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FOREWORD

WE WERE ASKED to write a review of the first 25 years of the National Council of State Boards of
Nursing, Inc. NCSBN®) soon after the celebration of its 25th anniversary. That anniversary coincided
with the centennial observation of the 1903 enactment of the first four state laws to regulate nurses in
the United States. Although the work is focused on the establishment of NCSBN in 1978 and events
during the ensuing 25 years, we decided to include general information from the 75 preceding years to
provide an overview of the history of regulation in nursing. 7he American Journal of Nursing (A/N), from
the first issue in 1900 through December 1978, provided the major source of information for the first
two chapters. The editorials, articles, and proceedings of national meetings found in these publications
were invaluable resources. We selected significant quotations from this source to introduce many of the
chapters or to add interest within the chapters as appropriate to the topic under discussion.

Chapter 3 presents information from meetings of the American Nurses Association (ANA) Council
of State Boards of Nursing and the papers of the Special Task Force—State Boards of Nursing. The latter
was created in 1977 to plan for a free-standing organization that became NCSBN. Papers presented to
NCSBN by Frances Waddle, Mildred Schmidt, Helen (Pat) Keefe, Sharon Weisenbeck, Sidney Willig,
and others were reviewed and used to expand our background. The booklets published by NCSBN
on the occasion of the celebration of the 5th, 10th, 20th, and 25th anniversaries provided insights
into the work of the Special Task Force along with copies of correspondence from the members that
were used in preparing these booklets. We also viewed videos of interviews with Elaine Ellibee and
Mildred Schmidt. All available minutes of meetings of the NCSBN Board of Directors and the NCSBN
Delegate Assembly; the Book of Reports and Business Book; Issues, The Council Connector, Insight, and
the many issues of the Newsletter to the Member Boards served as the primary NCSBN resources for
the information in Chapters 4 through 15. In addition, we reviewed NCSBN position papers, concept
papers, monographs, reports of research, and the NCSBN Web site. Unfortunately the minutes of the
meetings of the board of directors between the meeting of June 12, 1981, and the meeting of March 8
and 10, 1982, could not be located. While uncertain as to what may have been included that was not
identified in other resources, we believe that the decision to change the name of the licensing examination
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was made during this time. We have also relied on our personal notes, files, and recollections as well as
the files of the boards of nursing at which we each formerly worked, Virginia for Corinne and Minnesota
for Joyce.

Throughout this history we used the terms state board of nursing or board of nursing consistent with
the NCSBN definition of a state board of nursing as found in the 2003 NCSBN Bylaws. That definition
is the following: “A state board of nursing is the governmental agency empowered to license and regulate
nursing practice in any state, territory or political subdivision of the United States of America.” Although
we have used abbreviations extensively throughout, we have tried to define each at its first usage in each
chapter and have included a List of Abbreviations at the beginning of the book.

Many persons assisted us during the past several years as we gathered material for this history. Kathy
Apple, chief executive officer of NCSBN, frequently responded to questions and provided a continuing
interest and support to us. Dawn Kappel, director of Marketing and Communications for NCSBN,
has been our primary contact. We are grateful for her response to our many questions, her assistance
in locating information, and her work in helping to finalize this publication. Several other current
and former NCSBN staff members, our colleagues—both current and former executive officers of the
member boards—have assisted us as well. We also wish to acknowledge the assistance of Jodi Koste,
associate professor and archivist at the Tompkins-McCaw Library at Virginia Commonwealth University
in Richmond, Virginia. She facilitated our review of the bound volumes of the A/N from 1900 to 1978
and other references housed at Tompkins-McCaw Library. Koste also provided a CD-ROM containing
the illustrations from the A/N that are found in Chapters 1 and 2. We also acknowledge the cooperation
of the ANA as the owner of the volumes of the A/N that were the source of these pictures.

We conclude the introduction with an expression of sincere gratitude to the intrepid women who
served on the Special Task Force—State Boards of Nursing from 1977 to 1978. Gertrude (Trudy)
Malone, Area I, Elaine Ellibee, Area II, Helen (Pat) Keefe, Area III, and Mildred Schmidt, Area I,
committed their abilities and time to prepare the information and structure necessary for the members
of the ANA Council of State Boards of Nursing to meet in June 1978 and cast the vote that created
NCSBN. They obtained wise legal counsel from David Grams and were ably advised by parliamentarian
Henrietta Marjan. These women built on efforts of the past, but planned for an organization designed
in the public interest that would preserve the legacy of nursing regulation. They knew how to obtain
necessary finances and they understood the art of negotiation. Those who have followed them as officers,
directors, and members of the committees of NCSBN walk in their footsteps.

Corinne E Dorsey and Joyce M. Schowalter
2008
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Federal Trade Commission
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Health Care Financing Administration

United States Department of Health and Human Services
Healthcare Integrity and Protection Data Bank

Human Immunodeficiency Virus

Health Resources and Service Administration

Interim Compact Administrators Group
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Institute of Medicine

Joint Commission on the Accreditation of Healthcare Organizations
Journal of Nursing Administration

Long Range Planning Task Force

Long Range Planning Committee

licensed practical nurse
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licensed vocational nurse

Midwest Alliance in Nursing

Member Board Office Software
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NCSBN Model Nursing Practice Act (published)
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NCSBN Model Nursing Rules and Regulations (published)
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multistate regulation

Nurse Aide Competency Evaluation Program

National Association of Clinical Nurse Specialists

North American Free Trade Agreement

National Association of Pediatric Nurse Associates and Practitioners
National Association for Practical Nurse Education and Service
National Association of Securities Dealers

National Board of Medical Examiners

National Certification Board of Pediatric Nurse Practitioners and Nurses
National Certification Corporation

National Commission for Certifying Agencies

National Coordinating Council for Medication Error Reporting and Prevention
National Council Licensure Examination

National Council Licensure Examination for practical/vocational nurses
National Council Licensure Examination for registered nurses
National Council Network

National Commission on Nursing Implementation Project
National Change of Address

National Computer Systems, Inc.

National Council of State Boards of Nursing, Inc.

National Federation of Licensed Practical Nurses

Nursing Home Reform Act

Nurse Information Retrieval System

Nurse Information System

Nurse Licensure Compact Administrators
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CHAPTER ONE
EARLY REGULATION

1t is the opinion of this International Congress of Nursing, in general meeting assembled, that it is the
duty of the nursing profession of every country to work for suitable legislative enactment of requlating the
education of nurses, and protecting the interests of the public by securing state examination and public
registration, with the proper penalties for enforcing the same.

Resolution adopted at the International Congress of Nursing
New York, 1901"

THE YEAR 2003 marked the 25th anniversary of the establishment of the National Council of State
Boards of Nursing, Inc. (NCSBN®) and was also, coincidentally, the year of the centennial of the first
laws to regulate nurses in the United States. As a prelude to a history of the first 25 years of NCSBN, it
is important to consider the events and the contributions of individuals and groups that surrounded the
enactment of these first laws.

The Discussion Begins

History tells us that the earliest efforts for the legal regulation of nursing occurred in England. Ethel
Gordon Fenwick founded the British Nurses” Association and the British Journal of Nursing, serving as
its editor for many years. She also founded the International Council of Nursing in 1899, serving as its
first president and then as its honorary president for many years. She was tireless in her efforts to obtain
registration for nurses in England and in other countries.? However, England did not achieve a registration
law until 1919, and the first such law was enacted in Cape Town, South Africa in 1891. Another was
enacted in New Zealand in 1901.% These laws are believed to be the first such laws in any nation.

Early public discussion of regulation of nursing in the United States took place at a meeting of the
Nurses Section of the Congress of Hospitals and Dispensaries. Held during the Chicago World’s Fair
in 1893, it was the first general meeting of nurses in this country. Ethel Fenwick spoke at this meeting,
which was chaired by Isabel Hampton Robb. Robb was the superintendent of the Johns Hopkins
Hospital in Baltimore, Maryland and later was the first president of the Nurses” Associated Alumnae
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of the United States and Canada. Two major organizations were formed following the 1893 congress
meeting. The first, the American Society of Superintendents of Training Schools, was formed in 1894.
This organization later became the National League of Nursing Education (NLNE) and in 1952 merged
with other groups to become the National League for Nursing (NLN). The second was the Nurses
Associated Alumnae of the United States and Canada, organized in 1896.* The name of this organization
was changed by the deletion of the words “and Canada” when the Canadian association withdrew in
1901 so that the organization could be incorporated in the United States, and in 1912 the name was
changed again to the American Nurses Association (ANA).

Sophia E Palmer, editor of the American Journal of Nursing (AJN), called for the regulation of nursing
at the New York State Federation of Women’s Clubs in 1899:

The greatest need of the nursing profession today is a law that shall place training schools under
the supervision of the University of the State of New York. Such a law would require every training
school to bring its standards up to a given point...[and] would require every woman who wished
to practice nursing to obtain a diploma from a training school recognized by the University, to
pass a Regents examination, and to register her license to practice. It is of vital importance that
examination boards be selected from among nurses in practically the same manner that medical
boards are chosen from physicians [and] pharmacists, dentists and teachers are examined, each by
members of their own profession.’

The first issue of the A/NV was published in October 1900, and the A/N was the official publication
for many years of the two organizations named above. The pages of the A/N through the first 20 years
are a valuable resource in the history of the early laws regulating nursing in the United States and of
the boards that administered these laws. Sophia Palmer, in addition to editing the magazine from its
beginning until 1920, was also the first president of the New York Board of Nurse Examiners. She was
actively involved in the national nursing organizations and played an important part in the organization
of the New York State Nurses Association. Throughout her time with the magazine she continued to
include information about the developing laws in her editorials, many of which were titled “Progress of
State Registration.” In addition, she included the full text of most of the laws as they were enacted by
each state. For a number of years, the A/N published the entire proceedings of the annual conventions of
the ANA and substantial reports of the conventions of the NLN, which have also proved to be valuable
sources of historical information.

In an editorial in the A/Nin September 1901, Palmer described the powerful results of the first general
meeting of nurses:

The congress in Chicago, held only seven short years ago, produced a complete revolution in
the relations of training-schools and nurses. Movements for the higher education of the nurse in
training date from that time, and our national and international fellowships and affiliations with
other bodies of women are the direct offspring of that occasion.®

Influence of Nursing Organizations

There are many references that attest to the fact that one of the major aims of the early nursing
organizations was to seck state legislation. Minnie Goodnow, in Outlines of Nursing History, said that
such legislation would:

classify nurses: (1) for their own protection, so that the better grades may not be confused with the
poorer; and (2) for the protection of the public, so that they may be able to distinguish between the
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qualities to be expected in a fully and properly trained nurse, and those in an untrained, partially
trained, or imperfectly trained nurse.”

Palmer also called for state legislation in the proceedings of the Third Annual Convention of the
Nurses' Associated Alumnae in May 1900, during a discussion about state associations:

When we come to organize a State society, the principal motive being to influence legislation, we
take an entirely new departure from the motives actuating us in the organization of our associations
for educational and social purposes. We go before the Legislature as citizens of the State, not as
graduates of any one particular school.®

In the president’s report at that same meeting, Isabel Hampton Robb said, in part,

As many of us know, the question of registration for trained nurses has been long in our minds, but
we were also aware that to advocate legislation for nurses eight or ten years ago would have been
to “put the cart before the horse.” At that time, no esprit de corps existed among the leaders in our
schools. Nothing much in the way of systematized teaching was recognized; certainly there was no
uniformity in curriculum and not even an attempt at a general education and ethical standards.
Among the nurses there was no professional feeling, not even among the graduates of the same
school; there was simply nothing organized or professional about us. Collectively we could neither
qualify as a profession, a calling, or a trade. For to be a member of a profession implies more
responsibility, more serious duties, a higher skill, and work demanding a more thorough education
than is required in many other vocations in life. But two things more are needful, organization
and legislation.

But with the completion of the chain, the fullness of time brings us face to face with the vital
question of registration for nurses, the foundation for which was laid just seven years ago. State
registration is certainly the next and most important step towards achieving a fixed professional
standard. According to the Constitution of the United States, an act authorizing registration for the
whole profession and country cannot be passed by Congress at Washington, but each State must
make its own laws for its own nurses. New York with its local and State associations will become
sufficiently representative to ask for legal recognition for trained nurses within its domains. It is only
fitting that this State [New York] should take the initiative. Its educational institutions are controlled
by the University of the State of New York, which will not allow members of any profession to
practice in the State until they show proper proofs that they have graduated from some recognized
qualified school, and have also passed certain prescribed examinations in the studies taught in these
schools. Only to those who satisfy these requirements is a license granted by the Regents of this
University. If then, similar requirements had to be met by trained nurses, nursing would at once be
established on a distinct educational plane.’

Palmer reported on the meeting in an editorial in 1900, bringing the call for state associations to a
wider audience:

A few nurses, interested in forming a state association, met in the spring of 1900 in New York City.
The focus of the meeting was on educational standards, “better trained women at the head of all
schools,” and concern about the caliber of “nurses” and their abilities from varied and different levels
of training. The question asked at the meeting was “Do we desire to make it so that those who bear
the name of nurse shall be so not in name only, but in deed and in truth?” “If so, a state association
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is necessary which can work for state registration and a uniform system of education.” A committee
was formed to discuss the questions and take action toward the organization.'

The first state nurses association was organized in New York in 1901. Virginia and Illinois nurses
organized state associations the same year. New Jersey and North Carolina state associations followed
in 1902."" As debate began in relation to legislation for nursing, the advocates claimed that registration
was the best way of protecting nurses and the public against members of the profession they considered
inferior. Opponents held that nursing is a matter of personality rather than training and examinations
cannot demonstrate personal qualities. Florence Nightingale actively opposed registration. She was
quoted by Sir Edward Cook in his biography, Life of Florence Nightingale, as having written the following
in 1890,

The tendency is now to make a formula of nursing, a sort of literary expression. Now, no living
thing can less lend itself to a formula than nursing. It cannot be tested by public examinations,
though it may be tested by current supervision.

Cook went on to write of Nightingale,

She held that, consciously or unconsciously, the Registrationists had lost the essential truth about
nursing.... Her objection was not to taking precautions against impostors, but to the misleading
nature of the precautions; not to the tests, but to their inadequacy. She maintained that the number
of beds in a hospital, the length of time spent in a school and the ability to write the answers to
questions would not furnish a guarantee that the nurse is capable of caring for a sick person.'?

Nurses in the United States concluded that the registration of nurses was necessary, although some
cautioned that enforcement and diligence would be vital to making it work. Lavinia Dock, in the lead
article in the first issue of the A/, wrote,

Many laws, especially such as are meant to regulate the conditions of labor of; let us say, women
and children, fail entirely to effect the desired changes because they have been so constructed that
the method of enforcing the penalty has been left out. This point needs emphasis; so many people
imagine that law is like an automatically working machine; that once passed it will keep on going
of its own accord, protecting the good and restraining the bad. On the contrary, unless some one is
enough interested to be responsible for seeing that it is obeyed, it will stand on the books forever as
harmlessly as a verse from “Mother Goose.” Who then is responsible for seeing that law is obeyed?
Whoever is injuriously affected by its being disobeyed must see to it. If the State is injured, the
State will see to it. But if we make laws for our benefit, the State will not concern itself further
than by providing courts of justice. Thus we find that in the best medical laws, the county medical
societies are designated as being the bodies who shall bring prosecution for violations of law, and
the expenses they incur are to be repaid from the fines.

W, if we wish to secure laws, will have to do the same. The only alternative would be to allow some
other body of persons to take this trouble off our hands, in return for which service we would place
ourselves under their control. This would be slavery, of which not even the shadow can be tolerated.

So it comes down to this: not, What can we expect from the law? but, What can we expect from
ourselves and from the people all about us? They will not willingly allow us an advantage which
they think will disadvantage themselves, and we may not disregard their interests in considering our
own, but should rather seck to safeguard both, and so go amicably on together.
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What, then, do we want to do? To establish a recognized standard of professional education.
There will be a disappointment here to many, for we cannot establish by law our highest professional
standards, only the medium, only the fair general average, at any rate, at first. The secretary of the
University of the State of New York writes: “It would be wise, in a movement for licensing trained
nurses, to establish a State society and then to determine minimum qualifications to be exacted in
preliminary and professional training. The object of the law will be defeated if the requirements are

fixed too high at first.”

Restrictive legislation affecting the professions, then, is not to be gained once and forever; this is
another point for us to remember. It does not mean just one effort, but continuous efforts for the
rest of time."?

This last paragraph has been quoted time and again throughout the years, as a reminder that the nurse
practice acts will continue to be amended as the profession and society change.

In another editorial in the A/, Sophia Palmer discussed women “who call themselves nurses,” who
come from schools:

where the institution is poor or where it has been established for commercial purposes, the nurse
is worked to the limit of her capacity, while the systematic, practical and theoretical instruction is
disproportionately small—compared to those from the better schools. The remedy for this state of
affairs will only come through the efforts of the nurses themselves. Registration with its two great
principles, must bring the needed protection, first in giving a better training to the nurse of the
future, followed by protection to the public and the regular graduate against those same “rejected
probationers,” “laundresses,” etc., who are now free to masquerade in a nurse’s uniform.

She concluded with the following: “It may be to some a hackneyed subject, but until registration and the
principles involved become a reality, it will be the @/pha and omega of our text.”

Movement Toward Legislation

The International Congress of Nursing was held in Buffalo, New York in 1901. Representatives from
the American Society of Superintendents of Training Schools, the Nurses” Associated Alumnae of the
United States and Canada, and the International Council of Nursing, including its president, Ethel
Fenwick, attended this meeting. The December 1901 issue of the A//NV included an editorial by Fenwick
titled “International Unity on State Registration,” which had previously appeared in the October 26
issue of Nursing Record, a British publication. The following is an excerpt from this editorial, which
reported on the recent congress:

Without doubt the most important feature of the recent International Nurses' Congress was the
unanimity of the American matrons present and of upwards of five hundred trained-nurse members
and delegates on the question of the fundamental need for State Registration of Nurses. We give
below the resolution which was passed enthusiastically and unanimously by the Congress standing;

Whereas, The nursing of the sick is a matter closely affecting all classes of the community in
every land;

Whereas, To be eficient workers nurses should be carefully educated in the important duties
which are now allotted to them;

Whereas, At the present time there is no generally accepted term or standard of training, nor
system of education, nor examination for nurses in any country;

Whereas, There is no method, except in South Africa, of enabling the public to discriminate
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between trained nurses and ignorant people who assume that title; and
Whereas, There is a fruitful source of injury to the sick and of discredit to the nursing profession;

[Therefore, be it resolved that] It is the opinion of this International Congress of Nursing, in
general meeting assembled, that it is the duty of the nursing profession of every country to
work for suitable legislative enactment of regulating the education of nurses, and protecting the
interests of the public by securing state examination and public registration, with the proper
penalties for enforcing the same."

In their book, Nursing llluminations: A Book of Days, P. T. VanBetten and M. Moriarity quote Carolyn
E. Gray, who served on a board of nursing and was perhaps best known as one of the authors of Anatomy
and Physiology for Nurses and who wrote in 1917,

Every bill introduced by nurses in every one of the states that has nursing laws has had for its purpose:
1. Improvement of the care of the sick.
2. Better education for the nurse so as to fit her to give this care.

3. Protection of the public by making it possible for them to differentiate between the nurses who
have qualified themselves and those who have not.

She went on to argue that bringing the public to the realization that the legislation for which the
nurses were working was for the benefit of the patient more than for that of the nurses was essential to
overcoming opposition to the proposed laws. She concluded, “So that each one does her share to educate

public opinion, we shall find we have more friends than we need.”'®

In the references cited above, there is great emphasis on the need to improve the education of nurses
and to standardize this education. However, there is also a consistent focus on the protection of the
public that would occur as the result of the enactment of laws to regulate nursing, and public protection
was the justification for standardizing the education of nurses and improving the training schools. In
their 1976 book, Nursing Practice and the Law, Milton J. Lesnik and Bernice E. Anderson reminded
the reader that the regulation of professions and occupations is part of the police power of the state, but
that the power of the state is not unlimited. It is restricted by the limits of both state constitutions and
the Constitution of the United States. They stated that “in a democracy, the welfare of society is always
paramount to that of the individual.” Further, “when restraints and burdens are laid upon individuals, by
laws enacted under the police power, they are required to be beneficial to society.” Lesnik and Anderson
went on to say that such laws must meet certain tests to determine public benefit. For example, “such law
must operate equally on all persons within the controlled activity in the same circumstances” and “the
means adopted to exercise control must be reasonable and related to the objects which the law seeks to
accomplish.”"” Therefore, public protection has been recognized as the justification for laws to regulate
nursing since the beginning of the movement in the late years of the 19th century through the 20th
century and remains the justification for these laws to this day.

By the end of 1901, the national organizations were in place, a few state associations were organized,
and the A/N provided a means of communication. Members of the state associations worked to develop
proposed legislation to be enacted in the states. A reminder to put nursing history into the broader
perspective of societal events was given by Susan B. Anthony, an outstanding proponent of suffrage for
women. She spoke at a meeting of the New York State Nurses Association in 1902. In her presentation,
as reported in an A/N editorial,

she referred to the great power of women’s organizations, and she emphasized the point that if the
thirty thousand graduate nurses in this country had the right to vote they would obtain what they
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desire much more easily. She closed her address with an earnest appeal to the nurses to remember
their power and the influence of their work, and to improve it to the utmost.'®

First Laws Enacted

By any measure, the achievement of these groups of remarkable women who could not vote is one
of the proudest moments in the history of nursing. The year 1903 marked the passage of the first four
laws to regulate the practice of nursing in the United States. The first of these to be enacted was signed
into law on March 3 by the governor of North Carolina. The New Jersey law was passed on April 17
and another in New York on April 20. The governor of the Commonwealth of Virginia signed the law
on May 13. Palmer, in an editorial in the A/NV, said that the General Assembly of Illinois adopted a
bill for nurse registration on April 17 but the governor vetoed it."” The newly appointed members of
the boards of nurse examiners in three of these states were leaders in the efforts within their individual
states to obtain these new laws. They included Mary Lewis Wyche, the first secretary-treasurer of the
North Carolina Board, Sophia Palmer, the first president of the board in New York, and Sadie Heath
Cabaniss, the first president of the Virginia Board. All three have been inducted into the American
Nurses Association Hall of Fame. (see fig. 1-A)

There were similarities among these four acts and there were great differences. They did not require
that all who practice nursing must be licensed but did protect the titles by requiring that individuals who
called themselves nurses must be licensed. The New Jersey law made no provision for a board, the New
York Board members were appointed by the regents of the University of the State of New York, and in
North Carolina the law provided for three nurse members and two physician members of the board. The
regents registered the schools of nursing in New York while the boards in North Carolina and Virginia
approved the schools. The Virginia act provided for five nurse members and authorized payment for
services of the secretary-treasurer and for the expenses of board members with excess revenues to be
placed in a special fund to meet other expenses of the board.

All of these laws made provision for the protection of titles, including “registered nurse (RN),”
examination of graduates from the training schools, and recognition of those persons currently practicing
as nurses (now known as grandfathering). Absent from the early laws were definitions of practice. The
New York legislature was the first to define the scope of nursing practice when it adopted landmark
amendments to the law in 1938.%° An article headed “A Crusade for Safer Nursing” by Emily J. Hicks,
RN, includes a telling subtitle: “How New York’s New Nurse Practice Law Was Won.” The article goes
on to say that New York’s was the first law in the country to require that all who nurse for hire must be
licensed. Although it took several years for the law to be fully implemented because of changes in society,
including World War II and the subsequent high demand for nurses, the provisions of this new law,
recorded by Hicks, included the following:

e A definition of the practice of nursing—everyone who offers or undertakes to nurse for
compensation or for personal profit will have to be licensed.

* Two classes of licenses—registered professional nurse and practical nurse.

* Specific lists of violations, which are classed as misdemeanors with a provision whereby a license
can be suspended or revoked for just cause.”’

Other States Follow

In 1904, the Maryland legislature enacted a law for the registration of nurses. As the state associations
continued to organize, the nurses in each state began their efforts to obtain state registration laws. These
efforts were often difficult and frustrating. Palmer made reference to the role of politics in the registration



20 Dorsey - Schowalter

of physicians in Pennsylvania and she suggested that nurses should plan for “political interference
supported by the pernicious and malicious group of quack nursing schools, of which there are a great
number in Pennsylvania.”** A number of references were reviewed to determine the order in which the
various states enacted what eventually came to be known as nurse practice acts. Louis C. Boyd’s Sraze
Registration for Nurses” and Sophia Palmer’s “Progress of State Registration” articles from 1903 to 1920
were chosen because they were written at the time the laws were being enacted. An NCSBN publication
titled 1978-2003: 25 Years of the National Council of State Boards of Nursing: Honoring Our Past to Create

Our Future® was selected because it provided information consistent with other sources for later actions.

In 1913, 10 years after the first laws were enacted, 36 states and the District of Columbia had nurse
practice acts in effect. The most successful year was 1909 when the legislatures in 9 states and the District
of Columbia acted affirmatively on bills for nurse registration. These states were Delaware, Michigan,
Missouri, Nebraska, Oklahoma, Pennsylvania, Washington, Wyoming, and Texas. While still a United
States territory, the Philippines was the first of the territories to gain a nurse practice act in 1915; the next
was Puerto Rico in 1930. All states and territories whose member boards comprised NCSBN at the end
of its first 25 years had nurse practice acts by the early 1950s except American Samoa and the Northern
Mariana Islands where such acts were passed in 1961 and 1982, respectively.

There were many disappointments and frustrations along the way as the newly organized state nurses’
associations struggled to achieve their major goal: the passage of legislation to regulate nursing and
nursing education in all jurisdictions. In an editorial in the A/Nin 1901, Palmer reported that Kentucky
was the first state to seek legislation, but the proposed bill was defeated. Palmer stated, “but the nurses
are not discouraged by this failure.”” A British publication, Medical Record, in an article critical of the
recently enacted legislation in the United States, cited the following from the North Carolina law, which
was included by Palmer in a 1903 AJN article: “That nothing shall in any manner whatever curtail
or abridge the right and privilege of any person to pursue the vocation of a nurse, whether trained or
untrained.” The article pointed out that none of the acts made sufficient provision for enforcement and
expressed concern about the differences in the requirements for training.”’

In January 1904, Palmer began what became a frequent plea to the nurses to plan carefully for legislation
and to secure support before presenting their proposal to a legislator for introduction.?® Her concern
stemmed from a series of failures to get state bills signed. In 1903, the Illinois nurses had legislation
prepared and introduced, the legislature passed the bill in April of that year, but the governor vetoed the
bill. Another bill was vetoed in Illinois in 1905 and it wasn’t until 1907 that a bill was passed that the
governor agreed to and signed. One of the problems encountered in a number of states was that the state
constitutions prohibited women from holding office, and the nurses argued that their boards should be
composed of nurses.?” In Ohio in 1904, the proposed bill was determined to be unconstitutional for two
reasons: (a) it would limit the appointing power of the governor, and (b) no woman could hold office for
the state.” Ohio did not have a nurse practice act untl 1915.

In March 1904, Palmer commented in an editorial on action taken by the nurses association in lowa,
which she felt had made unacceptable compromises in their bill in order to get it passed quickly. She
included a copy of the bill for registration that had been adopted and then stated,

‘The Iowa communication possibly may not be authentic, but if it is true that the nurses of that state
have drafted, considered for two days, and adopted the bill for registration that accompanied the
report, then we can only say that the nurses of lowa have been culpably disloyal to the profession.

She closed this editorial with “lowa will hardly expect reciprocity with those ‘sister states’ which she has
so dishonored.”" In April, Palmer again referred to Iowa in an editorial, noting that she had heard from
the president of the Graduate Nurses' Association of lowa who resented the “needless harsh” criticisms
found in the March issue of the A/N. The president stated that while the membership as a whole was in
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favor of a board made up of nurses, the Legislative Committee “saw fit to change the language to delete
the board of nurse examiners and substitute the board of medical examiners” on advice of attorneys.
Palmer responded with the following: “Better to be ten years in getting a good bill than to have to accept
one like that of Iowa...The bill remains a most unfortunate measure.”* An improved bill was finally
enacted in lowa in 1907.

