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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
ANNUAL CONVENTION AND DELEGATE ASSEMBLY
JUNE 9, 1981 - JUNE 12, 1981

Sheraton Plaza Hotel
160 East Huron
Chicago, Illinois 60611

CONVENTION PROGRAM

TUESDAY, JUNE 9, 1981

12:00 p.m. - 6:00 p.m.
2:00 pom. - 3:15 p'm'
3:30 p.m. - 4:45 p.m.
6:00 p.m. - 7:00 p.m.

WEDNESDAY, JUNE 10, 1981

7:30 a.m. - 8:30 a.m.
9:00 a.m. - 10:00 a.m.
10:00 a.m. - 12:00 a.m,
2:00 p.m. - 3:45 p.m.

REGISTRATION

Concurrent Seminars

l. "Nurse Practitioners - To
License or Not to License"
(Debate)

4. "The Mission is - Budget

Through Bureaucracy"
Concurrent Seminars
2, "Who, What, How and Why of
the Council and the Licensure

Examination" (New Staff)

3. "Boards of Nursing - Role
and Functions"

Reception

REGISTRATION

Business Meeting
(See Business Agenda)

Forum: Test Service Proposals

Forum: Nursing Practice &
Standards Committee



4:00 p.m. - 5:30 p.m.
6:00 p.m, - 7:15 p.m.
THURSDAY, JUNE 11, 1981
8:00 a.m. - 9:00 a.m.
8:00 a.m. - 9:00 a.m.
9:00 a.m. - 10:30 a.m.
10:30 a.m. - 4:00 p.m.
4:00 p.m. - 5:00 p.m.
6:30 p.m. -

FRIDAY, JUNE 12, 1981

8:00 a.m.

9:00 a.m.

10:30 a.m.

- 9:00 a.m.

- 10:15 a.m.

- 1:00 p.m.

Forum: System Design for
Test Fee and Data Bank
Management

(Finance Committee)

Concurrent Seminars
(Repeats 2 and 3)

Elections
REGISTRATION
Area Meetings

Continuation of Business Meeting
(See Business Agenda)

Forum: Information Sharing
on Implementing Status for
"Advanced Nurse Licensure"

Banquet

REGISTRATION

Concurrent Seminars
(Repeats 1 and 4)

Continuation of Business Meeting
(See Business Agenda)



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
ANNUAL CONVENTION AND DELEGATE ASSEMBLY

JUNE 9, 1981 - JUNE 12, 1981

Sheraton Plaza Hotel
160 East Huron

Chicago,

Illinois 60611

. BUSINESS AGENDA

IT.

ITT.

Iv.

V.

VI.

VII.

VIII.

IX.

‘Ccall to Order

Report of Registration Committee

Report of Rules Committee

Adoption of Agenda

Announcement of Appointments
Election Committee
Resolutions Committee
Committee to Approve Minutes
Time Keepers

Pages

Report of Committee to Approve Minutes -
1980 Annual Convention and Delegate -Assembly

Nominations

Report of Nominating Committee
Nominations from Floor for Officers
Nominations for 1981-1982 Committee on Nominations

Reports of Officers

President

Vice President
Secretary

Treasurer - with audit
Area Directors
Director at Large

Report of Board of Directors

Recommendation re: Test Service
ANA-NCSBN Liaison Committee

Report of Executive Director



XT. Reports of Standing Committees

Finance Committee - with proposed budget
Bylaws Committee

Examination Committee

Administration of Examination Committee
Nursing Practice and Standards Committee

XII. Reports of Special Committees

Committee on Test Service Specifications
Committee to Research Limited Licensure

XIIT. Reports of Other Agencies

XIV. Reports of Area Meetings

XV. Election of Officers and Members of Nominating
Committee

(Thursday, June 11, 1981 - 8:00 a.m. - 9:00 a.m.)
XVI. Report of Election Committee
XVII. New Business

