASK FORCE

I. REVENUE:

Description: .:::N:=o=u=e _

$
===============

II. EXPENSES:

1. Committee/Task Force/Work Group Meetings

Airfare $875 X No. of members
X No. of meetings 1

Per Diem $225 X No. of members
X No. of days ~2~ _

Telephone Conference Call $400
X No. of Conferences _~2~__

2. Staff Travel:

Purpose:

Airfare $875 X No. of staff
X No. of trips _

Per Diem $225 X No. of staff
X No. of days

3. Other Travel:

Purpose:

Airfare $875 X No. of persons
X No. of trips

Per diem $225 X No. of members
X No. of days

4

4

s

$

s

$

$

s

$

3,500.00

1,800.00

800.00
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- 2 -

4. Mailings:

Purpose: Surveys, mailings to coumittee

Reports to Member Boards

Cost per letter $.32 X No. of mailings 2

X No. of pieces mailed 70 s 44.80

Cost per 9X12 envelope $2.50 X No.
of mailings 2 X No. of pieces
mai led _4-'--__ s 20.00

Overnight mail $9.75 X No. of mailings 1

X No. of pieces mailed __4 _

5. Copying and Printing:

s 39.00

Purpose: Surveys, mailings, reports

Per copy cost $.05 X No. of reports 70

X No. of pages ~1~0 _

Outside Printing - Describe:

6. Consultation:

s

s

35.00

a. Legal - Purpose: Review report

Cost per hour $200 X No. of
of hours 1

b. Other - Purpose:

S 200.00

Cost per hour
hours

National Council ofState Boards ofNursing, Inc.l1994
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- 3 -

7. Additional Staff/Temporary Help Required:

Purpose:

$

8. Other Costs:

Type and Purpose

$

Type and Purpose

$

Type and Purpose

$

TOTAL OUT-OF-POCKET EXPENSES $ 6,438.80
==============

9. Time Required of Existing Professional and Support Staff

Purpose: Planning and preparing surveys,

collection and analysis of data, meeting

time - 30 hours

TOTAL EXPENSES - FY 1995

$ 1,050.00

$ 7,488.80
==============

III. SUMMARY
FY95 FY96 FY97

Revenue $ RIA $ RIA $ RIA

Out-of-Pocket Exp. $ 6,438.80 $ B/A $ RIA

Existing Staff Time Exp. $ 1,050.00 $ RIA $ RIA

Net (Revenue)/Exp. $ 7,488.80 $ RIA $ RIA
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IV. Projected Beginning Date:

Projected Completion Date:

- 4 -

February, 1995

June, 1995

V. Submitted By: Education Program Surveyors Task Force

Revised: 5/24/94
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Report of the Board of Directors

Board Members
Rosa Lee Weinert, OH, Area II, President
Gail McGuill, AK, Area I, Vice-President (until February 1994)
Cindy Vanwingerden, VI, Area IV, Secretary
Charlene Kelly, NE, Area II, Treasurer
Fran Roberts, AZ, Area I Director
Tom Neumann, WI, Area II Director
Nancy Durrett, V A, Area III Director
Sr. Teresa Harris, NJ, Area IV Director
Judi Crume, AL, Director·at-Large

Under the National Council's Organization Plan, the Board ofDirectors is responsible for communicating a clear and
progressive vision for the organization, and for maintaining an effective inttaorganizational sbllcture. The
recommendations and activities which follow stem from the Board's execution of those responsibilities during FY94.
A supplemental Report of the BoardofDirectors will be disseminated in late June 1994, to share information resulting
from the Board meeting scheduled for June 6-8, 1994.

Recommendation(s)
That the Delegate Assembly:
1. Select one of the three mechanisms described by the Foreign Educated Nurse Credentialing Committee (report in

Attachment A) for the monitoring of organizations endorsed by the National Council for performing credentials
evaluation of foreign educated nurses.

Rationale
The report of the Foreign Educated Nurse Credentialing Committee (FENCC) (Attachment A) describes the
history of the identification oforganizations qualified to perform credentials review according to the standards set
by the FENCC. In December 1993, the Board of Directors acted, according to the directive of the Delegate
Assembly, to endorseall agenciesmeeting the standardsestablished by the committee. The four agencies receiving
endorsement were:
• Educational Credentials Evaluators, Inc.
• Commission on Graduates ofForeign Nursing Schools
• Foundation for International Services, Inc.
• International Consultants of Delaware, Inc.

No monitoring of the agencies' m:rlntenance of the National Council's standards has occurred throughout the
year, although there has been occasional informal contact qetween agencies' staffs and National Council staff. It
is the 1994 Delegate Assembly's decision whether or not to institute a quality assurance (monitoring) process, and
if so, whether or not to charge a fee to the agencies endorsed in order to recoup the costs of providing the quality
assurance component. The {lSeaI impact of each of the three options is included in Attachment A.

2. Authorize the establishment of a special services division of the National Council through adoption of an Article
of the National Council bylaws (Attachment B).

Rationale
The materials in Attachment C describe the concept ofdeveloping revenue to support services to Member Boards
through sale of related services and products primarily to purchasers other than Member Boards. The Delegate
Assembly is requested to approve a bylaws amendment (see Attachment B) which creates a division within the
National Council that is authorized to engage in such activities, under parameters specified in the bylaws
amendment, and within policies and funding as set by the Board of Directors. The materials in Attachment C
specify the policies that the Board proposes to set, should the bylaws amendment be authorized by the delegates.

National Council OfState Boards ofNursing, Inc.l1994
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Major Accomplishments of the Board of Directors in FY94

Goall. Licensure and Credentialing

• Applied the computerized adaptive testing (CAT) readiness criteria, determined that they were met, and
authorized proceeding with CAT implementation as of April 1, 1994.

• Upon recommendation of the testing-related committees, adopted such policies as were required to assure
maintenance of the highest quality standards for examinations delivered by CAT.

• Evaluated Educational Testing Service's (ETS) performance under the f1fSt year of the contract with the
National Council.

• Set and communicated a new passing standard for the NCLEX-PNJM, based upon the recommendation of the
Panel of Judges and other data.

• Authorized ETS to develop a subscription service offering summary repons to educational programs.

• Renegotiated the agreement with the National Board ofMedical Examiners allowing greater flexibility at less
expense for the National Council's future use of computerized clinical simulation testing within nursing.

• Monitored the impact of the North American Free Trade Agreement (NAFfA) on nurse licensure, and
provided information to Member Boards.

Goa/II. Nursing Practice

• Established a clearinghouse of information regarding advanced nursing practice certification for access by
Member Boards.

• Monitored the proposals for health care reform, overseeing strategies to support Member Boards as they
prepare to respond and participating in policy discussions at the national level.

• Co-sponsored two national summits on health care reform: National Summit on the Nurse of the Future
(American Nurses' Association) and National Consumer Summit (American Organization of Nurse Executives).

• Identified anddirected the provisionofinformation to Member Boardsonnational policy issues having impact
on nursing regulation, such as the Americans with Disabilities Act (ADA).

• Appointed task forces to provide services and studies related to the regulation ofnursing practice as requested
by the 1993 Delegate Assembly: educational programming for nursing disciplinary investigators, literature
reviews on disciplinary topics, a discipline case analysis example, and a pilot project to develop collaborative
prevention strategies.

• Approved staff submission of a grant proposal for a study of the terminology for disciplinary grounds and
sanctions, and the linkages between the two as used by boards of nursing; for which funding was received from
the Health Resources and Services Administration for $24,990.

Goa/III. Nursing Education

• Appointed a task force to develop educational programming for education program surveyors.

• Monitored the impact of health care reform proposals on nursing education, in terms of standards, quality
measures, necessary changes in preparation, etc.
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GoallV. Information

• Gave general guidance to staff in implementation of an Information Master Plan to develop the National
Council's overall capability to be an information resource on the regulation of nursing to Member Boards and
others.

• Authorized a change in format for the State Nursing Legislation Quarterly to provide more timely and cost
effective reporting services to Member Boards.

• ApproVed the publication offour editions of Emerging Issues on topics of significance to nursing regulation.

• Continued collaboration with other organizations concerned with the regulation or credentialing ofadvanced
practice nurses, including hosting the third annual Leadership Roundtable for certifying bodies.

• Represented the National Council at over 18 meetings of organizations with related areas of concern.

Goal V. Organization

• Focused on the National Council's Organization Plan (mission, goals and objectives) as guidance for
governing the organization throughout the year, maintaining the accountability of all committees, task forces,
focus groups, and staff for performance of tactics as assigned by the Board.

• Appointed 113 individuals representing 54 boards of nursing to 21 committees and groups to accomplish 40
tactics.

• Assessed the organization's performance in terms ofoutcomes, processes, structure, and future needs with the
assistance of the Long Range Planning Committee.

• Approved and monitored the implementation of the annual budget.

• Developed the concept for revenue generation activities.

Recommendation(s)
That the Delegate Assembly:
1. Selectone of the three mechanisms described by the Foreign Educated Nurse Credentialing Committee (report in

Attachment A) for the monitoring of organizations endorsed by the National Council for performing credentials
evaluation of foreign educated nurses.

2. Authorize the establishment of a special services division of the National Council through adoption ofan Article
of the National Council bylaws (Attachment B).

Meeting Dates
• August 8, 1993
• September 1, 1993, telephone conference
• October 5-6, 1993
• December 1-3, 1993
• January 24,1994, telephone conference

• March 7-9,1994
• May 2, 1994, telephone conference
• June 6-8, 1994
• August 2-3,1994

Attachments
A The Report of the Foreign Educated Nurse Credentialing Committee, page 5
B Bylaws Amendment Article, page 13
C Concept of Revenue Generation, page 15
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AttachrnentA

Report of the Foreign Educated Nurse Credentialing
Committee

Committee Members
Frazine Jasper, NV, Area I, Chair
Carmen Enz, OH, Area II
Mary Kinson, NH, Area IV
Patricia Swann, GA-PN, Area III

RelationshiJI to the Organization Plan
Goal I , Provide Member Boards with examinations and standards for licensure and credentialing.
Objective F Promote consistency in the licensure and credentialing process.

Recommendlation(s) to the Board of Directors
1. That theBoard ofDirectorspresent three options from which the Delegate Assembly may select a quality assurance

component for inclusion in the endorsement of foreign educated nurse credentialing agencies.

Option 1: That the National Council provide Member Boards with a list of foreign educated nurse credentialing
agencies evaluated by the National Council based on the selection criteria established by the National Council.

Option 2: That the National Council endorse foreign educated nurse credentialing agencies that meet the criteria
adopted by the National Council, conduct an annual quality assessment of the credentialing services, and provide
an annual evaluation to Member Boards and the agencies. The costof this program will be subsidized by the other
National Council revenue sources.

Option 3: That the National Council endorse foreign educated nurse credentialing agencies that meet the criteria
adopted by the National Council, conduct an annual quality assessment of the credentialing services, and provide
an annual (:valuation to Member Boards and the agencies. The cost of this program will be subsidized by fees, set
by the Board of Directors, charged to the credentialing agencies.

Background
At the 1993 Delegate Assembly, the Board of Directors presented the National Council's endorsement of

foreign educated nurse credentialing agencies. The Board endorsed two agencies based on the evaluation of
agencies completed by the Foreign Educated Nurse Credentialing Committee (FENCC). The National Council
would provide a liaison staff person to facilitate communication between Member Boards and the credentialing
agencies, provide information to agencies about licensing requirements and problem-solveshouldissues arise. The
NationalCouncil would evaluate the quality ofservices delivered toMember Boards. TheNational Council would
receive a '1>ass through" fee from the applicants to pay for this service.

The Dt:legate Assembly adopted a resolution that the Board ofDirectors, on behalf of the National Council,
endorse aU credentialing agencies deemed acceptable according to criteria established by the Foreign Educated
Nurse Credentialing Committee. The endorsement shall not have a monitoring component nor a fee associated
with it TIle Board of Directors is to bring a recommendation to the 1994 Delegate Assembly regarding the
inclusion of an ongoing quality assurance component to the concept of endorsement

FENCe was reconvened on September 30-October 1, 1993, to reexamine the criteria for selection of
credentialill,g agencies, review the standards for the evaluation ofagencies, and to make a recommendation to the
Board of Directors regarding the inclusion of a quality assurance component to the concept ofendorsement. The
criteria for :;election were further refined and those deemed essential criteria identified during a conference call
on October 18, 1993.
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Rationale
The FENCC developed several operational definitions which guided their discussions and recommendations:

ENDORSE: to express approval of, publicly and deimitely (Webster's Collegiate Dictionary). The
concept of endorsing involves some form of quality assessment.

ENDORSEMENT: a process by which the National Council looks into the capabilities ofan agency and,
having determined that the agency's capabilities offer both the type and quality of services needed by
Member Boards, communicates that finding to Member Boards. (See Q & A Sheet distributed at 1993
Delegate Assembly.)

QUALITY ASSURANCE: a mechanism for the periodic evaluation of the credentialing agency's
services to Member Boards.

LIAISON RELATIONSHIP: the relationship between an identified person at an agency, a Member
Board and the National Council for the purpose of establishing and maintaining mutual understanding.

LIAISON TEAM: a liaison team will be composed of several members, initially FENCC members,
willing to serve. The purpose of the liaison team is to evaluate the quality assurance process, problem
solve and make recommendations as needed. The convening of the liaison team will be based on the
recommendation of the National Council liaison person. (See Options 2 and 3 below.)

Using these concepts as a guide, the FENCC developed the following options.

OPTION 1:
Provide Member Boards with a list offoreign educated nurse credentialing agencies evaluated by the National

Council based on the selection criteria established by the National Council. There is no further National Council
involvement beyond providing the Member Boards with the list of agencies and the selection criteria. Since there
is no ongoing quality assurance component under this option, the provision of the list is a statement that at the time
an agency is added to the list, the agency met the established criteria.

PROS: There will be no cost to the National Council. Member Boards will bear the responsibility for
determining if the quality of services is being maintained.

CONS: There is no quality assurance. The validity of the National Council's endorsement will decline
over time. Furthermore, there is no person outside the credentialing agency to contact for assistance with
problem-solving.

Option 1 was developed to reflect the resolution of the 1993 Delegate Assembly that neither a monitoring
component nor a fee be associated with endorsement.

OPTION 2:
TheNational Council endorses foreign educated nurse credentialing agencies tbatmeet thecriteriaestablished

by the National Council. The National Council will provide Member Boards with a list of endorsed agencies and
the criteria used for selection. The National Council will provide a liaison staffperson who will conduct an annual
assessment of the quality of the services. Both Member Boards and the credentialing agencies will participate in
the assessment. Based on the results of the assessment, the liaison staff person may call upon a Liaison Team if
there are continuing unresolved issues between the agencies and the boards. A yearly report will be given to
Member Boards and the Delegate Assembly. The National Council foreign educated nurse credentialing agency
endorsement program will operate for three years. At the end of three years, the Board of Directors will make a
determination if the provision of this information is a useful and cost-effective service.

Budget funds for the cost ofquality assessment for each of the three years of endorsement operations would
include: an assessment survey sent to Member Boards, one one-day meeting of the Liaison Team, two conference
calls, and National Council liaison staff time.
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PROS: There will be regular and systematic evaluation of the quality of the credentialing services to
Member Boards. National Council will assist Member Boards in determining if the quality of the
credentialing services is being maintained. The three-year time frame allows sufficient time for start-up
of the services and to solve any problems before the endorsement of credentialing services becomes a
permanent service offered by the National Council. There are no fees to the MemberBoards or the foreign
educated nurse applicants.

CONS: The costof the quality assurance services operations will be subsidized by other National Council
revenue sources, such as candidate fees. National Council endorsement could end in three years.

OPIION3:
National Council endorses foreign educated nurse credentialing services that meet the criteria established by

the National Council. The National Council will provide Member Boards with a list ofendorsed agencies and the
criteria USI~ for selection. The National Council will provide a liaison staff person who will conduct an annual
assessment of the quality of the services. Both Member Boards and the credentialing agencies will participate in
the assessment. Based on the results of the assessment, the liaison staff person may call upon a Liaison Team if
there are c:ontinuing unresolved issues between the agencies and the boards. A yearly report will be given to
Member Boards and the Delegate Assembly. The National Council will collect a fee from each credentialing
agency b:u,ed upon the number of foreign educated nurses whose credentials have been evaluated by the agency.
The fees collected could be structured in a variety of ways: flat fee, percentage based on prior year, etc. The
National Council's foreign educatednurse credentialing agency endorsementprogram will operate for three years.
At the end of three years, the Board ofDirectors will make a determination if the provision of this information is
a useful and cost effective service.

Budget funds for the cost of quality assessment for each of the three years of endorsement operations would
include: an assessment survey sent to Member Boards, one one-day meeting of the Liaison Team, two conference
calls, and National Council liaison staff time.

PROS: There will be regular and systematic evaluation of the quality of the credentialing services to
Member Boards. The National Council will assist Member Boards in determining if the quality of the
credentialing services is being maintained. Fees can support the service offered by the National Council.

CONS: Fees assessed to the agency may Ultimately be charged to the candidate.

The FENCe thinks that it is important for the Delegate Assembly to have all three options for its consideration.
It is the opinion of the committee that the Delegate Assembly should have the choice regarding the quality
assessment component.

Highlights of Activities

• Formaliz~ltion of the Criteria for selection ofa Foreign Nurse Credentialing Agency for
endorsement by the National Council

TIle committee reviewed the criteria used for the selection of the foreign educated nurse credentialing
agencies for criticality. The criteria that were essential for endorsement were identified. The remaining
criteria, while not essential, were deemed important information for Member Boards to know so that a
distincdon in quality can be made by Member Boards.

Based upon the criteria established by the committee, the Board of Directors endorsed four foreign
educatl~nurse credentialing agencies:
• Ccmmission on Graduates of Foreign Nursing Schools (CGFNS)
• Educational Credential Evaluators, Inc.
• Foundation for International Services, Inc.
• International Consultants of Delaware, Inc.
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Meeting Dates
• September 30· October 1, 1993
• October 18,1993, telephone conference

Recommendation(s) to the Board of Directors
1. That the BoardofDirectors present three options from which theDelegate Assembly may selecta quality assurance

component for inclusion in the endorsement of foreign educated nurse credentialing agencies.

Option 1: That the National Council provide Member Boards with a list of foreign educated nurse credentialing
agencies evaluated by the National Council based on the selection criteria established by the National Council.

Option 2: lbat the National Council endorse foreign educated nurse credentialing agencies that meet the criteria
adopted by the National Council, conduct an annual quality assessment of the credentialing services, and provide
an annual evaluation to Member Boards and the agencies. The costof this program will be subsidized by the other
National Council revenue sources.

Option 3: lbat the National Council endorse foreign educated nurse credentialing agencies that meet the criteria
adopted by the National Council, conduct an annual quality assessment of the credentialing services, and provide
an annual evaluation to Member Boards and the agencies. The cost of this program will be subsidized by fees, set
by the Board of Directors, charged to the credentialing agencies.

Staff
Linda F. Heffernan, Nursing Practice and Education Associate
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:~ATIONAL COUNCIL 9F STATE BOARDS OF NURSING, INC.

FISCAL IMPACT STATEMENT

TITLE OF MOTION/RESOLUTION:

I • REVImUE :

Foreign Educated Nurse Credentialing Agency
EvaIuatl..on

:Description: If option #3 is selected, fees collected will generate
revenue. Based on a conservat1ve est1mate of the number of foreign
licensees and a fee of $1-2 per candidate, the fees could generate
"$8-16,000.00 per year.