In 1904, the nurses in Massachusetts began a lengthy struggle to obtain a law for the registration
of nurses in that state. Palmer, writing editorially in the A/ in both the February and March issues,
expounded on a Dr. Worcester as an opponent of registration in Massachusetts. She referred to him
as a “self-appointed Czar of professional nursing.”® The bill in that state was once again withdrawn.
Speaking again in an editorial in January 1906, Palmer said “There is no state in the Union which
needs registration more than Massachusetts. Both medical quackery and nursing quackery seem entirely
unrestrained.”* She also said “We send greetings to the Massachusetts Nurses and say: Hold fast to your
standards.” Again the proposed legislation was withdrawn in 1906. In 1908, a bill passed the House
in Massachusetts, but was defeated in the Senate, “mainly by the treachery of a nurse who had always
seemed to be a good friend.”® The nurses continued to meet opposition, primarily from physicians.
In 1909, Palmer noted that “No group of nurses in their efforts for registration had had to meet such
bitter opposition from physicians of high calling.”* At last, in June, 1910, Palmer was able to report,
“All will rejoice with the nurses of Massachusetts in that after such a long and lengthy struggle, they have
at last succeeded in obtaining state registration.”” Mary M. Riddle, the nurse who led the struggle in
Massachusetts said, in 1907,

Each form of life and work demands a standard by which to estimate its usefulness and test its power;
it follows as a natural sequence that there should be an established rule by which the education of
nurses may be measured.... [State registration for nurses] will set a standard of excellence and
nursing education so that the professional nurse will be the registered nurse. It will give a dignity
and legal status to a profession, it will be the “hallmark of distinction,” so to speak, or, if you please, the
state’s approval will set upon the nurse a stamp by which she is known to the world as “sterling.”*®

When the Pennsylvania state association was organized in 1903, Sophia Palmer, in an editorial in the
AJN, urged that the Pennsylvania nurses would achieve success if they would take the time to educate
the public on the idea that the benefit of legislation was first to the public and secondarily to nurses.’
Although there was a bill ready for introduction in 1904 in Pennsylvania, the law was not enacted until
1909. In 1904, an A/N editorial stated that the Pennsylvania bill was defeated “through the influence
of medical men who have private interests of a commercial character at stake.”®® Another editorial in
1908 showed that the Pennsylvania nurses continued to be frustrated in obtaining state registration. The
Pennsylvania State Committee on Nursing worked vigorously to oppose the bill, but the “state medical
society promised its support to the nurses.”!

In the Editorial Comment section of the October 1909 A/, Palmer further confirmed the opposition
to early efforts to obtain legislation for the registration of nurses. In an article titled “Organized
Opposition to Nursing Progress,” she referred to a group that had opposed the bill for registration of
nurses in Pennsylvania for years and had now organized a “so-called national association which has as its
object the control of the nursing profession and is now publishing a little magazine.” She quoted from
the opening paragraph in the second issue of this magazine as follows:

Every physician knows, and every nurse ought to know that the business of nursing was created by
the medical profession. The physicians have opened the door of this opportunity and put the nurses
in the way of acquiring the necessary knowledge and skill.
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Other quotations from the magazine, described by Palmer in her editorial, speak volumes about the
views of those responsible for its content:

Pleasing the doctors is the surest way to add jam to your bread and butter.

These valiant guardians of the public heath (state examining boards) evidently judged it unsafe
to permit any one to nurse who was not equipped and inclined to encroach largely upon the
physician’s definite province.

Nurses of the state registration type would change that title (Angel of Mercy) to “officious meddler”
or “grasping commercialist,” but the rank and file of the working nurse repudiate the selfish
leadership of those self-seekers and will cling to the old ideals with loyalty to physician and devotion
to the patient.*

In California, a nurse registration law was passed in 1905, but it was not put into effect. In 1910, in
the Editorial Comment section of the A/V, under “Progress of State Registration,” Palmer noted that 37
states had enacted laws, “although in one, California, the law is a dead letter, never having been put into
operation.” Subsequently a new law was enacted in that state in 1913 and most references show that
year as the original date of the nurse practice act in California. In the Editorial Comment section of the
March 1913 issue of the A/, under the title, “After Ten Years,” Palmer summarized the progress made
toward state registration thus far and urged nurses to continue to work together:

It is now ten years since the first bills for state registration were passed. When the pioneers in such
movements began they had before them no precedents in this country to follow. We were not as
closely united or as perfectly organized as at the present time and it was with difficulty that members
of working committees could reach nurses in every legislative district of the state. Now we find all of
this changed. It is perfectly possible for the chairman of a legislative committee to know almost to
a man the sentiment of every member of a legislature. She can reach the nurses of the state quickly
and having been selected for this peculiarly trying office because of her broad knowledge of the
nursing affairs of the state, she can be in almost personal touch day by day with her associates in
every legislative district. If the members of every degree stand shoulder to shoulder, ready to co-
operate with her in a manner made possible through this closer organization, there should not be
the prolonged struggle in securing new laws or amendments that was universally the case during the
earlier years of the registration movement.

Palmer suggested that “destructive criticism on the part of great numbers of nurses” continued to be a
problem to the movement. She asked that they make their criticism constructive and suggest alternatives
that they would be willing to pursue. She closed with these words:

For the comfort of those who do their best, and whose reward is criticism, we repeat a remark made
to us once upon a time by a prominent business man and philanthropist: “Show me a person who
has never been criticized, and I will prove him to be a nobody.”*

Several sources consulted included unusual reports of activities related to obtaining nursing laws in
the states. One such statement was found in a report of a meeting of state representatives, recorded in
the proceedings of the Ninth Annual Convention of the Nurses Associated Alumni of the United States.
In this report, a member from Rhode Island is quoted as saying, “Our Association is struggling. Our
bill was downed by the influence of the insane hospitals, and the man who was to present the bill in the
legislature for us died. We hope to get it in next year.”
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In her 1914 report on the Kentucky legislature’s enactment of a nurse practice act that the governor
had signed, Palmer described a moment of poetic justice for the nurses:

One of the men, who had avowed his opposition to the bill was Mr. Samuel Turley, a representative
from Mt. Sterling. The very day when he had expressed his opposition, he had an attack of acute
indigestion, while in the Capitol building, and fell in a faint. Among the first to reach his side were
two trained nurses, Mary Alexander and Emma Hunt. They assisted in reviving him; and when he
regained consciousness, and saw the nurses ministering to him, he said “God bless you ladies; I am
for your bill now.” Miss Hunt went to the hotel with Mr. Turley, and spent the entire afternoon and
evening with him till he died. Several times he repeated his intention to work and vote for the bill.
The incident had, doubtless, a profound effect on the legislature. One representative made a speech
for it, and alluded to the incident. The bill passed the House with only three negative votes.*

At the Annual Convention of the American Nurses Association in 1915, during the session for
representatives of boards of examiners, several papers were presented, including “General Legislation
Pertaining to Nurses and Nursing,” by Louise Perrin, RN. She spoke of several interesting acts that were
outside of the nurse practice acts. In one, a law passed in Arkansas in 1899, there was a stipulation that
no trained nurses shall be compelled to disclose any information about her patients. Perrin found that
in California there was an “eight-hour law that applies to nurses in training.” This was a reference to an
eight-hour day. In Wyoming, each new graduate from a state hospital was to receive a school pin not to
exceed the cost on $15.#’ In an editorial, Palmer reported on another such bill that demonstrated the
attitudes of some in the South at the time. When the Alabama legislature passed a nurse practice act in
1915, it also enacted another bill at the same time that “prohibited white female nurses from nursing
in wards or rooms of hospitals, public or private, in which Negro men are placed for treatment.” The
Alabama State Nurses' Association opposed this bill and asked for an amendment “which would have given
white supervision over colored nurses and orderlies” but the amendment was defeated. Palmer wrote,

To those of us who have cared for colored patients in hospital wards, this seems a very arbitrary
ruling. The reason given for such legislation was that the colored wards in some of the southern
hospitals are not respectable places for white women, but the legislators seem to be blind to the fact
that the fault for such conditions lies in the administration of the institution and is not the fault of
either the white nurses or the colored patients.*®

Challenges and Changes to the Nursing Practice Acts

As the various states moved forward with implementing the nurse practice acts and additional acts
were passed, individuals and groups dissatisfied with the laws began to exert efforts to amend the existing
acts. The following is an excerpt from the minutes of a meeting of the Virginia State Board of Nurse
Examiners in 1904:

During the Session of the House, the past winter, we have been threatened with amendments.
Doctors, with limited knowledge of the law, and of the nursing profession; lawyers, whose practice
you could scarcely discover with a compound microscope, yet with a commendable energy, judging
by the reams of foolscap they have written, have interested themselves in behalf of a few nurses who
care nothing for the good of all and who have thought to intimidate the leaders in the movement
by seeking such influence. But, by the true legal wisdom of our counsel, Mr. Glasgow, who has
so kindly befriended us, and by the tact and diplomacy of our President, Miss Cabaniss, we have
steered clear of the political public and our law stands intact.”
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In 1906, Palmer reported in the A/N on the introduction of a similarly adversarial bill in the New York
legislature that called for the repeal of the 1903 law. In this proposal, a commission to regulate nursing
practice would be established. This commission would be composed of three “medical gentlemen drawing
modest salaries of $7500, $4500, and $4000 respectively” with an additional five-member board of
examiners also composed of physicians. The duties of the commission and the board included inspection
of training schools, supervision of training, regulation of hours, processing of complaints regarding the
training schools, development of curricula, creation of rules and regulations for examination of students,
awarding of diplomas, and conducting of examinations for license.® This proposal was defeated.

As time passed, articles, editorials, papers presented at meetings, and textbooks made many references
to compulsory laws, or laws that required any person who practiced nursing in a state to be licensed. Very
few of the early laws had this as a requirement, or if it was included, it was often negated by exceptions
included elsewhere in the same law. The need to make provisions in the laws for the inspections of
schools of nursing was another concern frequently mentioned. Reciprocity, or the granting of licenses
in a state to a nurse licensed in another state, also arose often as a point of discussion. All of these items
were included in proposed amendments to nurse practice acts over the years. By 1912 the New Jersey
legislature had amended the law in that state to provide for a board composed of nurses, something
omitted in the original law.’' Speaking editorially in an in the A/N in December 1913, Palmer said, “It is
to be remembered that every law outlives its usefulness after a time and has to be amended in order that
there may be progress.”>

In order to determine what amendments were necessary, questionnaires were sent to boards in
the states, and partial data was received from 26 boards. At the ANA Convention in 1915, Mary C.
Wheeler, chair, presented the results in the Second Annual Report of the National Bureau of Legislation
and Information. One interesting response showed that the range for the number of nurses registered by
the board prior to January 1, 1914, was from 0 to 5,863. California had registered an additional 5,002
nurses between January 1 and December 31, 1914, even though the registration process in that state did
not begin until the nurse practice act was passed in 1913. Another interesting response in this report had
to do with what the boards considered the weak points in their laws. Some of the weak points identified
by Wheeler are summarized as follows: four states listed the fact that their laws were not compulsory
and four had questions about educational standards; three states listed no provision for inspection of the
training schools; two states listed the terms of the waiver, inadequate registration fees, and inadequate
salary for the secretary; and individual states listed other weaknesses including: that nurses associated
with the training schools were prohibited from serving on boards, that physicians were allowed to serve
on boards, that no provision for reciprocity had been made, and that the reasons to withhold a certificate
were not the same as the reasons to revoke a certificate.”

Marietta B. Squire, a member of the New Jersey Board of Nurse Examiners, wrote, in an article in the
AJNin 1913, on compulsory versus permissive laws,

If after.. .statistics are available, it can be shown that the existing [permissive] laws in the majority
of states, having been lived up to in their fullest and best sense, still fail in accomplishing the
purpose for which they were enacted, or that their greater efficiency depends on their being made
compulsory—then in order that the benefits registration was intended to confer may be enjoyed by
all desiring them, and protected against the harmful interference of the indifferent or unworthy—
all nurses must be compelled to seek registration or other fields of work.**

It would be 60 years before almost all states had “compulsory” laws that required nurses to be licensed
in order to practice.
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Education and Regulation of Assistive Personnel

At the ANA Convention in 1912, Grace E. Allison presented a paper titled “Shall Attendants be
Trained and Registered?” She began with a reference to the “old-time neighbor nurse” or “practical
nurse” and said that:

to-day the appreciation of this so-called practical nurse is somewhat deteriorating, and we find the
public grasping for some one professing more intelligence in nursing procedures, and offering a
compensation to her proportionally greater than that of the old-time neighbor nurse.

Referring to a course for attendants offered by the Young Women’s Christian Association (YWCA) in
New York, Allison concluded,

But until we have that protection when NO ONE shall assume the title of 7urse except those who
are propetly qualified and registered, it does seem that we should struggle onward, maintaining the
standards established by those gone before us, rather than encouraging and legally recognizing the
partially trained attendant.”

When the nurse registration act was passed in Florida in 1913, it had a provision for the licensing
of attendants. The New York law was amended about the same time to provide for the training and
licensing of attendants. Several other states followed in the next few years. References indicate that the
support for attendants and their registration was motivated by a need for their assistance in the care of
the chronically ill or for those patients less able to pay for the services of the caregiver. In the July 1918
AJN, Palmer wrote an editorial, “Virginia Leads in the Training and Licensing of Attendants,” in which
she points out that after discussion for more than a year, the Graduate Nurses Association of Virginia,
through its legislative committee and working with the Board of Nurse Examiners, had a bill to train
and license attendants passed by the legislature. The purpose of the act was to alleviate the serious
shortage of nurses resulting from the demands of the World War 1.°° The law remained in effect until
1946 when the nurse practice act in Virginia was repealed and reenacted to provide for the education
and licensure of practical nurses. Soon after that, an opinion of the Attorney General of Virginia led to
the grandfathering of the licensed attendants as licensed practical nurses (LPNG).

Articles in journals and other sources indicate that there were other categories of caregivers regulated
by the early boards of nursing in addition to RNs and attendants. These included individuals prepared
in the psychiatric hospitals to give care to patients in those facilities and those trained specifically to care
for patients with tuberculosis in sanitoria in several states. In the February 1926 issue of the A/N, in the
State News section, under the title “Virginia,” the following was stated: “The status of the tuberculosis
nurse was the subject for a special called meeting of the GNAV [Graduate Nurses Association of Virginia]
in Richmond.” A decision was reached not to amend the existing law. Instead, certificates were to be
issued entitling the holders to do the work of their specialty in the state.”” Records of the Virginia Board
of Nursing show that the board, by regulation without a change in the law, began examining graduates
of two-year educational programs conducted in the state tuberculosis hospitals and issued certificates to
those who passed, allowing them to practice as “certified tuberculosis nurses.”

Efforts to determine which jurisdiction was the first to license practical nurses have been unsuccessful.
As stated above, Florida and New York licensed attendants first and a number of other states did so over
the next 20 years. There are a large number of references that show that there were ongoing concerns
about the “subsidiary worker” expressed in discussions at meetings and in journal articles into the 1940s.
In the 1930s, some of these began to use the term “practical nurse” differently than in the past. Former
references used the term to describe an untrained or partially trained woman who assisted with care for
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neighbors and friends. The following excerpt from a resolution adopted at the ANA Convention in 1936
illustrates some of the actions taken by that organization regarding the subsidiary worker:

Resolved, That we urge the cooperation of the medical profession and community organizations in
placing the care of seriously ill patients in their homes, in the hands of professionally trained nurses
to the end that the care of the sick in their homes may be properly safeguarded.

Resolved, That subsidiary workers be used only for such duties, in the care of the sick, as are
outlined for these workers in the Manual of the Essentials of a Good Hospital Nursing Service and for
similar duties in the home.?®

An editorial in the A/N titled “The Subsidiary Worker” cited a report given at the ANA Convention in
1936 that stated there had been an increase in the number of calls to the registries for “non-professional
registrants.” The majority of these requests were for nursing service rather than “housekeeping duties.”
The editor stated,

It is futile to set up courses and to prepare more “junior” nurses or “practical” nurses, or “attendant”
nurses and to turn them out into the community “without first providing the means for the control
of their practice” Consistent with this opinion, the NLNE Board of Directors in January 1935
approved “the principle that all persons who give nursing service for hire be licensed,” and opposed
the development of schools “for training of subsidiary workers unless there is control of their
practice in the state.” Further, in 1936 the Joint Boards of the ANA, NLNE and NOPHN [National
Organization of Public Health Nurses] agreed “that in their opinion it is the responsibility of the
nursing profession to outline the principles and policies for the control of the subsidiary worker in
the care of the sick.”

The editorial continued with the following report of actions taken on the subject by the ANA Board of
Directors in January 1937:

1. That in order to ensure complete nursing service for the public, the use of the service of graduate
registered nurses should be promoted in every possible way.

2. That no formal courses for the preparation of subsidiary workers should be approved until
such time as a method for the control of the practice of subsidiary workers is devised. In the
meantime it is further believed that workers of this type should be prepared on the job for the
specific tasks only that they are to perform in connection with that particular job.

3. That when it seemed expedient for nurses to serve on committees which have to do with the
preparation of subsidiary workers, they should serve as individuals, and not representatives of
organized nursing. Instances in which they would so serve should be governed by the local
situation and by the practice which has heretofore existed in the community with regard to the
question of nurses serving on committees for the discussion of problems which have community

implications.”
p

Education and Regulation of Licensed Practical Nurses

An impetus for the development of programs to educate attendants or practical nurses was the Smith-
Hughes Act, first passed by the United States Congress in 1917 and followed for many years. During
the Great Depression of the 1930s, money from this act was available for expanding the offerings for
preparation for work in the public schools under vocational education programs. Isabel Stewart at the
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NLNE Convention in 1938 urged “that plans be worked out for the active cooperation of state leagues
with state departments of vocational education which are conducting training programs for subsidiary
workers.” As the number of educational programs increased, the need for regulation of these workers
became even more important to the nursing organizations.

Dorothy Deming, writing in 1946, stated that the beginning of the education of practical nurses and
when they were first licensed had been hard to pinpoint. She said, “We do not know where the first
practical nurse was trained, although we think of the Brattleboro, Vermont Mutual Aid Association
(1907) as the pioneer school with a formal training course for practical nurses under graduate nurse
supervision.”®" This location was verified in most of the textbooks used in schools of practical nursing.

Two organizations were established in the 1940s that brought focus to the use of the title “LPN,”
assisted with the development of sound educational programs for LPNs, developed a definition of the
role of the LPN, and provided further emphasis on regulation. The first was the National Association for
Practical Nurse Education, founded in 1941 and later known as the National Association for Practical
Nurse Education and Service (NAPNES). Membership in NAPNES was open to anyone interested in
the education and practice of LPNs and NAPNES subsequently developed an accreditation program for
schools of practical nursing. In 1946, the board of directors of NAPNES defined a practical nurse as:

a person trained to care for subacute, convalescent, and chronic patients in their own homes or in
institutions, who works under the direction of a licensed physician or registered professional nurse
and who is prepared to give household assistance when necessary. A practical nurse may be employed
by hospitals, custodial homes, public health agencies, and industries or by the lay public.*

In 1949, the National Federation of Licensed Practical Nurses (NFLPN) came into existence as the
membership organization for LPNGs.

Shortly after the NLNE was reorganized as the NLN in 1952, the Department of Practical Nursing
Programs was organized. In 1962, the NLN announced that it had “a new council of member agencies
composed of educational programs in practical nursing.” Soon after that, an accreditation program for
schools of practical nursing was developed under the aegis of the NLN.%

A report from the ANA in January 1944 stated that 15 states had provision for licensing attendants or
practical nurses, using a variety of titles. One title listed for Missouri was “obstetrical nurse.” In Georgia,
the title selected was “trained graduate nurse.” Seven state laws provided authority for the approval of the
educational programs.® Those present at the conference of representatives of state boards of nursing in
1944 adopted a recommendation asking the ANA to urge state nurses associations to initiate legislative
programs leading to the licensure of attendants and practical nurses.”” By 1953, 43 jurisdictions
including Alaska, Hawaii, Puerto Rico, and the Virgin Islands used the title practical or licensed practical
nurse and 2 (California and Texas) used licensed vocational nurse (LVN). Those jurisdictions without
such legislation were Colorado, Delaware, the District of Columbia, Mississippi, Nebraska, Ohio,
West Virginia, and Wyoming.® The District of Columbia was the last of these jurisdictions to obtain a
practical nursing licensing act when the United States Congress passed the bill in 1960. (see fig. 1-B)

Regulation of Nurses in Advanced Practice

As early as 1944, descriptions of the role of the RN in advanced practice appeared in print. For example,

The clinical nursing specialist has been described as a graduate professional nurse who is an expert
practitioner because she has broader knowledge, deeper insight and appreciations and greater skills
than those that can be acquired in a basic nursing course of generally accepted standards. She is,
therefore, better able to analyze, explore, and cope with nursing situations in a specific clinical field
and, in addition, to cooperate with other specialists in the improvement of service to the patient.®®
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‘The question of the need to address the regulation of nurses in advanced practice surfaced in the early
1970s with the advent of the education of nurses as clinical specialists and nurse practitioners. In 1971,
Idaho was the first state to codify diagnosis and treatment as part of the scope of practice of advanced
practice nurses. While a landmark action, the amendment was viewed as somewhat restrictive in that it
required that each act of diagnosis and treatment be authorized by regulations jointly promulgated by the
Idaho State Board of Nursing and the Idaho State Board of Medicine. Further, the regulations required
that every institution employing nurse practitioners must develop guidelines and policies applicable
to the practice in those settings.”” Another early amendment to a state nurse practice act occurred in
Arizona in 1972 when the following was added to the law elaborating on acts considered to be a part of
the practice of the RN:

‘The performance of such additional acts under emergency or other conditions requiring education
and training and which are recognized by the medical and nursing professions as proper to be
performed by a professional nurse under such conditions and which are authorized by the board of
nursing through its rules and regulations.

'The purpose of the amendment to the law was to counter an opinion issued by the state attorney general
the previous year that stated that the pediatric nurse associate program at Good Samaritan Hospital in
Phoenix was illegal. Later the same year, through its rules and regulations, the Arizona Board of Nursing
recognized nursing in an extended role in two fields—that of the nurse-midwife and that of the pediatric
nurse practitioner.”

Efforts to Amend the Early Laws

In the editorial section of the April, 1923 issue of the A/V, Mary Roberts noted that it had been
just 20 years since the first registration acts were passed and that there were now 47 such laws, with 7
providing for the registration or licensing of attendants. She stated that the laws were “far from uniform,”
that some were very weak or inadequate. She continued,

Where then is the achievement? Those women animated by the flame of heroic purpose who have
struggled to obtain the laws can best answer the question. Only the women who have sacrificed their
own feelings to appear before legislative committees, who have given up hours of needed leisure, and
who have worked in season and out, can really evaluate the effort expended. Something has been
accomplished in influencing public opinion, in overcoming the inertia of indifference to nursing
standards that for so long characterized those not in immediate need of nursing service. More, very
much more, could stand to our credit if every registered nurse really accepted the obligations that
go with the title, to make the “R.N.” a known and honored symbol.

... The achievements of twenty years are infinitely less than the pioneers in securing nursing
legislation hoped. None the less we have moved forward as rapidly as our own limitations and an
inert public would permit. State registration is now one of the pillars upon which our professional
structure rests. It behooves every nurse to make the most of it instead of supinely taking advantage
of it.”!

Articles, editorials, and reports of meetings in the years after most jurisdictions had nurse practice acts in
place speak to continuing efforts to amend these acts. In the early years the efforts were directed primarily
at providing for standardization of and the inspection of the educational programs. The next big thrust
that continued into the 1970s was to provide for mandatory licensure for all who practice. In the 1940s
and 1950s the emphasis was on defining nursing and the licensure of practical nurses. Beginning in the
1970s there were efforts to amend the nurse practice acts to authorize the advanced practice of nursing
as the numbers of nurses educated as clinical specialists and nurse practitioners increased.
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Conclusion

It seems appropriate to close this chapter on the beginnings of the laws to regulate the nursing in the
United States for the purpose of public protection with a quotation from an article, “State Registration,”
by Lizzie M. Cox of Indiana. In the article, Cox gives an excellent history of the movement for registration
at home and abroad. She closed with this broad outlook:

We must all remember that state registration is not a question that merely affects nurses. It is a
part of a movement toward the betterment in general education. It is part of the movement to
elevate women by fitting them for the better performance of their duties. It is a part of the effort to
develop the human race and bring it to a nobler type. It is not only a nurses’ affair, it is a question
of the age, an educational question, a question for women, for the public, and a part of human
advancement.”

Nurses everywhere should pause periodically to reflect on the achievements of a group of women
who were not allowed to vote in 1903 but were united in their efforts to persuade the members of
the legislative bodies in New York, New Jersey, North Carolina, and Virginia to enact the first nursing
practice acts. These leaders were ready to continue their cooperative efforts to come together to fulfill the
responsibilities inherent in these new laws.






CHAPTER TWO
COMING TOGETHER

Might we not by our earnestness and esprit de corps stand so closely together as to form a solid wall
upon which may lean those State societies that find arrayed against them and their efforts an extremely
conservative public, an antagonistic medical profession, and an indifferent nursing body. Let us hope that
each and every such society is represented here today by a good, live delegate who shall gather inspiration
for a most active home missionary service upon her return.

Mary M. Riddle, 1905

Mary RIDDLES WORDS, taken from her presidents address at the Eighth Annual Convention of the
Nurses’ Associated Alumnae of the United States, reminded those present that the state associations
were developed by the national group. In the same address, she declared, “Who shall say that that very
sympathy and moral support may not have been a real source of strength to the pioneers in obtaining
registration and the recognition of our profession by the States?”” Riddle called attention to the
importance of cooperation and unity. Her words provide a basis for discussing the efforts undertaken to
bring together the representatives of boards of nursing.

Joint Meetings: 1903-1913

From the beginning, the leaders in the registration movement benefited from meeting together, as
reflected in Riddle’s comments. It was not long after the newly created boards of nurse examiners began
to assume their responsibilities for the regulation of the practice of nursing that the members saw the
advantage of meeting together. It was clear to many of them that the opportunity to assemble together
within the structure of existing organizations would strengthen their mission to protect the health, safety,
and welfare of the public. The following is an excerpt from the transcript of a conversation between
Riddle and Sophia Palmer, president of the New York Board of Nurse Examiners, which took place at
the business meeting of the 1905 Convention of the Nurses’ Associated Alumnae:
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Miss Palmer: It seems to me that it would be a very great help if when all of the members of the
State associations come together at these annual meetings there could be a sort of an informal
meeting or conference and discussion by the members of the board [of examiners of nurses] and
the State officers who might be present. I am sure there are a great many questions we should like
to settle at once and talk over in an informal way, and it would send us all home very much better
informed and make it possible for us to work on more uniform lines. There are a great many points
that in our relations with boards, trustees or the Board of Regents or State Officials can be discussed
privately, but not publicly; they are what you might call family affairs, and we ought to get together
and talk them over and find out what course has been taken in one State that might be of benefit to
another. We might have a secretary or a chairman to call the members together and have an hour’s
talk during these Conventions, when we might have just this kind of an informal conversation.

President Riddle: I think that point is most excellently made, and possibly Miss Palmer will call
such a meeting at the end of this session, when all the delegates of the State societies, I am sure will
respond. An opportunity will be given now.

Miss Palmer: I make that call now. If, after this meeting is over, the delegates from the State
societies will come over to this corner of the room we will have a little talk.?

Thus, we have what may well have been the first meeting together of representatives of the boards
of nurse examiners from the various states with members of the state societies in attendance at the
convention. At the previous convention in May 1904, several papers on the subject of state registration
had been presented. Bowen (first name not available) from Massachusetts set the stage for the subsequent
papers when she discussed the history of the movement toward registration and emphasized the danger
of haste in trying to get legislation passed.” Sophia Palmer gave a paper titled “The Effect of Registration
Upon the Educational Standards of Training Schools as Shown by Results in New York State.” She
reported that there had been “excellent compliance” with the standards set by the board, but that it
was too early to know what the outcomes would be.” Sadie Heath Cabaniss, president of the Virginia
Board of Nurse Examiners, presented her paper titled “The Justice of an Examining Board Composed of
Nurses.” She began with the following statement: “To raise a question as to the justice of the examining
board for nurses applying for state registration being composed of nurses seems quite like endeavoring
to add more truth to an axiom by the addition of superlatives.”

M. Adelaide Nutting, from the Johns Hopkins Hospital Alumnae Association, presented the final
and lengthiest paper, titled “State Reciprocity.” The term “reciprocity” refers to reciprocal agreements to
facilitate the movement of nurses between states. Nutting indicated that she did not see an immediate
need to resolve the question of reciprocity as registration laws had been passed in only five states. She
continued by noting that lawyers and teachers found it difficult to meet the requirements of a new state
and “that the restrictions of the law in this respect extend into occupations as well as professions, and
are felt by many to be annoying or oppressive.” Nutting added that “such conditions not being entirely
compatible with the ideals of freedom which this country is believed to cherish, it is probable that efforts
towards reciprocal relations in most of these matters have been made.” She further suggested that some
sort of compromise may have been developed in these other professions. The paper then continued with
the following:

Nurses are the wandering spirits of the Earth; their training teaches them to be ready to march, like
a soldier, at a moment’s notice; they seldom become deeply rooted in one place, seldom accumulate
cumbersome belongings; they divest themselves of everything which may impede flight, and a
change of residence becomes about as easy for them as for an Arab.... With this in mind, it seems
not unnatural to conclude that reciprocity may have even a deeper meaning for us; its establishment
may be more essential to our general welfare than to those whose tendency it is to remain settled
and known in one place.
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In her concluding paragraph, Nutting called for continued effort to strengthen and improve nursing
education and speculated on the potential for development of a “Central Examining Board, Advisory
Board or Board of Control.” She said that as the state associations worked together more effectively, such
a central group “may arise naturally.” Finally she said,

One thing we must realize—that is, the ideals which inspire the growth of any educational work must
g p g y

change from year to year; they cannot remain fixed and unalterable; they must grow, and we must

grow with them if we wish to be worthy of our responsibilities and really great opportunities.”