*illinois - Nurse Shortage
Kentucky - Continuing Education

Area IV - Use of SBTPE Scores
XVIII. Report of Resolution Committee
XIX. Adjournment

*NOT AVAILABLE AT TIME OF MAILING



JURISDICTION

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

DELEGATE LIST - JUNE, 1981

DELEGATE - I

ALTERNATE - T

DELEGATE - II

ALTERNATE - TI

Alabama

Shirley Dykes

Betty Tomlin

Sonja Moffett

Patricia Ellis

Alaska

Gail McGuill

Sammye Rink

Arizona

Sally Lewis

Virginia Knoki-June

Elaine Laeger

Arkansas

Mildred Armour

Addlie Morris

California, R.N.

Patricia Norris

Colorado

Marie Milliken

Barbara Brusstar

Willie Enstrom

Connecticut

Bette Jane Murphy

Emilia Mascaro

Delaware

Lois O'Shea

Lois O'Shea

Cheryl Moore

R.N.
District of Columbia

Cheryl Moore

Ivy Nelson

Barbara Hatcher




NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC,.
DELEGATE LIST - JUNE, 1981
JURISDICTION DELEGATE - I ALTERNATE - T DELEGATE - 1T ALTERNATE - IT
P.N.

Pistrict of Columbia

Beverly Owen

Geraldine Muldrow

Florida

Helene Denny

Ruth Stiehl

Helen Keefe

Debra Fitzgerald

Georgia, R.N.

Nancy Dean

Ann Shaver

Georgia, P.N Martha Chesser Claudia Welch
Guam Julie Ann S. Blaz Isabel Pangelinan
Hawaii , .

Yoshiko Shimamoto
Idaho . . . .

Phyllis Sheridan Lila King

Illinois Jo Franklin Lee Christie Kate Fenner Lee Christie
Indiana

Louise Alcott

Maryanne Roehm




NATIONAL COUNCIL OF STATE BOARDS OF

DELEGATE LIST - JUNE,

1981

NURSING, INC.

JURISDICTION DELEGATE - I ALTERNATE - T DELEGATE - ITI ALTERNATE - TII
Towa Lynn Illes Barbara Steen
Kansas Lois Rich Scibetta
Kentucky Marion McKenna Madonna Combs Sharon -Weisenbeck

Louisiana, R.N.

Merlyn Maillian

Nancy Lowery

Louisiana, P.N.

Helen Sheehan

Maine

Frances Casev

Terxry De Marcay

Jean Caron

Maryland

Loretta Richardson

Gertrude Hodges

Massachusetts

Anne Hargreaves

Michigan

Isabelle Payne

Mary Ellen Buckley




NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

DELEGATE LIST - JUNE, 1981

JURISDICTION DELEGATE - 1T ALTERNATE - I DELEGATE - T1 ALTERNATE - IT
Minnesota Joyce Schowalter Morris Miller Morris Miller Joyce Schowalter
Mississippi Eileen Callahan Patricia Simmons Wanda Pate Ann Roye
Missouri Mary Sue Hamilton Margaret Driver
Montana Phyllis McDonald Janie Cromwell Therese Sullivan Janie Cromwell

~ Nebraska Leota Rolls Mildréd Meier Margaret Pavelka
Nevada Jean Peavy Ruth Taber Georganne Greene

New Hampshire

Martha Ginty

New Jersey

Dorothy DeMaio

Marianna Bacigalupo

Louise Payton

Anne Kellett

New Mexico .