$ 8,000 - 16,000.00·
===============

I I • EXp:mSES :

1. !~ommittee/Task Force/Work Group Meetings

;~irfare $875 X No. of members
X No. of meetings 1 __

:~er Diem $225 X No. of members
X No. of days __1__

~['elephone Conference Call $400
X No. of Conferences 2--------

2. J3taff Travel:

l~urpose:

Airfare $875 X No. of staff
X No. of trips

l?er Diem $225 X No. of staff
X No. of days

3. pther Travel:

l?urpose:

~\.irfare $875 X No. of persons
X No. of trips

l?er diem $225 X No. of members
X-No. of days

4

4

$

$

$

$

$

$

$

3,500.00

900.00

800.00
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4. Mailings:

Purpose: Kember Board survey and agency survey

Cost per letter $.32 X No. of mailings 2

X No. of pieces mailed 70 $ 44.80

Cost per 9X12 envelope $2.50 X No.
of mailings X No. of pieces
mailed .:.:$ _

Overnight mail $9.75 X No. of mailings

X No. of pieces mailed

s. Copying and Printing:

$

Purpose: Surveys

Per copy cost $.05 X No. of reports 70

X No. of pages 8 $ 28.00

Outside Printing - Describe:

6. Consultation:

a. Legal - Purpose:

Cost per hour $200 X No. of
of hours 2

b. Other - Purpose:

$

$ 400.00

Cost per hour _
hours

National Council ofState Boards ofNursing, Inc.l1994
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7. Additional Staff/Temporary Help Required:

Purpose:

$

8. Other Costs:

Type and Purpose

$

Type and Purpose

$

Type and Purpose _

$

$TOTAL OUT-OF-POCKET EXPENSES 5,672.80
==============

9. Time Required of Existing Professional and Support Staff

Meeting liaison activities,Purpose: ' _

preparation and analysis of surveys.

Ave: 2 hrs/veek - "100 hrsl year
$

3,300.00

$TOTAL EXPENSES - FY 1995 8,972.80
==============

III. SUMMARY
FY95 FY96 FY97

Revenue " 8- 16,000.00 S8 - 16,000.00
$

8--- 16,000.00
$

Out-of-Pocket Exp. S 5,673.00
$

5,900.00
S

6,136.00

Existing Staff Time Exp. $ 3,300.00
$

3,430.00
$

3,567.00

Net (Revenue}/Exp. S (7,027) - 973 $ (6,670) - 1,130 $ (6,297) - 1,703
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IV. Proiected Beginning Date:

Proiected Completion Date:

- 4 -

September 1994

September 1997

V. Submitted By: FENCC

Revised: 5/24/94
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AttachmentS

(5/6/94)

NATIONAL COUNCIL OF
STATE BOARDS OF NURSING, INC.

Proposed Addition to Bylaws

Proposed new article re "Special Services Division"

Article

Special Services Division

Section 1. Purpose. The Special Services Division of the National Council sbaIl be the vehicle for conducting
activities which are consistent with the purposes of the National Council and which relate to providing services or
products primarily to parties other than Member Boards. This Article shall apply solely to activities within the
jurisdiction of the Special Services Division.

Section 2. Scope of Activities. Activities within the jurisdiction of the Special Services Division sball include
the development, promotion and distribution ofservices and products provided primarily to parties other than Member
Boards but shall not include (a) the development ofexaminations and standards for the governmental authorization for
nursing practiCt~in Member Boardjurisdictions or (b) the development of standards regarding the regulation ofnursing
practice and nursing education in Member Board jurisdictions. However, with the prior approval of the Board of
Directors, the Special Services Division may develop, promote and distribute services or products which include such
examinations and standards at the request of one or more Member Boards and/or certifying bodies other than
examinations and standards for the initial entry-level licensure of nurses.

Section 3. ,Management Authority. The property and activities of the Special Services Division shall be managed
by an Executivt~who shall be appointed by, and serve at the pleasure of, the Board ofDirectors and who may, but need
not, be the same person who serves as the Executive Directorof the National Council. The Executive shall be the chief
executive offict:rof the Special Services Division and, subject to such operating policies andguidelines, including such
financial policic~s and limitations, as may be adopted by the Board of Directors from time to time, shall have full
authority to dirt:ct the activities of the division and to enter into contracts and make other commitments on behalf of
the division, wbich shall be binding upon the National Council.

NOTICE
This proposed new article to the bylaws will be considered by the 1994Delegate Assembly under the Reportfrom the
BoardofDirectors,followingthe report ofthe Bylaws Committee. Ifthe comprehensive revisionofthe bylawsproposed
by the Bylaws Committee is adopted, this article will be an amendment to the revised bylaws or, ifthe revision is not
adopted, to the current bylaws.
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AttachmentC

Conce1pt of Revenue Generation
for thel National Council

The information provided in this Attachment has been shared with Member Boards and discussed with attendees of
the 1994 Area Meetings.

CONCEPT
The essenceof the concept described in this document is a branch ordivision within the present National Council

whose aim wi)I be todevelop services andproducts related to the National Council's core purposes, in orderUJ provide .
financial support for Member Board services. Interest expressed by nursing educators, nursing administrators,
candidates, other professions' certification and licensure programs, and other regulatory agencies bas indicated
numerous opportunities for such services and products. Some ideas include: test construction seminars and materials
(including computerized), candidate study materials, testing technologies for in-service and continuing education use,
educational ccmputer simulations, databases of laws and rules governing professional practices, etc.

The key to capitalizing on these opportunities is tohave the capacity-an appropriate structure and the resources
to identify and develop them. The document that follows describes how the Board ofDirectors envisions this capacity
being develoJX:d. The idea is to initiate this capacity with a specified, affordable amount ofNational Council funds and
set forth a structure and set of guidelines which will iumly protect the National Council's and its Member Boards'
primary inter~,tand reputation. Ifthe structure and guidelines do not encumber the process for pursuing opportunities,
then the division may in time be able to develop a number of these opportunities in a successful manner. The revenue
would enable it to provide resources to support worthwhile services to Member Boards that candidate fees and Member
Board dues wouldbe unable todevelopand/or sustain. Ifthe divisionprovesunable to do this in a reasonable timeframe,
it would be discontinued.

Ideas would come from ALL who are involved in the National Council who creatively see the possibilities: a
potential connection between what we already do well and the need ofanother group. Hands-on idea implementers will
be staffand expert consultants of the division, paid out of the division's funds. Initially, such staff would be very few,
perhaps part-time, but if warranted by successes, could increase. These kinds of management decisions would be
directed by the division's chief executive officer who remains accountable to National Council's Board ofDirectors.

The division wouldbean integral partof the National Council. While itneeds to operate in differentmodes to allow
maximum flexibility to capitalize on opportunities in a timely fashion, it always operates within boundaries set by the
Delegate Assembly and Board of Directors. Its failures are limited by the limit on funds in the "seed" money as well
as pre-determiIled evaluation points. Its successes translate into support for more services needed and desired by
National Counc:i1 members.

Over the months, the Board of Directors supplied all information as it was known so that Member Boards could
have adequate time for careful consideration and input. Feedback was strongly encouraged. As they reviewed this
information, Member Boards were asked to consider the following questions:

Question 1:

Question 2:

Question 3:

Question 4:

Are we headed in the right direction philosophically?

Do you support the measures proposed to date?

Do you have any suggestions?

Do you have any concerns?

Member Board input was considered and included in the Board's deliberations as this information was revised and
re-worked for final ~entation to the 1994 Delegate Assembly.
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DEFINITION OF TERMS

Dues:
The amount l~d by each Member Board to the National Council for membership ($3,000 annually).

Fees:
An amount as sessed for the purchaseofa product or useofa service. Examples include money paid to attend the Annual
Meeting, to tlke NCLEX, to subscribe to State Nursing Legislation Quarterly.

Fund Balance:
The retained l~gS, over time, of the organization. This includes designated funds and undesignated funds.

Governing IEntity:
A generic term for the decision-making authority in the revenue generation division. 1bree possible models are
described for who might fill this role.

Products:
Tangible item ~ resulting from a program. a project or a service; may be available for sale. Examples ofproducts include
video tapes, proceedings books, individual publications, etc.

Programs:
Ongoing activities of the National Council which provide services that directly advance the mission of the National
Council. Pro;~rams encompass multiple services. For example, NCLEX is a program which encompasses test
development, test service contract oversight, security isues, etc. Other program examples are the Disciplinary Data
Bank (monthly reports, inquiry service, aggregate reports), NACEP (written test, performance evaluation, directory of
registries, nUf:;e aide conferences) and Communications (meetings, Newsletter, Issues, research reports, position
statements, etc:.).

Projects:
Within the pro,gram division of the organization, projects represent the development of services or products designed
to meet a conunon need of Member Boards. Within the proposed revenue generation division, projects represent the
development of services or products designed to capitalize on a revenue-generating opportunitybroughtforth, usually,
byneeds ofoth.~rgroups. Projects have specific timelines, objectives and milestones fordevelopment and achievement.
The CST feasil>ility study and development of educational programs for disciplinary investigators are examples of
current project;.

Services:
Individual capClbilities of the National Council as provided by its members, staff, or technology; may be available for
sale. Exampl~;of services include survey development, NCNET, legislation information, consultation and training,
graphic design, etc.

Program Division:
A term, not intendedtobe appliedpermanently, used to reference thecurrentNationalCouncil, as an association serving
Member Boardl. through various programs, projects, and services.

Revenue Generation Division:
A term, not intended to be applied permanently, used to reference a new segment of the National Council that would
Ipursue opportuIlities to gain returns that would be used to support the program division.
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SECTION 1: THE FRAMEWORK

Historieallnformation
Over the years, the National Council has sought revenue generation opportunities. In fact, Touche Ross prepared

an informational report on the topic in 1985 and legal counsel offered structural advice in light of tax law in 1988. Since
then, the Organization Plan has continued to include an activity most often charged to the Finance Committee to seek
and develop revenue sources for the National Council. While intenthas been consistentover the years, implementation
has been sporadic at best, primarily because no proposal for a definitive structure permitting and encouraging such
activities has been placed before the membership for consideration and approval. At the same time, Member Boards
continue to request added programs and services from their national organization, the National Council, as they fmd
their own state-level budgets tightening and funding reduced. This information has been substantiated via Trend
Analysis data collected in 1991 and again this year. To date, primarily due to conservative budgeting and prudent
spending, the National Councilhas been fortunate inbeing able tomeet the growing needs ofits membership. The Board
of Directors, however, as the entity charged with the fIScal responsibility of the National Council, has experienced
growing concern over the years with the financial health of the organization in the current environment of expanding
services as requested by the membership. At the same time, a number of projects have served to highlight the
organization's gap in structure that prevents it from reaping full benefits of its work. This may have become apparent
to the membership, for example, as the market continues to be flooded with numerous computerized adaptive testing
(CAl) products and services developed and marketed by other organizations for the NCLEXTM.

It is within this environment that the 1993 Board of Directors began to seriously explore the concept of revenue
generation, capitalizing on the thoughts and ideas generated from deliberations of previous Boards. Discussions with
the membership began in earnest at the 1993 Annual Meeting when the Finance Committee carefully reviewed and
graphically depicted the situation. With knowledge of the financial picture and knowing that the costs would require
tapping into fund reserves, the 1993 Delegate Assembly approvednearlyevery resolution broughtbefore it. This action
heightened the Board's attention and activity.

Member Boarddues and National Council's portion of the NCLEX fee comprise three-fourths ofcurrent revenues.
The Board of Directors discussed three available courses for the future:

1) limit services to those possible within the current revenue base,
2) increase Member Boarddues and/orNationalCouncil's portionoftheNCLEX candidate fees toaccommodate

new service areas, or
3) raise revenues in other ways to pay for the new services.

Thispacketofinformationdescribes the thirdalternative. one that is commonly used among not-for-profitorganizations
to ensure fiscal health and the ability to adequately serve their respective memberships with continuing high quality
programs and services. It will be the decision of the 1994 Delegate Assembly as to whether or not to enter into revenue
generation as described herein.

Financial Background Information
The National Council of State Boards of Nursing, Inc., is a not-for-profit organization, organized under section

501(c)(3) of the IntemaI Revenue Code with its fiscal yearOctober 1 through September30. Its revenue sources include
membership fees, a portion of the fees paid by NCLEXTM (National Council Licensure Examinations) candidates,
royalties from the NACEPTM (Nurse Aide Competency Evaluation Program), grants, interest income. and sales and
royalties on publications.

A board of nursing becomes a member of the National Council and is known as a Member Board upon approval
of the Delegate Assembly, payment of a $3,000 membership fee, and execution of a contract permitting the use of the
NCLEX·RNTM and/or NCLEX-PNTM. The membership fee not only guarantees a board of nursing access to the
development and administration of the NCLEX, but also opens the door to a wide variety of services offered by the
National Council, such as its nurse disciplinary databank, clearinghouseofnational information on nursing regulation,
research studies, psychometric analyses, and publications.

The National Council's primary expenditures are for examination-related services, including validation research.
Information services, publications, disciplinary data, and the work ofcommittees in addressing publicpolicy issues also
represent significant areas of expenditure.

Through conservative fiscal managementand investmentoffunds, as well as due to increases in candidate volumes
in some years, the National Council has realized net revenue over expenditures in most fIScal years. A reserve of at
least six months' operating expenses is consistently maintained. The Board ofDirectors periodically designates other
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portions of the fund balance for special proje<:ts or purchases, such as computerized adaptive testing (CAT)
implementatloo, additional test item development, and purchase ofcomputers for Member Boards. Several "restricted
fund" accounts have existed when the National Council has receivedextema1 grants, including $1.9 million from the
W.K. KeUog gFoundation for research and development on computerized clinical simulation testing (CST) and over
$500,000 from the Robert Wood Johnson Foundation for development of a nurse information system.

This fmancial strUcture has been guided by an Organization Plan that consists of National Council's mission
statement, goals and obje<:tives. While the Delegate Assembly determines organizational direction through the
approval ofgoals and obje<:tives, the Board ofDirectors is responsible for determining the human and fiscal resources
required to implement the Organization Plan, thereby achieving the directives of the Delegate Assembly. The concept
of exploring revenue generation projects appeared in the Organization Plan as early as 1988 and is now stated under
Goal V:

Goal V. Organization
Implement an organizational structure that uses human and fiscal resources efficiently.

Objective B. Implement a fiscal resource management system.

Tactic 5.Develop non-dues, non-NCLEX revenue sources for the organization.

Why a Heigl,tened Interest Now?
A numbel'offactors have converged toheighten interest in revenue generation at this time, although it is important

to note that over the years, this has been an item addressed from time to time by the Finance Committee. First, the
Delegate Assembly this past August requested exploration and development of a number of new services which arise
from a common Member Board need. In fact, the cost of these new services exceeded the funds available in the
operating budl:et, so that the fund balance accumulated in previous years would need tobe tapped. Ifthis pattern recurs
in future years, additional revenuesources willhave tobesought in order toprovide positiveresponses to these requests.

Secondly, due to use of previously accumulated fund balances for the major testing projects in the areas of
computerized adaptive testing (CAT) and computerized clinical simulation testing (CS1), the fund balance is projected
to decline from. a projectedhigh of$7,000,000at the end ofFY96 toa levelofapproximately $3,000,000 in 1999. While
this projectioll may seem to be ample at first glance, in actuality it does not make allowance for any sizable,
unanticipated programs to be developed. To portray this situation, the following expenditures and projections are
offered, using only current projects as examples:

Total Expenditure
FY87-FY93

Proje<:ted Expenditure
FY94-FY99

Computerized adaptive testing (CA1) $3,775,693 $1,094,725
Computerized clinical simulation testing (CST) $2,183,180* $2,995,569
Nurse Information System (NIS) $ 294,679* $ 375,000*
* supportf~d in part by external grant funds

Considering this information, itmay be easier to understand why a $3,000,000 projection for 1999 becomes a potential
fmanciallimitation.

Third, over the past several years, a number of potentially high-revenue possibilities closely related to areas in
which the National Council has expertise and reputation have arisen. Due to the lack of organizational strUcture that
would better enable investment of resources to develop these opportunities, the decision has needed to be to let them
pass. Additionally, at the same time other organizations have elected to capitalize on some of these opportunities over
the years, concern has been expressed regarding the potential impact ofproducts developed by others on the National
Council and its reputation for quality.

TheNationill Council is not in crisis mode with respect to financing its current operations. Current programs could
be sustained without threat into the foreseeable future. However, significant opportunities for earning additional
revenue are available, and the resulting revenue would be used to support additional common Member Board needs.
Adding National Council programs and services should not be limited by the portion of NCLEX candidate fees paid
to the National Council, a total which is today the backbone of its finances. To take advantage of the available
opportunities would require a defined plan and structure to purposefully develop revenue-generating opportunities.
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Board Activities Since August
The information above was specificalIy discussed with delegates during theFinance Committee Forum at the 1993

Annual Meeting. Attendees may recall the graph depicting current and possible future services with revenue
percentages indicated where appropriate (Attachment C-l). At its post-Delegate Assembly meeting, the Board of
Directors appointed a focus group to meet one time for the purpose of exploring the concept of revenue genention.

It was the Board of Directors' intent that over the 1993-94 year the National Council would develop the concept
of creating a structure for introduction of products/services which generate revenue over expense in preparation for
presentation to the 1994Delegate Assembly. To accomplish this, the Board committed to gather and consider all input.,
opinions and feedback from the membership throughout the year. Toward that end. the Board met face-to-face with
former members of National Council's Board of Directors (of those who remain active in the organization) during a
meeting held at the 1993 Leadership Conference in October. Also at the Leadership Conference, the Board shared
information with all attendees (n=81, including members of 13 National Council committees) via a memo referencing
"Development of Concept for Revenue Generation" (Attachment C-2) and took time to discuss this important concept
during the general session. This memo was in tum mailed to all Member Boards via the October 8, 1993, Newslener,
which also included a paragraph of explanation and request for input. At its October meeting, the Board directed that
legal and business exploration be conducted in time for discussion at its December meeting.

This packet ofmaterials was previewed by nine former Board members in January, and many of their suggestions
were incorporated into a revised packetofmaterials which was senton January 28, 1994, to all Member Boards. During
themonth ofFebruary, AreaDirectors personnally contacted the MemberBoards in their respective Areas for comment
and feedback. Based on their conversations, and following the Board's March meeting, a discussion sheet was
developed and provided to Member Boards and Area Meeting attendees (Attachment C-7), at which time the concept
was reviewed and discussed. The complete packet of information is now published in the 1994 Book ofRepons for
careful consideration by delegates in preparation for making this very important decision.

Focus Group Deliberations and Conclusions
The Focus Group on Revenue Generation met on August 30 through September 1, 1993, and identified some

elements of a philosophy and structure which could serve as the foundation. The Focus Group concentrated its time
on the development of a conceptual framework rather than a specific discussion of revenue-generating opportunities.
Discussion centered around the philosophy and purpose, corporate structure, governing structure, idea generation and
screening, and political implications.

While seeking legal advice was premature for this brainstorming meeting, the Focus Group did benefit from the
expertise of business consultants, primarily that of Philip Kuehl, PhD, MBA. Dr. Kuehl received his MBA and
doctorate in marketing from Ohio State University and was an Assistant Professor in the School of Business at the
University ofMaryland until 1983. He started his consulting work in 1973 and hasconsulted with over400 associations
in the three areas ofstrategic planningnong range planning; marketing; and research/economic studies. In addition to
his consulting business that employees 12 FIEs, Dr. Kuehl is one owner of Westat, Inc., the third largest survey
company in the nation.

Dr. Kuehl was consulted initially in July 1993 to discuss issues related to the strategic and marketing programs of
CSTand NIS, both ongoing efforts within the goals and objectives of the National Council. The intentof the discussion
with Dr. Kuehl was to highlight key elements affecting the National Council's ability to develop and market these
program initiatives in an effective manner. His report and accompanying illustrative analysis forms became valuable
starting points for the Focus Group's discussion. Information about Dr. Kuehl is included as Attachment C-3.

The conclusionsof the Focus Group were presented to the Board ofDirectors at the Board's.Octobermeeting, fme
tuned for the Board's December meeting, and are interwoven in this packet of materials as stimulation for discussion
and input by the leadership and membership of the National Council.