This fairly lengthy report of several papers presented in 1904 is included to demonstrate that, from
the beginning, farsighted leaders were identifying the issues that boards of nursing would pursue in the
years to come. These included the compliance with regulatory standards for nursing education by the
schools of nursing, the membership of the boards, and the appropriate level for standards set by law
and by the boards in regulations. Nutting, who spoke of several issues, including interstate mobility for
nurses and how to best meet the needs of the nurses as they moved from one place to another, seemed
to be proposing a national body that would bring together the boards of all jurisdictions.®

At that same convention in 1905, M. E. Cameron from New York City presented a paper titled
“Examining Boards of Nurses and Their Powers.” In this paper, she cited a 1903 report from the United
States Bureau of Education that showed there were 522 schools training nurses and the pupils in those
schools numbered 13,779. She also stressed the need for an inspector of training schools for each board.
She said that it was not easy to get approval for the position of inspector and that it was difficult to
locate someone to fill the position, but perhaps the greater challenge was to insure that the inspector
was a nurse. Another challenge Cameron identified was that of allowing the board of nurse examiners
to have the power to withdraw the “certificate of registration of any registered school” when the board
determined that it did not meet the standards established by the board.’

In the early years, the two nursing organizations, the American Society of Superintendents of Training
Schools and the Nurses’ Associated Alumnae of the United States, held their annual meetings within a
week of each other. In a short time, these two organizations and the National Organization of Public
Health Nurses (NOPHN) began to meet in the same city with several overlapping sessions. In the June
1907 issue of the American Journal of Nursing (AJN), Sophia Palmer discussed this overlap in an editorial
titled “The Action of the National Societies on the Three Years’ Course.” She described how the American
Society of Superintendents met in Philadelphia from May 8 through 10, 1907, and adopted a resolution
in support of a three-year course for nurses, condemning a return to a two-year course. A week later, at
the meeting of the Associated Alumnae in Richmond, Palmer reported that the same resolution was to
have been considered, but was “overlooked in the pressure of business.” The members embarked on a
trip down the James River from Richmond to Norfolk, with a stop at Jamestown. En route, someone
realized the oversight and “at the request of the president, Miss Damer, the members were called to the
deck of the steamer as it approached Jamestown Island, and the resolution unanimously carried.”"

Also at the 1907 Convention of the Nurses' Associated Alumnae, President Annie Damer, in her
address, looked back over the past 10 years of the association. She reminded attendees that in addition
to the officers present at the association’s first meeting in Baltimore in 1897, there were eight delegates
in attendance. She also provided some historical information when she called attention to the fact that
the settlers at Jamestown arrived “this week” 300 years ago and that there was a hospital in Henrico
County in Virginia in 1612, “long before the Pilgrims reached Plymouth Rock.” Virginia was chosen
as the site of the convention in 1907 because of the observance of the tercentennial of the founding
of Jamestown in 1607. Three papers presented at this meeting were related to registration acts. Maud
McCaskie presented a paper titled “Registration for Nurses in Colorado” and Sara E. Parsons and Edith
Baldwin Lockwood presented on registration in Maryland and Connecticut, their respective states."!
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Beginning with the October 1907 issue, the A/NV began publishing an official directory, which Sophia
Palmer described as a list of the names and addresses of the officers of the state associations and of the
examining boards “as far as we have been able to secure them.” The list below includes the 10 states
listed in the first official directory and the names of the president and secretary of each board, with the
exception of New Hampshire where only the secretary is listed.

State President Secretary
Colorado Maud McClaskie Mary B. Eyre
Connecticut Emma L. Stowe R. Inde Albaugh
District of Columbia Lily Kanely Katherine Douglass
Indiana Isabella Gerhart Edna Humphrey
Maryland Georgia A. Cross Mary C. Packard
Minnesota Edith Rommel Helen Wadsworth
New Hampshire none listed Augusta Robertson
New York Sophia E Palmer Mary J. Elizabeth Hitchcock
North Carolina Constance E. Pfohl Mary L. Wyche
Virginia S. H. Cabaniss Mrs. S. T. Hanger

The information contained in this directory and those published subsequently provided a good resource
for information about both boards of nursing and the national nursing organizations.'

In 1909, the entire September issue of the A/N was devoted to the proceedings of the Twelfth Annual
Convention of the Nurses” Associated Alumnae of the United States, which was held in Minneapolis
on June 10 and 11 of that year. Anna L. Alline, RN, the inspector of nurse training schools, presented a
lengthy paper describing the role of the New York Board of Regents in relation to the nursing education
programs and the processes involved in the inspection of and correspondence with these schools. During
the discussion that followed, representatives from the various states talked about the activities of the
boards of nurse examiners in their states. In a session identified as a “Board of Examiners Conference,”
the president called for short reports from the state boards “as to the details of their work...something
that will be helpful to other state boards.” Representatives from the following boards spoke: Illinois,
Indiana, Maryland, Missouri, Montana, New Hampshire, New York, North Carolina, Washington, and
West Virginia. Several speakers addressed the problems associated with reciprocity.®

In 1911, Sophia Palmer commented editorially that in eight short years, 21 states had enacted
registration laws and thousands of nurses were appending the title RN to their names. She emphasized
the importance of appointing the best qualified nurses to boards, requiring that provision for inspections
of the training schools be added to laws where it was not included, and paying executive officers of the
boards. She also spoke of the need for recognition of these public officials and urged that all nurses give
them their confidence, loyalty, and support. Palmer also asked for:

such liberal compensation to inspectors and secretaries, that as they go about in the performance of
duty, they may be able to stay at the best hotels, to travel first class, to dress properly, and in other
words to afford the outward manifestations that custom calls for in a person occupying a dignified
official position.'

In 1911, the name of the Nurses' Associated Alumnae of the United States was changed to the
American Nurses Association (ANA), and in 1912, the name of the American Society of Superintendents
of Training Schools was changed to the National League of Nursing Education (NLNE). Sophia Palmer
commented in her editorial for July 1911, that groups had expressed the need to meet together at the
national meetings and that one of these groups was composed of representatives of the boards of nurse



Chapter Two - Coming Together 35

examiners. Palmer asked the readers of the A//N to express their opinion about such meetings."”

At the Fifteenth Annual Convention of the ANA in Chicago, held from June 5 to 7, 1912, a session
cosponsored by the ANA and the NLNE and titled “The Special Conference on State Registration” met,
with Mary C. Wheeler presiding. The following resolutions were drafted and the ANA was requested to
adopt them:

1. Resolved, That this conference recommend that the training schools for nurses require as a
minimum preparation a grammar school certificate, and also require an entrance examination
on the subjects of English, spelling, elementary physiology, hygiene, history, and arithmetic.

2. Resolved, That a committee be appointed to determine what would be a minimum unit of
practical experience in the different departments of nursing work required in the professional
education of a nurse.

3. Resolved, That state inspection is absolutely essential and therefore that in those states where
inspection has not been provide for by law, the state nurses” associations in those states should
assume the responsibility for such inspection.

At the same meeting, the “Special Conference” representatives adopted the following motion: “That a
committee be appointed by the chair for the purpose of arranging for this conference to take definite
form.” It was decided that this committee would meet at the time of the ANA Convention. Thus,
the year 1912 is generally recognized as the time of the official organization of a group designed to
bring together the representatives of the boards of nurse examiners. This group became known as the
Legislative Committee of the ANA.

A Common Purpose: 1914-1923

At several meetings over a number of years, and in editorials and articles in the A/N, the subject of a
federation, or a national organization of boards of nursing, continued to arise. Several of these references
are presented here and others will be found later in this chapter. In the Editorial Comment section of the
AJN in January 1914, Sophia Palmer spoke to the work of boards of nurse examiners and the similarity
in the work of the boards among the states. She suggested several actions:

We believe the time has come when, following the lead of the medical profession, whose boards of
examiners are organized, there should be a regularly organized federation of state boards of nurse
examiners with an affiliation with the American Nurses’ Association.... Provision would then be
made for special sessions during the week of the national meetings.

Palmer spoke of the possibility that an affiliation of boards could lead to standardizing the examinations.
She stated that “we should like to have a department in this Journal devoted to the work of the boards,
where reports from the different states would have a recognized place month by month, and where
common problems could be discussed.”"”

The representatives from the boards of nursing at the 1915 ANA Convention in San Francisco discussed
various topics including the clerical work of boards of examiners, headquarters, office equipment, and
other related items. Mary Riddle from Massachusetts said that the secretary for the Board of Registration
and Medicine, who was a physician, was also a member of the Massachusetts Nursing Board. She stated
that the system in place for medicine facilitated the system for nursing. The office was in the State
House, there was a “nice” library in place, and there was a head clerk who worked with both boards and
two clerks assigned to the nursing board. Examinations were given three times a year. Other items of
discussion included the value of the practical examination, the location of examination sites and office
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space, and payment for both of these. A representative from the Ohio board moved that a “definite
bureau be decided upon” to keep the reports and other information about the boards. Anna Jamme of
California advised that this motion should be acted upon at a general session on legislation.'®

At the session on legislation, during a joint session of the ANA and the NLNE, Chair Jamme presided
and invited all representatives of boards of examiners to the platform. In her introduction, she asked
members to consider the work ahead, assuming a joint sense of mission:

It is now fourteen years since registration in the United States was born. As we know it was born
at our International meeting held in Buffalo, the only one that has been held in this country. Now
that forty-two states have registration laws on their statute books, it seems a fitting time for us to
consider the machinery that is operating our laws and to ask ourselves: “Has our machinery [had]
the constructive force that we had thought it was going to have? Have we realized our aims and
our expectations in obtaining registration?” We know what an education registration has been to
us. We know the heartbreaks that it has brought to us; we know what it means to be measured by
a legislator and by a legislature. We have been able to see ourselves in the eyes of the legislature in
a way that is often not very complimentary to us. We all know the scalding tears and the bitter
disappointments we have had in this fight for our registration, for our local status; and now I think
it is ficting time, after fourteen years of hard work, to quietly sit down and think over what we have
[and] whether it is giving us the constructive up building that we want. No doubt there is hardly a
state but feels that its registration law could be improved."

At the 1916 ANA Convention, Jamme presented a report of a survey of all the states with registration
laws. The purpose of the survey was to identify the requirements for accredited training schools, and 32
states responded to it. The following recommendations for consideration by the states were among those
included in the report:

* The superintendent of the school must be a registered nurse (RN).
* At least two years of high school must be required for admission.
* Boards of nurse examiners must establish a minimum amount of experience in all subjects.

* Boards of nurse examiners should move toward uniformity in the subjects included in the
examinations and the passing grade should be the same in all states to “give strength to reciprocity.”*

In 1916, Palmer wrote in an editorial, “A National Board of Medical Examiners,” about the
establishment of this board, its objectives, and its structure. For Palmer, the existence of this board
further supported the need for a similar board for nurses:

The special sessions, with round table discussions, devoted to the work of the Boards of Nurse
Examiners, at our conventions, are leading toward the establishing of a similar board for the
examination of nurses. As more and more groups of people are coming to realize that the efforts
nurses are making for the advancement of their profession lead ultimately to better nursing care of
the sick, we believe we will obtain financial support from one of the great educational foundations
such as has been provided to the medical profession by the Carnegie Foundation.”*!

At the 1917 ANA Convention, Dr. Matson of the Ohio Nursing Board suggested that a federation of

state boards of nurse examiners be organized.”
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The Legislative Committee met at this same convention, with Anna Jamme presiding. She gave a
follow-up report to that given at the 1916 meeting and stated that several of the recommendations
from that meeting had been achieved. In her report, she included a definition of reciprocity and its
implications for education:

Basis of reciprocity. The basis of reciprocity has been founded in the wording of the laws “requirements
equivalent to.” The laws of twenty-five states demand equivalent requirements. The interpretation
of equivalent requirements should mean equivalent preliminary educational entrance requirements
and equivalent minimum course of instruction in the training school. It is the opinion of this
committee that upon the above interpretation only can a rational basis of reciprocity be established.
It is therefore, the desire of this committee that the adoption of preliminary educational entrance
requirements and a standard of minimum theoretical and practical instruction be made at this meeting.

The committee also reported on the “essential points of registration laws” with particular attention to
the “administrative machinery” and to the “duties and powers of the Board,” in what appears to be a
beginning for what would later be recognized as a model nurse practice act.”

At another session of the 1917 ANA Convention, there was a roundtable on legislation. Boards of
nurse examiners were present from 16 states. Following discussion, the participants reached agreement
on details of various topics related to legislation as follows:

* Reciprocity should be based on a national standard for the schools.

* The registration fee should be $10.

* Boards of examiners should inspect all training schools.

* Members of the boards should be paid per day and expenses.

* The date of graduation should be the date the student finishes her course in a hospital.

* The time for student experience in the care of children should be at least two months.*

These items bear close resemblance to some of the items included in later administrative rules or
regulations developed by boards of nursing.

The ANA changed from annual to biennial conventions in 1918. Subsequently the meeting was
referred to as the American Nurses Association Biennial Convention or the Biennial. The NLNE and
the NOPHN continued to meet in convention annually. In the years when all three met, the groups
continued to assemble in the same location over approximately a week, with some joint sessions.”> The
representatives of boards of nursing continued to meet annually and in some years held additional
meetings. Reports of these conferences and meetings from 1903 through to the 1970s often listed topics
presented by speakers or discussed by the members present. The following is a list of topics that were
often considered, and in some instances continued to be addressed, when representatives of boards of
nursing met one hundred years after the first nurse practice acts were passed:

* Standards for nursing education

* Interstate mobility for nurses (reciprocity and endorsement)

* Objective type examinations

* Development of a model law that could be used by the individual states

* Nurse practice act amendments to provide for licensure of attendants or practical nurses (PNs)
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* Standards for education and licensing of PNs
* Status of nurses educated in other countries and their registration
* Centralization of regulatory groups versus independent boards of nursing

* Improving public relations and relationships with other groups

At the business session during the ANA Convention in 1918, the Legislative Section (formerly the
Legislative Committee) composed of the board of nursing representatives met to discuss the “difficulty
of holding our laws for registration during the present crisis” (World War I) and, as a consequence, the
need to interpret existing laws. The Legislative Section decided to establish a large working committee
composed of one member from each state board of examiners. Each state was to nominate its member,
who would subsequently be appointed to this committee by the chair. The purpose of this working
committee was to keep in close touch with activities in each state so that the information obtained could

be shared with the entire group through the A/N.2

In her report to the entire convention, Anna Jamme presented the work of the Committee on
Recommended Minimum Requirements for Boards of Examiners and requested action to accept the
standards developed by the committee. She stated that they would give guidance for standardizing
requirements in the various states in order to facilitate reciprocity. A lengthy paper entitled “Minimum
Requirements for Accredited Schools of Nursing as Approved by the Board of Directors of the American
Nurses' Association on May 9, 1918,” was included in the proceedings of the convention and printed in
the August 1918 issue of the A/N.

In July 1921, a six-day program titled “Institute for State Inspectors and for Nurse Examiners” was
held at Teachers College, Columbia University. The announcement invited all individuals who were
engaged in the work of boards of nurse examiners “to attend the institute without fee, and to take part
in the discussions and conferences.””® Representatives from 12 states and 2 Canadian provinces attended
and participated in a series of lectures by “specialists in education” and by “nurses with wide experience
in the inspection of nursing schools.” Each day there were informal meetings to provide opportunities
to discuss “all kinds of practical problems.”” As the organization for representatives of state boards of
nurse examiners evolved, conferences of two or more days, for the purpose of strengthening the process
of school visits, were scheduled frequently for board and staff members. These conferences were often
sponsored by the NLNE, the ANA, or occasionally by a college or university.

The Legislative Section meeting, held during the 1922 ANA Biennial Convention, included
information about changes in the laws in New York and Missouri to provide for the licensing of
attendants. The Legislative Section adopted bylaws at this meeting, which stated that the object of
the section was “to provide opportunity for the consideration of problems of interstate relations of
nursing organizations, registration by reciprocity, national minimum standards and new legislation.”
The membership of the section was limited to ANA members with one of the following qualifications:
membership on a state or national legislative committee; membership on a state board of examiners
of nurses; experience in presenting or supporting nursing bills (approved by the ANA) before state or
national legislators; or approval by the ANA Board of Directors, judging them “qualified and adapted for
legislative organization, movements or propaganda.”®® The adoption of bylaws by the Legislative Section
provided structure and authority for future meetings and actions. The bylaws also demonstrated an effort
to define the role of the section within the structure of the ANA.

Tightening Bonds: 1924-1933

‘The nurses of the United States agreed that a study of the nursing schools was essential for the future
and raised $115,000 over a five-year period to provide partial funding. In 1925, a national study was
begun—one that would have significant implications for state boards of nurse examiners. May Ayres
Burgess, PhD, was named director for this study on the grading of nursing schools. Representatives from
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the NLNE, the ANA, the NOPHN, the American Medical Association (AMA), the American Hospital
Association, the American Public Health Association, educators, and the general public served on the
Committee on the Grading of Nursing Schools, headed by Burgess. It was estimated that the grading of
the schools would take five years and would cost a large amount of money but would be a “constructive
service to the schools.” Under the direction of Burgess, the committee accomplished its goals to grade
schools, study the work of nurses, define the duties that fell within the scope of nursing, and determine
the supply and demand for nursing services. The work of this committee lasted about seven years and its
findings were published in three reports: Nurses, Patients, and Pocketbooks; An Activity Analysis of Nursing;
and Nursing Schools Today and Tomorrow >

At the 1926 meeting of the Legislative Section, the group in attendance heard a paper, “The National
Board of Medical Examiners and Medical Licensure,” presented by Everett S. Elwood, managing director
of the National Board of Medical Examiners. He reported that this national board was “first presented”
in 1916 and states gradually amended state laws in order to allow the licensing authority to accept the
national board certificate in lieu of the state examination. He said that 33 states were currently accepting
the certificate. He then closed with a reminder of the significant place state boards still held:

In seeking their cooperation we have endeavored to make it clear to the various state boards that the
National Board is not a licensing body and never will be. It functions solely by determining through
its examinations, the qualification of physicians about to enter the practice of medicine. The high
type of examination given by the National Board, with the fact that its cost must be greater than
that imposed by the state boards, will necessarily limit the number of candidates who apply for the
National examination and will therefore leave a good proportion of applicants for the State Board
examinations. Furthermore, there will always be a great need of state boards to administer and
execute the medical practice acts. State examining boards should not be allowed to conclude that
they will ever be supplanted by a national board.*

Elwood’s paper appeared in the October 1926 issue of the A//V. In that same issue, Mary Roberts, editor
of the journal, commented as follows:

The question of a national registration has arisen sporadically ever since the majority of states have
had nurse practice acts. Doctor Ellwood’s [sic] discussion of the problem, from a medical point of
view, is illuminating as it brings out the points that licensing can be done only by the states, that
a national examination must of necessity be a difficult one, and that it is an expensive procedure.
None of these factors, however, will deter nurses from again following in the steps of medicine when
a sufficient number of nurses really desire a national examination.

Roberts also pointed out that the discussion of a national board was timely because of dissatisfaction
with the lack of reciprocity between states. She proposed that amending the laws to make them more
consistent would be a better option than creating a national board of nurse examiners. Roberts concluded,
“The idea of a National Board of Nurse Examiners need not be permanently shelved, but the time is not
ripe for it. It is, however, overripe for an improvement in existing laws.”*

In the president’s address at the opening session of the Thirty-fifth Annual Convention of the NLNE
in June 1929, Elizabeth C. Burgess read a paper titled “Advancement of Education through Legislation.”
In speaking of the study of schools that was underway and about the work of the Grading Committee,
she stated that with the grading of schools in progress, the NLNE should have continuing concern about
the laws which govern the practice of nursing. Burgess acknowledged the roles of both the ANA and the
NLNE in support of obtaining the nurse practice acts as important to the improvement of nursing education
and the movement toward a “uniform curriculum or universal standard of training.” She continued,
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Our legal standards of nursing of 1903 should not be those of 1929, nor should those of 1929 be
unchanged in 1940-50. Education must raise the standards to meet the changing needs, public
opinion will demand better nurses and nursing legislation must be obtained which will help
maintain them.

She went on to say,

'The laws controlling nursing practice presumably voice our ideas of what the minimum professional
education should be which can fittingly prepare women as nurses. However, if one were to judge
by these laws it would appear that the needs of the sick must vary in accordance with the state in
which they live.

Burgess then discussed the differences among the states in educational requirements for admission to
schools and the variety of persons serving on boards. She continued by stating that 28 states had boards
composed entirely of nurses, while in 5 states the majority of members were physicians and in 1 state
all were physicians. Only 1 state had a lay member. Other differences were the requirements for the
number of beds or patients in hospitals where students gain experience. She reminded those present
at the convention that there had been no definite steps toward a national examining board such as the
AMA took in 1915. “Such a Board would not only assist to clarify the standards of nursing education
in this country and help solve the reciprocity question but would also be a first step toward reciprocal
relations with other countries.” Burgess concluded with a convincing argument for working together:

Is the matter of legislation one solely for the ANA to solve? Is it not one of the great problems
in nursing education in which the ANA, the NOPHN and the NLNE should join forces in a
constructive program for elevation of standards in the states, for compulsory licensing and for a

national examining board?® (See fig. 2-A)

The Legislative Section conducted two sessions at the ANA Biennial Convention in 1930. During
one session, Mary M. Roberts presented a paper titled “The Effect of Grading of Schools upon the
Accrediting of Schools.” She said that all professions go through three stages of professional progress—
organization, legislation, and standardization—and that nursing was about to enter the third stage. She
argued that state boards should strengthen their existing programs by using the findings of the Grading
Committee. Roberts also said that she believed the profession would soon find it necessary “to set up
standardizing machinery” that all states would be able to recognize. This would enable the graduates of
accredited schools to be eligible for examination by a national board of nurse examiners “whose findings
would be acceptable to all states and thus abolish the problem of reciprocity for graduates of schools in
this upper level.”*

Adda Eldredge of Wisconsin, speaking at the same meeting, said that “state laws deal, first, with
individuals and second, with schools.” She stressed the importance of consulting with the attorney general
of the state for legal interpretations “as the basis for board regulations.” There was also a closed luncheon
for state board members that provided an opportunity for “intimate discussion of problems.””

In an article in the April 1931 issue of the A/ on the effect of standardization programs such as those
of the American College of Surgeons, the AMA, the Grading Committee and the state boards of nurse
examiners, Adda Eldredge said the following:

Nursing has grown hand in hand with medicine. The state boards of examiners, in the twenty-seven
years since the appointment of the first board, have done an almost miraculous piece of work. There
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have been flaws, mistakes, errors in judgment on the part of the members of these boards, due many
times to a lack of education and experience for the particular piece of work they had been called
upon to do. At times they have been handicapped by suspicion and opposition, both of hospitals
and medical boards, and even of the general public. In spite of all these conditions, in spite of the
very inadequacy of many of the laws, the condition of nursing schools today is far above what we
would have a right to expect, and the foundation was laid by these boards of examiners. Think of
how easy it is to establish a school of nursing, and how difficult to hold it to a standard. Take the
mere matter of education and see how in spite of the above-mentioned opposition the desire of the
governing boards to accept anyone and everyone who would help to do the work of the hospitals
with the least possible cost to the hospital—in spite of all these the standards of nursing have been
going gradually up, and, as an effect of standardization, the report of the Grading Committee, they
have been literally flying up.*®

In an editorial in the A/Vin 1931, Mary Roberts further commented on the idea of a national board
of nurse examiners. She referred to the National Board of Medical Examiners and one of its requirements
that applicants “shall be graduates of medical schools rated as approved by the AMA,” and she raised
the interesting question of whether schools of nursing should be accredited by a nursing organization
such as the NLNE. Roberts said that if a national organization assumed responsibility for standards in
the schools, the state boards of nurse examiners could devote more time to the enforcement of the legal
requirements for the practice of nursing. She closed with the following statement: “A national board is
a costly device even when forty-one states and three territories register the diplomats of the National
Medical Board. A national board is undoubtedly a desirable although distant goal for nurses.”®

Among the May 1932 editorials in the A/N, there is a report that the ANA Committee to Outline a
Definition of Nursing had presented its definition of professional nursing as follows:

Professional Nursing is a blend of intellectual attainments, attitudes and manual skills based on the
principles of scientific medicine, acquired by means of a prescribed course in a school of nursing
affiliated with a hospital, recognized for such purposes by the state, and practiced in conjunction
with curative or preventive medicine by an individual licensed to do so by the state. Therefore, a
professional nurse is one who has met all the legal requirements for registration in a state and who
practices or holds a position by virtue of her professional knowledge and legal status.’

At its convention in 1932, the ANA accepted the offer from the NLNE to become the Educational
Department of the ANA, without loss of its own autonomy. This action “gave the NLNE the professional
and financial support of 100,000 nurses, and led to a closer alliance between the NLNE and the State
Board[s] of Nurse Examiners.”! As a result of this action, the executive secretary of the NLNE had the
“privilege” of serving as educational secretary to the ANA.

At the meeting of the Legislative Section at the time of the 1932 biennial, Adda Eldredge reported on
a study of the desirability of having all licensing boards in a state under one central control. Her report
recommended that when such centralization was inevitable, the formerly freestanding nursing board
should safeguard its responsibilities regarding the examining of candidates and grading of papers, ensure
provision for a full-time educational director, and maintain its role of stating minimum requirements.
All of this implied the provision of a sufficient budget and adequate personnel.*?

Nursing and boards of nursing faced a number of challenges as the result of the Great Depression
of the 1930s. There are frequent references to the lack of jobs for nurses and an abundance of nurses
in many locales. In the July 1932 issue of the A/N, an article included a quote from the Birmingham
Herald dated May 21, 1932. The newspaper said that the Alabama Board of Examination and
Registration advised the hospitals of the state to discontinue their schools of nursing and employ their
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graduates. Further, the article reported that the board placed partial blame for this advice on the Grading
Committee, which reported that too many nurses were being graduated from the schools at that time.
A further recommendation was directed to the nurses in Alabama, urging them to return to their own
communities to work in the hospitals and with the doctors there rather than trying to find employment
in the cities.® Closure of schools or limitation of admissions were topics of discussion at the conference
for boards of nursing representatives in 1933.4

Leaders and Changes: 1934-1943

The challenges facing nurses, schools of nursing, and nursing regulators required strong leadership by
those involved in all of these areas. Each month in 1934, an administrative officer or educational director
of a state board of nurse examiners was highlighted in the A/N and recognized with a picture and a
biographical sketch. Those included were Adda Eldredge, Wisconsin; Ethel M. Smith, Virginia; Mabel
E. Smith, Michigan; Clara E Brouse, Ohio; Elizabeth C. Burgess, New York; Florence Dakin, New
Jersey; Leila Halverson, Minnesota; Carol L. Martin, Nebraska; Elizabeth E Miller, Pennsylvania; Clara
Quereau, New York; Maude Sutton, Iowa; and Julie C. Tebo, Louisiana. Other individuals who provided
important leadership in the regulation of nursing included: Anna Jamme, California; Roberta West,
Pennsylvania; Josephine Thurlow, Massachusetts; Netta Ford, Pennsylvania; Daisy Urch, Minnesota;
Bernice Anderson, New Jersey; Virginia Harrison, Missouri; Carrie Spurgeon, Louisiana; Adele Stahl,
Wisconsin; Louise Alfsen, Washington; Lettie Christianson, Minnesota; Eleanor Moore, Oklahoma;
Hazel Peeples, Florida; and Agnes Ohlson, Connecticut.