Jerry Coca

Judith Walden

Maureen Boshier




JURISDICTION

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

DELEGATE LIST - JUNE, 1981

DELEGATE - 1

ALTERNATE - T

DELEGATE - II

ALTERNATE - IT

New York

Mildred Schmidt

Margaret Sovie

North Carolina

Anna Kuba

Judith Seamon

North Dakota

Agnes Will

Irene Sage

Joyce Reiland

Dorothy Rydell

Ohio Stella Piotrowski Leona Neff Ann Stroth Rebecca Eden
Oklahoma Jenéll Hubbard Lorraine Singer Jan Harris

Oregon Dorothy Davy Elizabeth Washington

Pennsylvania Geraldine Wenger .Marg;ret Fuhé

Rhode Island

Kathleen Dwyer

Bertha Mugurdichian

South Carolina

Ruth Seigler

Mary Shilling




JURISDICTION

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

DELEGATE LIST - JUNE, 1981

DELEGATE - T ALTERNATE - T DELEGATE - TIT

ALTERNATE - IT

South Dakota

Laura Westby Jane Hewett James Sorensen

Harold Gunderson

Tennessee

Ruth Elliott Margaret Heins

Texas, R.N.

Margaret Rowland Louise Sanders

Texas, P.N,

Waldeen Wilson Mildred Thormann

Utah Ann Petersen Arlene Stern
<
Vermont Barbara Boisse Carol Elmendorf
Virginia Rose Marie Chioni Eleanor Smith Dorothy Marshall

Virgin Islands

Josephine Singleton Patricia Illich

Washington, R.N.

Margaret Sullivan Thelma Cleveland




NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
DELEGATE LIST - JUNE, 1981
JURISDICTION DELEGATE - I ‘ALTERNATE -~ T DELEGATE - IT ALTERNATE - II
Washington, P.N. Ruth Jacobson
West Virginia, R.N. | Freda Engle Giovanna Morton
West Virginia, P.N. Nancy Wilson Mary Walls
Wisconsin Joan Nuttall Marjorie Lundquist Sue Adix

Wyoming

Dorothy Randell

Joan Bouchard




NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

RULES FOR CONDUCT OF DELEGATE ASSEMBLY SESSION
JUNE 10, 1981 - JUNE 12, 1981

General Procedure

1. All meetings will be called to order on time. Delegates are
requested to be in their seats five minutes before the opening
of each meeting.

2. Badges will be provided for delegates and alternates upon
registering and must be worn at all meetings.

3. No delegate, alternate or other person in attendance shall
be entitled to the floor unless he/she rises, addresses the
chair and gives name and Jjurisdiction.

4. A time keeper will signal allotted time has expired.

5. The order of business may be changed by a majority vote.

6. Smoking shall not be permitted in meeting rooms.

Elections

1. Election for the officers and members of the Nominating
Committee shall be held Thursday, June 11, 1981 at 8:00 a.m.

2, If nominations are made from the floor, there shall be no
seconding speeches.

Motions
All main motions and amendments shall be written, signed by
the maker and presented to the Chair immediately after
proposal.

Debate

1. No delegate shall speak more than three minutes to a motion
without consent of the Delegate Assembly, granted by a
majority vote.

2, No delegate shall speak more than once to the same question

until all who wish to speak have done so.

AGENDA ITEM III




Debate (continued)

3. A non-delegate may speak once to an issue for three minutes
after all interested delegates have spoken. Such non-
delegate may speak again, only at the Chair's invitation.

Committee

Jo Franklin, Illinois
Kathleen Dwyer, Rhode Island
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

REPORT OF
NOMINATING COMMITTEE
July 1, 1980 - June 30, 1981

Changes in Committee Membership

During the course of the year since the election of the
Nominating Committee at the June 1980 Delegate Assembly,
Helen P. Keefe (Florida, Area III) and Geraldine Wallhauser
Payton (New Jersey, Area 1V) found it necessary to tender
their resignations. The President, Mildred S. Schmidt,
appointed Peggy Keheley (Mississippi, Area III) and Helen Barrett
(Massachusetts, Area IV) to fill these vacancies.

Committee Meeting

The Nominating Committee met at the office of the National
Council of State Boards of Nursing, Chicago, Illinois, on
January 15, 1981.