Legal Advice
As directed by the Board in October, staffpursued legal advice regarding the corporate and tax issues surrounding

the concept of revenue generation. Summing up the advice of legal counsel, such activity is possible without
jeopardizing the not-for-profit 50l(c)(3) status of the National Council. Legal counsel advises that such efforts be
conducted as a division of the National Council, especially since revenue generated from the projects will be in support
of services to Member Boards and thereby in support of National Council's purpose and mission. A revision to the
bylaws is the best means to create such a division, and legal counsel worked in concert with the BylaWS Committee to
develop the necessary revisions to be considered by the 1994 Delegate Assembly. The complete letter prepared by
William F. Walsh of Vedder, Price, Kaufman & Kammholz is included as Attachment C-4.
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Finance C~mmittH InvolvelTHlnt
The Fin,mee Committee met in November specifically to develop recommendations regarding financial guidelines

for revenue- generating projects, as requested by the Board of Directors in October. The committee met with three
consultants to seek advice:

1) Dr. Philip Kuehl (see AttachmentC-3);
2) ProJessor Stuart Meyer, Kellogg Graduate School of Management, Northwestern University; and
3) Bra,jford Claxton, Executive Director of the American Academy of Dermatology and President-Elect of the

American Scciety of Association Executives.

In addition, ttle committee reviewed in detail a revised financial forecast and re-examined its assumptions regarding
NCLEX candidate volumes in light of the most recent data available from the National League for Nursing.

Based on the input provided by consultants and the financial forecast, the Finance Committee developed six
recommended guidelines for consideration by the Board of Directors. These guidelines were reviewed, revised and
approved by the Board at its December meeting, thereby creating administrative guidelines for a revenue generation
division (described on pages 20 and 21 under the section entitled Operational Foundation).

Exploratio", of Other Associations
As part of its extensive research, the Board directed staff to informally survey other associations regarding

structures the:)' have used for revenue-generating projects. Toward that end, Jennifer Bosma spoke with the executive
staff of nine associations:

1) American Association of Nurse Anesthetists
2) National Association of Physical Therapists
3) National Board ofExaminers in Optometry
4) American Association of State Social Work Boards
5) National Board of Medical Examiners
6) Ame:rican Society of Clinical Pathologists
7) AmeJican Academy of Dermatologists
8) National Association of Boards of Pharmacy
9) National Association of College Stores

Structures to support these activities ranged from a separatecorporation headed by the Deputy Director, to multiple for
profit subsidiaries with the Executive Director serving as chairman of the board ofeach, to an executive committee of
the Board of Directors serving as a for-profit board, to a committee-driven structure, among others. While each
organization had developed a unique strucwre, creating many variations on the theme, it was interesting to note that
each organization had in fact at least one, if not many, revenue-generating projects underway.

SECTION 2: THE BASIC PRINCIPLES

All of this .research plus hundreds ofhours of intense discussion among numerous high-level professionals has led
to some preliminary conclusions. At its December meeting, the Board finalized its recommended philosophy and
purpose of the::oncept of revenue generation and identified the recommended operational foundation needed should
a structure for revenue generation become a reality in August. In discussion, to help distinguish this new concept from
current activiti~, the Board used the term "program division" to signify current National Council programs and
services, and the term "revenue generation division" to signify the proposed concept. These terms are used throughout
the remainder of this packet of information.

Philosophy i'nd Purpose
To be clear. it should be stated at the outset that the purpose ofengaging in revenue-generating projects is to gamer

financial resow'ces that would be used to support and/or enhance the programs and services provided to Member
Boards. No compromise will be tolerated regarding the quality of existing and future programs and services of the
National Council. The observance of high legal and ethical standards will be maintained at every level.

This concept of revenue generation entails a shift from a previous tradition: that all services and products of the
National Council are to bedesigned for and directed exclusively to Member Boards. Member Boards then may, or may
not, carry them forth to constituencies such as nurse educators, employers, and licensees. Many revenue-generating
projects are likely to lequire direct National Council contact with and marketing to such groups.
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The Board is working under an assumption that the potential development of a new division does not preclude the
marketing ofservices and products in theprogram (existing) division. Forexample, the plans and efforts to market CST
and NIS are cunently proceeding.

The growth ofactivity in the revenue generation area will be carefully controlled in several ways. First. a specified
amount of funds will be allocated within which the division would have to operate; the amoUDt would allow for only
a few projects to be started simultaneously. Secondly, the process for approving the funding for any individual project
will be handled in stages, with significant research and development needed to move through all stages. In addition,
after project approval, there will be developmental milestones which must be met to continue receiving funds. Third,
for the generators of ideas (committees, staff, etc.), their ongoing responsibilities under the National Council
Organization Plan will have frrst priority for their efforts.

.SECTION 3: THE OPERATIONAL FOUNDATION

Administrative Guidelines
At its Decembermeeting, the BoardofDirectors adoptedadministrative guidelines which will govern theoperation

of the division, ifapproved by the 1994 Delegate Assembly. It was agreed that the following guidelines are imperative
to building a strmg operational foundation:

1. No revenue generation activity shall detract in any manner from:
a. the protection of the public health, safety, and welfare;
b. the pI'Olliotion of nursing competence; and
c. the reputation of the National Council.

2. Consideratioo. shall be given to the consequencesofa project for the benefits to National Council which are derived
from relationships with other organizations.

Note ofclarification: This guideline is to assure that the "political" impact of a project will be explored and
assessed before a decision on a specific project is made. The word "consideration" was chosen intentionally to
indicate that the politics ofthe situation shouldnot dominate the decision. but that consequences impacting upon
the relationship ofother organizations to the National Council are legitimate factors to take into account when
weighing the overall benefits and risks ofa particular project.

3. Before each project is approved for implementation, it must have a business plan which includes at least the
following components: anticipated benefits and consequences of theproject, resources needed (money, time,
expertise), market analysis, risk analysis, return on investmentprojections, potential exitstrategies, andmilestones
(financial and other) which must be met for project continuation.

4. Before approving a project for implementation, the governing entity shall direct that the data in the business plan
be validated from sources independent of the persons proposing the project (Le., perform "due diligence"). The
larger the invesbDent involved, the greater the expectation that these sources will be external to the National
Council.

5. Every approved project should have an anticipated rate of return greater than the return that could be obtained by
investing the funds in investment vehicles specified in the organization's investment policies.

6. If a project involves a market or a technology which is new to the National Council, a joint venture should be
considered. (A joint venture is a partnership with an external organization which is a potential beneficiary of the
project's service/product or is interested in the potential return on investment; the purpose of joint ventures is to
(1) share the financial risk, and/or (2) capitalize on complementary strengths of the partners.)

Note ofclarification: The Natinnal Council will not enter into a projectfor which it has neither a market nor the
technology.
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7. $600,000 shall be allocated from the National Council's undesignated, unrestricted fund balance for financing
potential revenue-generating projects. The Fmance Committee's recommendation shall be sought prior to any
Board of Directors' decision relative to this guideline. ('The $600,000 figure is based on the following rationale:
For the Ilext year, candidate volume is projected to exceed the 190,000 volume trigger in the ETS contract, so that
the National Council will pay ErS $3 less per candidate in that year. This would result in a savings of
approximately $600,000.)

8. Any net revenue over expense generated shall be reviewed annually by the Board ofDirectors who shall determine
the extent to which such funds shall be transferred to the unrestrietedlundesignated fund balance. The Finance
Commitlee's recommendation shall be sought prior to any Board ofDirectors' decision relative to this guideline.

Corporate :itructure
Guided by advice given by expert consultants and following many in-depth discussions ofcorporate structure over

a number ofmonths, the Board identifiedkey characteristics of the structure which would promote successful revenue
generation projects:

A sound ,decision-makin& process.
Sound decision-making is facilitated when there is continuity of decision-makers and one voice which can speak
reliably for tile entity conducting the revenue-generation projects. Continuously-changing players slow down
decisions and dilute the pursuit of a long-term, consistent strategy. Diffuse authority undermines the credibility and
viability of th,~ projects with partners, suppliers, and customers.

A stronl tie-in to the National Council core onanization.
This tie-in is not to assure that the individual revenue-generation activities by their nature contribute to the mission and
vision, but ratner to assure that (1) the revenue-generating project is always clearly seen as existing for the primary
purpose of generating financial resources so that National Council's mission can be accomplished to a greater degree,
and (2) the ideas have the competitive advantage which comes from building upon existing National Council expertise
and reputation.

Structurally, several corporate models were discussed, including use of a mega-board and use of two boards
accountable to theDelegate Assembly (one for theprogram division andonefor therevenuegenerationdivision). These
weredeemed to be more radical alterations in organizational structure than required, as well ascreating problems related
to either the dc::cision-making process or tie-in to the core organization.

The ideae ventually favored was the creation of a division of the National Council via an amendment to the bylaws.
TheDelegate Assembly'srole wouldbe the approval of the bylaws amendmentpermitting creation ofthisdivision. The
Board ofDirec tors' role would be the establishment of the policy frameworlc, the determination ofavailable funds, and
the evaluation of the chief executive officer. Within these broad parameters, all revenue generation activity and
decisions would be under the control of the chief executive officer, who would bear accountability for policy-keeping
to the Board of Directors and for accomplishing the purpose of revenue generation to the Delegate Assembly.

The Board reviewed the letter from Vedder, Price, Kaufman and Kammholz regarding structural and tax issues
(Attachment C-4) and carefully considered input from the Focus Group on Revenue Generation. In terms of the
structural issues, there was consensus that the following characteristics would be optimal:
• establish a division within the present 50l(c)(3) not-for-profit corporation by means of a bylaws amendment, as
described within the letter;
• distinguish the activities in this division from the program division by describing the program division as providing
primary servic<::s to Member Boards, and the new division as providing other types of services;
• establish a management structure comprised of a chief executive officer (CEO), who may be the same person as
the executive diirector of the National Council.

In terms ofdrafting language for the proposed additional bylaws article, legal counsel has submitted a draft to the
Bylaws Committee which is deep into a comprehensive review and revision of the bylaws, as directed by the 1992
Delegate Assenlbly.

The Governir.lg Entity
The nature :md functioning of the governing entity was a topic of extensive discussion. It was concluded that the

governing entity needs flexibility for rapid decision-making, varied expertise to evaluate a wide variety of revenue
generating ideal., continuity to pursue a long-term strategy, and the ability to proceed unencumbered within a pre-
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established policy framework. Equally, if not more important, the governing entity must have sufficient time and
energy to govern. The role of the governing entity was defined as follows:
• evaluate risks of ideas, including financial, political, legal, and name/reputation;
• evaluate benefits, primarily generation of fmancial resources;
• allocate funds for individual revenue generation projects, establisb milestone financial goals, determine wben to
discontinue a venture.

Three possibilities were initially considered for the governing entity: (1) the current board of directors, (2) a
separate board of directors, and (3) a chiefexecutive officer (CEO). The current board as governing entity would have
the advantage of having the best interests of the organization clearly in mind. and being accountable for this to the
membership. However, the primary disadvantage is that this board may not have the time or energy available, after
attending to their governance of National Council programs, to effectively govern the revenue generation division.
Additionally, its infrequent meeting schedule could impede the needed ability for rapid and timely decision-making.

A separateboard wouldhavean advantageofhaving members selected for specificexpertise in eValuating revenue
generating projects, and could have the time and energy to focus on the single role of governing a revenue generation
division. Disadvantages include a potential for pbilosopbical differences between separate boards, the additional costs
incurred by separate boards, and again, a meeting scbedule that could impede the needed ability for rapid and timely
decision-making.

Selection ofa chiefexecutive officer as thegoverning entity emerged as the BoardofDirectors'preference. Within
the corporate and policy framework established by the Delegate Assembly and Board ofDirectors, the chief executive
officerfor the revenue generation division wouldhave clearauthority for decision-making. If thecbiefexecutive officer
also serves as the executive director of the program division, the advantages include retaining single accountability of
both the program division and revenue generation division to the Board of Directors; a strong connection to valuable
and important advisors (e.g., Member Boards, committees, staff, legal counsel, financial advisors, etc.); and a deep
knowledge base of and commiunentto National Council's mission, goals and objectives. Selecting a CEO as the
governing entity, regardless of wbether or not the CEO also serves as the executive director, results in the added
important benefit of enabling the rapid and timely decision-making needed to keep an edge in the marketplace. A
disadvantage may be placing complete control in a single individual. During this early planning stage, discussions
continue onbow best to capitalizeon theadvantages ofdesignating a chiefexecutive officeras theaccountabledecision
maker wbile creating an environment of proper cbecks and balances that does not encumber the process.

Idea Generation
It was concluded that a synergistic relationsbip between the program division and revenue generation division

would breed ideas with the greatest fmancial potential. Idea sources would include program staff, as well as committee
members and Member Boards (througb networkgroups, brainstorming, letters, conversations, etc.). Incentives which
will encourage staff to generate ideas, wbile fulfilling all their program responsibilities at the bigbest level of quality,
will need to be structured.

Idea generators are designated "designers." In order for the idea to bedeveloped., a "developer" will cooperate with
the designer. A developer has expertise in finance and marketing related to new service and product ideas. The
developer takes the initiative to keep the idea moving througb the development process, preparing with the designer
(to the extent the designer is willing and able to participate) to present the idea to the governing entity for funding.

Idea Screening
ldeasstartoutontheprogramside.lfanidearepresentsacommonMemberBoardneed(andisaffordable),itwould

be implemented in the manner whicb is used currently. If the idea does not represent a common Member Board need.
it is passed to the revenue generation side for evaluation. Ideas will typically move through the process in two stages.
In the first, "prospectus" stage, the idea is screened for financial risk and potential in a general way, and for risks in the
legal, politicalandname/reputation areas. Ifthe ideafails the latter screens, itwill probably die at this point. A flowchart
that depicts this process is included as Attachment C-5 for reference.

The Focus Group for Revenue Generation reviewed several screening formats and modified one presented by
Pbilip Kuebl for National Council purposes. The modified form is included as Attachment C-6. Time was spent during
the Focus Group's meeting to test the modified form, using projects aIready in place or considered at one point in time
(e.g., NACEP, CAT review disks, NIS). It was determined that the form provided sound information as to the potential
viability of revenue-generating projects. If the idea passes all screens, including the potential for revenue-over
expense, seed money would be allotted by the CEO for the development of a business plan and market researcb.
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Following the completion of the business plan and market research, the idea will be returned to the CEO for
consideration of full development funding. Such consideration would entail the "due diligence" process, by the CEO
and technical advisors, which is an independent verification of all assumptions upon which fmancial projections are
based. Iffunlling is granted, project milestones for developmentandoverall fmancial returnwill be established to serve
as the basis for monitoring and reporting.

Due Diligence
Before the invesbDent of significant funds in new projects, prudence requires the independent verification of the

elements con rained in the business plan. These elements to be verified include anticipated benefits and risks, resource
requirements (money, time, expertise), market analysis, return on investment, and reasonablemilestones. Thisprocess,
commonly teJrmed "due diligence" in business, is performed by agents of the funding unit. For the National Council,
the CEO would be responsible for directing this process. "Technical advisors" would be called upon; the number and
identity being dependent on the nature of the project. Forexample, if the development of seminars on test consbUction
for educators was a project underconsideration, theadvisors could include individuals from MemberBoards (regarding
potential need amongeducators), nursing educators (regarding need and interest in participation), other regulatory
agencies (regarding need), testing companies (regarding need and available resources), meeting planners (regarding
meeting logistics and costs), marketing consultants (regarding pricing and promotion plans), specialists in adult
education (re;garding curriculum design and methodology considerations impacting resource requirements), and
seminar providers in other fields (regarding managementand resource issues). The business plan elements, as verified,
will be the ba:;is for the CEO's project funding decision.

Evaluation Measures
Evaluation has always been an important partofnew undertakings by the National Council. Evaluation oftheentire

revenue generation division as an entity would bebuilt into the structurein several ways. On a periodicbasis throughout
the year, fmandal information and information on compliance with administrative guidelines would be supplied to the
Board of Directors. AnnUally, an audit by an independent certified public accounting form would be performed and
submitted forreview by the Finance Committee, BoardofDirectors and Delegate Assembly. Finally, a comprehensive
evaluation of tbe division's performance as compared to initial expectations would be scheduled for the end of the first
five years. Expert opinion supports that five years is a sufficient period of time to allow for the long-range development
of business opportunities that would be required for successes to be realized, if in fact they will be. The Board would
report on this comprehensive evaluation of the entire revenue generation division to the Delegate Assembly and make
recommendations as appropriate.

SECTION 4: FUTURE ACTIVITIES

This section identifies that which the Board is aware still needs to be accomplished. Assuming a positive vote of
the 1994 Delegate Assembly, work will continue and future activities will continue to evolve.

Staffing Plans
The execu live director will be identifying a preliminary· staffing plan needed for implementation, should the

concept of a revenue generation division be approved by the delegates in August. The essence of the plan will be to
ensure that attention to current Member Board programs and services is not compromised. Identification of human
resource needs will become part of the overall personnel budget and therefore included in the proposed budget that is
finalized by the Board of Directors at its post-Delegate Assembly meeting in August. Upon approval of a revenue
generation division by theDelegateAssembly, development ofspecificmanagement decisionsregarding staffing needs
and patterns wculd be the responsibility of the CEO.

Idea Generation Procedures
To capitali,~on the creative and innovative ideas ofall involved in the National Council, thought must be given

to the procedures used to bring revenue-generating ideas to the forefront for consideration. These procedures need to
be developed so that those with innovative ideas are not stymied by the process nor encumbered with extraordinary
expectations. Additionally, it will be important.to include a remuneration program for the division that appropriately
rewards those who bring forth ideas that become successful.
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SECTION 5: THE REQUEST

In preparation for the vote by the 1994 Delegate Assembly, the Board of Directors asks Member Boards to again
consider the following questions after reviewing this packet of materials. Should questions arise prior to the
commencement of the Annual Meeting, Member Boards may contact any Board member by telephone or by using an
e-mail message via NCNET.

Question 1:

Question 2:

Question 3:

Question 4:

Are we headed in the right direction philosophically?

Do you support the measures?

Do you have any suggestions?

Do you have any concerns?

Board ofDirectors
Rosa Lee Weinert, President
Cynthia Van Wingerden, Secretary
Charlene Kelly, Treasurer
Fran Roberts, Area I Director
Tom Neumann, Area II Director
Nancy Durrett, Area III Director
Sister Teresa Harris, Area N Director
Judi Crume, Director-at-Large

NOTE: Prior to her resignation in February 1994, Gail McGuill, Vice-Presdient, also participated in the development
ofthis concept.
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___ - - _ __ Attachment C-1

~-- ...--~ Potential Future , ....
, Revenue Sources ~ "

,~ ,, "
"

SUMMARY BOARD OF NURSING ,

PROFU.ES EXAM NEEDS \

I \
I \

I ~ \
, BACCALAUREAlE

EX,~ I

: OOB I
I ~~~ ,

'

REVIEW DISK EDUCATIONAL I
PROGRAMMING

\ I
\ READING lESTS FOR I
\ ~ ,CST PRODUcrS" ,

, EXAMAPP. INFORMATION ~,
"" SERVICES CLEARINGHOUSE ~, ;, ~~ .--... ----------For Discussion

• The center circle identifies the current revenue sources for the National Council and the percentage
of total revenue for each of those sources.

• One of the activities of the Finance Committee has been to discuss potential additional sources for
revenue. The outer circle represents ideas based on input from many resources (including requests
from Member Boards for specialized services).

• This is being shared as a basis for discussion about (1) the need for additional revenue sources,
(2) ideas already identified, and (3) new ideas/suggestions.
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Attachment C-2

NATIONAL
COUNGIL

October 6, 1993

National Council
of State Boards of Nursinc, Inc.