Adda Eldredge, one of those honored by the A/, wrote an article for its June 1934 issue titled
“Legislation and the Future of Nursing.” It was a paper she had presented at a joint session during the
Biennial Convention of the ANA in April. Eldredge was an active figure in the meetings of representatives
of boards of nurse examiners and a leader in nursing. In her listing of the important points for a nursing
law, she mentioned several that had been seen before and a number that anticipated problems faced by
subsequent groups concerned with nursing regulation. Some of the latter included the careful selection
of those persons who would set standards; a separation of those who were the examiners from the
“administrative body”; and the placement of the law “under a commission capable of understanding
the functions of the administration and not under one which classifies nursing with hotels, restaurants,
beauty parlors, et cetera.” She went on to say that there should be “as few absolute mandatory statements
in the law as will make it workable.” She felt that all laws should provide for registration by reciprocity
based only on examination and said that the curriculum should not be included in the law, “nor any of
the details of requirements.” Eldredge said that the law should provide for the use of funds received and
prevent “the legislature from taking them over for other purposes.” She expressed her thoughts about
national examinations as follows:

I have said nothing about national examinations, with intention. I believe those who most favor
national examinations are under a misunderstanding. First, they believe the examination would
not differ from their own state board. Second, they believe it would save financially, be in one fee,
probably no higher than that in their own state. Third, that it would be unquestionably accepted in
every state. | am sure that none of these beliefs are true.”

Eldredge closed by saying,

We can do much with what we now have if we will use it.... It is often the interpretation of the law
which may actually decide the question. I have been advised several times that the courts will accept
interpretations of long standing as showing the intent of the law.*
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At the convention in 1934, the ANA changed its bylaws and abolished the Legislative Section. A
new ANA Legislative Committee was established and the activities related to education and boards of
nursing were referred to the NLNE, now functioning as the ANA’s Department of Education. In the
report of the last Legislative Section meeting, the following statement appeared: “With this session, the
ANA Legislative Section went out of existence because of the action of the delegates whereby state board
problems are to be transferred to the League [NLNE].” The group that had been meeting as the ANA
Legislative Section became the NLNE’S Committee on State Board Problems and continued to meet
under that name from 1934 to 1949. However, the group still functioned under the aegis of the ANA,
since the NLNE was the Education Department of the ANA. At the last meeting of the Legislative
Section, the chair, Netta Ford of Pennsylvania, reported that the section had 271 members representing
29 states.

Adda Eldredge discussed the relationship of a board of nursing to a professional organization and
spoke of the importance of careful consideration in selecting nominees for appointment, but she did not
mention a potential conflict of interest, when she said:

that each one of the people in being appointed to the board or committee should pledge themselves
to stand for the principles for which the association stands, and that they will vote on no matter of
vital importance to the association until its representatives on the board of examiners have had a chance

to consult with the state association board of directors as to its reactions to such vital measures.?’

Members and staff of boards of nursing in later years would raise questions of a possible conflict of
interest in the close relationship between the boards and the nursing organizations. Government officials
and the public raised questions about the role of professional associations in the regulation of members
of the professions as the century progressed. Laws were changed to add public members to regulatory
boards, legislators enacted laws requiring the regulatory boards to justify their continued existence (sunset
legislation), and other pressures increased to separate the regulators from the professional associations.

An excerpt from the minutes of a meeting of the ANA Board of Directors held in New York in January
1936 was included in the A/N in the Legislation section:

With regard to legislation affecting nurses and nursing, the belief was expressed that a/l matters
concerned with legislation affecting nurses or nursing are the primary concern of the ANA; that al/
phases of legislation dealing with problems concerning nursing education are to be referred to the
NLNE which in its capacity as the Educational Department of the ANA will advise regarding them.
In like manner it was believed that the NOPHN would act in an advisory capacity in regard to
legislation dealing with public health nursing.*®

The ANA Biennial Convention in 1936 was held in Los Angeles in June. At a business meeting of the
NLNE, the delegates voted that the NLNE would accredit schools of nursing on a national basis and
formed a standing committee to consult with state leagues and state boards of nurse examiners about
the program and to put it into action. Clara Quereau, former secretary of the New York State Board of
Nurse Examiners, was appointed to the position of professional secretary of the NLNE Committee on
Accreditation.®

The following year a three-day conference for state boards of nurse examiners was held in conjunction
with the NLNE Convention. Some of the topics discussed were the movement to reopen closed schools,
the study of supply and demand of nurses, and efforts to either increase or decrease enrollments. There
was a notation that subcommittees of the Committee on State Board Problems were working on
examinations, methods of surveying schools, and upgrades of faculty. The statement was made that
“problems referring to the legal aspects of licensure, model laws, et cetera, are the responsibility of the
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ANA.”** The ANA and the NLNE cosponsored the State Board Conference in 1938 with the major
discussion centered on the Curriculum Guide for Schools of Nursing published by the NLNE in 1937.
Topics included the use of the book in revising minimum requirements for schools of nursing and in
studying the preparation of faculty members.’!

An editorial by Mary Roberts, appearing in the April 1941 issue of the A/N, addressed the pros and
cons of the National Board of Medical Examiners, noting funding problems and the fact that only about
14 percent of the graduates of medical schools take the examination. Roberts went on to say that this
was no surprise to the ANA since the question of a national board for nurse examiners had been given
careful consideration. She concluded, “It provides food for thought for those who think that a national
board...would easily clear away some of the perplexities of our peripatetic profession.”

World War II began in Europe in 1939 and the United States became directly involved in 1941. Once
again a societal event impacted the education, licensing, and practice of nursing. Boards of nursing
that had previously been dealing with more nurses than were needed, now had to begin to look at
their laws and regulations to facilitate an increase in the enrollments in schools, ways to issue licenses
faster, and ways to facilitate interstate mobility of those licensed. A variety of sources and references
speak to the activities in states and on the national level that were related to World War II. In 1941,
the Committee on State Board Problems heard an appeal from Mary Beard, director of the American
Red Cross Nursing Services, for the boards of nurse examiners to do all within their legal powers to
speed up the registration of young nurses as soon as they graduated from their schools of nursing. She
said, “Anything that impedes the enrollment in the Red Cross Nursing Service at this time is a great
misfortune, since the need for nurses in the federal services is almost overpowering.”* National and state
nursing councils for war services were established and educational programs were encouraged to enroll
more students and graduate them sooner. Boards of nursing were more liberal in the interpretation of
the laws, and regulations were changed where necessary to be more flexible in relation to the time spent
in the nursing education programs and the more frequent administration of the licensing examination.
Congress appropriated funds for nursing schools to assist with increasing enrollments.

The war also served as an impetus to develop tests that could be administered more easily and scored
in a more timely way. Interstate mobility for nurses presented increased problems for boards of nursing
and states were urged to look at ways to facilitate licensure for those moving from one place to another.
These topics were the subject of the 1942 State Board Conference held in Chicago, where Adda Eldredge
was quoted by Irene Murchison as saying, “We can get a great deal more elasticity out of our present laws
if we just try.” Leila Given, of Wisconsin, said:

When more uniform standards are adopted, and when competency to nurse has the same implication
in all states, and when our state board examinations are so constructed that they actually measure
competency and...when state laws are enacted which allow for greater flexibility then a great many
of the problems of interstate registration will be solved.”*

In September, the boards of directors of the ANA and the NLNE both adopted a lengthy list of
recommendations that were distributed to all boards. These recommendations dealt with examining
ways to interpret laws and regulations more liberally, speeding up reciprocity, and finding other ways to

accommodate the increased demand for nurses.”

Nurses representing the state boards of nurse examiners in 37 states attended a conference sponsored
by the ANA in New York in December 1942. Topics discussed included the following: utilizing all
nurse manpower and making it available as soon as possible, determining how the nurse practice acts
and board regulations in the various states affected the acceleration of the basic professional curriculum,
increasing the student enrollment, and investigating legislative problems concerning auxiliary workers.
The members developed two general recommendations at the meeting. The first was that it was not
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a good time to seeck new state legislation and the second advised that boards of examiners should
cooperate with the state nursing organizations to study the existing laws and regulations to facilitate
nursing practice in relation to the war effort. Secondly, the group recommended that a clearinghouse
for boards be established at ANA and NLNE headquarters to make relevant information available to all
boards. There were a large number of additional recommendations related to licensing by examination,
by reciprocity, and by new legislation.”®

In 1943, the United States Congress voted to establish the United States Cadet Nurse Corps. This
action had an impact on boards of nursing because of the requirements to move those enrolled into the
military nursing services sooner. For example, in states where the law permitted, the Cadets graduated
after either 24 or 30 months and entered active military service. Where the law would not allow for early
graduation, the Cadets remained in the school under supervision, but replaced staff nurses. In addition,
the increase in numbers of students was phenomenal as a result of this program. Many individuals
who otherwise may not have entered nursing schools did so during the several years the Cadet Corps
existed. Students took advantage of the Cadet Corps both out of a desire to demonstrate patriotism and
to do something for the war effort. The financial assistance also helped those who wanted to be nurses
but could not otherwise afford to do so. By its first anniversary on July 1, 1944, the Cadet Corps had
exceeded its recruitment goal by 500 when more than 65,000 students had been admitted to nursing
schools. With the end of the war in August 1945, no students were admitted to the Cadet Corps after
October 15, 1945, and the last to enter were graduated in 1948.

At the State Board Conference in the spring of 1943, the group adopted a recommendation that
the NLNE Committee on State Board Problems be reorganized and become a joint committee of the
ANA and the NLNE. Further, it was decided that one of its first responsibilities would be to determine
the functions of a clearinghouse for state boards of nurse examiners and formulate policies necessary to
implement these functions. The ANA Board of Directors adopted the recommendation.” In September,
the Advisory Committee of the ANA Clearing Bureau on Problems of State Boards of Nurse Examiners
(Clearing Bureau) met in New York. The Advisory Committee was composed of the following members:
Chair Bernice Anderson from New Jersey, Stella Hawkins from New York, Mary Rothrock from
Pennsylvania, and M. Cordelia Cowan from the District of Columbia. There were representatives from
the ANA, NLNE, and the National Nursing Council for War Service (NNCWS). Cowan had been
“loaned” to the ANA for three months as executive secretary to the Clearing Bureau and stayed on in a
part-time role until August 1944. Initial tasks assigned to the Advisory Committee were the development
of a suggested skeleton curriculum to facilitate the registration of nurses moving from state to state and
the collection of information to give assistance to state boards and schools in relation to problems raised
by curriculum acceleration.>®

Refining Organizational Structure: 1944-1953

At its meeting in June of 1944, the ANA Board of Directors adopted recommendations from the
conference of representatives of state boards of nurse examiners held in Buffalo that month. As a result of
this action, the name of the ANA Clearing Bureau on Problems of State Boards of Nurse Examiners was
changed to the ANA Bureau of State Boards of Nurse Examiners (Bureau); the former Clearing Bureau’s
Advisory Committee became the ANA Committee for the Bureau; and the functions of the Bureau
were redefined and enlarged to include a program of constructive activities with a provision for field
work.”” By November 1944, Agnes K. Ohlson, educational director and secretary for the Connecticut
State Board of Nurse Examiners was serving part time at ANA as an assistant executive secretary assigned
to the Bureau.®’ She served as permanent secretary and chief examiner for the Connecticut Board of
Nursing from 1936 until she retired in 1963. During that time, she was president of the ANA and
also president of the International Council of Nurses. In her role with the Connecticut Board, Ohlson
asked the ANA to support the organization of representatives of boards of nursing for the purpose of
facilitating interstate mobility for nurses and to develop a national licensing examination.
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An article in the June 1945 issue of the A/N described the work of the Bureau as an effort “quietly and
unspectacularly carried on at national nursing headquarters for nearly two years which is already affecting
a great many nurses and will ultimately affect a great many more.” Accomplishments cited included
changes to allow new graduates to take the licensing examination as soon as possible, the development
of a minimum curriculum for use in evaluating the applications for registration by reciprocity, the
continued development of the State Board Test Pool Examination (SBTPE), and the establishment of a

clearinghouse for information about state boards of nurse examiners. Bernice Anderson of New Jersey
chaired the ANA Committee for the Bureau.®!

Another conference for representatives of state boards of nurse examiners sponsored by the ANA and
the NLNE was held in December 1945 with 79 people from 41 boards in attendance. The following are
two of the recommendations adopted by the group and forwarded to the appropriate organizations:

1. That the ANA Bureau of State Boards of Nurse Examiners explore the use of state board test
pool results as a new approach to registration by reciprocity (endorsement).

2. That the ANA Bureau...prepare policies and procedures for the use of state boards when they
are giving consideration to World War II veterans who have some training and experience in
caring for the sick who apply for licensure as either a registered or a licensed practical nurse.

In the first recommendation above, the word “endorsement” is used in connection with reciprocity. This
is the first use of this word found in the sources reviewed,* while “reciprocity” was the term used from
the beginning of the regulation of nursing relative to the interstate movement of licensees. Usually one
state would agree to recognize the credentials of a nurse from another state after determining for itself
that the nurse met the requirements of the receiving state. Because the requirements for licensure in the
individual states were so different, this process was difficult and time consuming. Endorsement was the
term that became used to define the process by which a nurse licensed in one state could be licensed in
another state. The receiving state would accept the verification of credentials such as education prior to
entering nursing school, nursing education, performance on the licensing examination, and information
related to any complaints or disciplinary action taken by another board of nursing. With a licensing
examination that could be used by all boards and other movements toward consistency in requirements
for licensure, endorsement replaced reciprocity as the method of interstate licensure.

In September 1946, representatives of 38 state boards of nurse examiners participated in a three-day
conference sponsored by the ANA and the NLNE in Adantic City. This meeting is significant because
those in attendance reached a number of important decisions with long-term impact. Representatives
present at the meeting the previous year, 1945, had discussed the need for a freestanding organization
independent of the ANA or the NLNE, and Ella Van Horn from Illinois had been appointed as chair
of a committee to study the issue. This committee posed the following four options for change in the
organizational structure for consideration by the group in 1946:

1. That the ANA would establish a special committee with a nurse representative from each state
board of nurse examiners and a small working committee with the full-time secretary and
budget for field service, or

2. That an ANA section for nurse members and professional personnel of state boards be created, or
That a joint ANA-NLNE committee with representation from each state board be established, or

That a national association of state boards of nurse examiners be formed outside the professional
organizations.
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After discussion of these alternatives at several sessions of the conference, those in attendance decided
to accept the first recommendation above with the proviso that “each state board would select a nurse
best qualified to represent the work of her board” as its nominee for appointment to a proposed special
committee of the ANA Board of Directors and that the chair of the NLNE Committee on State Board
Problems would become a member of the working committee. This special committee replaced the
existing Bureau and the NLNE Committee on State Board Problems. There were two other important
recommendations from this meeting. The first called for the ANA Bureau (the name retained by the
special committee) to compile data on foreign schools of nursing whose graduates had been licensed by
a state board in the United States. In the second, the group asked that all students have instruction and a
minimum of three months clinical experience in psychiatric nursing as a fifth basic course and that this
occur as rapidly as sound educational programs could be provided.*

On January 1, 1947, Leila I. Given, RN, joined the staff of the ANA as assistant executive secretary
to work with the ANA Bureau of State Boards of Nurse Examiners and the ANA Committee on

Legislation. Given had been director of the Bureau of Nursing Education for the Wisconsin State Board
of Health.*

The newly appointed ANA Bureau of State Boards of Nurse Examiners, as established by the action
taken in 1946, met twice during the conference held in September 1947 in Seattle. Representatives
from 40 boards attended the conference. One representative from each state recommended by the state
board of nursing and approved by the ANA Board of Directors served on this Bureau. The Working
Committee of the Bureau developed a number of recommendations that were subsequently approved
by the ANA Board of Directors including the following:

* That a Working Committee for the ANA Bureau of State Boards of Nurse Examiners to
consist of 5 members be appointed from a list of 10 names, nominated by the committee, with
consideration for geographic representation.

¢ That a full-time executive secretary be appointed for the ANA Bureau of State Boards of Nurse
Examiners and that adequate clerical and stenographic service, office space, and equipment

be provided.
* That a minimum budget of $15,000 be provided for carrying on the work of the ANA Bureau.”

Another significant conference sponsored by the ANA Bureau of State Boards of Nurse Examiners
was held in Chicago in May 1948. Representatives from boards of nurse examiners in 46 states and the
District of Columbia were in attendance. The program consisted of presentations on topics of common
interest to all in attendance and a large number of recommendations were adopted. The following were
selected from that list to illustrate continuing issues for boards of nursing:

¢ That the state nurse practice acts be amended as soon as possible to implement the “principle of
mandatory licensure for all who nurse for hire.”

* That boards of nurse examiners be composed solely of professional nurses “to the end that the
profession shall maintain its autonomy,” and if it is necessary to include practical nurse members
in states that provide for the licensure of practical nurses, “that such representation shall be made
by a professional nurse who is employed as a faculty member of a school of practical nursing” and
who is otherwise qualified for appointment.

* That the conference supports participation by all states in the SBTP within five years and that the
Working Committee of the ANA Bureau confer with the NLNE Department of Measurement
and Guidance so that a committee from the Bureau may be appointed to assist in formulating
policies pertaining to the SBTPE.
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* That each state consider “the adoption of the philosophy or principle of interstate registration
as an endorsement of the evaluations made by the original state.” Such action would negate
the necessity of obtaining items such as high school of nursing school records from original
sources. In addition, the conference group stated that applicants should not be required to rewrite
examinations if grades are not identical and renewal of registration in the original state should not
be required in order to be endorsed if the original license remains unrevoked.

One of the most significant actions was the vote to recommend that consideration be given to the
development of integrated examinations in the six areas tested (medical, surgical, communicable disease,
obstetric, pediatric, and psychiatric nursing) and that such examinations be considered for the 1949
SBTPE Series.®

For the first time, the official directory published in the A/NV in January 1949 listed the members of
the ANA Bureau of State Boards of Nurse Examiners by name, with Virginia H. Harrison of Missouri
recorded as chair. Editorials in the A/IV that same year supported mandatory licensing laws and an
editorial by Mary Roberts in June was titled “State Boards Consider the Future.” After commenting
on the fact that state board members had been meeting in national conferences since 1942, Roberts
noted that the ANA Committee of State Boards of Nurse Examiners, which later became the Bureau,
and the NLNE Committee on State Board Problems had provided important official channels for
communication.”’

At the State Board Conference in San Francisco in May 1950, representatives from 42 states were
present. Elizabeth Kemble, director of the NLNE Department of Measurement and Guidance presented
a progress report on the integrated licensing examination now used by 47 states, the District of Columbia,
Hawaii, and British Columbia in Canada. Kemble said that the reporting of the results in standard
scores would “provide a sound basis for comparing one test result with another...and open the way to
further progress in solving problems related to interstate registration.” The group asked for guidance in
determining the appropriate time limit and sequence for administration. Leila Given reported that PNs
were being licensed in 29 states, Hawaii, and Puerto Rico.®® In other action at this meeting, the group
voted unanimously that “the State Board Committee and Conference continue to function under ANA.”
This action was taken in relation to the ongoing study of the structures of the nursing organizations.”

At the NLNE Convention in 1951, Carrie Spurgeon, chair of the Bureau reported that the examiners
of the various states were working together toward adopting a standard score of 350 as the passing score

on the state board examinations.”

The major nursing organizations began a comprehensive study in 1945 to determine how these
organizations in the United States should be structured. Organizations that were studied included the
ANA, the NLNE, the NOPHN, the National Association of Colored Graduate Nurses, the American
Association of Industrial Nurses, and the Association of Collegiate Schools of Nursing. Other organized
groups were also part of the study to determine how the national nursing organizations could best
serve nurses and the nation.”* This study continued over more than six years and produced a series
of recommendations and revisions. At the conclusion of the Biennial Convention of the ANA and
the Annual Convention of the NLNE in 1952, what had been six organizations were now three—the
ANA, the National League for Nursing (NLN), and the American Association of Industrial Nurses. The
National Association of Colored Graduate Nurses had disbanded in 1951 with its functions transferred
to the ANA. The NLNE, the NOPHN, and the Association of Collegiate Schools of Nursing became
the NLN. Several other groups became a part of the NLN, including the Joint Committee on Practical
Nursing and Auxiliary Workers in Nursing Services, the Joint Committee on Careers in Nursing, the
National Committee for the Improvement of Nursing Services, and the National Nursing Accrediting
Services.”? With this reorganization, the name of the Bureau was changed to the ANA Special Committee
of State Boards of Nursing Education and Nurse Registration (ANA Special Committee) and was housed
solely within the structure of the ANA.
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In June 1953, the ANA Special Committee met in Cleveland, with representatives from 45 states
in attendance. M. Annie Leitch had replaced Leila Given as assistant executive secretary of the ANA,
and thus staff to the Special Committee. Leitch served as president of both the Michigan State Nurses
Association and the Michigan League for Nursing Education and she served as a member of the Michigan
Board of Registration of Nurses.

At the meeting in Cleveland, in 1953, Bernice Anderson reported on the work of the Subcommittee
on Preparation of More Flexible Standards to be Used as a Guide by State Boards, which she chaired.
The subcommittee’s recommendations included the following three:

1. 'That, with the permission of all states, the Evaluation and Guidance Service of the NLN make
available to the national state board committee, complete reports in unidentified form, of the
actual performance on the SBTPE of all new candidates in all schools for the past two years.

2. That the committee, after study of these reports of the first two years of full participation
recommend the adoption of a national score for purposes of interstate licensure only. Individual
states could continue to use their own standards for original licensure.

3. 'The candidates for interstate licensure who receive scores above the determined national score
for interstate licensure be granted licenses upon state verification of the original licenses without
further investigation of the nursing programs or secondary education.

The following were selected as the members of the Working Committee of the ANA Special Committee,
later known as the Executive Committee: Chair Adele Stahl, Wisconsin; Louise Alfsen, Washington;
Carrie Spurgeon, Louisiana; Edna Antrobus, New Jersey; Miriam Daughtry, North Carolina; and
Louise Streuter, Kentucky.”? During the decade ending in 1953, the representatives of the boards of
nursing formed a more cohesive organizational structure for their national meetings and became actively
involved in the development of the SBTPE.

ANA Special Committee of Boards of Nursing Strengthens: 1954-1963

The organization for representatives of boards of nursing, now known as the ANA Special Committee
of State Boards of Nursing Education and Nurse Regulation, met in Chicago in April 1954. The meeting
attendees included 120 representatives from 42 states and Alaska. For the first time, the Working
Committee of the ANA Special Committee conducted an orientation for recently appointed members.
A series of recommendations from an advisory committee to the NLN appointed by the ANA Special
Committee to work with the NLN Evaluation and Guidance Service were presented and adopted.
Included was the decision that a new series of the SBTPE for professional nurses every three years was
feasible, and a plan for the board in each state to nominate individuals to participate in the preparation
of each series, with expenses to be borne by the NLN, was approved. Jurisdictions wishing to participate
more frequently would pay the expenses for their representatives. In addition, boards would assume the
responsibility of “developing a detailed statement outlining the principal abilities and skills that should
be included in a licensing examination” and recommending individuals to develop the core outline for
each examination and others to participate in the preparation of the initial draft of questions for each
series. Finally, board members and professional staff would review the initial draft and return their
comments to the NLN.74

Two references to regional meetings were found in the review of available resources for information
about the early organization of boards of nursing. In later years, these meetings became known as “area
meetings.” The first reference to such a meeting appeared in the January 1955 issue of the A/N, with
the mention of a meeting of the Midwest Regional Conference of State Boards of Nursing held in
Minneapolis in October 1954. There were 39 board and staff members in attendance. The group heard
reports of national subcommittee work and discussed local concerns and issues.”” The second was a
lengthy report of the Southern Regional Conference of State Boards of Nursing that was attached to
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the minutes of a meeting of the Virginia State Board of Nurse Examiners in 1958. Carrie Spurgeon
of Louisiana chaired the Southern Regional Conference, where 13 states were represented. The group
agreed that one of its purposes was to act as a group of states to facilitate the exchange of information
between the ANA Special Committee and these states. Annie Leitch was present and presented a brief
history of the ANA Special Committee and the State Board Conference.”® (see fig. 2-B)

At the annual meeting for representatives of state boards in 1955, the name of the group was reported
as the ANA Special Committee of State Boards of Nursing. For the first time, a representative from
the Virgin Islands was present, along with 113 others, when the group convened in St. Louis in April.
Ruth Feider of California presented a report of the Subcommittee on Evaluation of Programs Currently
Being Offered by the Military. Another report stated that individuals had been selected to help in the
preparation of each series of the SBTPE, and the Subcommittee to Prepare a Blueprint for the SBTPE
had been appointed. The program for the conference included a session during which a representative from
the Treasury Department’s Bureau of Narcotics presented a talk on assistance to boards from his agency.”

In 1956, the ANA Board of Directors reiterated its previous decision that membership on boards of nursing
would be limited to RNs. The editorial in the March issue of the A/IV concluded with the following:

Considerations have led the ANAs Committee on Legislation and its Board of Directors to
conclude once more that only professional registered nurses “who are best qualified by general and
professional educational preparation and educational experience should be appointed to the state
licensing board for nurses.” This does not exclude the possibility that a well qualified professional
nurse who teaches in an educational program for practical nurses or directs it, might make a valuable
contribution as a board member. Nor does it mean that the ANA frowns on the appointment
of an advisory committee which includes practical nurses. It does believe, however, that practical
nurses are not qualified by experience or education to undertake the complex task of administering
licensing laws.”® (see fig. 2-C)

At the State Board Conference in Chicago in May 1957, all except five states and territories were
represented, with 134 members attending. The work of the Subcommittee on Educational Standards
had been in progress for several years and was completed in 1956. Robert H. Morrison, PhD, former
assistant commissioner of Education for New Jersey, served as leader of the working conference on
the work of the subcommittee. Participants in the program included Bernice Anderson, New Jersey;
Marguerite Nicholson, Virginia; Paula Weims, Illinois; and Nancy Lawson, Minnesota. The focus of the
program was on standards for nursing education and other aspects of nursing education related to the
work of boards of nursing.”’

The ANA Special Committee met in Atlantic City in June 1958. Two reports discussed at this meeting
were of particular interest to the representatives from the various boards of nursing. The first stated
that 20 states had achieved mandatory licensure. The second declared that all jurisdictions except the
District of Columbia had laws for the licensure of licensed practical nurses (LPNs). Those present
discussed the importance of security measures for the administration of the licensing examinations and
the inconsistencies between states that continued to interfere with interstate licensure. A subcommittee
was studying the licensure of nurses from other countries with the hope to standardize the process where
possible. The group also discussed the movement to establish a council of practical nursing programs

within the NLN.%

In 1959, the ANA Board of Directors authorized publication of the Guide for the Use of State Boards
of Nursing in Developing Standards for Pre-service Programs Preparing for Professional Nurses. This booklet
had been in preparation since 1953 and was designed for use by the boards in developing their own
standards.® At the meeting of the ANA Special Committee in Philadelphia in May 1959, the theme
was “responsibilities of boards of nursing in understanding and interpreting the role of the nurse in
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comprehensive patient care and the maintenance and interpretation of legal standards for nursing
practice.” At the business session, the group heard reports from the subcommittees on the Blueprint for
Licensing Examinations, on the Preparation of State Board Records, and on Preparation of the Manual
for Members of State Boards of Nursing. After hearing the report from the Subcommittee to Make a
Detailed Study of Licensure of Nurses from Other Countries, the group adopted a recommendation to
take steps to improve the interchange of information between the ANA Special Committee, boards of
nursing, and the ANA International Unit.* (see fig. 2-D)

Evolution of a Council: 1964-1973

An article in the News section in the June 1964 issue of the A/N was headlined “ANA Decries NLN
Action on State Board Relationships.” The article included a letter to the ANA from Lois Austin,
president of the NLN, which read, in part,

the NLN Board of Directors viewed the matter of licensing examinations as a contractual relationship
between the NLN and its consumers—the state boards of nursing—and that this required that the
NLN Test Service have additional direct communications and negotiations with the boards.

The article went on to say that to that end, in January, the NLN Board authorized the establishment
of the NLN Advisory Committee of Boards of Nursing. The ANA asked the NLN to reconsider the
decision since the ANA believed it would “endanger the system used today through which state boards
of nursing cooperatively develop and use licensing examinations.” In support of this request, the ANA
stated the following concerns:

It would appear that the appointment of an NLN Advisory Committee would make it possible to
bypass the ANA [Special] Committee of State Boards of Nursing and permit development of policies
and procedures regarding licensure examinations by persons outside the nursing profession.

This action of the NLN board ignores the existence of the SBTP as an entity and the role of the
ANA Committee of State Boards of Nursing as the instrument through which the pool expresses its
wishes on all matters relating to the SBTPE, the licensing examination used today in all states.