The Bylaws and Standing Rules of the Council regarding
the Nominating Committee and the nominating process were
reviewed.

On July 7, 1980, all Member Boards were requested to submit
names of qualified persons to the NCSBN office by December 1, 1980.
Nominations were received from nineteen Member Boards. The
twenty-three nominees represented each of the areas of the Council
as follows: Area I, 4; Area 1I, 3; Area III, 1ll1l; and Area 1V, 5.

The nominations received in the NCSBN office after the
December lst deadline were reviewed; however, it was the consensus
of the Committee that further consideration should not be given
to these individuals.

The Committee reviewed the curriculum vitae and consent to
serve form for each individual submitted for consideration by
the December lst deadline. The following slate was compiled
and unanimously adopted.

President:

Helen P. Keefe, Florida, Area III

Executive Director, Florida State Board of Nursing (1974)

NCSBN Secretary 1978-80

B.S.N. and M.Ed.

Has had experience in Staff Nursing, Nursing Service
Administrator, Associate Degree Nursing Education,
Nursing Organization Administration, and Project
Coordination.

Holds memberships in State and National Nursing
Organizations.

AGENDA ITEM VII
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Vice-President:

Joyce M. Schowalter, Minnesota, Area II

Executive Secretary, Minnesota Board of Nursing (1973)

NCSBN Vice-President 1980-81,

Area II Director 1978-80,

Bylaws Committee 1978-79,

Committee to Monitor Investigation into Alledged
Security Breaks 1979-80, and

Limited License Committee 1979

Diploma in Nursing, B.S.N., M.N., and M.Ed.

Has had experience in Clinical Nursing, Nursing
Education, In-Service Education and Research.

James C. Sorensen, South Dakota, Area II

Director of Nursing, Mount Marty College, Yankton, and

President, South Dakota Board of Nursing

NCSBN Delegate 1980

Diploma in Nursing, B.S.N., M.P.N., and Ed.D.

Has had experience in Staff Nursing, Nursing
Education, Nursing Education Administration,
Consultation and Administration.

Holds memberships in State and National Nursing
Organizations.

Secretary:

Marianna Bacigalupo, New Jersey, Area IV

Assistant Executive Director, New Jersey Board
of Nursing

NCSBN Secretary 1980-81

Area IV Director 1978-80, and

Administration of Examination Committee 1978-79
Diploma in Nursing, B.S.N.E., and M.S.N.

Has had experience in Staff Nursing, Supervision,
Nursing Education and Administration.

Holds membership in State and National Nursing
Organizations.

Loretta M. Richardson, Maryland, Area IV

Executive Director, Maryland Board of Nursing (1979)

NCSBN Examination Committee 1979-82, and

Nominating Committee 1979-80

Diploma in Nursing, B.S.N., M.S.N., and Ph.D.

Has had experience in Staff Nursing, Supervision,
Head Nursing, Practical, Diploma and Baccalaureate
Nursing Education, and Nursing Administration.

Holds memberships in State and National Nursing
Organizations.

Treasurer:
Nancy R. Dean, Georgia, Area III
Executive Director, Georgia Board of Nursing (1977)
NCSBN Finance Committee, 1978-82
Diploma in Nursing, B.S.N., M.S.H., M.Ed., and Ed.D.
Has had experience in Staff Nursing, Continuing
Education, and Nursing Education.
Holds memberships in State and National Nursing
Organizations. '

- 2 -



Lois N. O'Shea, Delaware, Area IV

Executive Director, Delaware Board of Nursing (1978)

NCSBN Administration of Examination Committee 1979-81
Diploma in Nursing, B.S., and M.A.

Has had experience in Staff Nursing, Nursing
Education, and Nursing Education Administration.
Holds memberships in State and National Nursing
Organizations.

Area I Director:

Ann Petersen, Utah, Area I

Executive Secreatary, Utah Board of Nursing (1978)

NCSBN Area I Director 1979-81

Diploma in Nursing, B.S.N., Certificate in Midwifery,
and M.N.