676 North St Qair Street
Suite 550
Chicago, lliinois 60611-2921

312 787.6555
FAX 312 787.6898

TO: Leadership Conference Participants

FR: Board of Directors

RE: Development of Concept for Revenue Generation

At the Annual Meeting, in the Finance Forum and the Board of Directors Forum, mention was made of
the intent of the Board of Directors to begin discussion of possible ways in which the National Council
might be able to generate revenues over expenditures in new areas. With the convening of a focus group
in early September, the discussion has begun and the Board would like to initiate dialogue with the
leadership of the National Council at this early point to ensure that all voices are heard and that a total
organization decision is made regarding whether or not to move in this direction.

Why Now?
A number of factors have converged to heighten interest in revenue generation at this time, although it is
important to note that over the years, this has been an item addressed from time to time by the Finance
Committee. First, the Delegate Assembly this past August requested exploration and development of a
number of new services which arise from a common Member Board need. In fact, the cost of these new
services exceeded the funds available in the operating budget, so that the fund balance accumulated in
previous years would need to be tapped. If this pattern recurs in future years, additional revenue sources
will have to be sought in order to provide positive responses to these requests.

Secondly, due to use of previously accumulated fund balances for the major testing projects in the areas
of computerized adaptive testing (CAT) and computerized clinical simulation testing (CST), the fund
balance is projected to decline to a level of approximately $2,000,000 in 1999. TIlis projection does not
make allowance for any sizable, unanticipated programs to be developed.

Third, over the past several years, a number of potentially high-revenue possibilities closely related to
areas in which the National Council has expertise and reputation have arisen, and due to the lack of
capacity to pursue and develop these opportunities, the decision has often needed to be to let them pass.

The National Council is not in crisis mode with respect to financing its current operations. Current
programs could be sustained without threat into the foreseeable future. However, significant
opportunities for earning revenue over expense, which could be directly channeled into the available pool
of funds to offer additional programs meeting common Member Board needs (without raising candidate
or Member Board fees) is available. To take advantage of such opportunities would require a defined
plan and structure to purposefully develop revenue-generating enterprises.
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The focus group which met in early September identified some elements of a philosophy and structure
which could serve as the foundation. These are presented below as stimulation for discussion and input
by the leadership and membership of the National Council. It is the Board's intent that over the coming
year the National Council would develop the concept of creating a structure for introduction of products!
services which generate revenue over expense in preparation for presentation to the 1994 Delegate
Assembly.

Philosophy

To be clear, it should be stated at the outset that the purpose of engaging in enterprises such as discussed
above is to make money. In addition, it is equally important to state certain broad constraints where no
compromise will be tolerated, such as the qUality of the existing and future programs and services of the
National Council, observance of high legal and ethical standards, protection of National Council's name
and reputation, and the ultimate, overriding interest of promoting public policy for the safe and effective
practice of nursing in the interest of public welfare.

This concept of business enterprises entails a shift from a strongly-held previous assumption: that all
services and products of the National Council are to be designed for and directed exclusively to Member
Boards, who then may, or may not, carry them forth to constituencies such as nursing educators,
employers, other state agencies, accrediting bodies, certification organizations, and licensees. Many
ventures are likely to require direct National Council contact with and marketing to such groups.

Structure

Key characteristics of the structure which would promote successful venturing are the following:

.8..smmd decision-making process.
Sound decision-making is facilitated when there is continuity of decision-makers and one voice
which can speak reliably for the entity conducting the business enterprises. Continuously
changing players slow down decisions and dilute the pursuit of a long-term, consistent strategy.
Diffuse authority undermines the credibility and viability of the enterprise group with partners,
suppl iers, and customers.

A...sWm~ tie-in to the National Council core organization
lbis tie-in is not to assure that the individual enterprise activities by their nature contribute to the
mission and vision, but rather to assure that (1) the enterprise is always clearly seen as existing
for the primary purpose of generating financial resources so that National Council's mission and
vision can be accomplished to a greater degree, and (2) the ideas have the competitive advantage
which comes from building upon existing National Council expertise and reputation.
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Attachment e-3

BIOGRAPHY OF PHILIP G. KUEHL, Ph.D.
Westat, Inc.
1650 Research Blvd.
Rockville, MD 20850
1-301-963-5449
FAX: 301-963-5466

Dr. Philip G. Kuehl has 18 years of consulting experience through assignments for a variety of association, industry,
and government clients in strategic planning, marketing, planning, and survey research.

During his 15years at the University of Maryland, Dr. Kuehl was an Associate Professor in the College of Business and
Management where he wrote over 35 scholarly articles on a variety of marketing management and public policy
topics...including major contributions to the Journal of Marketing and the Journal of Marketing Research. He also
served as Acting Chairman of the Faculty of Marketing. In addition, he has given academic presentations at meetings
held by the American Marketing Association, Association for Consumer Research, Academy of Marketing Science,
Academy of Advertising, and American Institute of Decision Sciences. Dr. Kuehl continues University relationships as
an Adjunct Professor.

In addition to serving clients on an independent basis, Dr. Kuehl is a Senior Staff Consultant at Westat, Inc....one of the
largest survey research firms in the United States. At Westat, he directs all of the Corporation's efforts toward serving
the information and statistical research needs of association clients.

Dr. Kuehl is a well-known lecturer among association executive and volunteer leader audiences. He is one of ASAE's
highest rated speakers in his lectures at Annual Conventions and Spring Meetings. He is also ASAE's featured speaker
on both the "strategic planning" and "marketing" seminar programs while teaching in the ASAE-University of Maryland
Professional Development Program. In 1988, Dr. Kuehl was chosen as the Consultant to design and manage the
planning process used to update ASAE's Strategic Plan.

He has also lectured for the Chicago, Greater Washington, Texas, and Virginia Societies of Association Executives',
the U.S. Chamber's Institute for Organizational Management, the Institute of Association Management C0rlllanies, the
U.S. Chamber "Committee of 100," and the Council of Engineering and Scientific Society Executives. He gave the 1984
"Stouffer's Lecture" at CSAE and has been this Allied Society's highest rated speaker over the past four years.

Some of his corporate and government clients include: Arthur D. Little; Baker Industries; William S. Bergman &
Associates; Sohio, Inc.; BP Oil, Inc.' the Food and Drug Administration; General Electric Company; HerCUles, Inc.; IBM
Corporation; PorterNovelli, Inc. (Needham, Harper & Steers); the 3M C0rlllany; Smithsonian Institution; Suburban
Trust C0rlllany; NationalZoological Park; WDCA-TV (Washington, D.C.); Whittaker International Services Corporation;
and the HMK Group of Boston. Dr. Kuehl also directed a major planning project for the Texas Commission on the Arts.
In addition, he is serving on the Board of Directors of several corporations and nonprofit organizations.

Dr. Kuehl has applied his expertise in strategic planning, marketing, and survey research in consulting or speaking roles
for:

Air Conditioning and Refrigeration Wholesalers Association
Aircraft Owners and Pilots Association
Alabama Association of Realtors
American Academy of Dermatology
American Academy of Orthopedic Surgeons
American Academy of Periodontology
American Association of Homes for the Aging
American Association of Managing General Agents
American Association of Nurserymen
American Association of University Women
American Automobile Association
American College of Cardiology
American Congress on SUiveying and Mapping
American Gear Manufacturers Association
American Institute of Architects
American Institute of CPAs
American Institute.of Plant Engineers
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American Meat Institute
American Physical Therapy Association
American Planning Association
American Production & Inventory Control Society
American Retreaders' Association
American Society of CLU & ChFC
American Society of Consultant Pharmacists
American Society of Internal Medicine
American Society of Landscape Architects
American Society of Plastic Surgeons
American Speech-language-Hearing Association
American Trucking Associations
Appraisal Institute (Canada)
Arthritis Foundation
Associated Builders and Contractors
Associated Equipment Distributors
Association for the Advancement of Medical Instrumentation



Association l'or Information and Image Management
Association I)f Ohio Philanthropic Homes for the Aging
Association I)f Rehabilitation Nurses
Association l)f Trial Lawyers of America
Automotive Parts and Accessories Association
Bank Marketing Association
Building Service Contractors Association International
Califomia Association of Realtors
Canadian Real Estate Association
Certified General Accountants (Canada)
Clinical Laboratory Management Association
Council of Periodic Distributors Association
Credit Union Executives Society
Envelope Manufacturers Association of America
Federated Ambulatory Surgery Association
Financial Analysts Federation
Florida Institute of CPAs
Food Industry Executives Association
Food Marketing Institute
4-H National Council
General Aviation Manufacturers Association
Hobby Industries of America
Independent Petroleum Association of America
Indiana Association of Realtors
Indiana CPR Bociety
Industrial Fabrics Association International
Institute of As:.ociation Management Companies
Institute of Intornal Auditors
Instrument Sodety of America
International .Association of Cooking Schools
International Association of Visitor & Convention Bureaus
International Business Forms Industries, Inc.
International Franchise Association Jewelers of America
League of Women Voters of U.S.
Leather Industries Association
Mail Advertising Service Association
Massachusetts, Society of CPAs
Medical Association of Georgia
Michigan Association of CPAs
Michigan Assodation of Realtors
Mining and Redamation Council
Missouri Association of Realtors
National Association of Bedding Manufacturers
National Association of Broadcasters
National Association of College Stores
National Association of Personnel Consultants
National Assoc,ation of Realtors
National ASSOCiation of Social Workers
National Association of State Savings and Loan Supervisors
National Association of Surety Bond Producers
National Association of Wholesale-Distributors
National Automated Merchandising Association
National Building Materials Distributors Association
National Business Forms Association
National Club Association
National Council of Teachers of English
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National Electrical Distributors Association
National Federation of Business and Professional Women
National Fertilizer Solutions Association
National Food Brokers Association
National Food Processors Association
National Forest Products Association
National Funeral Directors Association
National Grocers Association
National Hairdressers and Cosmetologists Association
National Home Furnishings Association
National Industrial Distributors Association
National LP-Gas Association
National Management Association
National Mushroom Growers Association
National Office Products Association
National Parks and Recreation Association
National Restaurant Association
National Roofing Contractors Association
National School Boards Association
National Spa and Pool Institute
National Welding Supply Association
New York Academy of Sciences
New York State Food Merchants Association
Ohio Florist Association
Paperboard Packaging Council
Powder Coating Institute
Printing Industries of America
Proprietary Association
Quota International
Real Estate Securities and Syndication Institute
Realtors Land Institute
Realtors National Marketing institute
Residential Sales Council
Scientific Apparatus Makers Association
Sheet Metal and Air Conditioning Contractors Natl. Association
Smack Food Association
Society for Investigative Dermatology
Society of Acturaries
Society of American Florists
Society of American Foresters
Society of Automotive Engineers
Society of industrial and Office Realtors
Solar Energy Industries Association
Texas Association of Realtors
Texas Association of School Boards
The Retired Officers Association
The Wilderness Society
U.S. Chamber of Commerce
Virginia Association of Realtors
Virginia Society of Association Executives
Virginia Society of CPAs
Virginia Trial Lawyers Association
Water Quality Association
Wholesale Florists and Florists Suppliers of America
Wholesale Stationers Association
Women's Council of Realtors

Dr. Kuehl Received his B.S. degree from Miami University, Oxford, Ohio. His M.B.A. and Ph.D. Degrees are from The
Ohio State University, Columbus, Ohio.
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Attachment C-4 VEDOE R, P RIC E, KAUF MAN & KA M MHO LZ
A PARTNERSHIP INCLUDING VEDDER. PRICE. KAUFMAN 8. KAMMHOLZ. p,e

WILLIAM F. WALSH

312-609·7730

222 NORTH LA SALLE STREET

CHICAGO, ILLINOIS 60601-1003

312-609-7500

FACSIMILE 312-609-5005

November 23, 1993

VEDDER. PR ICE.KAUFMAN.KAM MHDLZ, DAY

1919 PENNSYLVANIA AVE. NW

WASHINGTON. D.C. 20006-3471

202·828·5000

I OAG HAMMARSKJOLD PLAZA

NEw YORK, NEW YORK 10017·2203

212·223-1880

Jennifer Bosma, Ph.D.
Executive Director
National Council of
State Boards of Nursing, Inc.

676 North St~ Clair Street
Suite 550
Chicago, IL 60611

Re: Proposed "venturing" division-
Corporate and tax issues

Dear Jehni:

Pursuant to your request, we have considered v~rious corporate
and income tax issues relating to the possibility of creating a new
division, within the corporate structure of the National Council of
State Boards of Nursing, Inc. (the "National Council"), to develop
and conduct new programs aimed at generating net· revenue. In
particular, we have reviewed the current Bylaws of the National
Council with a view toward identifying specific respects in which
the Bylaws might be amended in order to establish a sound legal
basis for such a new division. In addition, we have considered the'
unrelated business income tax implicatl0ns of having various types
of activities conducted by such a new division of the National
Council. Set forth below is a summary of· our analysis and
conclusions regarding those issues.

Bylaw Amendments

If . a key characteristic of the new division is to be' an
ability to act quickly and definitively with regard to activities
under its jurisdiction, we i:lecomrnend that the new division be
provided for by a separate new article in the Bylaws. In such an

.. article, the new division could be granted legal authority to act
for and bind the National Council without' requiring, for each
individual decision or action, specific authorization or
ratification by either the Delegate Assembly or the Board of
Directors. The provisions of such a new article could, in effect,
grant to the person or group managing the new division a degree of
legal authority which, within the specifically designated subject
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matter areas, would be on the same level as the authority of the
Board of Directors with respect to matters within its jurisdiction,
as described in Article IX.

A new article dealing with the new division would probably be
most appropriately placed immediately following Article X entitled
"Committ:ees. 1I Such a new Article XI should describe the types of
activit)r in which .the new division will engage, clearly
distinguishing those from the types of activity as to which the
Delegate Assembly and/or the Board of Directors will retain direct
responsibility and authority.

A new Article XI regarding the .new division should also
provide specifically for a management struc~ure for the new
divisiorl and a procedure for selecting individuals to play
desi.gnat,ed roles within that structure. For example, the Executive
Director of the National Council could be designated as' having full
management ·authority over the division. Alternatively, the
division might be 'managed by a small (e.g., three-member) governing
body to which a single operating executive (who could be the
Executive Director) would report.· With respect to a selection
procedure, ,t.he new Bylaws might .simply provide for individuals
holding . certain other National Council positions to serve
automati.cally in designated capacities for the new division or
might provide for independent election of the division manager(s)
by the Delegate Assembly or the Board of'Directors~ We emphasize
that.a wide range of choice is available with respect to providing
in such anew Article XI for the specific structure and operating
arrangements for such a new division.

In connection with developing a new Article XI·regarding the
principal features of such a new division,. consideration ·should
also be '9'iven to the following conforming changes in other parts of
the Bylaws:

1. It would be appropriate to amend Part. B of Article II to
. expanq t:he list. of· National Council functions to include any
contemplated activities of the new division which are not covered
by the current list of National Council functions. (As a related
matter, the statement of purposes in the Articles of Incorporation
of the National Council should also be reviewed.) .

2. Depending upon the degree of involvement which the
elected~fficersof the National Council will have in the operation
of the new division, certain changes in Part E of Article V might
be necessary or appropriate.

3. If any position in the management structure of the new
division is to be filled by election by the Delegate Assembly,
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Jennifer Bosma, Ph.D.
November 23, 1993
Page 3

Article VI, entitled "Nominations and Elections," should be
modified to reflect that expansion of the election process.

4. In order to minimize the possibility of confusion as to
the scope of the authority of the new division, Part B of-Article
VIII and/or Part B of Article IX should be amended to specify those
aspects of the operation of the new division which will be subject
to authorization by the Delegate Assembly and/or the Board of
Directors. (One example might be amending item 10 in Part B of
Article IX to specify that, to the extent that the new division
uses funds derived from other National Council activities, the
annual budget adopted by the Board of Directors will govern as to
the availability of such funds.)

Unrelated Business Income Tax Matters

One of the advantages of using a new division, rather than' a
separate subsidiary corporation, to conduct new Yevenue-generating
activities is the possibility of reducing income taxes by
successfully characterizing some of those activities as related to
the exempt purposes of the National Council and, therefore, not
subject to the income tax on unrelated business income. If the new
activities are conducted through such a division, the taxability of
each different activity will depend upon a case-by-case analysis of
the relationship between the particular activity and the ~xempt

purposes and operations of the National Council,and we think that
at least some of the probable new activities ·have a good chance of
qualifying as nontaxable. Incidentally, in order to avoid
highlighting for .the IRS a profit-seeking focus for the new
division, we suggest that the words "venture" and "business" not be
included in the name of the division and that a more neutral
designation, such as "Special Activities Division," be used. Set
forth below are our thoughts about which particular types of new
activities are more or less likely to be. subject to income tax.

Because the central exempt purpose and _activities -of the
National Council relate to the development and use of licensure
examinations in the field of nursing, we see a quite high
probability that products and' services relating to the nursing
licensure examinations could qualify as nontaxable. For example,
the development and sale of diagnostic examinations and study
guides for use by schools of nursing or individual nursing
students, or both, to assist the' educational process leading up to
the licensure examination would have, in our view, a quite direct
and substantial connection with the current Section 501 (c) (3)
purposes of the National Council and would, therefore, have a good
chance of escaping from unrelated business income tax.
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Development and marketing of products or services which build
upon the technical expertise of the National Council regarding the
construction of examinations, but which do not relate specifically
to nursing education or licensure, would be more problematic with
respect to unrelated business income taxation. If such products
and services were sold primarily to Section 501 (c) (3) educational
institutions and/or to governmental agencies engaged in issuing
professional licenses in fields other than nursing, a quite strong
argument could be made that such activities of the National Council
were still within the scope of Section 501 (c) (3) exemption.
However, in order to protect those activities against taxation, it
might become necessary to modify the statement of purposes in the
National Council's Articles of Incorporation so as to include such
support for education and/or licensing in other fields. In
addition, to the extent that such' products or services were sold to
private commercial entities, or even to Section 501 (c) (6)
organizations such as private medical specialty certifying boards,
the IRS 'f/ould be in a quite strong position to argue that the net
revenue generated by such activity constituted unrelated business
taxable income.

Finally, development and marketing of products and services
which make use of databases developed by the National Council
regardin~3" nursing licensure and education would likely receive
mixed treatment by the IRS. To the extent that sales of such
products and services were to Section 501 (c) (3) organizations or
government agencies and could be directly connected with the tax
exempt educational and regulatory purposes of those buyers, they
should qualify as nontaxable. The IRS would be very likely to
treat other sales as equivalent to the sale of membership mailing
lists an(i to classify them as unrelated business activity subject
to tax.

Even though, as indicated above, certain activities of the new
division might give rise to liability for unrelated business income
tax, we Bee no substantial immediate risk to the basic tax-exempt
status OJ: the National Council. We would become concerned about
such a ri.sk only if unrelated business activity came to constitute
a significant percentage (probably at least 20%), in terms of
money, time and effort, of the overall activity of the National
Council; and such size appears unlikely in the near future. In the
event that such activity grew to threatening proportions, the
National Council could consider then the possibility of moving it
into a sE~parate taxable entity.

We hope that you and the Boa:r:d of Directors find the foregoing
analysis helpful. You are, of course, invited to call either Tom
0' Brien a.t 6~9-7665 or me at 609-7730 with any questions or further
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Jennifer Bosma, Ph.D.
November 23, 1993
Page 5

instructions about the subjects addressed above or any other aspect
of the proposed new division.

Sincerely,

William F. Walsh

WFW/blm
cc: Thomas L. O'Brien, Esq.

National Council ofState Boards ofNursing, Inc./1994
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Attachment C-5

(
START

-----r--""

Ideas from rev. gen.
side staff, MBs,

other NC sources,
potential partners!

customers and
program side.

Yes

No

~
deas from OA, MBs,
Committees, BOD,
sulff, rev. gen. side

Yes

Yes

No

Yes

Provide seed
money; develop
business plan.

Provide funding;
develop servicel

product and market.

Yes

J.
Begin financial
contributions to
program side;

continue servicel
product

development.

I:,elop program,

Llliver to MBs
STOP
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Attachment C-6

SCREENING FORM
Adapted from Philip G. Kuehl, Ph.D.