In 1952 this committee was asked to review its functions and recommend its place in the new
structure of nursing organizations created at that time. The committee voted unanimously that it
belonged within the ANA because of [sic] the work of state boards is closely related to legislation
and the setting of standards. The boards of directors of the ANA and the newly formed NLN
approved the arrangement [at that time].*

In the same issue of the A//V, Barbara G. Schutt, in her editorial, “Cause for Concern,” stated,

In 1961, following a request from the ANA committee, the executives of ANA and NLN signed a
document which embodied the current relationships and responsibilities of each. That document
was scheduled for review last year. In the ensuing discussions, it appeared to the ANA that the
NLN was developing a shift in philosophy about these relationships. This seemed to be confirmed
when, on April 16 the ANA president received official word of action the NLN board had taken
in its January meeting. That board was authorizing the appointment of an NLN state board
advisory committee with which NLN staff members would work directly. Meanwhile, the League
had proceeded to appoint an interim advisory committee to meet immediately prior to ANAs
committee this month. In transmitting this information on April 29 to all state boards and state
nurses associations, ANA’s president observed:
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The NLN now views the matter of the licensure examination as mevely a contractual relationship
between NLN and each individual board of nursing rather than the fulfillment by the NLN of the
wishes of the SBTR, as expressed through the ANA committee. ... .Such an arrangement providing for
over fifty independent contracts between NLN and individual boards of nursing operating without
the common regulations now established by the Pool, and respected by its members, would create
risks of such a nature that the benefits now derived from the Pool would be endangered. . .and the

Jacilitation of interstate licensure by endorsement would be seriously hampered.

Schutt concluded,

The decision makers over these many years have recognized that the pooling of thinking and the
planning which controls the standards governing the entrance of the new practitioner into the profession
must take place under the aegis of the profession. This demands a functioning unit—the Pool—under
the organization which speaks for the profession, because its membership is limited to professional
nurses— The ANA. However complex the system, whatever the two national organizations involved,
this is a principle which every nurse should be able to understand and stand for.*

‘The concerns of the ANA and the NLN were apparently resolved during the June 1964 meeting of
the ANA Special Committee of State Boards of Nursing. The president, executive director, and legal
counsel of the ANA, as well as the general director of the NLN and the staff of the NLN Test Services,
presented basic information and their organizations’ views of philosophies, practices, and suggestions
for future action. NLN staff agreed that the ANA Special Committee was the policymaking group
for the SBTPE, but expressed concern about not being more involved in discussions preceding the
formulation of policy. Inez Haynes, general director of the NLN, announced that the NLN Advisory
Committee would not meet again. She stated that further action by the NLN would be dependent upon
action taken by the ANA Special Committee. The ANA Special Committee approved several changes
concerning security measures in the basic contract provisions that formed the basis for contracts between
the NLN and individual boards of nursing for use of the SBTPE and agreed to provide consultation
through its Executive Committee.®

The following year (1965), the ANA and the NLN signed a new agreement, the “Statement of
the Respective Responsibilities of the ANA and the NLN with Respect to the State Board Test Pool
Examination.” No changes were made in the new statement other than to add recommendations on
enforcement of security regulations previously adopted by the ANA Special Committee of State Boards
of Nursing. The ANA Special Committee set the policies for the development and administration of the
SBTPE and the NLN Test Services; provided expert consultation; and arranged for printing, scoring,
and reporting.*

At the ANA Convention in 1966, the delegates adopted an extensive revision of the bylaws that
changed the structure of the organization. As a result, an article was added to the bylaws to create
the ANA Council of State Boards of Nursing (ANA Council.) For the first time, the structure for
representatives of boards of nursing to meet together and take action was identified as an official council
within the ANA bylaws. This action meant that the ANA Council was the new name for the ANA
Special Committee and a statement in the bylaws assured that this council would have the composition,
relationship, and responsibilities of the ANA Special Committee of State Boards of Nursing and
recognized that the importance of the work of this group to the ANA warranted inclusion in the formal
structure of the association. Members of the ANA Council continued to be appointed by the ANA
Board of Directors upon recommendation by their respective state boards of nursing. The ANA Council
was given autonomy in establishing its rules; in devising ways to bring about uniformity in standards,
records, and practices; in establishing policies for the SBTPE; and in conducting conferences for those
concerned with the work of the state boards. The Executive Committee, elected by the members of the
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ANA Council, had as one of its duties the preparation of an annual budget for submission to the ANA
Board of Directors. Another duty was to appoint committees, including a Committee on Blueprint for
Licensing Examinations. The specific tasks of this committee were spelled out in the bylaws.*”

In January 1967, Eleanor J. Smith joined the ANA staff as adviser for the Council of State Boards
of Nursing. She replaced M. Annie Leitch, who retired in 1966 after 14 years as director of the ANA
Council and the ANA Special Committee. Smith was executive secretary of the Maryland Board of
Examiners of Nurses and then held the same position with the Vermont Board of Nursing prior to
joining the ANA staff. Smith had also been president of the Maryland State Nurses Association.

The July 1970 meeting of the ANA Council of State Boards of Nursing laid the foundation for action
later in the decade. In the News section of the July issue of the AN, the following statement appeared:

Miami Beach, Fla.—The Council of State Boards of Nursing, since its inception twenty five years
ago, a part of the ANA, will during the next year be considering the pro’s and con’s of separate
incorporation. This plan was voted by the Council during its meetings here April 28—-May 1 in
response to a proposal from the New York Council member.

The proposal called for the boards that take part in the SBTPE to form a federation separate from, but
closely tied to the ANA. Each member board would pay dues based on the number of nurses currently
licensed in the member board’s state. The new federation would also seek independent financing for its
programs and research. The proposal was to be discussed at the regional meetings during the year and
the boards would “take the results of their cogitations to the 1971 Council meeting.”®

In other action, the ANA Council members voted to endorse a resolution on student employment
adopted by the National Student Nurses Association in 1969. The essence of the resolution was that
only RNs could give professional nursing care; that students were not licensed to practice; that students
should not attempt to substitute for licensed nursing personnel; and that such an attempt would be
detrimental to their education, patients, and efforts to improve nursing care standards.®

The ANA Council of State Boards of Nursing met in Dallas, Texas in 1971 and voted to remain
a structural unit within the ANA. Hazel Peeples of Florida was elected chair of the ANA Council. A
special committee was appointed to develop plans for a study of the SBTPE. State boards, since 1969,
had been contributing money to begin this study and the funds would be used to finance initial meetings
of the new committee. Additional money was to be sought from other sources and the NLN Division
of Research was asked to conduct the study. In other action, the ANA Council voted to ask the NLN to
set aside 10 percent of the fees received from all test pool examinations for research and development.”

On January 1, 1971, Eleanor Smith left her position with the ANA Council of State Boards of Nursing
to become executive secretary of the Virginia State Board of Nursing.”" For the next two years, the staff
person assigned to the ANA Council, as listed in the official directory published twice a year in the A/N,
was Lillian Davidson, who was also assigned to the ANA Committee on Legislation. In 1973, Anna
Kuba joined the ANA staff as coordinator for the ANA Council.

At the 1972 meeting of the ANA Council of State Boards of Nursing in Detroit, a special luncheon
was held to celebrate the 25th anniversary of the annual meetings of the ANA Council and its predecessor
organizations from 1947 forward. Eula Benton from Kansas presented a brief history of the organization.
She reminded the group that the ANA Bureau of State Boards of Nurse Examiners, once known as the
Bureau on State Board Problems, had been established so that boards in the states would have “an
opportunity to discuss and, hopefully, solve some of the problems” common to all boards of nursing.
She stated that “someone rightfully made the comment that the Bureau was correctly named, because
there were so many problems.” Benton described the first meeting of the group that formed the basis for
the ANA Council when the ANA Committee for the Bureau of State Boards of Nurse Examiners met in
Seattle, on September 3, 1947. One of the major actions was to vote to “submit ten names to the ANA
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Board of Directors from which five would be selected by that Board to serve on the Working Committee
of the Bureau.” The five selected were Chair Agnes Ohlson, Connecticut; Anna Beckwith, Montana;
Blanche Graves, Nebraska; Virginia Harrison, Missouri; and Nina Wooton, Tennessee. Benton listed the
permanent committees of the ANA Council as follows: the Executive Committee, the Committee on
Nominations, the Committee on Blueprint for Licensing Examinations, the Committee on Educational
Standards, the Committee to Review all the Various Aspects Relating to the SBTPE, and the Committee
to Select Item Writers. She also described numerous subcommittees involved in projects common to the
boards of nursing who were members of the ANA Council.”2

In 1973, the ANA Council of State Boards of Nursing met in Minneapolis. The members considered
a report from Lorraine Sachs, director of the NLN Test Services, regarding preliminary data from a
study of examination scores. She included data that showed that nurses from other countries had a
high failure rate and that they tested lowest in psychiatric nursing. In addition, only 24 percent of
those tested were from English-speaking countries. At the same meeting, the ANA Council adopted a
resolution that “by 1980 all nurse faculty members in all programs preparing persons for licensure as
nurses have as a minimum qualification an earned master’s degree with graduate preparation in nursing
and teaching.””

Development of National Licensing Examinations: 1903-1978

One of the most significant activities accomplished by the nursing organizations and the representatives
of state boards of nursing during the first 40 years of nursing regulation in the United States was the
development of a national examination that was eventually used by all states and the District of Columbia.
To emphasize the importance of this activity, the information on the development of these examinations
is consolidated here, at the end of this chapter on the organizations for representatives from the boards of
nursing, rather than being dispersed throughout the discussions of activities for the decades from 1903

through 1973.

From the beginning, the licensing examinations were constructed and administered by members of
the boards. For the most part the questions were essay-type and most states used some form of practical
testing or skill demonstration by the candidates as a part of the examination. Before the transition to the
national examination, some states had begun to use objective-type questions. The section that follows
presents some of the activities involved in the development of the national examinations.

At the NLNE Convention in St. Louis in April 1914, Marietta Squire of New Jersey presided at a
meeting of the representatives of boards of nurse examiners. At that meeting, Jane Hitchcock of New
York presented a paper on the problems of writing and reading and scoring examinations. There was
discussion about the numbers of states that required “practical demonstrations” with three responding
positively. These states allowed from 15 to 55 minutes for the demonstrations. There was also a discussion
of fees for repeating the examinations. As with many other aspects of activities of the boards, there were
a variety of ways of handling the issue. In Minnesota, the candidate paid $2 for each subject repeated,
while in Connecticut, the nurse who failed more than three subjects was not allowed to take another
examination, but if unsuccessful on only one subject, the nurse could take the examination on that
subject twice without additional charge. Still on the subject of fees, some states reported surplus funds
while others had deficits. One board reported that members were paid $5 a day for expenses at meetings
and 30 cents a paper for grading examinations. The group also discussed reciprocity and instances of
attempted evasion of the law.”!

R. Louise McManus was one of the most influential persons and the primary leader in the development
of the national examinations. A faculty member and administrator in nursing at Teachers College,
Columbia University, she chaired the committee that responded to the call for a national examination.
In a paper written for the National Council of State Boards of Nursing, Inc. (NCSBN®) in 1980, entitled
“State Board Test Pool Inception,” McManus discussed the 1933 agreement between the ANA and the
NLNE that resulted in the NLNE accepting “responsibility for advisory services to the state boards of
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nurse examiners in all matters including examinations.” She went on to describe how the Committee
on Education of the NLNE appointed a Subcommittee on State Board Examinations that continued to
work on licensing examination problems for “at least the next ten years.” In 1937, the Curriculum Guide
was published. A standardized guide for curricula in schools of nursing seemed to lead naturally to the
idea “that there should be developed, by and for the nursing profession, a comprehensive nursing test
service.” The Joint Committee on Nursing Tests, with members representing the NLNE; the Association
of Colleges of Schools of Nursing; and the Division of Nursing Education at Teachers College, Columbia
University, was organized in 1938 and chaired by McManus. Its purpose was to establish a cooperative
nursing test bureau to provide standardized tests and other needed measurement tools. The prospectus
prepared for the Carnegie Foundation, in a request for funding, included plans for tests that could be
scored by machines, test scoring and related statistical test reporting, and test advisory services. The
services proposed included preadmission examinations, achievement testing, and licensing examinations
for state boards of nursing.”

The Joint Committee was disbanded when it was not successful in achieving funding. However, the
NLNE continued the project with the appointment of a Committee on Nursing Tests in 1939, again
with McManus serving as chair. The NLNE was unable to provide the $1,000 needed to proceed,
but authorized the committee to borrow the money from private sources. Eula Benton, in her 1972
history of the ANA Council of State Boards of Nursing, said that the money was borrowed from
R. Louise McManus and Isabel Stewart.”® The results were that the first preadmission examinations were
administered in 1941 and flourished. The profits enabled the committee to finance the beginnings of the
Achievement Test Service and later the SBTPE.”

Prior to the development of the Committee on Nursing Tests, at meetings and conferences of the
representatives of the state boards of nurse examiners there were many incidents of discussions and action
related to the licensing examination. The ANA Board of Directors, in January 1928, asked the Legislative
Section to direct a study of the state registration examinations with the goal of promoting uniformity in
registration and to make recommendations for the future.”® Two papers on examinations were presented
at a special conference for state boards of nurse examiners sponsored by the NLNE in Chicago in 1933.
In “The Value and Use of the New Type Examination,” Sister Berenice Beck of Wisconsin compared the
new-type and the essay-type examinations, listing the advantages and disadvantages of both. A meeting
of the Committee on State Board Problems was held at the close of the NLNE Convention on June 8,
1935. Several papers were presented in the morning session on topics including application forms for the
examination, analysis of state board examinations, and the practical examinations. During the afternoon
session there was “lively discussion, in closed session, of some of the administrative problems common to
many boards.” A subcommittee presented a report including recommendations that were accepted and
forwarded to the NLNE for adoption. These included the following;

1. That objectives for the examinations be “more clearly defined” and examinations developed to
better attain these objectives.

2. That examinations become tools to promote uniformity of standards in nursing education.

3. That the current examinations covering from eight to twelve subjects be abolished and replaced
with broader examinations “such as the areas suggested for the new curriculum.”

4. 'That a central council or committee be established to
a. construct an examination to be used in all states;
b. develop standards for scoring and grading examinations; and
c. provide advice for boards in other matters.
‘That research be conducted relative to the advisability of giving the “nursing practice

6. examinations through practical demonstrations.””
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At the 1942 State Board Conference, R. Louise McManus presented a report of the Committee on
Nursing Tests and discussed the progress in constructing tests measuring competency in medical and
surgical nursing that could be used as part of the licensing examination. Several boards indicated their
willingness to use these examinations.'® In 1943, under the direction of Ida Somers, the Committee on
Nursing Tests’ first full time staff member, the work on the SBTPE proceeded and the “tremendous task
of preparing the thirteen tests comprising the initial examination series” was accomplished in less than
six months.'” The literature shows the use of the term “State Board Test Pool” to describe the structure
that nursing boards joined in order to use the examinations.

An important announcement in the history of the regulation of nurses in the United States appeared

in the A/N in January 1944.

'The State Board Test Pool, established by the NLNE, begins to function this month with seven full
members and two partially-participating members. Cooperatively prepared, objective, machine-
scored licencing [sic] examinations in each subject-matter and clinical area are made available to
state boards that have membership in the pool. Answer sheets are scored, raw and percentile scores
of each candidate in each test are reported to the board. Decision as to the candidate’s passing or
failing, as well as the grade to be assigned to each test, will rest always with the board of nurse
examiners in the state.

Prompt reporting of test results is made possible by the use of machine-scored answer sheets and
punch-card reports of the candidate’s relative standing in each test. Consequently, licences [sic] can
be issued more promptly and enrollment of young graduates in the military services can be hastened.

The initiation of the State Board Test Pool marks a real mile-stone in cooperative professional
activity and will lay the foundation for improvement in nursing education by providing a means of

self-evaluation for individual nurses, for schools of nursing, and for states.'*

In her report to the NLNE Board of Directors, Adelaide Mayo, executive director, made the following
statement regarding the achievements of the testing service over the past decade:

Nobody could envision at that time the testing service which the NLNE would be conducting
ten years later—a State Board Test Pool encompassing all 48 states in 1950, the D.C., Hawaii,
and the Canadian province of British Columbia; a pre-nursing test service used by 377 schools;
an achievement test service, a graduate nurse test service; and tests for practical nurses as well....
Nursing is, I believe the only profession that has provided itself with the means for evaluating its

practitioners at every stage of their preparation—a “cradle to the grave” coverage, I have heard it
called. And we did it all in the forties!'*

An article, “The State Board Test Pool” by R. Louise McManus, published in April 1944, reported that
several thousand candidates had taken the SBTPE since January and that 17 states had membership in
the test pool. She included the following test areas available in the pool: medical nursing, surgical nursing,
nursing of children, obstetric nursing, communicable disease nursing, psychiatric nursing, nursing
arts, anatomy and physiology, chemistry, microbiology, pharmacology, social foundations of nursing,
nutrition, foods, cookery, and diet therapy. McManus said, “No attempt was made comprehensively to
measure the subject-matter content, but rather to secure evidence of the abilities of the nurse which were

the expected outcomes of the total program of instruction—namely, her ability to nurse.”*

At a conference for representatives of state boards of nurse examiners in December 1944, those in
attendance adopted a number of recommendations that were forwarded to the ANA and NLNE boards
of directors. Both groups accepted the recommendations from this meeting. Recommendations relevant



Chapter Two - Coming Together 57

to the examinations follow:

¢ That an individual school, on request and at a fee set by the NLNE Board of Directors, be
permitted to secure information as to its standing as compared with that of other schools within
its own state and within all states participating in the SBTP,

¢ That the possibilities of using the results of the SBTPE in a plan for nationwide reciprocity be
explored.

* That an SBTP be developed for the examination of PN or attendants.'®

A major consideration that consumed a large portion of the State Board Conference held in September
1946 was related to concerns about the SBTPE and its financial support. At that time there were 27
state boards with membership in the test pool and these boards were using an average of 10 tests. After
extensive discussion, the following recommendations were adopted and forwarded to the NLNE Board
of Directors and subsequently accepted:

1. That the SBTP service be continued.

2. That the NLNE Board be asked to subsidize the deficit in the test pool budget until the following
suggestions could be put into effect to make the service self-sustaining;

a. That state boards that have indicated the ability to pay more for testing services be contacted
so that the increased income may be forthcoming.

b. That a battery of integrated comprehensive tests be available by August 1947.
c. That the cost of the comprehensive examination be not less than $3 per candidate.

d. That any state board using the individual tests for state board examinations after August 1,
1947, be required to pay 35 cents per examination per candidate.

3. That the Committee on Reciprocity and Registration of the ANA Bureau of State Boards be
asked to study the implications of the above as it relates to interstate practice.'®

In October 1949 the following historic announcement was made:

'The State Board Test Pool Examination Series 949 which is now making its “debut” throughout the
United States consists of six examinations: Medical Nursing, Surgical Nursing, Obstetric Nursing,
Nursing of Children, Communicable Disease Nursing and Psychiatric Nursing. It has been possible
to reduce the total number of tests in the licensure series to six clinical tests by integrating pertinent

content from contributing theory courses into major clinical areas.'””

An article, “The State Board Test Pool Examination,” was published in the A/N in 1953. The article,
prepared by the staff of the Department of Measurement and Guidance of the NLNE, described the
activities during the previous 10 years in the development of a national licensing examination. The
article closes with the following:

Regardless of the way in which the nursing profession finally decides to handle the problem of
safeguarding the standard of nursing care in this country, the accomplishments that have been
realized through the State Board Test Pool establish the nursing profession as a pioneer in this area.
In no other profession is it possible to compare the performance of a candidate in any jurisdiction
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with that of all candidates in all other such jurisdictions throughout the country. There seems to be

every reason to believe that the profession will retain its leadership status in the licensing field.'*®

Another important milestone occurred at the 1975 meeting of the ANA Council of State Board
of Nursing in New Orleans. At that meeting the members took action to set uniform testing dates
beginning in 1976 with a new examination for each administration. Thelma M. Schorr, editor of the
AJN, commended the ANA Council for this action in her July editorial.'®

In 1980, the NLN published An Historical Survey of the Test Services of the National League for Nursing
by Eleanor A. Lynch, RN, a member of the staff of the NLN Department of Test Development.
Lynch dedicated the publication to McManus “who provided much of the leadership necessary to the
development of standardized tests in nursing.” Lynch included some statistics to show the growth of the
SBTPE. By 1978, the number of individuals taking the SBTPE for RN licensure was 118,277 and for
PN licensure, 54,521.11°

Conclusion

In the middle of the decade of the 1970s, the ANA Council of State Boards of Nursing was approaching
the 75th anniversary of the original registration laws for nurses enacted in the United States in 1903. All
states; the District of Columbia; and the territories of American Samoa, Guam, Puerto Rico, and the
Virgin Islands now had licensing laws, and representatives were eligible to participate in the meetings
of the ANA Council. A national licensing examination had been in use for 30 years as the result of
cooperative efforts of the professional organizations and the boards of nursing. The ANA Council
provided a forum for representatives of the boards of nursing to meet together. There were changes in
society and in the state governments, including demands for accountability for regulation and more
public involvement in regulation. Some members of the ANA Council had recognized that there may
need to be a change in the structure of its organization. Once again the leaders in the work of boards of
nursing would be called upon to take action and there were exciting years ahead.



CHAPTER THREE
COUNCIL TO COUNCIL

We were an audacious nucleus of members of the ANAs Council of State Boards of Nursing who dared to
propose that there be a self-governing, incorporated body responsible for all aspects of state board work.

Mildred Schmidt, 1983

Activities: 1950-1977

THE FIRST MEETINGS of representatives of boards of nursing began in the early 20th century, soon after
the first few of these boards were established in state law. Through the years the meetings were supported
by the American Nurses Association (ANA) and the National League of Nursing Education (NLNE),
later the National League for Nursing (NLN). The group functioned under a variety of titles. During
those years some of the board of nursing representatives expressed concern about employees of state
governments operating under a professional association rubric. In 1950 the representatives considered
the issue and voted to remain within the ANA structure. However, questions continued to be raised
about the appropriateness of the decision. In 1966 the ANA added bylaws that established the ANA
Council of State Boards of Nursing as an official unit of the professional association. Even though
the ANA Council had autonomy in establishing its rules and policies for the development and use of
the State Board Test Pool Examinations (SBTPEs), membership on the ANA Council was limited to
ANA members (registered nurses [RNs]) approved by the ANA Board of Directors. Seven states and
the District of Columbia had separate boards for RNs and practical/vocational nurses (PN/VNs). The
boards of practical/vocational nursing in those jurisdictions were required by ANA bylaws to select an
RN to represent their respective board. Also, the ANA Council was funded and staffed by the ANA and
reported regularly to the ANA Board of Directors.

The change in the bylaws that provided for the ANA Council did not ease the minds of individuals
aware of the increasing criticism that professional boards were self-serving instruments of the professions
they regulated. Members of the ANA Council envisioned the potential for problems related to conflicts
of interest, particularly in the area of examination development. By 1970 the general public and many
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state legislators were concerned with consumers’ rights. Licensing boards received criticism for what
appeared to be a close tie to the professionals they regulated and the professions that were represented by
the regulated persons. No specific charges were brought against a nursing board, but the staffs became
attuned to these concerns.

Consumers, also known as public members, and licensed practical/vocational nurses (LPN/VNs) were
added to licensing boards by legislatures throughout the country. However, these full-fledged members
of boards could not represent their respective states as members of the ANA Council. Some legislatures
around the country were scrutinizing the work of licensing boards more closely than in the past by
requiring numerous written reports and testimony of board members and staff. Other legislatures
passed sunset legislation requiring a state licensing board to present an extensive evaluation report to
the legislature periodically, usually every four years, for the purpose of justifying the continuation of
the board with the same or modified structure and function. Yet other states created departments of
regulation, merged boards, or required shared staff.

During this same time the ANA experienced a period of financial crisis, and because the ANA Council
was required to restrict some committee activities, the vulnerability of the ANA Council became apparent.
As a result, in 1970 Mildred Schmidt of New York, a member of the ANA Council, proposed that a
free-standing association be established. After a year of study by boards of nursing, the proposal was
overwhelmingly defeated. The ANA Council during its 1971 annual meeting adopted a resolution to
remain within the ANA. But the pressure on individual boards and dissatisfaction with the structure of
the ANA Council caused the ANA Council to appoint an ad hoc committee “to examine the possibility
of the Council establishing itself as a self-governing, incorporated body.”

In 1974 the ANA Council appointed an ad hoc committee to study the relationship of the council
to the ANA. The current structure was thought by some to give the appearance of a conflict of interest.
Sidney Willig, a professor of law at Temple University and a critic of licensing boards and their relationship
to the professions they regulated, studied the ANA Council minutes and the ANA bylaws. He served
as a consultant to the Ad Hoc Committee on Organization of the Council (Ad Hoc Committee) and
Schmidt reported Willig’s conclusion as follows:

There is a need for an independent federation or national association of State Boards of Nursing to
serve as an organization through which the constituent and participating state boards of nursing of
the United States and/or North America, may Counsel together and obtain such services as they
may desire, to discharge their responsibilities for the administration of nursing practice laws and for
the protection of the public interest as it is affected by the practice of nursing.?

During the 1976 meeting of the ANA Council, the Ad Hoc Committee presented its report and
recommended that a national association of state boards of nursing be formed. Rather than take action
at that time, the group decided to study the recommendation. The ANA Council committees and
members of each of the four areas into which the ANA Council was divided studied the proposal
during the next year. Assignment of the member boards to geographic areas is shown in the chart on the
following page.
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Area Area Il Area III Area IV
Alaska Illinois Alabama Connecticut
Arizona Indiana Arkansas Delaware
California* Towa Florida District of Columbia*
Colorado* Kansas Georgia* Maine
Guam Michigan Kentucky Maryland
Hawaii Minnesota Louisiana* Massachusetts
Idaho Missouri Mississippi New Hampshire
Montana Nebraska North Carolina New Jersey
Nevada North Dakota Oklahoma New York
New Mexico Ohio South Carolina Pennsylvania
Oregon South Dakota Tennessee Rhode Island
Utah West Virginia* Texas™ Vermont
Washington* Wisconsin Virginia Virgin Islands
Wyoming

*Two member boards—one regulating RNs and one regulating LPN/VNs.

The March 1977 minutes of the ANA Council Executive Committee reported on a general discussion
“of the problems in carrying out the functions of the Council as it is presently structured.” As a result of
the discussion, the Executive Committee decided to propose a revision of the ANA Council’s rules to
delete most standing committees and permit the Executive Committee to appoint ad hoc committees or
task forces to accomplish defined goals.*

During the April 5, 1977, meeting of Area II in Kansas City, members discussed issues of reorganization
and realized that much information was needed before they could support or reject a specific proposal.
Elaine Ellibee of Wisconsin, chair of the meeting, offered to contact a non-government attorney for
advice on how to organize in order to gather needed information. It was agreed that Ellibee should
make the contact. Area II members were encouraged to send financial contributions to Ellibee, which
would be placed in a non-governmental bank account to support these explorations. According to
Ellibee, the $50 check from Joyce Schowalter of Minnesota arrived first. By July 27, 1977, after the Task
Force on Reorganization of the Council of State Boards of Nursing was established, 27 individuals and
organizations had sent a total of $14,980.%

Thus, when the ANA Council annual meeting began June 7, 1977, at the Regency Hotel in Denver,
members were prepared for the discussion on possible reorganization. They had some idea of the
complexity of the issues surrounding the formation of an independent organization and the type of
information that was needed to make an informed decision. During the Area II meeting, and between
sessions of the annual meeting, the Area II members developed a motion for consideration at the ANA
Council business session.

As anticipated, during the business meeting, Mildred Schmidt moved to adopt the recommendation
from the 1976 Ad Hoc Committee that a national association of state boards of nursing be formed.® Joyce
Schowalter, on behalf of Area II, moved to refer the motion to a task force charged with proposing “a
specific plan to accomplish transition of the ANA Council of State Boards of Nursing to an independent
organization.” The amended motion on which the delegates voted by ballot read,

that the motion (made by Mildred Schmidt) be referred to a four-member task force composed of
one council member elected today by each area and that the ANA Board of Directors be requested
to appoint an ex-officio member who shall have voice but no vote. The task force shall propose a
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specific plan for consideration by the council in 1978 and that such plan include but not be limited
to a transition of the ANA Council of State Boards of Nursing to an independent organization. A
plan for an independent organization shall include but not be limited to: articles of incorporation,
including the appropriate jurisdiction in which to incorporate; tax status; bylaws, including
membership, officers and committees; finances; transition from ANA including the date of starting
a new organization; and transfer of ownership of SBTPEs. The task force shall be supported by
contributions from council members and other interested individuals and groups, provided that no
corporate funds be accepted from any groups and will function to the extent of the monies received.
‘There shall be no staff to this task force. The task force shall send a report including but not limited
to a financial statement and a specific plan with rationale to all boards of nursing at least 60 days
prior to the 1978 council meeting for presentation at that meeting.’