Has had experience in Staff Nursing, Nursing
Education, Nursing Administration, Consultation,
and Clinical Specialization.

Holds memberships in State and National Nursing
Organizations.

Phyllis T. Sheridair, Idaho, Area I

Executive Director, Idaho Board of Nursing (1977)

NCSBN Examination Committee 1978-81

B.S.N., AND M.S.

Has had experience in Staff Nursing, Military
Nursing, Diploma Nursing Education, Research,
Consultation, and Administration.

Holds memberships in State and National Nursing
Organizations.

Area III Director:

Merlyn M. Maillian, Louisiana, Area III

Executive Director, Louisiana Board of Nursing (1968)

NCSBN Treasurer 1979-81

Diploma in Nursing, B.S.N.E., and M.Ed.

Has had experience in Staff Nursing, Head Nursing,
and Supervision.

Holds memberships in State and National Nursing
Organizations.

Mary Shilling, South Carolina, Area III
Associate Administrator, Greenville Memorial Hospital
(1968) and Board Member, South Carolina Board of
Nursing (1977)
NCSBN Nursing Practice and Standards Committee 1978-82
Diploma in Nursing, B.S.N., and M.S.N.
Has had experience in Staff Nursing, Supervision,

and Nursing Service Administration.
Holds memberships in State and National Nursing
Organizations.

The NCSBN experience listed for the nominees only
represents activities since the inception of the present
organization in 1978.



During the June 1981 Delegate Assembly, the Chairperson
of the Nominating Committee will make available the nominees'
complete curriculum vitae upon request.

The consent to serve form was reviewed and suggestions
were made for possible revision.

The Committee approved notification memos and established
February 1, 1981 as the deadline for positive responses from
the nominees.

The Committee was composed of the following:

Area I - Dorothy G. Randell, Chairperson
Area II - Frieda Engle

Area III - Peggy Keheley

Area Iv - Helen Barrett
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NATIONAL COUNCIL OF STATI BOARDS OF NURSING, INC.

REPORT OF THE PRESIDENT TO THE
DELEGATE ASSEMBLY

JUNE 1981

CHICAGO, ILLINOIS

AGENDA ITEM VIII
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The National GCouncil of State Boards of Nursing will have been in
operation three years on June 6. It is a privilege for this President,
for the second time, to present a report to the members of the Delegate
Assembly. When the President reviewed the activities that have occurred
during these three years she could not help but be impressed with how
rapidly the Council has had to mature in order to deal with problems that
needed immediate attention while at the same time it was developing plans
for the future.

The nine member Board of Directors, as the administrative body of the
Council, has conducted the business of the Council as it is charged to do
under provision of the bylaws. The actions taken by the Board of Directors
have been in the best interests of the Council and its member boards. It is
the President's belief that the Council is moving rapidly to implement its
objectives and is beginning to fulfill its purpose of providing an organization
through which boards of nursing act and counsel together on matters of
common interest and concern which affect the public health, safety, and
welfare including the development of licensing examinations in nursing.
This movement has been possible because of the commitment of the members of
the Board of Directors to the purpose and objectives of the Council and also
the productive work of its many committees. No organization can function
productively without a dedicated and knowledgeable staff. The President
welcomes this opportunity to recognize the outstanding work of the staff
which has not only enabled the Board of Directors to fulfill its responsibilities
but also the committees of the Council to accomplish their assigmments.
The staff has also been active in supporting member boards as those boards
work to fulfill their responsibilities in administering the nurse practice acts.