ProduetJProgram Name: _

Your Name: _

Weight
(1-6)

5

4

Evaluation Factor
And Rating

1. Consistent with Anticipated Organization
Plan Objectives

Highly consistent .4

Somewhat consistent 3

Somewhat inconsistent 2

Highly inconsistent 1

2. Capitalizes on Distinct Competencies,
Special "Know-How," or Reputation

Definitely capitalizes .4

Somewhat capitalizes 3

Does not capitalize '" 2

Definitely does not
capitalize 1

Probability
Expected
Value Weight Total

2 3. Utilizes Demonstrated, In-Place Staff
Expertise

Defmitely yes 4

Yes 3

No 2

Definitely no 1

National Council ofState Boards ofNursing, Inc.l1994



Weight
(1-6)

Evaluation Factor
And Rating Probability

Expected
Value Weight Total

39

6 4. Target Market Growth Trend

Growing at an
accelerating rate .4

Growing market overall 3

Static or mature market 2

Decreasing market size 1

4

5

.5. Market or Customer Adoption
Process

Ready customer acceptance .........4

Moderate customer
resistance. . 3

Appreciable customer
education needed 2

Extensive education 1

6. Competitive Impacts in the Market

No competitors exist with
similar products .4

Competitors exist with no
similar products 3

Some competitors exist
with similar products 2

Many competitors exist
with similar products 1

6 7. Net Revenue Potential

Outstanding 4

Modest 3

Break even 2

Loss 1
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Weight
(1-6)

Evaluation Factor
And Rating Probability

Expected
Value Weight Total

2 8. Similarity to Present Project
Lines

Fits perfectly .4

Only slightly different 3

Somewhat different 2

Entirely new type 1

4 9. Effect on Present Products

Increase other product
sales 4

Slight sales increase 3

No effect 2.5

Decrease other sales
somewhat 2

Will replace/substitute
other products 1

2 10. Suitability of Current Marketing
Strategies, Tactics

No changes necessary .4

Few additions/changes
necessary .3

Some additions/changes
necessary 2

Entirely new strategies
necessary 1
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Weight
(1-6)

Evaluation Factor
And Rating Probability

Expected
Value Weight Total

41

5 11. Staff or Association Service
Requirements Associated with
Product

Negligible service
required 4

Slight service
requirements 3

Moderate service
requirements .., 2

Extensive service
requirements 1

5

3

12. Promotional Requirements

Little promotion required .4

Moderate requirements 3

Appreciable requirements 2

Extensive advertising and
promotion 1

n. Time to Achieve Anticipated Market
Penetration and/or Sales Volume

Less than 2 years .4

2nd or 3rd years 3

4th or 5th years 2

6 years or longer 1
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TOTALSCORES: ALLFACTQRS

1. Anticipated Development Plan __

2. Competency __

3. Staff Expertise __

4. Target Market Growth __

5. Adoption Process Characteristics __

6. Competitor Impacts __

7. Net Revenue Potential .

8. Similarity: Product Lines __

9. Effect on Current Product __

10. Suitability: Current Marketing
Practices .

11. Service Requirements __

12. Promotional Requirements __

13. Market Penetration/Sales Goals __

TOTAL: _

Maximum Possible - 204

National Council o[State Boards o[Nursing, Inc.l1994
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Attachment C-7

CONCEPT OF REVENUE GENERATION

DISCUSSION SHEET
MARCH 1994

During the month of February, Area Directors contacted each Member Board in their respective Areas regarding the
packet of materials on the concept of revenue generation for the National Council. Across the four Areas, numerous
comments ofsupportand some concerns were voiced-all ofwhich were shared with the Board ofDirectorsatitsMarch
meeting. Following an in-depth review of the input, the Board decided to focus on what evolved as four broad areas
of concern and agreed that a discussion sheet addressing these concerns would facilitate discussion at AreaMeetings.
Please bring this discussion sheet to your Area Meeting.

MEMBER BOARD CONCERN #1:
Authority ll1IL! responsibility for a single person: need appropriate checks and balances.

Originall Idea
Original discussion led to a conclusion that the governing entityneeds flexibility for rapid decision-making, varied

expertise to evaluate a wide variety of revenue-generating ideas, continuity to pursue a long-term strategy, and the
ability to proceed unencumbered within a pre-established policy framework. Equally, if not more important, the
governing entity must have sufficient time and energy to govern. The role of the governing entity was defined as
follows:
• evaluate ris:lcs of ideas, including financial, political, legal, and name/reputation;
• evaluate benefits, primarily generation of financial resources;
• allocate funds for individual revenue generation projects, establish milestone financial goals, determine when to

discontinue a project.
Selection ofa chiefexecutiveofficeras the governing entity emerged as the BoardofDirectors'preference. Within

the corporate ~iDd policy framework established by the Delegate Assembly and Board ofDireetors, the chiefexecutive
officer for thelevenue generation division would have clearauthority fordecision-making. Ifthe chiefexecutive officer
also serves as the executive director of the entire organization, the advantages include retaining single accountability
ofboth the cor\~ programs and the revenue generation division to the BoardofDirectors; a strong connection to valuable
and important advisors (e.g., Member Boards, committees, staff, legal counsel, financial advisors, etc.); and a deep
knowledge blll;e of and commitment to National Council's mission, goals and objectives. Selecting a CEO as the
governing entity, regardless of whether or not the CEO also serves as the executive director, results in the added
important benefit of enabling the rapid and timely decision-making needed to keep an edge in the marketplace. A
disadvantage may be placing complete control in a single individual. During the early planning stage, discussions
continued on llow best to capitalize on the advantages of designating a chief executive officer as the accountable
decision-makeJ while creating an environment of proper checks and balances that does not encumber the process.

Idea for Consideration
A small group (n=3 to 5) of entrepeneurially-minded individuals with expertise in finance, marketing, or in the

business areas likely to be entered into by the revenue generation division would serve as the governing entity of the
revenue generaltion division. These individuals wouldbe appointedby the Board ofDirectors from board members and
staff of Member Boards. The Vice-President of the Board of Directors would be an ex-officio member of the group
who retains voting privileges. This group would be responsible for setting policy at a lower, more specific level than
the Board of Directors, but not at an individual project level. It would monitorperformance of the revenue generation
division and advise on "course corrections" as the division's projects progress. Overall performance reports of the
division would be reported to the Board of Directors, which would in tum report annually to the Delegate Assembly.
The chief execUitive officer would report to the revenue generation division's governing group. The chief executive
officer may be, but would not necessarily be, the executive director of the entire organization.
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MEMBER BOARD CONCERN ##2:
AUention/resources to Member Board services: need assurance that services will not be diluted.

Original Idea
There are two basic resourcesrequired for the delivery ofservices: human resources and fiscal resources. In regard

to human resources, the executive director will be identifying a preliminary division staffing plan needed for
implementation, should the concept of a revenue generation division be approved by the delegates in August. Regular
staffing for the organization will be planned based on current program needs, and emphasis will be on continuous
improvementof the quality services provided by staff. The essence of the plan will be to ensure that attention to current
Member Board programs and services is not compromised. Upon approval of a revenue generation division by the
Delegate Assembly, development ofspecific management decisions regarding staffing needs and patterns would be the
responsibility of the CEO, and will depend on the activities of the revenue generation division.

In regard to fiscal resources, there is a limited dollar amount that is being proposed to fund the revenue generation
division (i.e., Administrative guideline #7: $600,000 shall be allocated from the National Council's undesignated.
unrestrictedfundbalanceforfinancing potentialrevenue-generatingprojects. The Finance Commiuee'srecommendation
shall be sought prior to any Board ofDirectors' decision relative to this guideline.). Thus, a strong base of financial
resources will be assured for the committees and staff needed for continuing quality services for Member Boards.

Idea for Consideration
Hire a division managerwhen warranted by the size and activities ofthe revenue generation division. This division

manager would be responsible for day-to-day management ofdivision staffand projects. The division manager would
report to the executive director, who is ultimately accountable to the BoardofDirectors for accomplishmentofNational
Council's goals and objectives, as well as performance of the revenue generation division.

MEMBER BOARD CONCERN #3:
Role ofDelegate Assembly: need assurance ofinvolvement.

Original Idea
The favored idea is the creation ofa division ofthe National Council via anamendment to the bylaws. The Delegate

Assembly's role would be the approval of the bylaws amendment permitting creation of this division. The Board of
Directors' role would be the establishment of the policy framework, the determination of available funds, and the
evaluation of the chief executive officer. Within these broad parameters, all revenue generation activity and decisions
would be under the control ofthe chiefexecutive officer, who would bearaccountability for policy-keeping to the Board
of Directors and for accomplishing the purpose of revenue generation to the Delegate Assembly.

Additionally, OIl a periodic basis throughout the year, financial information and information on compliance with
administrative guidelines would be supplied to the Board of Directors. Annually. an audit by an independent certified
public accounting flIlD would be performed and submitted for review by the Finance Committee, Board of Directors
and Delegate Assembly. Finally, a comprehensive evaluation of the division's performance as compared to initial
expectations would be scheduled for the end of the first five years. Expertopinion supports that five years is a sufficient
period of time to allow for the long-range development of business opportunities that would be required for successes
to be realized, if in fact they will be. The Board would report on this comprehensive evaluation of the entire revenue
generation division to the Delegate Assembly and make recommendations as appropriate.

For clarification, Delegate Assembly authority remains unchanged. Under this proposal, the Delegate Assembly
retains its authority to set policy and direction that is binding on the entire National Council, including the proposed
revenue generation division. The Delegate Assembly would also retain authority to elect the members of the Board
of Directors, adopt bylaws and provide direction through the Organization Plan-all of which ensures continued
involvement. What the Delegate Assembly would not have under this proposal is "line item" authority or project-by
project decision-making. Ultimate control over the organization's structure and direction is always the Delegate
Assembly's through the power of bylaws adoption.

Idea for Consideration
Should the newly introduced concept of a governing group be selected, this group would report periodically to the

Board ofDirectors OIl division activities and progress; the BoardofDirectorsreports annually on the revenue generation
division to the Delegate Assembly.
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MEMBER nOARD CONCERN #4:
Scope ofactivities: why go beyond current activities?

Originailidea
A num1x:r offactors have converged to heighten interest in revenue generation at this time, although itis important

to note that c,ver the years, this has been an item addressed from time to time by the Finance Committee. First, the
Delegate Assembly this past August requested exploration and development of a number of new services which arise
from a common Member Board need. In fact, the cost of these new services exceeded the funds available in the
operating budlget. so that the fund balance accumulated in previous years wouldneed tobe tapped. Ifthis pattern recurs
in future yeam, additional revenue sourceswill have tobe soughtin order to providepositive responses to theserequests.

Secondly, due to use of previously accumulated fund balances for the major testing projects in the areas of
computerized adaptive testing (CAT) and computerized clinical simulation testing (CST), the fund balance is projected

,todeclinefrornaestimatedhigh,of$5,OOO,OOOattheendofFY96toalevelofapproximately$3,OOO,OOOin 1999. While
this projection may seem to be ample at fU'st glance, in actuality it does not make allowance for any sizable,
unanticipated programs to be developed. To portray this situation, the following expenditures and projections are
offered, using only current projects as examples:

Total Expenditure Projected Expenditure
FY87-FY93 FY94-FY99

Computedzed adaptive testing (CAT) $3,775,693 $1,024,138
ComputeJized clinical simulation testing (CST) $2,183,180* $2,995,569
Nurse Information System (NIS) $ 294,679* $ 375,000*
* supporied in part by external grant funds

Considering t!:lis information, it may be easier to understand why a $3,000,000 projection for 1999 becomes a potential
fmanciallimitltion.

Third, ov(~r the past several years, a number of potentially high-revenue possibilities closely related to areas in
which the National Council has expertise and reputation have arisen. Due to the lack of organizational structure that
would better enable investment of resources to develop these opportunities, the decision has needed to be to let them
pass. Addition:uly, at the same time other organizations have elected to capitalize on some of these opportunities over
the years, concern has been expressed regarding the potential impact of products developed by others on the National
Council and il1i reputation for quality.

TheNational Council is not in crisis mode with respect to financing its current operations. Current programs could
be sustained without threat into the foreseeable future. However, significant opportunities for earning additional
revenue are available, and the resulting revenue would be used to support additional common Member Board needs.
Adding National Council programs and services should not be limited by the portion of NCLEX candidate fees paid
to the National Council, which is today the large majority of its fmances. To take advantage of the available
opportunities would require a defined plan and structure to purposefully develop revenue-generating opportunities.

Idea for Consideration
Whether 01' not to create a revenue generation division via an amendment to the bylaws is the important decision

that will be made by a vote of the 1994 Delegate Assembly.
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ORGANIZATIONAL STRUCTURE
FOR CHIEF EXECUTIVE OFFICER

AS GOVERNING ENTITY

(As proposed in the revenue generation packet of materials)

Delegate Assembly

Board of Directors

Executive Director

1-----------------
Chief Executive Officer

National Council
Programs and Services

Serving Member Boards

National Council
Revenue Generation Division

Providing revenue for programs and services
to Member Boards
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Repont of the Resolutions CommitteeJNew Business

Committee Members
Debra Brady, NM, Area I, Chair
Donna Dorsey, MD, AreaN
Linda Hunt, OH, Area II
Linda Murphl~y,AR. Area ill
Richard Shee:lulD, ME, Area IV, Finance Committee Liaison

Relationshill) to Organization Plan
Goal V Implement an organizational structure that uses human and fiscal resources efficiently.
Objective C Maintain a system of governance that facilitates leadership and decision-making.

Recommendation(s)
1. That the Maryland Resolution to develop disciplinary guidelines for managing sexual misconduct cases be

adopted.

Rationa,'e
The service requested by this resolution falls within the mission of the National Council and specifically under

Goal II, Objective B or C of the National Council Organization Plan. Goal II is "Nursing Practice - Provide
information, analyses and standards regarding the regulation ofnursing practice. "Objective B reads, "Develop
documentr regarding health care issues which affect safe and effective nursing practice." Objective C reads,
"Conduct research on regulatory issues relatedtodisciplinaryactivities. "Theresults of the Objective Importance
and Effec'tiveness Survey conducted by the Long Range Planning Committee in 1993 ranked the importance of
Objective B and C at 12th and 11th respectively out of the 24 objectives. In addition, responses to the 1994 Trend
Analysis Study identified sexual misconduct charges against nurses as a trend or issue having an impact on the
regulation of nursing within the next five years. The resolution follows as Attachment A.

Legal review of the resolution has determined that there is no obstacle to provision of this service.
Fiscal Impact Statement follows as Attachment B.

Highlights o·r Activities

• Review Clf Motions
The committee held a telephone conference on Thursday, May 5, 1994, to review the one resolution received.

Following the policies and procedures establishedby the BoardofDirectors, the committee prepared the resolution
for inclusion in the Book ofReports.

The committee will meet on Friday, August 5, 1994, to review any additional resolutions received by 12:00
noon on FJiday, August 5, 1994.

• Resolutions Forum
AIl re!iOlutions received will be presented by the committee at the Resolutions Forum which will be held at

8:30 am. on Saturday, August 6, 1994.

Meeting Date
• May 5,1994

Staff
Jennifer Bosma, Executive Director
Doris Nay, Associate Executive Director

Attachments
A Resolution for the Development of Disciplinary Guidelines for Managing Sexual Misconduct Cases, page 3
B Fiscal Impact Statement, page 5
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Attachment A

Resolution for the Development of Disciplinary Guidelines for Managing Sexual Misconduct
Cases.

WHEREAS, The public scrutiny of actions taken by regulatory boards is increasing; and

WHEREAS, Complaints related to sexualmisconduct are being reportedmorefrequently in the health professions;
and

WHEREAS, Information about treatment outcomes and long term recovery related to sexual misconduct is
limited; and

WHEREAS, Disciplinary models for dealing with this issue are limited or nonexistent.

RESOLVED, That the National Council study the issue of sexual misconduct as it relates to nurses' practice and
that a model(s) be developed to assist Member Boards in making decisions regarding disciplinary
action and that a progress report be presented at the next delegate assembly.

Submitted by:
Maryland Board of Nursing

Endorsed by:
Connecticut
Delaware
District of Columbia
Maine
New York
Pennsylvania
Rhode IsI~illd

Vermont
Virgin Islands

Resolutions Committee Action:
Recommended for Adoption
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5

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
Attachment B

FISCAL IMPACT STATEMENT

TITLE OF MOTION/RESOLUTION: Disciplinary Guidelines for Managing
Sexual Misconduct Cases

I. REVENUE:

Description:

$ NORE
=================

II. EXPENSES:

1. Committee/Task Force/Work Group Meetings

Airfare $875 X No. of members
X No. of meetings __~l~__

Per Diem $225 X No. of members
X No. of days 3

Telephone Conference Call $400
X No. of Conferences __~2~__

2. Staff Travel:

Purpose:

Airfare $875 X No. of staff
X No. of trips

Per Diem $225 X No. of staff
X No. of days

3. Other Travel:

Purpose:

Airfare $875 X No. of persons
X No. of trips

Per diem $225 X No. of members
X No. of days _

4

4

$ 3,500

S 2,700

$ 800

$

$

$

$
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4. Mailings:

Purpose: Letter to all Keaber Boards requesting information
regarding this type of case; mailings to committee members,
consultant.

Cost per letter $.32 X No. of mailings 1

X No. of pieces mailed 6~2~__

Cost per 9X12 envelope $2.50 X No.
of mailings 1 X No. of pieces
mailed 5

Overnight mail $9.75 X No. of mailings

X No. of pieces mailed

5. Copying and Printing:

Purpose: Distribute materials.

Per copy cost $.05 X No. of reports 7

X No. of pages 1,000

Outside Printing - Describe:

6. Consultation:

s

s

s

s

s

20

25

350

a • Legal - Purpose: To obtain expert advice regarding dealing
with this type of offender (how to In, investigate, potential
for rehab, etc.

Cost per hour $200 X No. of
of hours __4~ __ s 800

b. Other - Purpose: Health care professional and/or faculty

(Le. , clinical psychologist).

Cost per hour $62.50 X No. of
hours 48 S 3,000

National Council ofState Boards ofNursing, Inc.l1994
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- 3 -

7. Additional Staff/Temporary Help Required:

Purpose:

$

8. Other Costs:

Type and Purpose

$

Type and Purpose

s

Type and Purpose

$

TOTAL OUT-OF-POCKET EXPENSES
==============

9. Time Required of Existing Professional and Support Staff

Purpose:

Professional - 5 weeks

Support - 1 week

TOTAL EXPENSES - FY 1995
==============

III. SUMMARY
FY95 FY96 FY97

Revenue S NONE $ NONE SNONE

Out-of-Pocket Exp. $11,195 $ NONE $ NONE

Existing Staff T~e Exp. $ 7,100 $ NONE $ HONE

Net (Re,venue)/Exp. $18,295 $ HONE SHONE
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IV. Projected Beginning Date:

Projected Completion Date:

September 1994

August 1995

V. Submitted By: Maryland Board of Nursing

Revised: 5/24/94
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Summ,ary of 1993 Delegate Assembly Action and
SUbsequent Implementation

The 1993 Dnlegate Assembly passed motions directing:

1. That the Delegate Assembly adopt the Readiness Criteria for the transition to computerized
adaptive, testing (CAT).

The Board of Directors, on October 25, 1993, applied the criteria and found them to be satisfactory.
Implementation of CAT was authorized to begin April 1, 1994.

2. That the Delegate Assembly approve a revision of the wording of Goal II, Objective 0, of the
National Council's Organization Plan, to read as follows: "Provide for Member Board needs
related tl) disciplinary activities."

The new wording was implemented and reflected in the FY94 version of the Organization Plan document.

3. That the 130ard of Directors determine the methodology to implement educational programs for
nursing t.ducation program surveyors that best meets the needs of the membership within
National Council's Organization Plan.

The Board appointed a task force to develop the methodology and content; see the task force's report under Tab
19.