Schowalter explained that the motion to commit was “proposed to reinforce or approve the idea of
moving to an independent organization while authorizing a specific group of people to present a specific
proposal with the hope that at the time a vote is taken, each will be in a better position to cast a vote
not only for the concept but also for the specifics of implementing the concept.”® Margaret Pavelka
of Nebraska and Elaine Ellibee both stated that the proposal “did not reflect any opposition to the
American Nurses Association.” Representatives from at least eight other nursing boards spoke in favor
of the motion (Arizona, California, Indiana, Maine, New York, Oklahoma, South Dakota, and West
Virginia.) Only one opposition opinion was recorded. Mary McRee of North Carolina spoke against
the motion “because it would delay a vote and there is urgent need to proceed with priorities, issues and
commitments of the council.”*

Of the 89 votes cast, 78 were affirmative and 11 were negative, and the chair, Lynne Illes of Iowa
declared the motion to commit was carried. Following a period of reflection, each area elected its task
force member as follows:

Areal Beverly Andre, Oregon; later replaced by
S. Gertrude “Trudy” Malone, Montana

Area II Elaine Ellibee, Wisconsin
Arealll  Helen “Pat” Keefe, Florida
ArealV  Mildred Schmidt, New York

The task force elected Elaine Ellibee as chair and the ANA later appointed a member of its board of
directors, Barbara Nichols, an ex-officio member with voice but no vote. The following year Nichols
became president of ANA.!

The Special Task Force—State Boards of Nursing

The new task force first became known as the Task Force on the Reorganization of the Council of
State Boards of Nursing. But during its first meeting in August 1977 David Grams, an attorney and
consultant from a private law firm, Boardman, Suhr, Curry and Field in Madison, Wisconsin, advised
that “the current Task Force become a voluntary association whose title would be Special Task Force—
State Boards of Nursing to provide formalization of the group and to establish procedures for handling
contributions made.”"? The members of the Special Task Force—State Boards of Nursing (Special Task
Force) agreed and elected the following officers:
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President Elaine Ellibee
Vice President Trudy Malone
Vice President Pat Keefe

Secretary-Treasurer ~ Mildred Schmidt

Later Pat Keefe became the secretary.

According to minutes from that first meeting, the Special Task Force selected a parliamentarian,
Henrietta Marjan of Palos Heights, Illinois, and authorized Mildred Schmidt to talk with representatives
of the W. K. Kellogg Foundation regarding funding the Special Task Force. A timetable of activities; a
plan for communication with ANA staff, the ANA Board of Directors, and ANA Council membership;

and a variety of other organizational activities were also established.'®

During the next nine months the Special Task Force held 30 days of meetings and two telephone
conferences; met with representatives of the ANA Council Executive Committee, the ANA, the National
League for Nursing (NLN), the Kellogg Foundation and the American Nurses Foundation (ANF);
and had four consultations. Volunteer staff support was provided by staff of the Wisconsin Board of
Nursing, especially Sharon Weisenbeck and Albert Kelm, both associate directors. In addition to David
Grams, Wade Boardman and Rebecca Erhardt of the same law firm provided legal services.'* Trudy
Malone remarked, “The frequent meetings of the Task Force were more in number than I could have
imagined. With the voluminous amount of reading material we sent each other, our work was more time

consuming than I had anticipated.”" (see fig. 3-A)

Recognizing the need to control the development and use of the licensing examinations, the Special
Task Force expended much effort to clarify current and future relations with the ANA, the NLN, and
each state. In proposing contract language, the Special Task Force was guided by the desire to establish the
fact that the new organization would have a position of absolute control over the licensing examinations.
The new organization would also have the authority to contract with any test service, but the Special
Task Force believed that the current arrangement with the NLN should be maintained at that time. As
a result three proposed contracts or agreements were drafted for consideration by a new organization
once the decision was made to establish it based on the report of the Special Task Force. The proposed
contracts or agreements were between the following parties:

* the new organization and each state (document described the rights and responsibilities of each
party and listed the contract fee);

¢ the new organization and the NLN (the NLN would agree that the new organization owned the
contents of the licensing examinations and would pay a royalty fee to the organization); and

¢ the new organization and the ANA (the ANA would agree to transfer its “right, title and interest. ..
in or to the State Board Test Pool Examinations” to the new organization).'®

Funding

InFebruary 1978 the Kellogg Foundation awarded $28,000 to the Special Task Force, to be administered
by the ANE acting as the fiscal agent of the Special Task Force, to support activities necessary to meet the
directives of the ANA Council’s 1977 motion. On February 17, in her daily log, Ellibee recorded that
the Kellogg Foundation provided the funds “to put forth the necessary efforts and actions to result in the
establishment of an independent, quasi-governmental organization composed of Boards of Nursing of
the United States, Guam and the Virgin Islands. Much jubilation.”"” The final financial report from the
ANEF to the Kellogg Foundation indicated that all except $4.40 of the grant was spent. Expenses included
administrative costs, travel consultants, and the June 1978 organizational meeting in Los Angeles.'®
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'The Kellogg Foundation also expressed an interest in providing funding foran independent organization
as it traversed its developmental years. Therefore, the Special Task Force initiated preliminary negotiations
and began investigating other potential sources of support.

Incorporation

The Special Task Force minutes document the intense and extended consideration of whether or not
to form a legal corporation prior to creation of a new organization by the ANA Council. Timing of such
incorporation was a contested point among task force members, the attorney and the parliamentarian.
Eventually the Special Task Force decided to file the articles of incorporation in Wisconsin prior to the
1978 ANA Council meeting, with the corporation officers to be the members of Special Task Force. The
initial meeting of the corporation took place on April 2, 1978, and these articles stood until replaced

June 7, 1978, by the National Council of State Boards of Nursing, Inc. (NCSBN®)

Communication

The Special Task Force kept the ANA Council membership (all boards of nursing) fully informed
of the progress of the Special Task Force through major mailings in February and March 1978, each
including numerous attached written materials. Likewise, Barbara Nichols sent a written report to the
ANA president after each meeting. Having been provided many documents covering the history and
development of the ANA Council and working papers prepared in 1975 and 1976 by the Ad Hoc
Committee on the Organization of the Council, Nichols told Ann Zimmerman, ANA president, in
her September 14, 1977, report that “Task Force members contend that the deliberations regarding
the Council of State Boards of Nursing becoming a self-governing incorporated body have not been
precipitous but rather a series of systematic discussions regarding the advantages, disadvantages, and
alternatives to the present structural arrangements within ANA since 1970.”" Communications
continued to be open and direct, which resulted in full understanding of all perspectives by all parties.

Each Special Task Force member kept their respective area members informed and sought suggestions
and advice. Records show that positive feedback and thoughtful ideas were received regularly. One
month before the 1978 annual ANA Council meeting, Pat Keefe expressed her personal thoughts to
Area I1I as follows:

Working through this assignment has caused me, personally, to change my mind. I can share with
you now that two of the negative votes on that historic motion which was referred to the Task
Force were mine. However, study of the documents and information that we had to review during
the past year as well as events that have occurred both in our own state and nationally have caused
me to move from a “Doubting Thomas” attitude to a sincere conviction that not only is it possible
for the Council to become an independent association, but that it is strongly desirable that we do
so. There is no question in my mind that such an association can be established and financed. I
feel that not only can we continue to produce the licensing examinations, but that there is great
potential for us to carry out other activities we have been unable to consider in the past because
of necessary limitations of finances. I expect that we may all be called upon to devote more time
and effort to make the association a viable one if we move to establish it, however, I feel strongly
that it will lead to a strengthening of the nursing profession by continuing to emphasize through
licensure the individual accountability of each nurse for her practice and the services she delivers to
her patients.?

Final Meeting of the ANA Council of State Boards of Nursing

Included in the packet of information for the 1978 annual business meeting of the ANA Council was
the report of the Special Task Force. In addition, all persons attending the meeting were invited to an
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information gathering to meet with the Special Task Force. The information session was well attended
and provided an opportunity for task force members to explain the proposal for the formation of an
independent organization and respond to inquiries.

On June 5, 1978, members of the ANA Council acted on the pending motion made the previous
year by Mildred Schmidt on behalf of the Ad Hoc Committee on Reorganization of the Council. The
motion stated:

that a National Association of State Boards of Nursing be formed by state and territorial boards
of nursing of the United States through which its members may counsel together, act collectively,
and obtain such services as they may desire in discharging their respective responsibilities for the
protection of the public through the administration of their nursing practice acts.*'

Following amendment, the delegates “voted (83 yes and 8 no) to separate from ANA and establish
and [sic] independent organization known as the National Council of State Boards of Nursing, Inc.”
Before adjourning for the last time, the ANA Council acted to refer all motions it had adopted that
implied a continuation of effort to the newly established NCSBN.?? Pat Keefe, quoted by G. Malone, S.
Fondiller, and D. Heidorn in their book, From an Idea to an Organization, described her experience that
momentous day as follows:

A death occurred in my family causing me to postpone my flight to Los Angeles until June 5. All
the way there I wondered how it had gone between my Task Force and Council colleagues. Late in
the evening, tired and anxious, I entered the hotel lobby and was greeted exuberantly by members
of the Council. The atmosphere was one of complete euphoria, making me feel as if T was returning
in triumph from some campaign or war.”

The Organizational Meeting—National Council of State Boards of Nursing, Inc.

The next day, June 6, 1978, under the guidance of parliamentarian Henrietta Marjan and attorney
David Grams, the first organizational meeting of the new NCSBN was held. The first order of business
was the enrollment of member boards. The number of boards of nursing eligible for membership was
61. That number included the boards from 50 states, the District of Columbia, and 2 territories (Guam
and the Virgin Islands). Of these boards, 45 licensed both for registered nursing and practical/vocational
nursing, 8 licensed only for registered nursing, and 8 licensed only for practical/vocational nursing. The
secretary called the roll of boards of nursing that had filed the necessary application of membership.
With representatives from 52 of the eligible boards of nursing in attendance, the chair declared a
quorum present.

Next, the articles of incorporation and bylaws were adopted. The purposes for the creation of NCSBN
were stated in Article II of the NCSBN Articles of Incorporation as follows:

The purposes for which the Corporation is organized are educational and charitable purposes,
including the lessening of the burdens of government by providing an organization through which
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.*
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The following persons were elected to serve on the first NCSBN Board of Directors:

Elaine Ellibee, Wisconsin

S. Gertrude “Trudy” Malone, Montana
Pat Keefe

Helen “Pat” Keefe, Florida

Mildred Schmidt, New York

President

Vice President
Vice President
Secretary
Treasurer
Director—Area [
Director—Area II
Director—Area I1I
Director—Area [V

Elaine Laeger, Arizona

Joyce Schowalter, Minnesota
Margaret Rowland, Texas-RN
Marianna Bacigalupo, New Jersey
Ruth Siegler, South Carolina

Director-at-large

The contract fee for the 1979 fiscal year was set at $1,000 per member board. A projected budget was
accepted with the provision that the board of directors had the option of adjusting it according to
income. The new organization accepted the assignment of the ANA Council’s rights and responsibilities
in connection with the SBTPEs. Three contract forms were approved: (a) NCSBN’S test service contract,
(b) the agreement between NCSBN and each member board of nursing, and (c) the agreement between
NCSBN and the NLN.

Representatives of the member boards present also acted to authorize the board of directors to appoint
a search and screen committee for an executive director and to select a site for the permanent offices of
NCSBN. In the interim, the headquarters were located in Madison, Wisconsin.”

Comparison of Organizations

‘The similarities and differences of the two councils are shown below:

ANA Council NCSBN

Full Name ANA Council of State Boards of Nursing | National Council of State Boards of
Nursing, Inc.

Funding ANA Contract fees from member boards,
royalties from NLN for exams

Members One RN representative from each board | Boards of nursing using the licensure

of nursing, appointed by ANA examination(s)

Voting Body ANA Council members Delegate assembly consisting of officially
designated representatives or alternates
from each member board

Officers Executive Committee elected by President, vice president, secretary,

membership, chair and vice chair elected treasurer, representative from each of four
by Executive Committee geographic areas, delegate-at-large—all to
be elected by delegates at annual meeting

Committees Executive, Nominating, Blueprint, Executive, Nominating, Examination,

Administration of Examination, Standards | Administration of Examination, Bylaws,
Finance, Nursing Practice and Standards
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ANA Council NCSBN

Fees None Annual contract fee from each member

board, amount determined by delegate

assembly
Budget Developed by ANA, all meeting expenses | Proposed by Finance Committee,
paid by ANA approved by delegate assembly
Staff ANA coordinator and assistant Executive director hired by board of

directors, headquarters staff hired by
executive director

Headquarters Kansas City, Missouri Temporary—Madison, Wisconsin

Permanent—Chicago, Illinois

The Aftermath

Following the organizational meeting, both President Ellibee and Mariana Bacigalupo of New Jersey,
chair of the ANA Council in 1978, officially notified Anne Zimmerman, ANA president, of the action
taken by the ANA Council on June 6, 1978. Each acknowledged the support from ANA over the years
and expressed not only appreciation but also the anticipation of a close working relationship between
NCSBN and the ANA.? The ANA Board of Directors received Bacigalupo’s letter during the 1978 ANA
Convention and accepted the action and notice of separation “with great regret.” Executive Director
Mpyrtle K. Aydelotte, in her June 28, 1978, letter of response continued:

The ANA firmly believes, as does, drawing upon discussion, the 1978 House of Delegates, that the
Association has the responsibility for setting the standards of ~ education and practice and for
enunciating these. The new National Council of State Boards of Nursing carries with it the heritage
of the Association and its posture on matters relating to standards and credentialing. It is urged
that, as the Association continues to carry out this responsibility as a professional association, the
National Council will serve to implement the positions and standards of the Association through
its activities.

The American Nurses' Association will be seeking ways to establish a cordial and continuing
cooperative relationship with the National Council. The Board extends its best wishes to the
National Council for success in its effort to develop a viable and responsible organization.”

A week later, in a telephone call from Barbara Nichols, the new president of the ANA, President
Ellibee learned of the 1978 resolution that “reaffirmed the 1976 ANA House of Delegates mandate
that the ANA Council of State Boards of Nursing be maintained” and directed the ANA Board of
Directors to “take all necessary steps to assure that this new independent organization or any other
similar organizations, do not usurp the authority and responsibility of ANA to establish and implement
standards relating to state laws pertaining to licensure, nursing education and nursing practice which

safeguards the health and welfare of the public.”*

The July 15, 1978, issue of 7he American Nurse, the official publication of ANA, reported that the
ANA House of Delegates had adopted a related motion. The body acted “to develop a liaison between
ANA and the new organization for the purpose of communicating the standards and positions relating
to nursing appropriately developed by this professional association.””

Within two months President Ellibee received a call from President Nichols indicating that the
ANA did not wish to proceed with business related to NCSBN until all persons had resigned from the

ANA Council. Each member of the ANA Council originally had been approved by the ANA Board of
Directors consistent with ANA bylaws. But since all boards of nursing, not their members or employees,
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were now members of NCSBN, it was appropriate that individuals resign from the ANA Council.
Whether or not they remained members of ANA was their personal decision.*

The new organization started with great enthusiasm and trust. In July 1978, the first NCSBN Board
of Directors was presented with “an accurate accounting of the present financial status of the former
Special Task Force—State Boards of Nursing, W. K. Kellogg Foundation Grant and the new National
Council of State Boards of Nursing, Inc.” The statement showed that nine boards had paid the contract
fee ($9,000); four persons had made contributions ($90); coffee money had been collected at the June
organizational meeting ($92.75); and the former Special Task Force had transferred its remaining
funds ($1,484.88) to NCSBN. Therefore the balance in the new bank account as the board began its
challenging work was $10,667.63.%!

Several Firsts

On October 2, 1978, the first office of NCSBN officially opened in Madison, Wisconsin, with office
space at Boardman, Suhr, Curry & Field, NCSBN’s legal firm. The first employee was administrative
assistant Sharon “Shari” Lawler, a person who “developed the office procedures and necessary systems of
the Council in exemplary fashion.”

Other than the ANA, the National Federation of Licensed Practical Nurses was the first national
nursing organization to recognize NCSBN by extending an invitation to its 1978 annual meeting.** Over
the next months many more groups, as well as individuals, indicated their awareness and support.

A contract fee was now required for participation in NCSBN and for use of the licensing examinations,
the first of which was received by NCSBN from the Georgia Board of Nursing (RN).*

Conclusion

For more than a quarter of a century representatives of boards of nursing worked to establish an
organization that operated independent of any interested group. A variety of attempts eventually resulted
in a proposal for a structurally sound organization—NCSBN—that almost all members of the ANA
Council of State Boards of Nursing were able to support.



CHAPTER FOUR
GOVERNANCE

Where there is no law, but every man does what is right in his own eyes, there is the least of real liberty.
Henry M. Roberts, Robert’s Rules of Order Newly Revised'

"THE COMPONENTS THAT ARE NEEDED for a successful organization are many and varied with some more
important than others. When these components come together, they make up the governance of the
organization. “Governance” goes beyond “government” and is a term that describes the interrelatedness
of the past and present entities of an organization. Governance is the exercise of power, the making
of decisions, and the articulation of the interests of those individuals and groups that comprise the
organization. This chapter begins with what are generally considered to be the two most important
components, but the remainder will not necessarily be presented with any sort of ranking intended.
The entities that make up the governance of the National Council of State Boards of Nursing, Inc.
(NCSBN"®) are presented in the sections that follow.

Articles of Incorporation

Articles of incorporation generally state the purpose for which the organization exists and describes
its overall financial status, including reference to the fact that no benefit will be received by directors,
officers, or others.? The NCSBN Articles of Incorporation included, among its statements, that there
would be no attempts to influence legislation or political campaigns, and that NCSBN would adhere to
requirements to maintain its tax-exempt status. There is a provision for dissolution of the corporation,
including disposal of assets, and for amendment to the articles.?

NCSBN was originally incorporated in Wisconsin, the state where most of the meetings of the
Special Task Force—State Boards of Nursing had been held. The original offices of the organization
were located in Madison. Elaine Ellibee, who was the corporation’s first president and initial registered
agent, lived in Wisconsin, thereby fulfilling Wisconsin law, which required that NCSBN must have an
agent who resided in the state. In 1984, it became necessary to change the designated agent because
Ellibee no longer resided in the state. Gifford Zimmerman, a legal counsel for NCSBN, recommended
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that NCSBN use the United States Corporation Company as its registered agent. That company is a
for-profit organization that serves thousands of corporations by satisfying the statutory requirements for
registered agents to reside in the state of incorporation by maintaining offices in all states. At the annual
meeting in 1984, the NCSBN Delegate Assembly, composed of representatives of the member boards,
adopted a resolution to change the name and address of the principle office from Ellibec’s to that of the
United States Corporation Company.

At that same meeting, the delegates learned that the NCSBN attorneys had advised that there were
substantial questions regarding the allocation of responsibilities between the delegate assembly and
the NCSBN Board of Directors in relation to Wisconsin law. The attorneys suggested that NCSBN
should reorganize in another state where the division of responsibilities between the two bodies would be
specifically authorized to avoid future questions. As a result, the delegate assembly adopted the following
additional motions related to reincorporation:

* NCSBN would reincorporate as a Pennsylvania not-for-profit corporation.

* The reincorporation would occur in FY85 with necessary actions presented to the 1985
delegate assembly.

* The contracts with member boards would include a contract provision to permit the assignment
of their agreements and a reincorporated NCSBN without the consent of the member boards.*

During the following year the board of directors worked closely with legal counsel to identify a plan of
reincorporation that would be the least disruptive to ongoing activities. To that end, the method chosen
was a merger in which a Pennsylvania not-for-profit corporation (NCSBN-PA) would be formed in
advance. The current Wisconsin not-for-profit corporation (NCSBN-W1I) would then be merged into
the new corporation. The merger format was chosen because the existing operation and contracts of
NCSBN-WI would automatically be carried over to NCSBN-PA. The articles of the new incorporation
document, while conforming to Pennsylvania law, made few changes to those in the Wisconsin
document. One noticeable change was the addition of the following statement: “except to the extent
such powers are reserved to the Delegate Assembly as set forth in the Bylaws of the Corporation.” This
specifically acknowledged that the delegate assembly could reserve for itself certain powers to manage
the corporate affairs of NCSBN that might otherwise be vested in the board of directors. The bylaws,
attached to the form for Pennsylvania, remained the same, and the current board of directors was listed
as the board for the merged organization.’

The merger required two actions by the 1985 delegate assembly. First, on August 21, the NCSBN-
WI Delegate Assembly convened at 9 a.m. in Chicago. After some preliminary business, the delegate
assembly adopted the motion to approve the plan of merger as required by Wisconsin law in order
for NCSBN to become a Pennsylvania not-for-profit corporation. This meeting was adjourned at
9:38 a.m.® The meeting of NCSBN-PA was called to order in the same location at 9:40 a.m. and the
delegate assembly adopted a motion to approve the plan of merger as required by Pennsylvania law
to confirm the incorporation of NCSBN in the Commonwealth of Pennsylvania.” The appropriate
articles of incorporation and attached documents were filed and, at the time of writing, NCSBN remains
incorporated in the Commonwealth of Pennsylvania.

Bylaws

Roberts Rules of Order Newly Revised describes bylaws in general as the document of a society that
contains “its own basic rules relating to itself as an organization, rather than the parliamentary procedure
that it follows.” Further, bylaws define the basic characteristics of the organization, prescribe how it
functions, and include all rules the society considers important enough that they cannot be easily
changed and cannot (with limited exception) be suspended. Bylaws generally include articles that state
the name of the organization, its objective, members, officers, meetings, board of directors, committees,
parliamentary authority, and provision for amendment.®
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'The bylaws of NCSBN adopted by the first delegate assembly met the criteria stated above. Although
the purpose of NCSBN has been relocated in the document through the years, the substance has not
changed. From 1978 through 2003 the statement of purpose in the bylaws read as follows:

The purpose of the National Council is to provide an organization through which state 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.

The only article in the NCSBN Bylaws that has never been amended or revised is the one that states
the name of the organization. The original bylaws established the delegate assembly as the legislative,
policymaking body of NCSBN and described the board of directors as the administrative body. The duties
of both were established and the board of directors comprised the president, vice president, recording
secretary, treasurer, area directors, and a director-at-large. The term of office was one year for officers and
two years for directors. All boards of nursing that paid the contract fee and used at least one examination
were eligible for membership. In those states where there was one board for the regulation of registered
nurses (RNs) and another for licensed practical/vocational nurses (LPN/VNs), each member board had
one vote in the delegate assembly and each paid the full fee. Where the two groups were regulated by
one board, the member board had two votes and paid the same fee paid by the member boards with
one vote. This arrangement was contentious until it was corrected, first by an amendment to change
the fee payment, and later by an amendment that gave every member board two votes in the delegate
assembly. The Nominating Committee was elected annually by the delegate assembly and the bylaws
established the following standing committees: Budget/Finance, Bylaws, Examination, and Security/
Administration of Examination. The board of directors and the delegate assembly both had authority
to appoint other committees. The process for amendment or revision was clearly stated. An article on
indemnification has continued to be a part of the NSCBN Bylaws and Robert’s has always been identified
in the bylaws as the parliamentary authority for NCSBN and, as such, has been used in reference to
questions not answered by the bylaws.’

The original bylaws were reviewed by the first Bylaws Committee, whose chair, Joyce Schowalter
of Minnesota, presented a large number of amendments at the 1979 NCSBN Annual Meeting. The
majority of these amendments were designed to clarify the language and make it consistent throughout.
Some of the more substantive changes included the following:

* A state board of nursing was defined as any legally constituted body or agency of any state,
territory, or political subdivision of the United States of America that bears the designation
“Board of Nursing” or a similar title.

* The qualifications for the office of president were amended to require that the candidate must
have served on the board of directors.

¢ The term of office for the president, vice president, secretary, and treasurer was lengthened to two
years and the word “recording” was deleted from the title of the secretary.

* A definition of “open meetings” was added and provision made for executive sessions.

¢ Consistent use of the words “session” and “meeting” was applied throughout. The parliamentarian
explained that the delegates assembled during several meetings within the annual session.

* A second member from a member board licensing only practical nurses was added to the
Examination Committee and the statement that these representatives could only attend the
meetings related to the LPN/VN examinations was deleted.

* The Nursing Practice and Standards (NP&S) was added as a standing committee.'
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In the years from 1980 through 1986, the bylaws were amended annually. Marjorie Doyle of New
York served as chair of the committee from 1980 through 1983 and was followed by Corinne Dorsey
of Virginia who served from 1984 through 1988. In 1980 a clause was added to prohibit an officer
from holding elected or appointed office in a state, regional, or national association if that office could
be a perceived or actual conflict of interest. In 1983 the delegate assembly adopted an amendment to
authorize the board of directors to adopt the budget rather than requiring the delegate assembly to do
so. The delegate assembly agreed to authorize the Examination Committee, rather than the board of
directors, to select item writers and designated the task of reviewing and proposing changes to model
laws and administrative rules to the NP&S Committee. It is interesting to note that in several instances
amendments made one year were either deleted or amended the next year. For example, the amendment
in 1979 that added a representative from a practical/vocational nursing board to the Examination
Committee was deleted soon thereafter.

At the meeting of the delegate assembly in 1986, the Bylaws Committee recommended that it be
designated as a special committee with the addition of members deemed appropriate by the board of
directors to undertake a total bylaws revision. The delegate assembly adopted the recommendation and
Dorsey was named to chair the Bylaws Special Committee."" During the subsequent year, the Bylaws
Special Committee completed the revision, with the exception of Article X which dealt with committees,
and presented it to the delegate assembly at the annual meeting in 1987, where the revisions were adopted
and amended. In addition, the Bylaws Special Committee asked to be continued for another year to
complete the revision of Article X and to make recommendations about the NCSBN Standing Rules.
The delegate assembly agreed to this continuance.'? The following year the delegate assembly amended
and adopted the changes to Article X, and agreed to repeal the standing rules. This action was taken
with the proviso that the rules would remain in effect until they were incorporated into the appropriate
documents. The proviso also authorized the board of directors to transfer all remaining standing rules
not presented as part of the proposed bylaws revision to the current NCSBN Standing Rules, a manual
on convention rules, or other designated documents. The Bylaws Special Committee believed that the
information contained in the standing rules, for the most part, described procedures for accomplishing
the work of NCSBN and decided to place certain important language in the bylaws and to recommend
the action described above for the remainder of the material. The Bylaws Special Committee recognized
that some of the items added to the bylaws increased the specificity of the language but also believed
that these items should be less easily changed than by a simple majority vote. According to the rationale
for the changes in the bylaws, the NCSBN Standing Rules were largely procedural statements to guide
the operation of the association. Most of them were more appropriate as part of a policy document that
would be changed without action by the delegate assembly. There were some provisions that were less
subject to change or appropriate for change by the delegate assembly that were incorporated into the
bylaws.

Highlights of the major revisions adopted by the delegate assembly in 1987 and 1988 follow:

* The preamble that stated the purpose of NCSBN was deleted and the title of Article I was
changed from “Objectives” to “Purpose and Functions.” The revised Article II incorporated
language from the preamble and amendments to the original objectives, now called “functions.”

* The duty to establish the geographic divisions within NCSBN known as areas was transferred
from the board of directors to the delegate assembly.

* In the article related to officers that provided for employees of member boards other than nurses
to hold office, a requirement that candidates must have had a year of experience with a member
board was deleted and a section on removal from office was added.

* In the article on meetings, a section was added on proxy voting, and the wording related to the
cancellation of the annual meeting in the event of a national emergency was changed. The revision
to this article also described how voting would take place by mail, telephone, and proxy.
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* In the article on the delegate assembly, the revision stated that no officer could serve as a delegate,
authorized proxy voting at special sessions of the delegate assembly, and added to the duties of the
delegate assembly the approval of policy and position statements and strategies that give direction

to NCSBN.

The board of directors was authorized to conduct the performance evaluation of the executive
director, determine the categories and number of staff, and adopt personnel policies. The board
was also authorized to adopt rules and structure for itself to carry out its functions.

Two standing committees were added—the Communications Committee and the Long
Range Planning Committee (LRPC). The name of the NP&S Committee was changed to the
Nursing Practice and Education (NP&E) Committee. Standing committees were authorized to
recommend to the Board of Directors that the board appoint subcommittees that would report
to the standing committees. The revision allowed individuals other than members and staff of
member boards to serve on subcommittees. Standing committees were required to establish
operating procedures subject to review and modification by the board of directors.

The duties of the Communications Committee were stated to include oversight of publications
and computer based information systems, the administration of the awards program, the planning
of the program for the annual meeting, and the coordination of educational conferences. The
LRPC was charged with reviewing NCSBN’s mission statement, structure, and evaluating the
effectiveness of both in meeting the purpose and functions of NCSBN. This committee was also
given the responsibility for reviewing goals, objectives, and strategies and proposing revisions.

'The entire section on indemnification was rewritten to be consistent with the corporation laws
of Pennsylvania.”