One of the most urgent matters the Board of Directors and the Delegate
Assembly have been involved with during this year has been the provision of
State Board Test Pool Examinations for use by member boards at a price which
the boards are able to justify. The budgets of boards of nursing are being
scrutinized with the same care as are all govermment departments and, in
addition, boards of nursing are being urged to reduce their budgets. In
May of 1980 boards of nursing were notified by the Natiomal League for Nursing's
Division of Measurement that the price of the RN and PN examinations would
be increased effective July 1982, The Council itself was not notified about
this proposed action. It was not possible to add this item to the agenda
of the Delegate Assembly's June, 1980 business meeting because the agenda had
already been mailed to member boards as required by the Council's Standing
Rules.

The Board of Directors included the subject of the NLN's proposed
increase in the cost of the examinations on its agenda for the post convention
board meeting. During that meeting the Executive Director was requested to
contact staff of the NLN for the purpose of obtaining financial data so that
the Board could understand the need for the increase in the cost of the
examinations. The information was to be available for review by the Board of
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Directors at its September meeting. During its September meeting the

Board learned that the NLN was unable to provide more detailed financial
information to justify the proposed increase in cost for the July 1982

RN examination. The Board, therefore, determined it must exercise the

option in the written agreement between the Council and the NLN which provides
that in the event the Council opposes any adjustment in fees made by the

NLN the Council has thirty days after nctice of such adjustment to give the
NLN written notice of termination of the agreement, effective in 24

months. Member boards were notified of the action taken by the Board of
Directors in a memorandum dated September 25, 1980. The Board's action
means that the five year agreement between the Council and the NLN terminates
in four years rather than in five. It is the usual practice of state
govermments, as well as the Federal govermment, to provide for contractual
services through competitive bidding. The Board of Directors decided to
utilize this procedure and invited qualified test services to submit bids

for the development of the State Board Test Pool Examinations. The test
service specifications developed by the Test Specification Committee and
approved by mail vote of the Delegate Assembly were distributed to the test
services as a guide to developing their proposals.

Eight proposals were submitted, reviewed by both Board members and staff
and subsequently discussed and ranked by members of the Board of Directors
during its March meeting. The results of the ranking were sent to member
boards in a March 11 memorandum. Proposed contracts are being developed
between the Council and each of these three test services and will be mailed
to the Delegates in the April 24 mailing of materials of the convention.

The Assembly will have the responsibility of selecting one of these contracts
during its business meeting. This is an important responsibility for the
Delegates that is provided for in the bylaws as follows, "establish the
criteria for and select the test service to be utilized by the Council

unless the Council provides such services itself." A March 23 memorandum
from the Executive Director, Eileen McQuaid, informed member boards that a
written comparison of the eight proposals would be prepared by staff and
shared with boards prior to the June meeting of the Delegate Assembly.

These activities relating to the provision of a contract for the
development of the State Board Test Pool Examinations have been time
consuming on everyone's part, Board of Directors, member boards and staff.
The decisions that have had to be made have been hard ones because the
National League for Nursing Education and its successor, the National League
for Nursing, have been involved in the development of the State Board Test
Pool Examinations since 1944. However, because member boards are state
regulatory agencies, they are obliged to award the contract for developing
the examinations to the bidder who can produce a quality product for a
reasonable cost.

Before concluding this report the President welcomes this opportunity to
express appreciation to the W. K. Kellogg Foundation for its continuing support



poae

3=

under the three year grant to the Council. Delegates have received a
copy of the annual project report to the Foundation in the pre-board mailing.

The President looks forward to chairing the Delegate Assembly and
urges the delegates to participate fully in the business before the
Assembly. Only through active participation of the Delegates and a free and
open discussion of the business before the Assembly can this Council of
State Boards of Nursing claim it is an crganization through which boards
of nursing act and counsel together in the interest of the health, safety

and welfare of the public.



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
the Vice President
July 1, 1980 - June 30, 1981

The Board of Directors met four times in person and once through
telephone conference call and I participated in all sessions.
During the past year I served in the following ways:

Represented the Council at the resource groups' meeting
of the Task Force on Credentialing held November 1, 1980
in Minneapolis, Minnesota.