4. That the Hoard of Directors determine the methodology to implement educational programs for
disciplinE' investigators that best meets the needs of the membership within National Council's
Organization Plan.

The Board appointed a task force to develop thi content; the Board directed negotiation of joint development
of a nursin,g/bealth professions "add-on" module to CLEAR's National Certified Investigator Training, to be
offered as H pilot on September 29-30, 1994. See the task. force's report under Tab 19 regarding the module's
content.

5. That the (lelegate Assembly approve a policy for Member Board Review of newly developed
NCLEX itElms or simulated computerized adaptive examinations.

The policy was incorporated into Member Board information; two 1994 opportunities for Member Board review
(July-Augulit and October-November) were communicated to Member Boards.

6. That the National Council establish and maintain a central repository of reviews of literature of
common rlursing practice issues which bring nurses before boards of nursing for disciplinary
action.

The Boardilppointed a task force which developed six reviews; see the task force's report under Tab 19.

7. That the National Council develop a nursing practice disciplinary case analysis example in a
single prac:tice area to present to the 1994 Delegate Assembly.

The Board a:~pointed a task force which developed a case analysis example regarding medication errors; see the
task force's report under Tab 19.
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8. That the National Council conduct a pilot study focusing on collaboration among nursing
education, service and regulation to identify strategies for prevention of common nursing
practice deficiencies.

The Board requested the Nursing Practice and Education Committee to assume responsibility for the pilot, since
it fit in with the committee's continuing work on nursing competence. The committee developed a model and
tried it out with representatives of nursing service and education in Chicago. See the Nursing Practice and
Education Committee's report under Tab 13.

9. That the Delegate Assembly adopt the position paper on the Regulation of Advanced Nursing
Practice, as amended.

The position was announced in a newsrelease and in Issues following the Delegate Assembly.

10. That the Delegate Assembly adopt the Model Legislative Language and Model Administrative
Rules for Advanced Nursing Practice, to be incorporated into the newly adopted Model Nursing
Practice Act and Model Nursing Administrative Rules, as printed in this Book of Reports.

The language was incorporated into the new model act and into the existing rules, and made available to
requesters. 100 model rules on education, examination and certification formed the basic framework for the data
collection instrument used for the Advanced Practice Certification Clearinghouse.

11. That the Delegate Assembly authorize the National Council to contract with the Maine State
Board of Nursing to develop a psychometrically sound and legally defensible supplemental
licensure examination for use by the Maine State Board of Nursing in licensing baccalaureate
level graduates to measure the unique, minimal competencies required of these graduates.

A proposal was provided, upon request, to the Maine State Board of Nursing detailing potential examination
specifications and costs. The proposal is on hold until at least the next session of the Maine legislature.

12. That the National Council collect data to compare the effectiveness, in protecting pUblic safety
(including advantages and disadvantages), of various structures of boards of nursing ranging
from those which function as part of a centralized regulatory agency to those which are
completely independent.

The Board appointed a focus group which assisted staff in the creation of a survey of Member Boards; see the
report of the data analysis which will be published in a supplement to this Book ofRepons, anticipated to be
released in June 1994.

13. That the National Council authorize the Executive Directors' Network Group to establish a
committee composed of one executive director selected by each National Council Area at the
1993 Delegate Assembly to develop and recommend structure and procedures to facilitate the
functioning of Member Board executive directors. The committee is to report its findings and
recommendations to the Board of Directors and the Executive Directors' Networking Group no
later than the 1994 Delegate Assembly.

Representatives selected by the Areas have surveyed all Member Board executive directors and formulated
recommended structure and activities in their report to the Executive Directors Network Group and the Board
of Directors.
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14. That the Delaware Board of Nursing be authorized to administer the October 1993 NCLEX-PN to
qualified candidates who are family members of military personnel stationed in Europe who
requested administration in Germany.

The Delaware Board found it unnecessary to administer the October 1993 NCLEX-PN in Germany.

1S. That the Board of Directors on behalf of the National Council endorse all agencies deemed
acceptable according to criteria to be established by the Foreign Educated Nurse Credentialing
Committee; such endorsement shall not include a monitoring component nor a fee.

The Foreign Educated Nurse Credentialing Committee met to fmalize the criteria and forward them to the Board;
the Boardendorsed four qualified agencies in December 1993. Options regarding future monitoring are included
in the Board's report under Tab 20.

16. That the Board of Directors will continue collaboration with the American Nurses' Association,
American Association of Nurse Anesthetists, the American College of Nurse Midwives, and
other nursing organizations including nurse certifying bodies, with regard to advanced practice
issues.

Communications have continued with these organizations, including a Fourth Advanced Practice Leadership
Roundtable held in June 1994. The certifying bodies have all responded to the National Council's request for
information regarding their programs, enabling the Advanced Practice Certification Clearinghouse to open for
Member Board use in Spring 1994.
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING

Organization Plan

FY94 Tactics

The mission of the National Council of State Boards of Nursing is to promote public policy related to the
safe and effectve practice of nursing in the interest of public welfare. It strives to accomplish this
mission by acti,lg in accordance with the decisions of its member boards of nursing on matters of
common interest and concern affecting the public health, safety and welfare. To accomplish its aims,
the National Council provides services and guidance to its members in performing their functions which
regulate entry to nursing practice. continuing safe nursing practice and nursing education programs.

Goal/. jLicensure and Credentialing

!:)rovide Member Boards with examinations and standards for
licensure and credentialing.

Objective A. Conduct job analysis studies to serve as the basis for
examinations.

Tactic 1. Conduct a PN job analysis study in FY94. (Staff)

Tactic 2. Begin nurse aide job analysis study in FY94; report
conclusions in FY95. (Staff)

Objective B. Provide examinations that are based on current accepted
psychometric principles and legal considerations.

Tactic 1. Maintain and enhance licensure examinations based on
current job analysis studies. (EC)

Tactic 2. Develop and implement mechanisms for examination
content development and performance. (EC)

Tactic 3. Recommend modifications to examination scoring and
analysis procedures, as needed. (EC)

Tactic 4. Review and revise policies and procedures for examination
administration as necessary. (AEC)
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Tactic 5. Assure examinations are administered according to
approved security measures. (AEC)

Tactic 6. Provide information regarding the NCLEX process. (Staff)

Tactic 7. Make available summary profiles for NCLEXICAT. (Staff)

Tactic 8. Develop a supplemental licensure exam for Maine. (Staff)

Objective C. Implement computerized adaptive testing for the licensure
examinations.

Tactic 1. Plan and conduct communication activities for NCLEXICAT,
in accordance with the CAT Education/Information Plan.
(EC2)

Tactic 2. Implement the CTB to ETS vendor transition. (Staff)

Tactic 3. Coordinate testing-related committees to support transition
to CAT. (EC1, EC2, AEC)

Tactic 4. Evaluate Member Board needs for support related to
NCLEXICAT and begin implementation. (EC)

Tactic 5. Plan for the post-NCLEXICAT implementation evaluation
and follow-up. (EC2)

Objective D. Conduct research and development regarding computerized
clinical simulation testing for initial and continued licensure.

Tactic 1. Continue research and development on CST for
examination for initial RN licensure. (CST)

Tactic 2. Explore revenue generating uses for CST. (Staff)

Objective E. Provide a competency evaluation program for nurse aides.

Tactic 1. Maintain and enhance the Nurse Aide Competency
Evaluation Program. (NACEP)

Tactic 2. Assure compliance of NACEP with all federal and state
regulations. (Staff)

Tactic 3. Provide NACEP related services. (Staff)

National Council ofState Boards ofNursing, Inc.l1994

2



3

Objective F. Promote consistency in the licensure and credentialing process.

Tactic 1. Evaluate and revise as needed the sections of the Model
Nursing Administrative Rules relating to licensure. (NP&E)

Tactic 2. Evaluate regulatory developments regarding entry into
practice and analyze implications for National Council
services. (NP&E)

Tactic 3. Monitor issues related to licensure and credentialing. (Staff)

Tactic 4. Assist Member Boards with needs relating to credentialing
services for foreign educated nurses. (Staff)

Objective G. Investigate mechanisms for evaluating continued competence.

Tactic 1. Analyze regulatory issues related to continued competence
and implications for National Council services. (NP&E)

Tactic 2. Develop a plan to assist Member Boards in assessing
continued competence. (NP&E)
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Goal II. Nursing Practice

Provide information, analyses and standards regarding the
regulation of nursing practice.

4

Objective A. Develop documents which provide guidance regarding the
regulation of nursing practice.

Tactic 1. Evaluate and revise as needed sections of the Model
Nursing Administrative Rules related to nursing practice.
(NP&E)

Tactic 2. Establish a clearinghouse of information regarding
advanced nursing practice certification. (Staff)

Objective B. Develop documents regarding health care issues which affect
safe and effective nursing practice.

Tactic 1. Analyze and disseminate National Council statements on
the effects of health care reform on the regulation of nursing
practice. (Staff)

Tactic 2. Explore regulatory implications of nurses giving orders to
and/or receiving orders from an expanded range of health
care providers. (NP&E)

Objective C. Conduct research on regulatory issues related to disciplinary
activities.

Tactic 1. Prepare guidelines for a model disciplinary diversion
program for chemically dependent nurses.
(Chem. Dep.)

Tactic 2. Plan a research project to compare and evaluate the
effectiveness of regulatory approaches for the management
of chemically dependent nurses. (Chem. Dep.)

Tactic 3. Facilitate Member Board data collection to promote ongoing
internal (intra-board) program evaluation and
cross-program (inter-board) comparisons and research.
(Chem. Dep.)

Tactic 4. Survey Member Board current activities/programs regarding
chemical dependency. (Staff)
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Tactic 5. Develop research project which would compare and contrast
the disciplinary remedies utilized by participating Member
Boards. (Staff)

Objective D. Provide for Member Board needs related to disciplinary
activities.

Tactic 1. Promote 100% Member Board participation for reporting to
the Disciplinary Data Bank. (Staff)

Tactic 2. Disseminate information regarding recent actions as
reported to the Disciplinary Data Bank. (Staff)

Tactic 3. Collect, analyze and distribute data regarding types of
disciplinary violations and disciplinary actions. (Staff)

Tactic 4. Promote use of electronic access to the Disciplinary Data
Bank. (Staff)

Tactic 5. Monitor status of National Practitioner Data Bank. (Staff)

Tactic 6. Establish educational programs for Member Boards for
nursing disciplinary investigators. (Disciplinary Investigator
Education Task Force)

Tactic 7. Establish a central repository of reviews of literature of
common nursing practice issues related to disciplinary
actions. (Literature Review Focus Group)

Tactic 8. Develop one nursing practice disciplinary case analysis
example. (Disciplinary Case Analysis Focus Group)

Ti3ctic 9. Conduct a pilot study to identify strategies for prevention of
common nursing practice deficiencies. (NP&E)

ObjectivH E.. Review and analyze actions of government and other entities
that affect the regulation of nursing practice.

Tactic 1. Investigate and provide analysis regarding the regulatory
implications for nursing practice posed by federal laws,
including but not limited to the Americans with Disabilities
Act, as well as proposed federal legislation and federal
initiatives. (Staff)
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Tactic 2.

Tactic 3.

Tactic 4.

Investigate and provide analysis regarding the regulatory
implications for nursing practice posed by state laws,
proposed state legislation and state initiatives. (Staff)

Monitor and provide analysis of the health care delivery
system and implications for safe and effective nursing
care. (Staff)

Monitor and provide analysis of major nursing research
projects which may affect the regulation of nursing practice
and update Member Boards regarding these studies. (Staff)

6
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Goal III. Nursing Education

Provide information, analyses and standards regarding the
regulation of nursing education.

7

Objective A. Develop documents which provide guidance regarding the
regulation of nursing education.

Tactic 1. Evaluate and revise as needed the sections of the Model
Nursing Administrative Rules related to nursing education.
(NP&E)

Tactic 2. Develop and disseminate National Council statements
analyzing various approaches to trends and issues affecting
the regulation of nursing education. (NP&E)

Objective B. Develop documents regarding issues that affect the regulation of
nursing education.

Tactic 1. Analyze and disseminate National Council statements on
the effects of health care reform on the regulation of nursing
education. (Staff)

Objecti'/e C. Provide for Member Board needs related to the approval process
of nursing education programs.

Tactic 1. Establish educational program for Member Boards for
nursing education program surveyors. (Nursing Education
Program Surveyors Task Force)

Tactic 2. Disseminate information among Member Boards regarding
approaches to the regulation of nursing education programs.
(NP&E)

Objective D. Review and analyze actions of government and other entities
that affect the regulation of nursing education.

Tactic 1. Investigate and provide analysis regarding the regulatory
implications for nursing education posed by federal laws,
including but not limited to the Rehabilitation Act of 1973
and the Americans with Disabilities Act, as well as proposed
federal legislation and federal initiatives. (Staff)
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Tactic 2.

Tactic 3.

Tactic 4.

Investigate and provide analysis regarding the regulatory
implications for nursing education posed by state laws,
proposed state legislation and state initiatives. (Staff)

Monitor and provide analysis of the health care delivery
system and implications for nursing education. (Staff)

Monitor and provide analysis of major nursing research
projects which may affect the regulation of nursing
education and update Member Boards regarding these
studies. (Staff)

8
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Goa/IV. Information

Promote the exchange of information and serve as a clearinghouse
for matters related to nursing regulation.

9

Objective A. Implement a comprehensive repository of information.

Tactic 1. Implement the Master Plan for organization of and electronic
access to National Council information. (Staff)

Tactic 2. Collect, analyze and disseminate data and statistics in such
areas as licensure, educational programs, and regulatory
functions. (Staff)

Tactic 3. Compile abstracts of completed. ongoing and projected
studies by Member Boards and the National Council. (Staff)

Tactic 4. Establish procedures for the management and use of data
and other functions related to an information clearinghouse
system. (Staff)

Tactic 5. Collect, analyze and disseminate data comparing Board of
Nursing structures. (Board Structure Focus Group)

Objective B. Establish a nurse information system for use by Member Boards
and others, contingent upon receipt of substantial external
funding.

Tactic 1. Develop a licensee database. (Staff)

Tactic 2. Establish the policies for the management and use of the
NIS data. (NIS)

Tactic 3. Assess the market for data distribution and develop
marketing plan as indicated. (Staff)

Objective C. Provide consultative services for Member Boards.

Tactic 1. Provide or identify resources to meet individual information
needs of Member Boards. (Staff)
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Objective D. Facilitate communication between National Council, Member
Boards and related entities.

Tactic 1. Enhance existing formal communications network between
the National Council and Member Boards. (Staff)

Tactic 2. Create and maintain effective working relationships with
nursing, health care, consumer and regulatory
organizations. (Staff)

Tactic 3. Enhance the National Council image and credibility through
utilization of a variety of professional communication
vehicles. (Staff)

Tactic 4. Create and seek communications opportunities that
promote, inform and educate on issues regarding nursing
regulation. (Staff)

Tactic 5. Plan and select National Council educational
programs. (CC)

Tactic 6. Continue collaboration with ANA, AANA, ACNM, and
other nursing organizations including certifying bodies.
(BOD)

Tactic 7. Develop and recommend structures and procedures to
facilitate the functioning of the Executive Directors'
Networking Group. (ED Networking Focus Group)

National Council ofState Boards ofNursing, Inc.l1994
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GoaiV. Organization

Implement an organizational structure that uses human and fiscal
resources efficiently.

11

Objective A. Implement a planning system to guide the National Council.

Tactic 1. Communicate a clear and progressive vision for the
organization. (BOD)

Tactic 2. Develop and evaluate the Organization Plan for the National
Council. (LRP)

Tactic 3. Implement the plan for assessing the overall effectiveness
of the organization. (Staff)

Tactic 4. Facilitate intraorganizational coordination and effectiveness.
(Staff)

Objective B. Implement a fiscal resource management system.

Tactic 1. Oversee use of the organization's assets to assure
prudence and integrity of fiscal management and
responsiveness to Member Boards' needs. (FC)

Tactic 2. Maintain financial policies which provide guidelines for fiscal
management. (FC)

Tactic 3. Review and revise financial forecast assumptions to
maintain a current forecasting model. (FC)

Tactic 4. Maintain and refine the program budgeting system for the
National Council. (Staff)

T3ctic 5. Develop non-dues, non-NCLEX revenue sources for the
organization. (Staff)

Objectivt~ C. Maintain a system of governance that facilitates leadership and
decision-making.

Tactic 1. Maintain an effective intraorganizational structure. (BOD)

Tactic 2. Manage National Council resources to effect the goals of
the organization. (Staff)

National Council ofState Boards ofNursing, Inc.l1994



Tactic 3. Revise National Council bylaws for vote at the 1994
Delegate Assembly. (BC)

Tactic 4. Assure a slate of qualified candidates. (CON)

Objective D. Conduct and disseminate research pertinent to the mission of
the National Council.

Tactic 1. Identify research proposals which merit funding. (Staff)

Tactic 2. Facilitate Member Boards' research activities. (Staff)

Tactic 3. Continue analysis of role delineation study data. (Staff)

National Council o/State Boards a/Nursing, Inc./1994

12



13

FY94 Budget -10/1/93 - 9/30194
By Prolgram
UNRESTRICTEDIUNDESIGNATED FUNDS:

NCLEX
NCLEX Exam Revenue
NCLEX Processing Costs
HandscoringlReview Fees
HandscoringlReview Costs
Other NCLEX Related Expense
Exam Committee - Team I
Admin. of Exam Committee
Ethnic-Gender Bias Review
NCLEX Support Costs

NCLEX Income Subtotal

NACEP

(13,427,144)
8,947,368

(52,175)
45,595
28,800

113,625
48,875
79,700
59,380

(4,155,976)

Royalty Income
Committee Travel
Marketing/Staff Travel
Other NACEP Expense

NACEP Income Subtotal

Investments
Investment Income

Ifember j'~oards

Member Board Contract Income
Associated Exp. (Legal and Other)

Member Board Income Subtotal

PUblications
:?ublications Revenue
Publications Expense

Publications Income Subtotal

Delegate .~sSBmbly

Delegate Assembly Income
Delegate Assembly Expense

Delegate Assembly Subtotal

Area lfeeUngs
Area Meetings Board Travel
Area Meetings Staff Travel
Regulatory Day of Dialogue

Area Meetings Expense Subtotal

Public Re/.ltfons
Honoraria
Pllblic Relations Expense
Commum~tioosCommittee

Public Relations Expense Subtotal

(250,000)
8,525
7,750

11,500

(225,000)

(186,000)
15,000

(156,525)
114,100

(57,975)
95,388

10,600
10,600
15,200

(3,500)
56,600
25,225

(222,225)

(225,000)

(171,000)

(42,425)

37,413

36,400

78,325
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Research
Job Analysis Monitoring Panel
Supplemental Fund
PN Job Analysis
Nurse Aide Job Analysis
Other

Research Expense Subtotal

13,825
8,800

22,050
11,500
15,011

71,186

230,101

117,056
47,845
62,300
2,900

Practice and Education
Public Policy Expense
Practice and Education Committee
Chemical Dep. Nurse Subcommittee
Advanced Nurse Practice Subcommittee

Practice and Education Expense Subtotal

Organizational
Board of Directors
Committee on Nominations
Fmance Committee
Bylaws Committee
Long Range Planning Committee
Leadership Conference
Resolutions Committee
Board Structure Focus Group
Executive Directors' Focus Group

Organizational Expense Subtotal

129,560
14,400
27,625
45,500
35,450
30,000
7,475
5,880

11,180
307,070

Administration
Personnel Costs
Salary and Benefits
Staff Travel
Staff Development
Temporary Help

2,015,500
11,875
50,700
46,400

Professional Fees
Legal
Accounting
Other
LibrarylMembersbip
Printing/Supplies
Insurance
Miscellaneous Expense
RentlUtilities
Electronic Mail
Telephone
Postage
Equipment MaintenancelRental
Computer MainteoancelRental
Depreciation

Administration Expense Subtotal

30,000
21,000
27,400

8,000
100,400
42,500
6,800

298,000
38,500
30,000
55,000
30,400
61,090

238,260
3,111,825
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Summary

UnrestrictedlUndesignated Funds:
Total Revenue (14,358,319)
Total Expense 13,414,013
Revenue Over Expense (944,306)

Designated Funds:
Computerized Adaptive Testing 1,024,138
Role Delineation 151,471
Clinical Simulation Testing 739,153
Nurse Information System 52,439

Designated Funds Subtotal 1,967,201

Restricted Funds:
Clinical Simulation Testing 1,750
Nurse Information System 174,368

Restricted Subtotal 176,118

Summary

AJlFunds
Revenue (14,358,319)
Expense 15,557,332
Expense Over Revenue 1,199.013

15
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PurpOSEl
The pmpose of the Orientation Manual is to prQvide infonnation about the functions and operations of the National
Council. It~. hoped that this manual will facilitate the active participation of all Delegate Assembly participants as
well as Board and committee membets.