There were relatively few amendments to the bylaws from 1988 through 1993. The chairs during
that time were Ann Bissonette of New York (1989-1990) and Libby Lund of Tennessee (1991-1994).
Bissonette had served on the Bylaws Special Committee and was the first public member of a member
board to chair a standing committee of NCSBN. In 1990 the delegate assembly agreed to changes in the
bylaws to remove the reference to campaign guidelines. They also changed the duty of the Committee
on Nominations from the requirement to present a slate of two candidates for each office to submit a
slate of candidates for the offices to be filled. This change permitted presenting one or more candidates
for each office rather than requiring that two be presented. The fiscal year was changed from July 1
through June 30 to October 1 through September 30. This change was made to make the period more
congruent with the cycle of NCSBN activities.'* In 1991 an amendment to the bylaws expanded one
of the qualifications for candidates for the office of president by adding the alternatives of serving on a
committee, or as a delegate to the requirement of serving on the board of directors prior to election.!®

In 1992 the delegate assembly authorized a revision of the NCSBN Bylaws to be acted on by the 1993
delegate assembly.'® Work on the revision was not completed until 1994 when Libby Lund, chair of the
Bylaws Committee, presented the proposed revision to the delegate assembly. The delegate assembly
adopted the revised bylaws as amended."” A careful review shows a more polished document, a greater
consistency in the use of terminology, and the addition of an article on the executive director. The
following are some of the changes made:

* The office of secretary was deleted and the executive director was named as corporate secretary.

* There was a provision for a second delegate-at-large to preserve the number of members on the
board of directors as nine.

¢ There was a change to state that an officer shall be removed for conviction of a felony, rather than
may be removed.
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* There was clarification that the board of directors, committees, and member boards may make
motions in meetings of the delegate assembly.

* Authorization was added for consultants and others selected for their expertise to serve on
special committees.

Other changes made with the 1994 revision included a reduction in the specificity of the duties for
the delegate assembly and the board of directors. In the rationale included in the Report of the Bylaws
Committee, the statement was made that “when bylaws are too specific, it implies something not listed
is restricted.” Others argued that without specificity, bylaws might be interpreted too broadly. Over the
years, from time to time, there have been concerns within the organization regarding role clarification
for the two bodies. This revision did not resolve these concerns.'®

The bylaws revision also deleted the following standing committees: Administration of Examination,
Communications, and Bylaws. The deletion of the Administration of Examination Committee was
understandable considering the movement to computerized adaptive testing (CAT). However,
the Communications Committee and LRPC provided service to NCSBN, the board of directors,
the member boards, and the delegate assembly. These committees also allowed more individuals to
participate in the work of NCSBN. The deletion of the Bylaws Committee is unusual in organizational
structure. As a standing committee, it reports to the delegate assembly and is subject to direction by
the delegate assembly. Without the standing committee status, a bylaws committee would be a special
committee, appointed as needed and directed by the board of directors and thus would initially report
to the board of directors. This change increased the role of the board of directors in the amendment
of bylaws. For example, the board of directors could determine which amendments were presented
to the delegate assembly for action. In other changes, references to “nursing licensing examinations”

®”

or “licensing examinations” were changed to “NCLEX®” (National Council Licensing Examinations)

throughout the revised bylaws. In addition, the revision included the following:

* A person filling a vacancy on the board of directors would be “serving until the next annual
meeting” rather than “serving the remainder of the term.” This reversed a change made earlier to
prevent the frequent turnover in the membership of the board of directors.

* A member of the Committee on Nominations was prohibited from being a candidate for office
rather than being allowed to resign from the committee in order to run for office.”

In the NCSBN Book of Reports for the annual meeting in 1997, the Report of the Bylaws Task Force
states that Sharon Weisenbeck of Kentucky was the chair.?’ In the minutes of the meeting of the delegate
assembly in 1997, Joey Ridenour of Arizona, chair of the Bylaws Committee, presented the proposed
amendments to the bylaws. One amendment added the copyright symbol to the acronym NCLEX
wherever it appeared in the bylaws. The section on election of officers in the absence of a majority vote
was amended to clarify the procedure for this revoting, and to define the number of candidates to be
included in the second ballot for officers other than for the directors-at-large. For directors-at-large a
third ballot could occur, and if there was no majority at that time, the election would be determined
by lot. Other amendments changed the procedure for determining the chair of the Committee on
Nominations from one where the member receiving the highest number of votes in the election became
chair to one that permitted the committee to select its own chair following the election. Another change
stipulated that the Committee on Nominations’ first meeting must occur at the time of the first meeting
of the board of directors in the new fiscal year.”!

'The board of directors presented a proposed amendment to the bylaws in 1998 that was adopted by
the delegate assembly. The recommendation changed the wording in the article pertaining to the delegate
assembly by altering the sentence: “The Delegate Assembly, the legislative body of the National Council,
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shall provide direction for the National Council through adoption of the mission, goals and objectives,
adoption of position statements, and actions at any Annual Meeting or special session.” The proposed
amendment removed the authority of the delegate assembly to adopt goals and objectives. The rationale
for the change stated that for two years the board of directors had studied and developed six strategic
initiatives and 23 outcomes that were adopted by the delegate assembly in 1997. The amendment would
allow the board of directors to develop the strategic initiatives and outcomes, and report them to the
delegate assembly annually rather than requiring the delegate assembly to act on them.?? However, the
delegate assembly adopted an amended motion that restored the intent of the original bylaw using the
new language “strategic initiatives and outcomes” in place of “goals and objectives” but retaining the
authority for the delegate assembly to adopt them.?

In 2000, Cynthia Van Wingerden of the Virgin Islands chaired the Bylaws Audit Group that reviewed
the NCSBN Bylaws and analyzed the data from the governance survey conducted in January 2000 and
the responses given on a survey of attendees at the 2000 area meetings. The audit group identified the
following areas for further study:

* The need to clarify and define the boundaries of authority of the delegate assembly and the board
of directors.

* The need to ensure a governance structure and process to adequately prepare the delegate assembly
to make effective and timely decisions that are fiscally sound and take into account the long
range impact.

* The need to reexamine the election process to ensure appropriate continuity and ongoing
development of effective leadership.

¢ The need to review the process for committee appointments, determination of charges, and lines
of communication to optimally support the strategic plan.*

At the delegate assembly meeting, Van Wingerden presented a recommendation for the delegates to
authorize the creation of a committee for a comprehensive review and potential revision of the bylaws.
‘The recommendation was adopted.”

The Bylaws Committee, with Laura Rhodes of West Virginia-RN as its chair, began its review of the
current and earlier bylaws of NCSBN and the bylaws of other organizations. The committee consulted
with staff and legal counsel, and was briefed on the articles of incorporation and applicable provisions
of Pennsylvania corporation law. Further, the committee received suggestions from the standing
committees, the member boards, and from the attendees at the mid-year meeting. Following its meeting
in March, 2001, the board of directors, in an unprecedented move, forwarded a list of 23 suggestions for
consideration by the Bylaws Committee. The entire list was included in the minutes of the meeting. The
following are examples of the suggestions included on the list:

* Allow democratic process to direct board election and representation for internal groups (i.e.,
public members, licensed practical/vocational nurses (LPN/VN), etc.).

* Explore president-elect instead of vice president. The president-elect would hold office for one
term, likewise the president.

* Explore immediate past president as possible nominating committee chair.

* Better define “Open Meetings.” If meetings are open to the public, is confidential information
protected and what are the safeguards?

¢ Determine who has the authority to address test vendor issues, delegate assembly or board.
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* Determine the executive director’s explicit authority including: power to sign checks and
undisputed administrative authority.

* Have board of directors approve the audit report.

* Address “dissolution” of the organization in the bylaws.?

At the 2001 annual meeting in Pittsburgh, Chair Rhodes presented the proposed revisions of the
bylaws to the delegate assembly. As with the “revisions” of 1987 and 1993, the changes were more
consistent with “amendment” than “revision.” The majority of sections had no change, or the change
was merely technical. With a few exceptions, the delegate assembly adopted the proposal as presented.
Some strengths of the changes include the rearrangement of the content and revision of the format; new
language that referred to officers as the president, vice president, and secretary; named the area directors
and directors-at-large as directors rather than officers; the elimination of the requirement to hold a
pre- and post-annual meeting session of the board of directors; and the reestablishment of the Bylaws
Committee as a standing committee. However, the latter change also specified that the direction of the
Bylaws Committee would be limited to the board of directors and the delegate assembly. Apparently
member boards, other committees, and the Bylaws Committee itself could no longer propose changes
in the bylaws. Other changes resulting from the action on the bylaws in 2001 include the following;

* Changed the description of the delegate assembly to the “membership” body of NCSBN from
the “legislative” body, as it had been described in the original bylaws.

* Removed the language giving authority to the delegate assembly to select the test service. Instead,
the board of directors was to select the test service and present the decision to the delegate
assembly for approval.

* Removed the authority of the delegate assembly to act on the audit report and deleted the
requirement for provision of quarterly financial reports to the member boards.

* Expanded the reasons for removal from office, but a felony conviction was returned to the status
of may be rather than shall be as a cause for removal.

* Changed the provision that all meetings within NCSBN were open meetings, except when in
executive session, to apply only to the delegate assembly.”

Laura Rhodes continued as chair of the Bylaws Committee in 2002, and the committee completed a
revision of the standing rules of the delegate assembly.?® In 2003 the Bylaws Committee was charged by
the board of directors to review the governance structure of the organization and to address comments
received previously, particularly regarding the continuity of the board.” At its April 30-May 1, 2003,
meeting, the board of directors heard a report on the work of the committee from Chair Rhodes and
legal counsel. In an unprecedented action, the board of directors deleted the proposed items pertaining
to the board of directors and terms of office, then agreed to forward only the remaining proposals to the
delegate assembly for consideration and action at the annual meeting.*

At the meeting of the board of directors in December 2003, the board gave the Bylaws Committee the
following directives:

* Research the pros and cons of making the Bylaws Committee a standing committee, study
other standing and ad hoc committee structures, and address the requests from the Disciplinary
Resources Panel and Advanced Practice Panel.

* Delete the requirement that the Committee on Nominations observe a board of directors meeting,

¢ Allow the Committee on Nominations to select its chair and vice chair.?!
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'The bylaws have been amended or revised almost every year in the 25-year history of NCSBN. The
theme that has persisted over the years is the search for clarification of roles in the governance of the
organization. This remains a challenge for the years ahead.

Standing Rules

In addition to the articles of incorporation and the bylaws, Roberts lists standing rules as a third
element for an organization. Standing rules are those that “are related to the details of the administration
of a society rather than to parliamentary procedure.” These rules can be adopted or changed in the same
way “as any ordinary act of the society.” Robert’s further states, “An example of such a rule might be one
setting the hour at which meetings are to begin, or one relating to the maintenance of a guest register.”*

At its organizational meeting, NCSBN adopted standing rules. Examples of items included follow:

¢ The listing of the states assigned to each area.
* Procedures for conference calls and mail votes.
» Convention committees and their duties.

* Procedures for conducting elections.

¢ The duties of the board of directors related to the staff of NCSBN.?

In 1979 the delegate assembly amended the standing rules in three areas by adding specificity to the duties
of the officers and committees, stating fees for membership, and establishing a procedure for expense
reimbursement. Another amendment added a section on the process of amendment of the standing
rules.* The ongoing review of the standing rules was done by the Bylaws Committee. The delegate
assembly amended the standing rules every year except one prior to 1988. Details of the amendments to
the standing rules between 1979 and 1988 are not included here. These standing rules are found in the
books of reports and the minutes of the delegate assembly meetings for those years.

As shown in the section above on bylaws, at the annual meeting in 1988 one of the proposals from
the Special Bylaws Committee was to repeal the standing rules. The committee proposed to place some
of the content in amendments to the bylaws and asked the delegate assembly to authorize the board of
directors to transfer the remainder to one of the following: the current board of director’s standing rules,
a manual on convention rules, or a similar document. Further, the proposal included a recommendation
for each committee to establish procedures to expedite its work, subject to review and modification by
the board of directors. These proposed changes were adopted by the delegate assembly and all of the
provisions mentioned above were accomplished within a few years. Most of the standing rules eventually
became a part of the NCSBN Policy and Procedure. At the end of the first 25 years of the organization
there are policies and procedures in the following 10 categories: organization, member relations, board
of directors, committees, annual meetings, external relations, publications, finance, personnel, and
research. The largest numbers of policies are located within the categories of the board of directors and
the annual meetings, respectively.®

Another document used for governance by the delegate assembly of NCSBN is what Roberts
describes as “the Standing Rules of the Convention.” Roberts says that a committee on standing rules
drafts the proposal and submits it for consideration. These rules often contain both parliamentary and
non-parliamentary elements and apply to the one session only. It is not unusual, though, for these
rules to continue to be used at another annual meeting unless a change is necessitated by items on the
agenda or an amendment in the bylaws. Standing rules of a convention may be suspended under certain
conditions.*® From 1978 through 1991, the delegate assembly of NCSBN operated under the provisions
of such standing rules. Titled Rules of Conduct for the Delegate Assembly, these rules were reviewed
annually and amended as necessary to fit specific circumstances. In accordance with usual organizational
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procedure, the delegate assembly considered and adopted these rules immediately following the report
of the Registration Committee at the opening session. Beginning in 1992 the name of these rules was
changed to the Standing Rules for the Delegate Assembly. This title continued through the annual
meeting in 2003.

Organizational Planning

The board of directors, under the leadership of President Joyce Schowalter, recognized that after
almost five years of growth it was time for NCSBN to initiate organizational planning. At its meeting in
January 1983 the executive director presented a report on long range planning, and the board of directors
adopted a motion to appoint the LRPC.¥” Subsequently, Ruth Elliott of Tennessee was appointed to
chair this committee and continued to serve in that capacity through the annual meeting in 1986. The
board directed the LRPC to report to the board every six months, and made provision for the chair to
be present to discuss specific items on the agenda for the board of directors meeting.*®

At the 1984 annual meeting Chair Elliott presented the Report of the Long Range Planning
Committee, including a recommendation for the delegate assembly to adopt, for the first time, an
NCSBN mission statement, as follows:

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

It strives to accomplish this mission by acting in accordance with the decisions of its members on
matters of common interest and concern affecting public health, safety and welfare.

To accomplish its aims, the National Council provides guidance and services to its members
in performing their functions which regulate entry to nursing practice, continuing safe nursing
practice, and nursing education programs.

The delegates adopted the mission statement, and also adopted a motion that the identification of goals
and objectives be completed for presentation to the delegate assembly in 1985.%

At the 1985 meeting the delegate assembly adopted these goals and objectives, as well as a motion
that the strategies and accompanying financial plan to implement the long range plan be presented
to the delegate assembly in 1986.% The 1986 NCSBN Delegate Assembly amended one objective as
follows: “Implement a planning [instead of financial] model to be used as a guide for the development
of NCSBN.”" They then accepted the Report of the Long Range Planning Committee. In another
motion, the delegate assembly directed the board of directors to report on its prioritization of the goals
and objectives at the 1987 annual meeting.** The LRPC had fulfilled its charge and there was no further
mention of activities related to long range planning until 1988. The goals and objectives adopted appear

in Appendix A.

In February 1988 the board of directors had completed the prioritization of the goals and objectives,
and agreed that the organizational plan (consisting of the goals, objectives, and implementing strategies)
would be published annually in the NCSBN Book of Reports with the budget for the coming fiscal year.®®
At a 1988 session of the NCSBN Delegate Assembly, the board of directors presented the updated two-
year organizational plan and the delegates approved a recommendation that the board of directors and
the committees identify strategies already in use that give direction to NCSBN. The board of directors

defined “strategies that give direction” as those that involve the long-term commitment of significant
NCSBN resources.*

As stated in the section above on bylaws, the delegate assembly amended the bylaws in 1988 to
add the LRPC to the list of standing committees of NCSBN. In August 1989 the board of directors
appointed Marcia Rachel of Mississippi to chair this committee.” She served in this capacity through
the annual meeting in 1994. At its April 30-May 1, 1990, meeting, the board of directors accepted the
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recommendation of the LRPC for a six-year evaluation and planning cycle.* The LRPC recommended
and the delegate assembly reaffirmed the mission statement adopted in 1984.%

The delegate assembly adopted revisions to the NCSBN goals and objectives in 1992.% In 1994 the
bylaws were again revised and the LRPC was deleted from the list of standing committees. However, a
Long Range Planning Task Force (LRP Task Force) was appointed in 1995 with Leola Daniels of Idaho
as its chair through 1996. At the delegate assembly in 1996, the delegates replaced the original mission
statement with the following: “The mission of the National Council of State Boards of Nursing is to advance
the safe and effective practice of nursing in the interest of protecting the publics health and welfare.”*

Sharon Weisenbeck of Kentucky chaired the LRP Task Force in 1997 and presented its report at the
annual meeting that same year. The report included a recommendation made to the board of directors to
“consider input from the LRP Task Force in discussions relating to long range and short range planning
for the National Council.”® A review of the minutes of the meetings of the board of directors in 1997
showed that Chair Weisenbeck presented a report of the LRP Task Force at the February meeting. At that
time the board of directors voted to move forward with the LRP Task Force recommendation to focus
the board on spending approximately 80 percent of its time on planning, and to dissolve the LRP Task
Force within three years. The LRP Task Force was not included on the list of committees, task forces, and
other groups for the following year. At the same meeting the board considered a revision to the mission
statement developed by two of its members and agreed to forward the statement for discussion at the
area meetings. Following that action the board of directors adopted a “role statement” as follows: “The
role of the NCSBN is to serve as a consultant, liaison, advocate and researcher to member boards and as
an education information resource to the public and policy makers.”!

In May the board of directors held a session on long range or strategic planning. Dr. Jamie Orlikoff
facilitated the session.” At its next meeting in June the board of directors heard a report from NCSBN
staff member, Ruth Elliott, director for Nursing Education and Practice, on future direction for
development of the organization. The board agreed that the fall retreat should focus on developing the
long range planning approach toward the identification of an agenda for safe and effective consumer
health outcomes. Further the board said that, “It is anticipated that environmental scans, a preferred futures
approach, membership needs assessment and trend analysis, and, perhaps, information from external
organizations, will become part of the long range planning process.”® At the annual meeting in 1997 the
delegate assembly, for the second consecutive year, adopted a revised mission statement as follows:

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

In 1998 the delegate assembly adopted an amendment to the bylaws that renamed the terms “goals
and objectives” for the organizational plan to “strategic initiatives and outcomes.” Following this action
the delegate assembly amended the strategic initiatives and outcomes that had been proposed by the
board of directors.” The strategic initiatives and outcomes as adopted appear in Appendix A.

The delegate assembly revised the mission statement once again in 2003. The mission statement at the
end of the first 25 years of the NCSBN reads, “The National Council of State Boards of Nursing (NCSBN),
composed of Member Boards, provides leadership to advance regulatory excellence for public protection.”®

Opver the years, the board of directors has continued to manage the ongoing activities of NCSBN
by reviewing and revising the tactics to accomplish the strategic initiatives and outcomes. In its role as
manager of the affairs of NCSBN, the board of directors has carefully and consistently assured that the
needed resources are available for the accomplishment of these tactics and the successful operation of
the organization.
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Vision Statement

As NCSBN continued to develop and approach its 15th anniversary, President Carolyn Hutcherson
of Georgia-RN challenged the board of directors to think beyond the present when she asked, “Do we,
as an organization, dare to develop an alive, exciting vision for the future and consciously make decisions
to move toward that vision?”” The Report of the Board of Directors for 1992 stated that the board had
begun considering a vision for the organization and planned to present a document to the members for
comment.”® At three meetings of the board of directors that year, work sessions related to organizational
vision were held. A draft vision statement was shared with the LRPC and discussed at the area meetings
in spring 1993.

At the August annual meeting President Rosa Lee Weinert of Ohio reported to the delegate assembly
that the board of directors had designed the following vision statement: “The National Council will
be the international authority and leader on the regulation of nursing.” Subsequently, the board of
directors revisited the vision statement from time to time when working with consultants in relation
to governance and the organizational structure. The minutes of the February 1995 meeting state that
the board of directors adopted alternate language for the vision statement, as presented by the LRP
Task Force.®” In August 1995, the board of directors reported to the delegate assembly that based on
information supplied by members participating in the “Future Directions” session at the 1994 annual
meeting, trend analysis results, and the recommendation of the LRP Task Force, it had “designed a five-
year long range planning process and decided to use as an internal working statement of the National

Council’s vision: “The National Council will be a worldwide leader in the regulation of nursing.”'

Ata 1997 board of directors work session facilitated by Dr. Jamie Orlikoff, the board learned that the
mission of an organization is “who you are,” while the vision of the organization is “what you want to
be.”®* The next change in the vision of NCSBN appeared in the NCSBN Business Book for the annual
meeting in 2002 and read as follows: “the NCSBN will advance optimal health outcomes by leading
in health care worldwide.”® The following year the board of directors adopted a new vision statement
at its September 2003 meeting. Thus the vision statement for NCSBN at the end of its first 25 years is

“building regulatory expertise worldwide.”*

Members

Roberts describes a member of an assembly as “a person having the right to full participation in its
proceedings—that is, the right to make motions, to speak in debate on them, and to vote.”® Membership
in NCSBN is consistent with this definition. However, it is different where individuals are the members.
Since the beginning, a governmental agency that was empowered to license and regulate the practice of
nursing in any state, territory, or political subdivision of the United States of America has been eligible
for membership in NCSBN. Each of these entities has agreed to use one or more of the NCLEX exams
under certain terms and conditions, and has paid the required fee in order to be accepted by the delegate
assembly of NCSBN as a member board. The membership process was completed upon payment of the
fee and execution of a contract for use of the examination. Membership privileges included the right to
vote, as described in the bylaws, and to participate in the development of the NCSBN examinations. The
member boards were assigned by the board of directors to one of the four geographical areas established
by the delegate assembly. This description of membership in NCSBN remains the case after 25 years. A
table showing 60 member boards in the four areas in 2003 appears on the following page:
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Area Area Il Area III Area IV

Alaska Illinois Alabama Connecticut
American Samoa Indiana Arkansas Delaware
Arizona Towa Florida District of Columbia
California * Kansas Georgia * Maine

Colorado Michigan Kentucky Maryland
Guam Minnesota Louisiana * Massachusetts
Hawaii Missouri Mississippi New Hampshire
Idaho Nebraska North Carolina New Jersey
Montana North Dakota Oklahoma New York
Nevada Ohio South Carolina Pennsylvania
New Mexico South Dakota Tennessee Rhode Island
Northern Mariana Islands | West Virginia * Texas Puerto Rico
Oregon Wisconsin Virginia Vermont

Utah Virgin Islands
Washington

Wyoming

*Two member boards—One regulating RNs and one regulating LPN/VNs. When NCSBN was organized,
there were also two boards in Colorado, the District of Columbia, Texas, and Washington.

When the member boards participated in the activities of NCSBN, and when individual board
members and employees (of boards) served as officers or on various committees of NCSBN, they brought
with them a variety of laws and regulations that affected their actions in these roles. Perhaps the most
important were those related to a real or perceived conflict of interest. Others included administrative
procedures acts, freedom of information acts, and contract laws. An example of how a state position
could impact the service of its representatives can be found in a decision made in Virginia in the early
1990s. In that decision, members of NCSBN committees and one member of the board of directors
from that state were prohibited from receiving reimbursement from NCSBN for travel, lodging, meals,
and other expenses. The reason for this was that the Virginia Board of Nursing had what it called a sole-
source contract with NCSBN and it was determined that payment of funds by NCSBN to the board of
nursing representatives would constitute a conflict of interest. This decision stands to this day.

In the very first edition of the NCSBN quarterly, ssues, published in spring 1980, the lead article,
by NCSBN president Mildred S. Schmidt of New York, was entitled “To Whom is the NCSBN
Accountable?” Schmidt reported that this was a frequently asked question about the new organization.
She pointed out that the accountability of the former American Nurses Association (ANA) Council of
State Boards of Nursing was spelled out in the ANA Bylaws—it was accountable to the ANA Board
of Directors and required to report to that board and to the ANA House of Delegates. In answering
the question her title posed, Schmidt reminded the reader that the member boards of NCSBN are
administrative agencies of state governments responsible for implementing the nurse practice acts in
their respective states. Each member board is accountable to the people of their state. When member
boards come together to the annual meeting, they “act collectively through the voting body, the Delegate
Assembly. Delegates are cognizant of the provisions of the statutes and regulations in their respective
states.” She closed the article with the following: “As the NCSBN matures and reaches toward its full
potential, in terms of its purposes, the question as to whom is the Council responsible should underlie
the deliberations and actions of the Member Boards.”*
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Delegate Assembly

Since the beginning of the organization, each member board has designated its delegates, who serve
as members of the delegate assembly at the annual meeting or any special meeting of that body. Each
member board has had two votes that may be cast by either one or two delegates. A delegate had to be a
member or an employee of a member board. The delegate assembly elects the members of the board of
directors and amends or revises the bylaws and the articles of incorporation. Roberts stated the following:
“A convention is an assembly of delegates chosen.. .as representatives of constituent units or subdivisions
of a much larger body of people in whose name the convention sits and acts.”” In the early meetings
of the delegate assembly, the majority of the member board representatives were employees rather than
members of the boards. In more recent years, there have been an increasing number of board members
serving in the delegate assembly.

Originally described in the bylaws as the legislative body of NCSBN, the delegate assembly was
redefined in the 2001 bylaws revision as follows:

The Delegate Assembly, the membership [emphasis added] body of the National Council, shall
provide direction for the National Council through resolutions and enactments, including
adoption of the mission and strategic initiatives, at any Annual Meeting or special session. The
Delegate Assembly shall approve all new National Council memberships; approve the substance
of all NCLEX® examination contracts between the National Council and Member Boards; adopt
test plans to be used for the development of the NCLEX® examination; approve the NCLEX®
examination test service; and establish the fee for the NCLEX® examination.®®

In the original bylaws and continuing with the 1987 revision, there was more specificity included in
those bylaws related to the authority of the delegate assembly. Much of this definition of authority is
included in the statement above, but in less specific terms. In addition to the change listed above, the
following duties of the delegate assembly, included previously, were removed in the bylaws revisions
between 1994 and 2003:

* That it should approve fees to be charged by the council as recommended by the board of directors.
* That it should approve the annual budget for the Council as developed by the board of directors.

* That it should establish the criteria for and select the testing service to be utilized by the Council.#’

‘There has been only one special meeting of the delegate assembly, held from December 14 to 15, 1997.
The purpose of that meeting was to act on recommendations related to the nurse licensure compact to
support a standard approach to a mutual recognition model of nursing regulation.”

Historically, the delegate assembly has acted swiftly on the business before it, something commented
on by many first-time attendees. This continues to be the case, and is no doubt facilitated by the hard
work of the delegates and the NCSBN committees, board of directors, and staff members.

The NCSBN Book of Reports (later the NCSBN Business Book) for each annual meeting, minutes of all
delegate assembly meetings, and reports of all meetings of the delegate assembly document the major
accomplishments of NCSBN during its first quarter century. The locations, dates, and a few actions
for each meeting have been selected for inclusion in this chapter in the list that follows. Many of these
actions will be discussed in detail in later chapters.
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June 6-7, 1978, The New Otani Hotel and Garden, Los Angeles, California
¢ Organizational Meeting.
e Enrolled members.
¢ Adopted articles of incorporation and bylaws and took other actions essential for proceeding
with the new organization.

June 6-8, 1979, St. Anthony’s Hotel, San Antonio, Texas
* Authorized modifications of the examination procedure for handicapped candidates with
special needs.
* Adopted a new test plan for the licensing examination for RNs.
* Recognized Martha Chesser, LPN and member of the Georgia State Board of Licensed
Practical Nurses for “her historic presence as the first LPN to serve as a voting member
of the Delegate Assembly.””!

June 4-6, 1980, The Radisson Downtown Hotel, Minneapolis, Minnesota
* Adopted the logo for NCSBN from a design submitted by Ray Showalter, executive director of
the Kansas Board of Nursing and later assistant executive director for NCSBN. (see fig. 4-A)
* Adopted a recommended passing score of 1600 for the new comprehensive RN
licensing examination.
* Authorized the implementation of a disciplinary data bank.

June 9-12, 1981, The Sheraton Plaza Hotel, Chicago, Illinois
¢ Elected, by ballot, a new testing service—CTB/McGraw-Hill.
* Authorized the development of a direct application process between applicants and the test service.
¢ Changed name of licensing examination to National Council Licensing Examinations for
Registered Nurses and Licensed Practical/Vocational Nurses. (NCLEX-RN® and NCLEX-PN®).

June 22-25, 1982, The Copley Plaza, Boston, Massachusetts
¢ Adopted the NCSBN Model Nursing Practice Act.
¢ Authorized the appointment of a committee to study issues related to the regulation of
advanced nursing practice.