Provided consultation to the Test Service Specifications
Ad Hoc Committee.

Represented the Council at the June 9, 198l meeting in
Chicago, Illinois of the Liaison Committee with the
National Federation of Licensed Practical Nurses.

Participated in preliminary negotiations with the three
test services whose proposals will be presented to the
Delegate Assembly.

A special word of thanks is given to the Council staff for their
excellent work and assistance in facilitating the operation of the

Board of Directors and the Council. It has been a privilege to
serve as Vice-President during the past year.

Submitted by:

Joyce M. Schowalter
Vice President

AGENDA ITEM VIII



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
the Secretary
July 1, 1980 - June 30, 1981

I attended all meetings of the Board of Directors during
the past year and transcribed the minutes of regular
meetings and a conference call. I also attended the
Area IV meeting which was held in Wilmington, Delaware,
on September 9-10, 1981.

One mail vote of the Member Boards was conducted in regard
to the specifications for a test service.

A Transition Agreement was signed with the National League
for Nursing for Series 782.

It has been a pleasure to serve as Secretary to the Council
this past year. I am most thankful to the members and

staff of the Council and to the Board of Directors for
allowing me this privilege. :

Submitted by:

Marianna Bacigalupo,
Secretary

AGENDA ITEM VIII



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
TREASURER'S REPORT

JULY 1, 1980 - JUNE 30, 1981

As treasurer, | have attended all meetings of the Board

of Directors, and participated in the conference calls held
since my election in June, 1980. A report has been presented
at each meeting.

I am pleased to report that expenditures are appropriate to

the FY 1981 budget. However, due to increases in costs,

such as air travel, hotels, etc., the Executive Director has
been very diligent in managing the budget. All committees,
including the Board of Directors, now stay at a hotel where
rates are $12.00 a day less and includes a continental breakfast.
Attached is a copy of the Audited Report for Fiscal Year 1980.

| have enjoyed serving as treasurer and | wish to thank you
for having given me the opportunity to serve.

| recommend approval of the auditor's report.

Submitted by,

Merlyn M. Maillian
Treasurer

AGENDA ITEM VIII



FINANCIAL STATEMENTS AND AUDITORS' REPORT
NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

June 30, 1980



Alexander Grant

& COMPANY ’ MEMBER FIRM
CERTIFIED PUBLIC ACCOUNTANTS GRANT THORNTON INTERNATIONAL

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

We have examined the balance sheet of the National Council of
State Boards of Nursing, Inc. (a not for profit, Wisconsin corporation)
as of June 30, 1980, and the related statements of revenues and expenses
and changes in fund equity for the year then ended. Our examination was
made in accordance with generally accepted auditing standards and;
accordingly, included such tests of the accounting records and such other
auditing procedures as we considered necessary in the circumstances.

In our opinion, the financia} statements referred to above
present fairly the financial position of the National Council of State
Boards of Nursing, Inc. at June 30, 1980, and the results of its
operations and changes in fund equityvfor the year then ended, in
conformity with generally accepted accounting principles applied on a
basis consistent with that of the preceding year aftef giving retro-
active effect to the change, with which we concur, in changing from the

cash basis to accrual basis of accounting as described in note A to the

MWT%

financial statements.

August 1, 1980
Chicago, Illinois

6TH FLOOR PRUDENTIAL PLAZA CHICAGO, IL 60601 (312) 856-0200



National Council of State Boards of Nursing, Inc.

BALANCE SHEET

June 30, 1980

ASSETS

Cash and short-term investments

Continental Bank - checking

Money market investment
Accounts receivable

Contract fees (dues)

Other
Equipment and leasehold improvements -

at cost (note A2)
Less accumulated depreciation

LIABILITIES AND FUND EQUITY
Accounts payable

Accrued expenses and withheld taxes

Deterred revenue
Contract fees
Unexpended grant funds (note C)

Fund equity - unrestricted (note Al)

The accompanying notes are an integral part of this statement.