Following a briefdiscussion of the National Council's history. this manual will describe the organizational structure.
functions. policies. and procedures. More descriptive information on the National Council is available in a published
orientation pcrtfolio. available through the communications department.

History
The concept of an organization such as the National Cotmcil bad its roots as far back as August 1912 when a special
conference on state registration laws was held during the American Nurses' Association (ANA) convention. At that
time. participants voted to create a committee that would arrange an annual conference for persons involved with state
boards of nms:ing to meet during the ANA convention. It soon became evident that the committee required a stronger
structure to dell with the scope of its concerns. However. for various reasons. the committee decided to remain within
the ANA.

Boards of NurHing also worked with the National League for Nursing Education (NLNE) which. in 1932. became the
ANA's DepartlDentofEducation. In 1933. by agreementwith the ANA. theNLNE acceptedresponsibility for adVisory
services to the State Boards of Nurse Examiners (SBNE) in all education and examination-related matters. Through
its Committee on Education, the NLNE set up a subcommittee that would address. over the following decade. state
board examinaJion issues and problems. In 1937. NLNE published A CmTiculmn Guide for Schools ofNursing. Two
years later. the NLNE initiated the first testing service through its Committee on Nursing Tests.

Soon after the heginning of World War n. nurse examiners began to face mOimling pressures to basten licensing and
to schedule exalllinalions more frequently. In response. participants at a 1942 NI.NE conference suggested a "pooling
of tests" whereby each state would prepare and contribute examinations in one or more subjects that could provide a
reservoir of test items. They recommended that the Committee on Nursing Tests. in consultation with representative
nurse examiners. compile the tests in machine scorable fonn. In 1943, the NLNE Board endorsed the action and
authorized its Committee on Nursing Tests to operate a pooling oflicensing tests for interested states (the "State Board
Test Pool Examination" or SBTPE). This effort soon demonstrated the need for a clearinghouse whereby state boards
could obtain infOrmation needed to produce their test items. Sbortly thereafter, a Bureau of State Boards of Nursing
began operatin~: out of ANA headquarters.

The bureau was incorporated into the ANA bylaws and became an official body within that organization in 1945. Two
years later. the ANA Board appointed the Committee for the Bureau of State Boards of Nurse Examiners which was
comprised of fuU-time professional employees of state boards.

In 1961. after re'riewing the structure and function ofthe ANA and its relation to state boards ofnursing, the committee
recommended tl:13t it be replaced by a COlDlCil. Although council status was achieved, many persons continued to be
concerned about potential conflicts of interest and recognized the often heard criticism that professional boards serve
primarily the interests of the profession they pmport to regulate.

In 1970. following a period of fmancial crisis for the ANA, a council member recommended that a free-standing
federation of stale boards be established. After a year of study by the state boards. this proposal was overwhelmingly
defeated when th,e council adopted a resolution to remain with the ANA. However, an ad hoc committee was appointed
later to examine the feasibility of the council becoming a self-governing incorporated body.

At the council's 1977 meeting. a task force was elected and charged with the responsibility of proposing a specific plan
for the formation of a new independent organization. On June 5.1978. the Delegate Assembly of the ANA's Council
of State Boards of Nursing voted 83 to 8 to withdraw from the ANA to form the National Council of State Boards of
Nursing.
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Today, the National Councilconsists of61 Member Boards including those from the Virgin Islands, Puerto Rico, Guam,
American Samoa, and the Northern Mariana Islands. An organizational chart depicting the relationship between the
National Council and the Member Boards is attached (Appendix A).

Organizational Mission, Objectives, and Goals
The mission of the National Council of State Boards of Nursing is to promote pUblic policy related to the safe and
effective practice of nursing in the interest of public welfare. It strives to accomplish this mission by acting in
accordance with the decisions of its Member Boards of nursing on matters of common interest and concern affecting
public health, safety and welfare. To accomplish its aims, the National Council provides services and guidance to its
members in performing their functions which regulate entry to nursing practice, continuing safe nursing practice and
nursing education programs.

The National Council has several objectives, one of which is to develop and establish policy and procedure regarding
the use of licensing examinations in nursing. Another is to identify and promote desirable uniformity in standards and
expected outcomes in nursing education and practice as they relate to the public interest. The National Council also
seeks to assess trends and issues that affectnursing, disseminate data relating to nurse licensure, and promote continued
competence in nursing. To achieve these objectives, it plans and promotes educational programs; it provides
consultative services for Member Boards and others; and conducts research that addresses education, practice, and
policy-reIated issues. Strategies for achieving these goals are developed in accordance with organizational objectives
and reflect the National Council's mission. The National Council's organization plan adds short-term activities and
resources designed to accomplish the long-range goals, objectives and tactics. Activities to implement goals are
developed, assessed, and refmed each fiscal year and provide the organization with a flexible plan within a disciplined
focus. Annually, the Board of Directors and committees participate in evaluating the accomplishment of goals and
objectives and the directives of the Delegate Assembly.

Organizational Structure and Function

MembMship
Membership in the National Council is extended to those boards of nursing that agree to use, under specified terms
and conditions, one or more types of licensing examinations developed by the National Council. At the present time,
there are 61 Member Boards including those from the Virgin Islands, Puerto Rico, Guam, American Samoa, and the
Northern Mariana Islands. Boards ofnursing may become Member Boards upon approval of the Delegate Assembly,
payment of the required fees, and execution of a contract for using the NCLEX-RN and/or NQ.EX-PN.

Member Boards maintain their good standing through remittance of fees and compliance with all contract provisions
and bylaws. In return, they receive the privilege of participating in the development and use of the National COlIDcil' s
licensure examinations. Member Boards also receive information services, public policy analyses, and research
services. Member Boards who fail to adhere to the conditions of membership may have delinquent fees assessed or
their membership terminated by the Board of Directors. They may then choose to appeal the Board's decision to the
Delegate Assembly.

Areas
The National Council's membership is presently divided into four geographic areas. The purpose of this division is
to facilitate communication, encomage regional dialogue on relevant issues, and provide diversity of board and
committee representation. Area Directors are elected by delegates from their respective areas through a majority vote
of the Delegate Assembly. In addition, there is a Director-at-Large who is elected by all delegates voting at the annual
meeting. (See Glossary for list of jurisdictions by area.)
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Delegate Assembly
The Delegate Assembly is the major policy-making body of the National Council that comprises delegates designated
by the Memter Boards. Eacb Member Board bas two votes and may name two delegates and alternates.

The Delegate Assembly meets at the National Council's annual meeting, traditionally in August Special sessions can
be called undc:r certain circumstances. Regularly scheduled sessions take place in Chicago every thUd year. In the years
between, ses~.ionsare held in other cities on a rotation basis among areas.

At the annual meeting, delegates elect officers and members of the Committee on Nominations by majority and
plurality vote respectively. They also receive and respond to reports from officers and committees and approve the
annual auditfi~rt They may revise and amend the bylaws by a two-thirds vote, providing the proposed changes have
been submittt:d at least 45 days before the session. In addition, the Delegate Assembly approves most test-related
decisions, including changes in examination fees and test plans.

Officers
Officers ofth(: National Council include the president, vice-president, seaetary, treasurer, area directors, and director
at-large. Only members or staffof Member Boards may bold office. subject to exclusion from holding office ifother
professional obligations result in an actual or perceived conflict of interest

No person may hold more than one elected office at the same time. The president shall have served as a delegate or
a committee Riember or an officer prior to being elected to office. An officer sball serve no more than six consecutive
years on the Eoard of Directors in addition to filliDg an unexpired term.

The president, vice-president, secretary, and treasurer sball be elected for a term of two years or until their successors
are elected. 100 president and vice-president are elected in even-numbered years. The secretaIy and treasurer are
elected in odd-numbered years.

The directors ~Il'e elected for a tenn of two years or until their successors are elected. Directors from odd-numbered
areas are electl~ in odd-numbered years. Directors fran even-numbered areas and the director-at-Iarge are elected
in even-numbtred years.

Off"JCel'S are elected by ballot during the annual session of the Delegate Assembly. Area directors are elected by
delegates from their respective areas.

Election is by a majority vote. When a majority is not established by an initial ballot. re-balloting takes place between
the two nom.inc~with the highest number of votes. In case of a tie 00 the re-balloting, the choice is determined by
lot.

Officers assuml~ their duties at the close of the session at which they were elected. A vacancy in the office ofpresident
is filled by the vice-president. Other officer vacancies are filled by Board appointees mtil the term expires.

Board ofOil1lCtors
The Board of Directors, the administrative body of the National Council, consists of the nine elected officers. Its
primary flDlction is to conduct the business of the National Council between sessiom of the Delegate Assembly. The
Board authoriu:s the signing of all contracts including those between the NatiooaI Council and its Member Boards.
It also engages the services of legal counsel. approves and adopts an annual budget, reviews membership status of
noncompliant Member Boards. and renders opinions, when needed, about actual or perceived conflicts of interest.

Additional dutif~s include the adoption of personnel policies for all staff. appointment of committees. monitoring of
committee progress, approval of studies and research pertinent to the National Council's purpose. and provisioo for
the establisbmem and maintenance of the administrative offices.

National COU1\Cil ofState Boards ofNursing, Inc/I994



4

"eetings of the Board of Directors
Meeting dates for the year are finalized by the Board of Directors during its post-annual meeting Board meeting. All
Board meetings are held in Olicago with the exception of the p-e- and post-annual meeting Board meetings in those
years when the annual meeting is conducted outside of Chicago.

Board members are asked to submit reports and othermaterials for the meeting at least three weeks prior to each meeting
so that they can be copied and distributed with other meeting materials. The call to meeting, agenda and related
materials are mailed to Board members two weeks before the meeting. The agenda is prepared by staff, with
consultation of the President, and provided to the membership via the Newsletter.

Activities and materials generated during the two-week interval before the meeting are reported or distributed at the
next meeting. This limits the flood of last minute paper to be read and considered during the Board meeting.

The agenda is generally organized around committee and staff reports in the various program areas. Items for Board
discussion and action are accompanied by a memo or report which describes the item's background and indicates the
Board action needed. Motion papers are available during the meeting and are used so that an accurate record will result.
Staff takes minutes of the meeting and later drafts a complete set in conjunction with the secretary. A summary of the
Board's majordecisions is alsoprepared, reviewedby the Secretary, and mailed toMemberBoards for their information
prior to the release of approved minutes following the next Board meeting.

Resource materials are available to each Board member for use during Board meetings. These materials, which are
updated periodically throughout the year, are kept at the National Council office and include copies of the articles of
incorporation and bylaws, policies and procedures, contracts., organization, budget, test pian, committee rosters,
minutes, and pel'Sonnel manual.

Communications with the Board of Directors
Communication between Board meetings takes place in several different ways. The Executive Director communicates
weekly with the President, regarding major activities and confers as needed with the Treasurer about fmanciaI matters.
The Executive Director and Treasurer also discuss the budget on a quarterly basis after the accountant bas had the
opportunity to compile the necessary financial data. Quarterly reports of major activities are prepared by the Executive
Director and provided to Board members.

In most instances, the Executive Director is the person responsible for communicating with National Council
consultants about legal, financial, and accounting concerns. This practice was adopted primarily as a way to monitor
and control the costs of consultant services.

Conference calls can be scheduled, if so desired by the President Written materials are generally forwarded to Board
members in advance ofthe call. These materials include staff memos detailing the issue's background as well as Board
action required. Staff prepares minutes of the call to assist the Secretary who submits them at the next regularly
scheduled Board meeting.

Board members use the National Councilletterbead when communicating as officers of the National Council.

Committee on Nominations
National Council delegates elect representatives to the Committee on Nominations. The committee consists of four
persons, one from each Area, who may be either Member Board staff or Board members. Committee members are
elected to one-year terms andmay not serve more than two consecutive terms. They are elected by ballot with a plurality
vote. 100 chair is that person who receives the highest number of votes.

The Committee on Nominations' function is to consider the qualifications ofall candidates for Board ofDirector office
and for the committee itself. The committee then p-epares a slate for each position to be filled. During the Delegate
Assembly, additional nominations can be received from the floor.
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Committlees
Most of the National Council's objectives are acromplished through the committee process. Every year, the
committees report on their activities and make recommendations to the Delegate Assembly. At the present time, the
National CowlCil bas seven standing committees: Administration of Examination, Bylaws, Communications,
Examination. j7mance, Long Range Planning and Nursing Practice and Education.

Adhoc committees or task forces are appointedby eithertbe Delegate Assemblyor the BoardofDirectors and toadd.ress
special issues andconcerns. Examples include theNurse Aide Competency Evaluation Program Committee. the Nurse
Information System Committee and the Foreign Educated Nurse Credentialing Committee.

Committees 8I'I~ governed by specific policies and procedures which may be found in the National Council Manual.
The manual is updated, whenever necessary, through mailings from the National Council to Member Boards.
Committee membership is extended to all current members and staffofMember Boards. An effort is made to achieve
balanced ~entation whenever possible, including Area, staff and Board members, registered and practical nurses,
and consumers Consultants provide outside expertise to committees as needed, on a one-time or ongoing basis.

No individual OIay serve more than six consecutive years on the same committee. Vacancies, including those resulting
from a failure to attend two consecutive meetings, may be filled by the Board of Directors upon recommendation by
the committee ,:bair.

A National Council staff member is assigned to serve each committee. Staff worlcs closely with the committee chairs
to facilitate committee work and provide support and expertise to committee members, but they have no formal
decision-making role. Agendas for the committee meetings are established by the chair. With staffassistance, the chair
prepares the agenda, the call to meeting, and any other documents that must be reviewed prior to committee meetings.
Staff supervises the mailing of these materials, which are sent to .committee members no less than two weeks before
the committee meeting.

At the request <>f committee members, staff will analyze issues and make recommendations in accordance with
committee objeA:tives and assumptions.

AdministTllt/orJ of Examination Committee
The Administration of Examination Committee consists of at least six persons. Its purpose is to m:ommeod criteria
and procedures l~eeded to maintain examination security and evaluate Member Board and Test Service compliance
with the established criteria and 1X'QCedw'es. It is the committee's duty to report security-related violations of contracts
between the Natiooal Council and its Member BoaJds to the Board ofDirectors. The committee chair is contacted in
regard to aisis tll3llagement plan implementation and investigation of security breaks. The committee also reviews
National Council staff authorizations for handicapped NCLEX candidates and examination reviews.

Bylaws Committe.
The BylawsCommittee consists ofat least three members. Its primary duties are to re:eive, edit. and correlate proposed
amendments to tile articles ofincorporation and bylaws. Such amendments may be originated in the Bylaws Committee
or submitted by Member Boards, the Boaro of Directors, or committees. Following the Bylaws Committee's review.
the proposed aDIl~ndmentsare submitted by the committee to the Delegate Assembly together with the committee's
recommendation for action. The 1992 Delegate Assembly approved a major revision of the bylaws to take place over
two years.

Communications Committee
The Communicalions Committee consists of at least five members. Its purpose is to provide m:ommendations
regarding Natiomil Council publications and communications, and select the educational programs scheduled to be held
in conjunction with the annual meeting.
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ExBmination Committee
The Examination Committee ronsists ofat least six persons. One of these persons must represent a separate board for
practical/vocational nursing. The committee chair must have served on the committee prior to being appointed chair.
Alternates to the Examination Committeearegenerally individuals with priorexperienceon a testing related committee.
The alternates are called upon to substitute for a regular committee member who is unable to attend a meeting, as well
as to assist the committee in other capacities, including representation at Item Reviewer and Bias Sensitivity Review
Panel sessiom.

The purpose of the Examination Committee is to develop the licensure euminations and evaluate procedures needed
to produce the licensure examinations. Toward this end, it recommends test plans to the Delegate Assembly and
suggests research important to the development of licensure examinatiom.

The Examination Committee is responsible for directing all aspects of examination development Other duties include
the selection of apprqlriate item writers, test service evaluation, and preparation of written infonnation about the
examinatiom for Member Boards and other interested parties. The committee also evaluates the licensure
examinatiom following their administration through means of item analysis, person-fit analysis, and test and candidate
statistics.

One of the National Council's major objectives is to provide psychometrically sound and legally defemible nursing
licensure examinations to Member Boards. Establishing examination validity is key to this objective. Users of
examinations have certain expectatiom about what an examination measures and what its results mean; a valid
examination is simply one that legitimately fulftlls these expectatiom.

Validating a licensure examinatwn is an evidence-gathering process to determine two things: 1) whether or not the
examination actually measures competencies required for safe and effective job perfOl'DlaDce, and 2) whether or not
it can distinguish between candidates who do and do not possess those competencies. An analysis of the job for which
the license is given is essential to validation. There are several methods for analyzing jobs, including compilation of
job descriptions, opinions of experts, and surveys ofjob incumbents. Regardless of the method used, the outcome of
the job analysis is a description of those tasks that are most important for safe and effective practice.

The results of the job analysis can be used to devise a framework describing the job, which can then be used as a basis
for a test plan and for a set of instructiom for item writers. The test plan is the blueprint for assembling forms of the
test, and usually specifies major content or process dimensions and percentages of questions that will be allotted to
each category within the dimension. The instructions for item writers may take the fOIm of a detailed setofknowledge,
skills, and abilities (KSA) statements or competency statements which the writers will use as the basis for developing
individual test items. Byway of the test plan and KSA statements, the examination is closely linIced to the important
job functiom revealed through thejob analysis. This fulfills the first validation criterion: a test that measures important
job-related competencies.

The second criterion, related to the examination's ability to distinguish between candidates who do and do not possess
the important competencies, is most frequently addressed in licensure examinations through a criterion-referenced
standard setting process. Such a process involves the selection of a cut score to determine which candidates pass and
which fail. Expert judges with first-hand knowledge of what constitutes safe and effective practice for entry-level
nurses are selected for this process. They are trained in conceptualizing the minimally canpetent candidate
(performing at the lowest acceptable level), and they go through a structured process ofjudging success rates on each
individual item of the test. Their pooled judgments result in identifICation of a cut score. Taking this outcome along
with other data relevant to identification of the level of minimum competence, the Board of Directors sets a passing
standard which distinguishes between candidates who do and do not possess the essential competencies, thus fulfilling
the second validation criterion.

Having validation evidence based on job analysis and criterion-referenced standard setting processes is the best legal
defense available for licensing examinations. For most of the possible challenges that candidates might bring against
an examination, if the test demonstrably measures the possession of important job-related skills, its use in the licensure
process is likely to be upheld in a court of law.
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FinafJCfI Committee
The FinanceCommittee consists ofat least three per8ODS. One of the three is the Treasurer who serves as the committee
chair. The cmllDittee's primary purpose is to supervise National Council finances, subject to the Board of Directors'
approval. It also reviews fmancial status on a quarterly basis and provides the Board with a p-oposed annual budget
prior to each new fiscal year.

Long Range Planning Committee
The Long Range Planning Committee consists of at least five members. Its purpose is to review the structure of the
National Coundl and its effectiveness in meeting the National Council's purpose; review the mission statement, goals,
and objectives and propose revisions, if necessary; and prepare information about the National Council goals,
Objectives, and tactics for dissemination.