August 23-26, 1983, The Westin Hotel, Chicago, Illinois
¢ Agreed to the total number of items for the RN and LPN exams.
* Authorized the development of a new LPN test plan based on findings of a validity study.
¢ Adopted the NCSBN Model Administrative Rules and Regulations.
* Elected H. Jean Bruhn of Pennsylvania as director-at-large, the first LPN elected to the
\board of directors.

August 26-29, 1984, The Portland Marriott, Portland, Oregon
* Paid tribute to Ray Showalter, associate executive director of NCSBN, following his recent,
untimely death.
* Adopted the mission statement for NCSBN.
* Approved the test plan for the NCLEX-PN.

August 20-23, 1985, The Chicago Marriott Downtown, Chicago, Illinois
* Approved the reincorporation of NCSBN from a Wisconsin not-for-profit corporation to a
Pennsylvania not-for-profit corporation through a plan of merger.
* Adopted the goals and objectives contained in the long range plan for NCSBN.
* Authorized investigation regarding assistance with medications by unlicensed personnel.

August 5-9, 1986, The Williamsburg Lodge, Williamsburg, Virginia
* Adopted the final report of the Study of Nursing Practice Role Delineation and Job Analysis of
Entry-Level Performance of Registered Nurses.
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* Adopted a position paper titled “Advanced Clinical Nursing Practice.”
* Adopted a resolution stating a position of neutrality on the part of NCSBN on the issue of
education for entry into the practice of nursing.

August 25-29, 1987, The Chicago Marriott Downtown, Chicago, Illinois

* Authorized NCSBN and the Commonwealth of Puerto Rico Board of Nurse Examiners to
enter into an agreement to provide the NCLEX as the sole test in English for RNs and LPNs
and to allow the continued use of the board’s test in Spanish.

* Authorized the board of directors to act on the membership of Puerto Rico in NCSBN.

* Agreed to report the results of the NCLEX as pass or fail.

* Approved a monograph titled The Regulatory Management of the Chemically Dependent Nurse.

* Permitted the Delaware Board of Nursing to administer the NCLEX-PN six times in Germany
to U. S. Army graduates of its 91C Program.

August 16-20, 1988, The Marriott Hotel, Des Moines, lowa

* Agreed to proceed with the development of CAT, with the development of examination items
and field testing for RN candidates only at this time.

* Agreed that NCSBN investigate the feasibility of computerized clinical simulation testing
(CST®) for initial and continued licensure.

* Approved the development of a competency evaluation program for nurse aides and authorized
the board of directors to select a test service and approve a test plan.

* Adopted a resolution strongly opposing the proposal of the American Medical Society to
prepare registered care technicians.

* Adopted the first complete revision of the bylaws.

August 1-5, 1989, The Hyatt Regency Hotel, Chicago, Illinois
* Elected Helen Kelley of Massachusetts as secretary of NCSBN—the first LPN to serve as an officer.
* Adopted a resolution that NCSBN and its member boards would work cooperatively with
federal and state agencies in implementing PL 100-203 relating to the regulation of nurse aides.
* Approved uniform standards for licensure by endorsement and requirements for foreign
nurse graduates.

August 6-11, 1990, The Holiday Inn By-the-Bay, Portland, Maine
* Adopted guidelines for responding to requests for endorsement of position statements and endorsed
the “Statement on Assistive Personnel to the RN” developed by the Tri-Council for Nurses.
* Approved a document titled “Concept Paper on Delegation and a Statement on Endorsement
Issues Related to Peer Assistance/Alternative Programs.”

July 29-August 2, 1991, The Hyatt Regency Hotel, Chicago, Illinois
o Agreed that CAT would be the examination method for all NCSBN licensure exams and that
its implementation would occur in all jurisdictions at the same time.
* Adopted the documents, “Conceptual Framework for Continued Competence” and “Nursing
Care in the School Setting: Regulatory Issues.”

August 18-22 1992, The Antlers Doubletree Hotel, Colorado Springs, Colorado

* Selected Educational Test Service (ETS) as the testing service for the NCLEX.

* Authorized the implementation of the Nurse Information System.

* Approved a policy statement for modifications to the examination for candidates with disabilities.

* Rejected a resolution to develop means to finance annual participation of a representative of
each member board to attend meetings of the delegate assembly.

* Adopted a document titled “Joint Statement on Maintaining Professional and Legal Standards
During a Shortage of Nursing Personnel” prepared in collaboration with the ANA and the
National Federation of Licensed Practical Nurses (NFLPN).
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August 4-7, 1993, The Hilton at Walt Disney World® Village, Orlando, Florida
* Rejected the establishment of a disciplinary database for nurse aides.
* Agreed that the board of directors would determine the methodology to implement educational
programs for nursing education program surveyors and for disciplinary investigators.
* Adopted a position paper titled “Regulation of Advanced Nursing Practice” as well as language

on advanced nursing practice to be incorporated into the NCSBN Model Nurse Practice Act
and the NCSBN Model Nursing Administrative Rules.

August 3—6, 1994, The Fairmont Hotel, Chicago, Illinois
* Adopted “Model Guidelines: A Nondisciplinary Approach for Chemically Impaired Nurses.”
* Established a Special Services Division (SSD) of NCSBN.
* Authorized several actions related to assuring regulatory sufficiency of nurse practitioner
credentialing examinations and addressing the need for additional mechanisms to facilitate
interstate mobility.

August 1-5, 1995, The Regal Riverfront Hotel, St. Louis, Missouri
* Adopted a recommendation that NCSBN collaborate with the nurse practitioner specialty
certification bodies to make progress toward legally defensible, psychometrically sound nurse
practitioner examinations sufficient for member boards to rely on for licensure.
* Authorized the board of directors to appoint a committee to study issues related to
telecommunication practice across jurisdictional lines and to develop guidelines to assist
member boards in such regulatory issues.

August 6-10, 1996, The Baltimore Inner Harbor Marriott, Baltimore, Maryland
* Authorized the board of directors to continue developing the concept of a regulatory model
that incorporates the characteristics of a multistate license.
* Agreed to continue efforts toward development of an electronic verification information system.

August 19-23, 1997, The Chicago Marriott Downtown, Chicago, Illinois
¢ Accepted the following motion: “That the National Council endorse a mutual
recognition model of nursing regulation and authorize the Board of Directors to
develop strategies for implementation.”
* Empowered NCSBN to act as the reporting and querying agent for member boards to the
National Practitioners’ Data Bank (NPDB) and the Healthcare Integrity and Protection Data
Bank (HIPDB) created by the United States Congress.

December 14-15, 1997, The Holiday Inn O’Hare, Chicago, Illinois (Special Meeting)

* Approved the proposed language for an interstate compact in support of a standard approach to
a mutual recognition model of nursing regulation.

* Approved strategies for implementation of such an interstate compact and recommended that
states adopting such models include an implementation date no earlier than January 1, 2000,
with all coordinated licensure information systems and supporting services fully operational
before implementation.

August 4-8, 1998, The Hyatt Regency, Albuquerque, New Mexico
* Approved a position paper on the approval of nursing education programs.
* Continued research and development of CST as a component of the NCLEX-RN.
* Rejected a resolution to replace the four annual area meetings with a single national
mid-year meeting,
July 27-31, 1999, The Atlanta Marriott Marquis, Atlanta, Georgia
* Selected National Computer Systems, Inc., as the testing service for the NCLEX.
* Adopted uniform core licensure requirements for initial licensing of RNs and LPN/VNEs.

* Agreed to discontinue development of CST as a potential component of the NCLEX-RN.
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August 8-12, 2000, The Hyatt Regency, Minneapolis, Minnesota
* Adopted uniform advanced practice registered nurse (APRN) licensure and authorization to
practice requirements.
* Agreed to phase out the SSD.
* Agreed to combine area meetings into a single mid-year conference.
e Agreed to lead in the development of an action plan to delineate and establish congruence
among education, practice, and regulation for the respective roles of nurses.

August 6-11, 2001, The Hilton Pittsburgh, Pittsburgh, Pennsylvania
* Agreed to recognize the professional responsibility of nurses to accept or decline overtime
assignments based on their self-assessment of their ability to provide safe care.
* Adopted a revision of the bylaws.

August 13-17, 2002, The Westin Hotel, Long Beach, California
* Authorized negotiations with the test service for international administration of the NCLEX
for licensure in the U.S. jurisdictions.
* Approved the Nurse Licensure Compact for APRN.
* Adopted the action plan of the Practice, Regulation, and Education Congruence Task Force.
* Elected Greg Harris of Arizona as the first public member of a member board to serve on the
board of directors.

August 5-8, 2003, The Hilton Alexandria Mark Center, Alexandria, Virginia
* Agreed to develop a position paper on the regulation of nursing assistive personnel.
* Adopted a revised mission statement.

Board of Directors

In Roberts, the following statement is made: “A board within an organized society is an instrumentality
of the society’s full assembly, to which it is subordinate.”’? The board of directors of NCSBN was described
in the original bylaws as the administrative body of the organization and was charged to conduct the
business of NCSBN between the annual meetings of the delegate assembly.” In the 2002 revision of the
bylaws, the authority of the board of directors is delineated as follows:

To transact the business and affairs and act on behalf of the National Council except to the extent
such powers are reserved to the delegate assembly as set forth in these bylaws and provided that
none of the Board’s acts shall conflict with resolutions or enactments of the Delegate Assembly.”

As with the amendments and revisions to the authority of the delegate assembly, amendments and
revisions of the bylaws have broadened the stated duties of the board of directors.

The minutes of the board of directors from 1978 through 2003 reveal a continuing search for
clarification of the roles of the board of directors and the delegate assembly. Working with several outside
organizational experts, surveys of member board satisfaction, and other tools, the board of directors
worked to resolve this question. Two documents from Vedder, Price, Kaufman and Kammholz, the legal
firm that serves NCSBN, speak to these efforts. The first, dated November 4, 1985, is addressed to the
board of directors. The subject is “guidelines for exercising the management authority of the Board of
Directors.” It begins with a review of applicable sections of the Pennsylvania nonprofit corporation law
and follows with a summary stating that the board of directors has broad authority, the responsibility for
management of activities, and also has authority to delegate certain authority to corporate officers such
as the executive committee, the executive director, or other staff members. The document goes on to list
operating guidelines as follows:
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¢ The board of directors should monitor and supervise the continuous operation of NCSBN. This
is accomplished largely through receipt and review of written reports and may not require much
discussion or action.

¢ The board of directors has the power to direct activities and make legal commitments on behalf
of NCSBN. All major policy and program decisions require more discussion and should be acted
upon by the board of directors.

* The board of directors need not become involved in details of program implementation or routine
management of continuing activities. These activities should be delegated.

* Efficient, responsible management by a board of directors is accomplished by the proper use of
committees. This includes standing, special, or ad hoc committees. The board, in turn, must have
sufficient confidence in the committees so that it does not find it necessary to redo the work of
the committees it has appointed.

The remainder of the document provides an example of how these guidelines might be applied to a
specific activity.”®

The second document is dated February 19, 1988, and is addressed to the executive director of
NCSBN, Eileen McQuaid Dvorak, in response to a request from the board of directors for a written
presentation of an examination and opinion as to the authority and duties of the delegate assembly, the
board of directors, and the NCSBN committees in the management and direction of the organization.
This request was made by the board of directors following its review of the proposed bylaw revisions
regarding committee structure done in preparation for their presentation to the 1988 delegate assembly.
‘The author is William E Walsh of Vedder, Price, Kaufman and Kammbholz. As in the previous document,
Mr. Walsh reviewed applicable sections of the Pennsylvania nonprofit corporation law and the NCSBN
Articles of Incorporation. Consistent with the bylaws at that time, the following statement was made:
“In other words, we think that the most appropriate interpretation is that the delegate assembly had the
prerogative to legislate as to any aspect of council operations which it chooses to address.” Walsh went on
to say that the description of the duties of the board of directors in the bylaws “largely complements the
reservation of ultimate corporate authority to the delegate assembly. The board of directors is authorized
to conduct business of the Council between sessions of the delegate assembly.” Walsh argued that this
statement in the bylaws was a strong indication “that the Board of Directors is to have and exercise general
management authority and responsibility, subject only to the ultimate power of the Delegate Assembly
to make controlling decisions.” In relation to authority of NCSBN committees, Walsh stated that “the
overall activities of all Council Committees remain subject to the general management authority of the
Board of Directors between sessions of the Delegate Assembly.””

The board of directors of NCSBN appointed all standing and special committees, and periodically
received and commented on the reports from these committees. Many of the interim and final reports were
presented to the delegate assembly either as information or for action if they contained recommendations
that were within the authority of the delegate assembly. As the parliamentary authority of NCSBN, the
information in Roberts related to committees applies to the NCSBN Committees. Robert’s states that
standing committees perform continuing functions and remain in existence for the life of the group that
establishes them. Standing committees are specified in the bylaws and report “to the assembly of the
society, and not to the executive board (or Board of Directors) unless the bylaws provide otherwise.”””

The purpose of NCSBN is accomplished through a coordinated effort among the committees, the
board of directors, and the delegate assembly. NCSBN has had an organizational chart from its early
days that shows the relationship of these entities. The organizational charts from 1989, 1998, and 2003
represent three decades and illustrate the changes in authority within the organization. (see fig. 4-B) The
differences in these charts are mainly in the role of standing committees as summarized below:
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* In the 1989 chart the authority flows in a solid line from the member boards to the delegate
assembly to the board of directors. There is a solid line to the standing committees from the
delegate assembly and a broken line from the board of directors to the standing committees.”®

* In the 1998 chart there is a solid line of authority from the delegate assembly and the board of
directors to the standing committees.”

* In the 2003 chart there is a solid line of authority from the board of directors to all standing
committees, a broken line from the delegate assembly to the Examination Committee and no
line of any kind from the delegate assembly to the other standing committees.®

The lists of the individuals who have served on the board of directors of NCSBN from 1978 to 2003
can be found in Appendix B. The majority of these members have been on the staff of the member
boards, with a large number of RN members, an increasing number of LPN/VN members, and
one public member of these various boards. Because of the exceptional leadership provided by those
individuals who have served as president of the organization, a few words about each, their years served,
notable quotations, and greatest accomplishments are highlighted in this chapter. For a full picture of
the tenure of each president, this section should be read along with the accomplishments of the delegate
assembly shown above since the president served as the presiding officer at each session of the delegate
assembly. There have been 14 presidents and all have been executive officers of their respective member
boards. The office has been held by representatives from each area, with 2 presidents from Area I, 4 from
Area 11, 6 from Area III, and 2 from Area IV. The first 4 presidents were the members of the Special
Task Force—State Boards of Nursing (Special Task Force) that developed the plan for NCSBN. Mildred
Schmidt said in 1983 that none of the 4 was interested in being an officer, but that Parliamentarian
Henrietta Marjan asked “if we were afraid to assume responsibility for what we were creating?” As a
result, the four Special Task Force officers were the nominees for the offices of president, vice president,
secretary, and treasurer presented to the members for election at the organizational meeting in 1978.

Presidents
Elaine Ellibee, 1978-1979 (see fig. 4-C)

From Wisconsin, Ellibee served as the executive officer for the board of nursing in that state and
represented Area II on the original Special Task Force, which she also chaired. Because of a change in the
organization of the board of nursing in Wisconsin in 1979, Ellibee had to resign from the presidency in
the spring prior to the first annual meeting. She spoke of significant dates during that first year including
October 2, 1978, when the NCSBN office officially opened in Madison and February 16, 1979, when
the W. K. Kellogg Foundation awarded its grant of $446,000 to NCSBN. She summarized what all of
the effort of the Special Task Force meant to her as follows:

It was an education and enlightenment never to be achieved in any other way; an honor and
privilege yet almost illusive, a strong emotion of contributing to a piece of the public good. I have a
continuing pulsating belief in the protection of the public—as it relates to nursing—that is the sole
purpose for the existence of a board of nursing. May we have created the council, truly, for just that,
and not, through time, allow it to be eroded into but another, self-serving organization involving
nurses and our divergent purposes.®!

Gertrude (Trudy) Malone, 1979 (see fig. 4-D)

Malone was the executive officer for the Montana Board of Nursing and represented Area I on the
original Special Task Force. She was the first person to serve as vice president of NCSBN and succeeded
Ellibee to the office of president less than three months before the first annual meeting. She lists as
important accomplishments, while on the board of directors, the decision to locate the headquarters
office in Chicago and the appointment of Eileen McQuaid (later Dvorak) as the first executive director.
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She made the following statement about her tenure:

The year I served on the Board of Directors proved to be the ultimate task of my career with the
National Council. I am grateful for the opportunity to have served as President and am immensely
proud of being part of it all.*?

Mildred S. Schmidt, 1979-1981 (sec fig. 4-E)

Schmidt, executive secretary of the New York Board of Nursing, represented Area IV and served as
treasurer on the original Special Task Force. She was also the first treasurer of NCSBN. During her
two one-year terms as president, Schmidt saw the adoption of a new test plan that would become the
NCLEX-RN. The testing service was changed from the National League for Nursing (NLN) to CTB/
McGraw Hill. A problem for the new organization arose with reports of a major examination security
break in New York that threatened the resources of NCSBN. To avoid conflict of interest, Elaine Laeger,
the vice president presided through all discussions of the investigations. The R. Louise McManus Award
was established to be given to a person or organization making great contributions to furthering the
purposes of NCSBN. Schmidt summed up her beliefs about nursing regulation and NCSBN in the
following statement:

During its first five years, the National Council has emerged as an organization of stature,
strengthening the image of boards of nursing as state government agencies concerned with protecting
the public health, safety and welfare and fostering within our profession an increased respect and
recognition of this crucial role.®

Helen (Pat) Keefe, 1981-1982 (see fig. 4-F)

Representing Area III from Florida where she served as the executive officer for the board of nursing,
Keefe was the first secretary of NCSBN. She had also served in that capacity with the Special Task Force.
She said she attended the first meeting of the Special Task Force unconvinced that it was the right thing
to do. She was concerned that they might “create another ‘splinter group’ to divide nursing.” The strong
convictions of the others led her to change her mind. She was also swayed by the fact that the Florida
Board of Nursing was preparing for sunset review and that raised issues of conflict of interest, professional
bias, and the rights of the consumer. Arriving late for the 1978 meetings because of a death in her family,
Keefe said, “I entered the hotel lobby and was greeted exuberantly by members of the Council. The
atmosphere was of complete euphoria, making me feel as if I was returning in triumph from some
campaign or war.”* While Keefe was president, NCSBN adopted the NCSBN Model Nursing Practice
Act and began a study of advanced nursing practice and its regulation.

Joyce Schowalter, 1982-1984 (sce fig. 4-G)

Schowalter, executive director of the Minnesota Board of Nursing, was the first president after the
Special Task Force members. Elaine Ellibee recalled Schowalter’s role in the beginning of NCSBN when
she said that Schowalter presented the motion in 1977 that called for the creation of a task force to
study the reorganization of the ANA Council of State Boards of Nursing. During her tenure as Area
IT director on the first NCSBN Board of Directors, she chaired the Bylaws Committee and worked
with the committee that developed the specifications for the new testing service. She participated in
the negotiations for three potential test services. While president, Schowalter led the organization to
establish a contract with American College Testing (ACT) to conduct a nationwide project to examine
the validity of the NCLEX-RN® Test Plan—"A Study of Nursing Practice and Role Delineation and Job
Analysis of Entry-level Performance of RNs.” The study has been called a “landmark effort.” The first
LRPC was appointed and presented the mission statement for NCSBN that was adopted by the delegate
assembly. The first LPN was appointed to the board of directors when H. Jean Bruhn, LPN and member
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of the Pennsylvania State Board of Nursing, was named director-at-large after the incumbent became
vice president. She was subsequently elected to this office by the delegate assembly in 1983. The first
R. Louise McManus Award, created two years before, was presented to Mildred Schmidt. Representatives
of regulatory agencies in Canada were invited to the annual meeting. This marked the beginning of an
international interface. In 1982 NCSBN completed the final year of the three-year grant from the W. K.
Kellogg Foundation and began to function on fees for services. Schowalter said “In retrospect, the $1.8
million budget for FY83...would have been only a dream in the minds of the Council’s organizers in
1978, the year we functioned on donations.”®

Sharon Weisenbeck, 1984—1986 (see fig. 4-H)

While she was an associate director for the Wisconsin Board of Nursing, Weisenbeck volunteered her
time with the original Special Task Force, recording and preparing minutes and handling correspondence.
At the time of the 25th Anniversary of NCSBN, she was the only person from the original organizers
still actively involved with the organization. Weisenbeck was executive director of the Kentucky Board
of Nursing when she was president of the NCSBN Board of Directors. Among the accomplishments
during her tenure was an independent survey of the member boards to gauge their needs that was
conducted by Touche Ross and Company. The results showed a need for positions or guidelines on
continued competency, impaired nurses, and advanced practice. All were accomplished and continue
to be reviewed and revised. Weisenbeck was the first president to attend all four area meetings while in
office and she welcomed the following new members to NCSBN: the California Board of Vocational
Nurses and Psychiatric Technicians, the Northern Marianas Islands Commonwealth Board of Nurse
Examiners, and the District of Columbia Board of Nursing. The special project that led to CAT was
initiated and a new corporate logo was adopted. (see fig. 4-Q) Weisenbeck has said, “Through NCSBN,
I was privileged to be mentored by women who were absolutely profound in their knowledge and their
understanding of regulation for the public good.” In her president’s report in 1985, she said,

Living as we do in the age of space traveling, it is my privilege to report that the National Council
is securely in orbit...As we continue our “orbit,” we look to the stars, but our feet are squarely on
the ground of the good Earth.*

Ruth Elliott, 19861988 (sce fig. 4-1)

Elliott, executive director of the Tennessee Board of Nursing when elected president, brought to the
office the experience of having chaired the LRPC for the past several years. The focus of her effort during
her term of office was on service to the member boards. The first Member Board Award was presented
to the Kentucky Board of Nursing, and Executive Director Eileen McQuaid Dvorak received the first
Meritorious Service Award. NCSBN and the Irish Nursing Board hosted a workshop in Dublin, Ireland
designed to enhance understanding among state boards and councils throughout the world. NCSBN
received a substantial grant from the W. K. Kellogg Foundation for exploration of the CST Project.
Office automation was completed and NCSBN assumed publication of the State Nursing Legislation
Quarterly. Elliott was later associated with the Oklahoma Board of Nursing and in 1996 joined the staff
of NCSBN as director of Education and Practice, leaving that position in 1999. In the 10th anniversary
booklet, 7he Promise Continues: A Decade of Progress, Shirley Fondiller quotes Elliott who described
NCSBN as a “pathfinder organization” with its primary objectives being service and usefulness to the
members, “based on vision, values and organizational determination.” She spoke with cautious optimism
as she looked to the future:

The road ahead is full of challenges and opportunities. Communications is essential between the
National Council and its Member Boards. Sensitivity and responsiveness to Member Board needs
will remain high. The road ahead will take commitment, involvement and the vision of each member
of our organization. The challenges are great today in this environment of changes. We must work
together to master these changes and shape the future of the National Council ¥
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Renatta Loquist, 1988-1990 (see fig. 4-])

Loquist had served on the board of directors and on NCSBN committees prior to her election as
president in 1988. She was executive director for the South Carolina Board of Nursing at that time. A
review of the NCSBN accomplishments in the eatlier section on the delegate assembly shows that there
were significant events during her tenure. When Eileen McQuaid Dvorak, the first executive director
for NCSBN resigned, Loquist provided the leadership in the process for the selection of Jennifer Bosma
and the transition to a new administrator for the NCSBN staff. However, the major focus of NCSBN
during Loquist’s two years as president was on testing. The Nurse Aide Competency Evaluation Program
(NACEP) was developed through a contract with The Psychological Corporation. This test was used in
a significant number of states. The field tests on CAT were done and evaluated. With the amendment
to the bylaws in 1988 that provided for a standing committee on long range planning, a six-year long
range plan was begun. In her 1988 President’s Message in Issues, reflecting on the 10th Anniversary of
NCSBN, Loquist said,

As the organization strives to meet its membership needs, we must look beyond ourselves and
diligently expand collaborative relationships with relevant organizations to facilitate the development
and promotion of health related public policy. Providing specific opportunity for direct dialogue,
interaction and mutual decision making enhances our ability to promote the inclusion of the
regulatory perspective in national and regional health care issues. The pioneer spirit which gave
birth to the organization a decade ago, must remain alive in each of us as we face the challenges of
regulation and licensure tomorrow.®

Carolyn Hutcherson, 1990-1992 (see fig. 4-K)

Hutcherson was executive director for the Georgia Board of Nursing and Area I1I director on NCSBN
Board of Directors at the time of her election as president. As displayed in her statement challenging
NCSBN to develop its vision of the future, quoted at the beginning of the Vision Statement section in
this chapter, Hutcherson had the future of the organization in strong focus during her presidency. During
her tenure the major activities of NCSBN were directed toward future testing. Hutcherson presided at
the delegate assembly meeting when the historic decision was made to implement CAT for the NCLEX.
NCSBN thus became the first health care regulatory organization to use CAT for national high-stakes
testing for licensure. Hutcherson participated in the first Leadership Roundtable for Advanced Nursing
Practice. The Commonwealth of Puerto Rico Board of Nurse Examiners was accepted as a member
board of NCSBN and the federal Americans’ with Disabilities Act (ADA) resulted in discussions and
action by the Administration of Examinations Committee and the delegate assembly. Hutcherson joined
the staff of NCSBN in 1994 as the senior policy analyst. In her 1992 president’s report to the delegate
assembly, Hutcherson said,

On my wish list for the upcoming years is the hope that a system can be developed to ensure that
each year at the Delegate Assembly, Member Board representatives examine the organizational “big
picture,” establish priorities and collaboratively set organizational direction. From this annual review
of strategic direction the Board of Directors would then enact its duty to conduct the business of
the National Council between Delegate Assemblies;” and each operational unit (committee, team,
staff) could operationalize its responsibilities. This unity of direction and strategy would seem to
strengthen the National Council’s move into the future.®’

Rosa Lee Weinert, 1992-1994 (sce fig. 4-L)

While executive director for the Ohio Board of Nursing, Weinert had served as a member of the NCSBN
Committee on Nominations and on the NCSBN Examinations Committee. Under her leadership as
president, the board of directors adopted the first vision statement for NCSBN in 1993—“The National
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Council will be the international authority and leader on the regulation of nursing.” Her term was a
time of transition with the change to a new test service and a new way of administering the licensing
examination. NCSBN received a grant from the Robert Wood Johnson Foundation to support the
development of the Nurse Information System. NCSBN purchased computers for use by the member
boards in the transmission of data to the NCLEX® Data Center, the testing centers, and the member
boards. In her president’s report to the delegate assembly in 1994 Weinert said,

To me, by far the greatest accomplishment this past year stemmed from the action taken by the
Board of Directors on Monday, October 25, 1993, at 2:05 PM, EST. The action was to proceed
with the implementation of computerized adaptive testing (CAT) for NCLEX® on April 1, 1994.
Its 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.”

Marcia Rachel, 1994-1996 (sec fig. 4-M)

Rachel chaired the NCSBN LRPC from 1988 to 1994 and was a member of the Bylaws Committee.
She was executive director of the Mississippi Board of Nursing when elected president of NCSBN.
During her term, NCSBN received an additional grant from the Robert Wood Johnson Foundation for
the continued development of the Nurse Information System and registered trademark status for CST
(and later for NCLEX) from the United States Patent and Trademark Office. Continuing to improve
communications with the member boards and the public, the public Web site of NCSBN was launched
and the use of e-mail and the electronic transfer of data were enhanced. In ongoing negotiations with
the national certification bodies, Rachel led in the effort toward determining that their certification
examinations for nurse practitioners were legally defensible, psychometrically sound, and sufficient for
member boards to accept as a basis for regulation. In a partnership between the National Association for
Practical Nurse Education and Service (NAPNES) and the SSD of NCSBN (see below), a certification
examination for LPN/VNs in long-term care settings was developed and implemented. In her 1995
president’s report Rachel said,

I firmly believe that we must maintain open lines of communication with the various nursing and
health care groups. The National Council’s special knowledge and expertise places us in the position
of being their primary source of information about nursing regulation.”*

Thomas Neumann, 1996-1998 (sec fig. 4-N)

Neumann was administrative officer for the Wisconsin Board of Nursing and served as vice president
and Area II director on the board of directors. He served as chair of the Nursing Practice and Education
Committee. During his presidency NCSBN endorsed mutual recognition as the model of nursing
regulation, and Neumann presided at the only special session of the delegate assembly in the first 25
of the organization. At that meeting the language to implement an interstate compact for mutual
recognition was adopted by the delegates. The Nurse Information System was renamed Nurse System
(Nursys®) and the Commitment to Public Protection through Excellence in Nursing Regulation Project
began. On the occasion of the 20th Anniversary of NCSBN Neumann said,

We are positioned to optim