Nursing Prac,tit:41 and Education Committee
The Nursing Practice and Education Committee consists ofat least six persons. The committee's purpose is to provide
data regarding aspects ofnursing regulation to Member Boards. It periodically reviews and revises the Model Nursing
Practice Act 3Jld the Model Nursing Administralive Rules, and prepares other position statements and guidelines
occasionally for presentation to the Delegate Assembly. It also prepares written information about the legal defmitions
and standards of nursing practice and edueatioo which it disseminates to Member Boards and other interested parties.
In the recentpast, the committeebasbada number ofsubcommittees to study various issues. e.g., chemically dependent
nurses, advanced practice and changing trends in nursing education.

National Council Staff
National Council staff members are hired by the Executive Director to wban they report. Their primary role is to
implement the Delegate Assembly's policy directives and provide assistance to the Board ofDirectors and committees.

The National COlll1cil staff is organized into departments for the purpose ofmeeting the organizational objectives. The
Testing Services Department exists to accomplish the National Council's primary objective which is to develop and
establish examiniltion-related policy and procedure. SeveJa1 staffmembers are assigned to this department Otherstaff
members are assigned to the Departments ofResearch Services; Communications; Public Policy, Nursing Practice and
Education; Openllions and Administration Services to assist the National CoUDCil to meet its other objectives. A list
of staff and their respective titles can be found behind Tab 5.

General Dolegate Assembly Information
Agendas for eacb session are prepared by the President in consultation with the Board of Directors and Executive
Directorand approved by the Board ofDirectors. At least 45 days before the annual meeting, Member Boards are sent
copies of the Book ofReports. This docmnent contains annual reports and recommendations from the standing and
ad hoc committee:s, Board of Directors, officers, and Executive Director as well as new business submitted by any
member or the Board. It also contains the agenda and operating budget, as well as proposed rules for the conduct of
Delegate Assembly business.

Prior to the annml1 session of the Delegate Assembly, the President appoints the Rules. Credentials, Elections, and
Resolutions Committees as well as the Committee to Approve Minutes. Prior to any special session, the President
appoints at least tbe Rules and Credentials Committees. In either case, the President must also appoint a timekeeper, a
parliamentarian, and pages.

The purpose of tht~ Rules Committee is to draft, in consultation with the parliallDentarian, rules for the conduct of the
specific Delegate Assembly. The Credentials Committee's flDlction is to provide delegates and alternates with
identification bearing the number of votes to which the individual is entitled. It also presents oral and written reports
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at the opening session of the Delegate Assembly and immediately preceding the election ofofficers and Committee on
Nominations. The Elections Committee conducts all elections that are decided by ballot in accordance with the bylaws
and standing rules. The Resolutions Committee initiates resolutions if deemed necessary and receives, edits, and
evaluatesallothers in terms oftheirrelationship to council goals andfiscal impact Ata time designatedby the President,
it reports its recommendations to the Delegate Assembly.

Minutes of the Delegate Assembly are keptby the Secretary, with the supportofNational Council staff. These minutes
are then reviewed, corrected and approved by the Committee to Approve Minutes.

The duties of the Delegate Assembly, as specified in the bylaws, are to:

• approve new National Council memberships;

elect officers and members of the Committee on Nominations;

•

•

•

•

•

•

•

receive reports of officers and committees and take action as appropriate;

approve any examination fee to be charged by the National Council;

approve the auditor's report;

approve policy and position statements and sb'ategies that give direction to the National Council;

approve the substance ofall contracts between the National Council and Member Boards and the National Council
and test services;

establish the criteria for and select the test service(s) to be utilized by the National Council unless the National
COimcil provides such services itself; .

adopt test plans to be used for the development of licensing examinations in nursing;

ttansaet any other business as may come before it

General Committee Information

ComminlHl Appointments
The appointment of representatives of Member Boards to committees of the National COlmcil is a responsibility
delegated to the Board ofDirectors by the bylaws. In order to facilitate this process and to ensure a wide representation
of Member Boards, board staff and board members, the following procedure is used.

Each spring, individuals who wish to be considered for appointment or reappointment to a National Council committee
submit a Committee Volunteer Information Form. All information from this form. along with information about the
number of positions available on each committee, is forwarded to the respective Area Director for recommendations
for appointment or reappointment. Concurrently, committee chairs are asked to provide input as to whether individuals
currently serving on committees should be reappointed. The Area Directors recommend the appointmentl
reappointment of individuals to vacant committee positions. The Area Directors' decisions are based on input received
from committee chairs, as well as information obtained from the individuals' vohmteer information form.

During its summer meeting, the Board of Directors evaluates the qualifications of existing and potential committee
chairs, makes the appropriate appointments for committee chairs, and reviews and approves the committee
appoinbDents which were recommendedby AreaDirectors. During the Board's post-Delegate Assembly, appointments
are made to any additional subcommittees, special committees, and task forces required to accomplish the directives
of the Delegate Assembly.
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Committee Minutes
Minutes are taken at every committee meeting including telephone conferences. Minute-taking is an extremely
important resJlonsibility because minutes serve as records of what took place at the meeting. Although minutes can
be opposed by oral testimony, they are, in the vast majority of cases, legally binding once they have been adopted and
certified. ThlJS, it is critical that they accurately reflect the committee's process and outcomes.

Committee minutes are taken by committee members or staff. Ifno one volunteers to take the minutes, the committee
chair may apJlOint someone to serve as secretary. Whomever takes the minutes should remember to:

• record tht~ date, pIace, and time of the meeting

• include a statement that the meeting was duly called

• indicate the presiding officer. chair, or committee member

• indicate who served as secretary

record J)aJjlles of persons present and quorum statistics

• record the reading, correctioo, and adoption of minutes from the previous meeting

• record the adjournment time

• keep them clear and concise

• not inclu<k: every routine document

• make ameJjdments to the minutes only with the committee's approval

initial any :uuendments

Minutes from National Council Board and committee meetings follow a specific format With rare exception, they
should reflect tlle topic discussed and the cmunents and/or actions that followed.

On the advice of legal counsel, the minutes of the discussion should not be laden with unnecessary detail or use a "he
said/she said" approach. In other words, it is not desirable for the secretary to transcribe verbatim statements. Only
in special circmJllstances is it necessary to identify individual speakers since the minutes should reflect committee
discussion as wen as committee action.

Whenever possible, the secretary should leave a handwritten copy of the minutes with the staff person assigned to the
committee meetiJllg. The staff person will then have the minutes typed and forwarded to the committeemembers with
the next meeting's agenda. This procedme not only relieves the committee member of an additional burden; it also
safeguards the minutes from loss. It also provides the committee chair with information to prepare the next meeting's
agenda. In the eyent that the minutes cannot be left with the staff person, they should be forwarded to the National
COlDlCil office within two weeks.

Committee Rej'JOrts
Committee reports are sent to the National Council office no later than three weeks prior to each Board ofDirectors'
meeting. The reports are written by the committee chair who is assisted by the committee staffperson. Staffprocesses
the reports and supervises their mailing.

The rust page of the report contains an abslraCt of the report, followed by any committee recommendation(s).
Subsequent pages document the committee's activities in either narrative or outline formal BackgrolDld and rationale
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for the committee's recommenda1ion(s) should be clearly stated. The report concludes with a reiteration of the
committee'srec<mDlendation(s).

A swnmary of every committee meeting is reported to the membership via the Newslener that follows the close of
the individual meeting.
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Appendix A

Naticlnal Council of State Boards of Nursing, Inc.

Organization
As of May 6, 1994

Member
Boards

Delegate Assembly
Committee

on
Nominations

Ad HOo~

Committees
Board of Directors

-•••
Committees of the National CouncD

Administration of Examination

Bylaws

Communications

Examination

Finance

Long Range Planning

Nursing Practice & Education
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Glossary

AACN
American Allsociation of Colleges of Nursing.

ADA
Americans with Disabilities Act.

AEC
Administration of Examination Committee.

ANA
American Nurses' Association.

AONE
American Organization of Nurse Executives.

Area
Designated f(~gions of National Council Member Boards.

.AmLI
Alaska
American Samoa
Arizona
California
Colorado
Guam
Hawaii
Idaho
Montana
Nevada
New Mexko
N. Mariana Islands
Oregon
Utah
WashingtOII
Wyoming

AmlII
illinois
Indiana
Iowa
Kansas
Michigan
Minnesota
Missouri
Nebraska
North Dakota
Ohio
South Dakota
West Virginia
Wisconsin

AreallI
Alabama
Arkansas
Florida
Georgia
Kentucky
Louisiana
Mississippi
North Carolina
Oklahoma
South Carolina
Tennessee
Texas
Virginia

AreaIY
Connecticut
Delaware
District of Columbia
Maine
Maryland
Massachusetts
New Hampshire
New Jersey
New York
Pennsylvania
Puerto Rico
Rhode Island
Vennont
Virgin Islands

Batch Processing
A method of Bubmitting candidate applications for the paper-and-pencil NCLEX. Applications are submitted by
candidates directly to the board ofnursing, then forwarded by the board ofnursing to the ETS Data Center on a regular
basis with the appropriate funds.

Beta Test
The fmal operational and psychometric tryout of CAT prior to full implementation for NCLEX.

Blueprint
The organizin~ framework for an examination which includes the percentage of items allocated to various categories.
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Board Member
An individual who serves on a board of directors (national level) or a board of nursing (state level).

BOD
Board of Directors of the National Council of State Boards of Nursing.

Bylaws
The laws which govern the internal affairs of an organization.

CAC
Citizen Advocacy Center.

case Development Committee
A committee of twelve clinical experts which has the responsibility ofdeveloping cases for the Computerized Clinical
Simulation Testing (CST) project.

CAT
Computerized Adaptive Testing.

CGFNS
The Commission on Graduates of Foreign Nursing Schools. (An agency providing credentialing services for foreign
educated nurses, as well as a certification program designed to predict success on NCLEX-RN)

CLEAR
Council on Licensure, Enforcement and Regulation. (An organization of regulatory boards and agencies)

CNATS
Canadian Nurses Association Testing Service.

CST
Computerized Clinical Simulation Testing.

CTB/McGraw-HIII
National Council's test service for the NCLEX paper-and-pencil development and administration.

Data center
The unit at CTB (paper-and-pencil) or ETS (CAT) which receives and processes NCLEX candidate registrations.

Delegate Assembly
The policy-making body of the National Council which comprises 61 Member Boards. Each Member Board is entitled
to two votes.

Diagnostic Profile
The document sent to failing candidates reflecting their perfonnance on various aspects of the NCLEX test plan.

DIF
Differential item functioning or a measure of potential bias.

Direct Registration
A method of submitting candidate registrations for NCLEX. Registrations are submitted by candidates, with the $88
available fee, directly to the Data Center. The option for telephone registration is available for $97.25.
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3

Disciplinary Data Bank (DDB)
A National Council data management system, established in 1981, that serves as a database of disciplinary actions
reported by Member Boards.

EC
Examination Committee (Teams 1 and 2).

Education Program Reports
(See Summary Profiles)

ECE
Educational Credential Evaluators, Inc.

ETS
Educational Testing Service. National Council's test service for NCLEX using computerized adaptive testing, located
in Princeton, New Jersey, and engaged in educational and certification testing services.

experimental Items
Newly written test questions placed into examinations for the purpose of gathering statistics. Experimental items or
"tryouts" are not used in determining the pass/fail result.

FARB
Federation of Associations of Regulatory Boards.

FIS
Foundation for International Services, Inc. (An agency providing credentialing for foreign educated nurses)

Fiscal Year
October 1 to September 30 at the National Council.

FY
See Fiscal Year.

HCFA
Health Care Fmancing Administration.

HRSA
Health Resources and Services Administtation. (A unit of the federal government under the Department ofHealth and
Human Services)

ICD
International Consultants of Delaware.

ICN
International Council of Nurses.

ICONS
The Interagency Conference on Nursing Statistics. Members include the American Association of Colleges of
Nursing; the American Association of Critical Care Nurses; the American Organization of Nurse Executives; the
American Nurses' Association; the Bureau of Labor Statistics, the Division of Nursing (BHPR, HRSA); the National
Center for Health Statistics; the National Council of State Boards of Nursing; the National League for Nursing; and
the American Association for Nurse Anesthetists.
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Issues
A quarterly newsletter published and nationally distributed by the National Council.

Item
A test question.

Item Response Theory (IRT)
A family of psychometric measurement models based on characteristics of examinees' item responses. Their use
enables many measurement benefits (see Rasch Model).

Item Reviewers
Individuals who review newly written items developed for the NCLEX-RN and NCLEX-PN.

Item Writers
Individuals who write test questions for the NCLEX-RN, NCLEX-PN and NACEP.

KSA
Knowledge, Skill and Ability statements.

Loglt
A unit of measurement used in IRT models. It is the naturallogrithm of an odds ratio, such as p/q or q/p where p is
an odds (probability) value between 0 and 1, and q equals lop. For items, the ratio is qlp and p represents the item p
value. For persons, the ratio is p/q and p represents proportion of items an examinee answers correctly on an
examination. The log transformation of an odds ratio creates an equal interval, logit scale on which item difficulty
and person ability may be jointly represented.

LRP
Long Range Planning. (A committee of the National Council)

MNAR
Model Nurse Administrative Rules. (Also a publication of the National Council)

Mantel·Haenszel
A well-accepted statistical procedure used to estimate the differential item functioning or potential bias of test items.

MBOS
Member Board Office System. The software used in many Member Board offices to communicate electronically with
ETS regarding NCLEX candidates.

Member Board
A jurisdiction having a conlraCt with the National Council to administer NCLEX-RN and/or NCLEX-PN.

MNPA
Model Nurse Practice Act (Also a publication of the National Council)

NACEP
Nurse Aide Competency Evaluation Program. (Also a committee of the National Council)

NAPNES
The National Association for Practical Nurse Education and Service.
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National Council Organization Plan
Mission, goals and objectives of the National Council as adopted by the Delegate Assembly.

NBME
National Board of Medical Examiners. NBME is currently modifying its computerized clinical simulation testing
(CS1) software for application to nursing.

NCorNCSBN
Abbreviated fonn of National Council of State Boards of Nursing, Inc.

NCLEX-RNTII
National Council Licensure Examination-Registered Nurse.

NCLEX-PNTII
National Council Licensure Examination-Practical Nurse.

NCLEX National Summary Reports
NCLEX National Summary Reports will be provided to the National Council and Member Boards on a quarterly basis
by ETS. The NCLEX National Summary Reports summarize the perfonnance of all flI'St-time candidates educated
in a given jurisdiction who were tested in a given quarter.

NCNET
National Council's electronic network for Member Boards.

Newsletter
Abiweekly publication produced by the National Council staffand distributed to each Member Board. Items included
on a regular basis: committee reports; Board of Directors' agendas, major actions and minutes; health care refonn
updates; report and/or analyses of federal legislation; examination statistics; notice of upcoming events; updates to
National Council manuals; solicitations for persons to serve in various capacities; information from the testing
department related to the NCLEX; and information related to National Council activities.

NFLPN
National Federation of Licensed Practical Nurses.

NIS
Nurse Information System. A national database being developed by the National Council, containing demographic
information on all licensed nurses, an unduplicated count of licensees and serving as a resource on the characteristics
of licensed nurses (e.g., employment status, educational preparation, clinical specialty, etc.). (Also a committee of
the National Council)

NLN
National League for Nursing.

NP&E
Nursing Practice and Education. (Also a committee of the National Council)

NPDB
National Practitioner Data Bank. A federally-mandated program for collecting disciplinary data regarding health-care
practitioners. The NPDB began operation in September 1990, receiving required medical malpractice paymentrepons
for all health care practitioners, and required reports of discipline and clinical privilege/society actions regarding
physicians and dentists. Mandatory reporting of licensure actions regarding other health care practitioners, including
nurses, is required by P.L. 100-93, section five. Implementation of section five is on hold until the NPDB has gained
sufficient experience under Title IV to extend services.
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OBRA 1987
Omnibus Budget Reconciliation Act of 1987 (contains requirements for nurse aide training and competency
evaluation).

Panel of Content Experts (PCE)
Terminology for Item Reviewers prior to 1993.

Person-fit Analysis
A statistical procedure conducted to detennine whether or not items from a previously-administered examination may
have been exposed to any group(s) of candidates.

PL 99-660
A public law which institutes the Health Care Quality Assurance Act and establishes a national practitioner databank
(SeeNPDB).

Psych Corp
The Psychological Corporation. The Psychological Corporation is the test service contracted by the National Council
and guided by the Nurse Aide Competency Evaluation Program (NACEP) Committee to develop and maintain an
evaluation for nurse aide competency as mandated by federal legislation (OBRA).

Psychometrics
The scientific field concerned with all aspects ofeducational and psychological measurement (or testing), specifically
achievement, aptitude, and mastery as measured by testing instruments.

Rasch Measurement Model
A type of item response theory model used to create the NCLEX measurement scale. Its use allows person-free item
calibration and item-free person measurement.

Reliability
A test statistic that indicates the expected consistency of a person's test scores across different administrations or test
forms. Reliability indicates the extent to which a test score is repeatable over time. That is, it reflects the degree to
which a test score reflects the examinee's true standing on the trait being measured. The National Council uses the
Kuder-Richardson Formula 20 (KR20) statistic to measure the reliability of the paper-and-pencil NCLEX and NACEP.

RFP
Request for Proposals.

SNLQ
State Nursing Legislation Quarterly. A bimonthly journal publication reviewing nursing legislation throughout the
country. The journal is published by the National Council and delivered electronically via NCNET to Member Boards
as a benefit of membership.

Standard Setting
The process used by the Board of Directors to determine the passing standard for an examination, above which
examinees pass the examination and below which they fail. This standard denotes the minimum acceptable amount
of entry-level nursing knowledge, skills and abilities. The National Council uses multiple data sources to set the
standard, including a criterion-referenced statistical procedure and a Survey of Professionals. Standard setting is
conducted every three years for NCLEX and whenever the test plan or NACEP Blueprint changes.

National Council ofState Boards of Nursing, Inc.l1994



7

Summary Profiles
Published b) cm for paper-and-pencil NCLEX, the NCLEX Summary ProfIles are a concise report of the
performance of a nursing program's graduates on the National Council Licensure Examination. A subscription to this
service provides a nursing program with percent of candidates passing, test plan profiles, diagnostic profJIes, and
content dimension reports that may help program administrators and educators to monitor the effectiveness of the
curriculum and identify areas of strength and weakness. Summary Profiles will continue to be published under CAT,
as "Educatiorl Program Reports."

Summary Reports
After all phases ofa scoring cycle have been completed for a paper-and-pencil NCLEX administration, cm prepares
a set of summary reports for each state or jurisdiction. The reports include a variety of data summarizing the test
performance of all candidates. The reports also include summaries of test performance for candidates who were
educated in that state. A revised format will be developed by ETS and the National Council.

Sylvan Learning Systems
A subcontractor of ETS for delivering computerized tests. The NCLEX using CAT is administered at over 200 Sylvan
Technology Centers across the United States and its territories.

Test Plan
The organizing framework for NCLEX-RN and NCLEX-PN which includes the percentage of items allocated to
various categories.

Test service
The organization which provides test services to the National Council, including test scoring and reporting. era was
the test service for the paper-and-pencil NCLEX; ETS is the test service for NCLEX using CAT; andThe Psychological
Corporation is the test service for the NACEP.

TPC
See Psych C01']I.

Trl Council for Nursing
Members include the American Association of Colleges of Nursing, American Organization of Nurse Executives,
American Nurs;:s' Association, and National League for Nursing.

Validity
The extent to which inferences made using test scores are appropriate and justified by evidence; an indication that the
test is measurin.~ what it purports to measure. The National Council assures the content validity of its examinations
by basing each test strictly on the appropriate test plan (RN or PN) or blueprint (NACEP). Each test plan or blueprint
is developed ffCIm a current job analysis of entry-level practitioners.
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