$ 14,134
149,935 $164,069
1,000
2,626 3,626
24,630
2,250 22,380
$190,075
$ 20,512
10,067
30,579
$ 16,000
67,819 83,819
75,677
$190,075



National Council of State Boards of Nursing, Inc.
STATEMENT OF REVENUES AND EXPENSES

Year ended June 30, 1980

Annual
Actual Budget

Revenue

Grant from Kellogg Foundation $221,260 $188,600
Contract fees (dues) 60,000 60,000
Test royalties 24,245 24,000
Contributions - 15,000
Interest 18,169 12,500
Convention fees 15,740 -
Honorariums and other 2,330 -

341,744 300,100

Expenses

Test development
Examination committee travel and
meeting expenses 32,740 35,000

Test security and administration
Security and administrative com-

mittee - travel and expenses 5,108 7,100
Investigation committee 2,029 -
Investigation, SBTPE-Dressel and

Altman 20,000 -
Legal fees - Boardman, Suhr, Curry and

Field 7,040 -

Test standards and practice
Standards committee - travel and

expenses 14,813 16,000
Total program expenses 81,730 58,100
Administrative :

Salaries and benefits - staff 79,232 110,400
Travel and expenses

Staff - general 5,916 7,000

Board of Directors 17,614 20,000

Organizational committees 3,601 9,800
Insurance ~ 2,347 2,300
Printing 2,344 1,000
Professional services ,

Accounting 10,725 8,000

Legal 20,695 16,000

Employment fees and other consulting 5,723 10,800
Convention costs (exclusive of Board travel

and legal) , 12,876 1,000
Loss on disposal of equipment 4,903 -
Bad debt expense 5,000 -
Library subscriptions, memberships 549 1,000
Research and other 2,211 3,500

$173,736 $190,800



National Council of State Boards of Nursing, Inc.
STATEMENT OF REVENUES AND EXPENSES ~ CONTINUED

Year ended June 30, 1980

Annual
Actual Budget
Expenses (continued)
Occupancy
Rent $ 25,849 $ 20,000
Telephone 8,774 5,000
Postage and supplies 6,871 8,000
Equipment costs
Lease payments 5,221 4,500
Depreciation 3,092 2,000
Maintenance 405 500
Moving cost 52 1,500
50,264 41,500
Total expenses 305,730 290,400

EXCESS OF REVENUE
OVER EXPENSES $ 36,014 s 9,700

The accompanying notes are an integral part of this statement.



National Council of State Boards of Nursing, Inc.

STATEMENT OF CHANGES IN FUND EQUITY

Year ended June 30, 1980

Unrestricted

Unexpended
grant
funds Total

Fund equity at July 1, 1979, as

previously reported S 61,440
Adjustment for change to accrual

basis accounting (note A) (21,777)
Fund equity at July 1, 1979, as

restated 39,663
Excess of revenue (expenses) for

the year ended 36,014
Fund equity at June 30, 1980 $ 75,677

$ 137,344 $ 198,784
(137,344) (159,121)

- 39,663

The accompanying notes are an integral part of this statement.



National Council of State Boards of Nursing, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 1980

NOTE A - SUMMARY OF ACCOUNTING POLICIES

A summary of the Council's significant accounting policies applied in
the preparation of the accompanying financial statements follows.

l. Change in Accounting Method

Previously the Council has prepared its financial statements on the
basis of cash receipts and disbursements where assets and revenues werea
recognized when received and expenses recorded when paid. 1In 1980 the
Council changed its accounting method to the accrual basis so as to
record revenues when earned and expenses as the obligation is incurred.

This change in accounting method has been applied retroactively by
adjustment to fund equity at July 1, 1979, the beginning of the period
presented.

2. Depreciation

Depreciation is provided for in amounts sufficient to relate the cost
of depreciable equipment and leasehold improvements to operations over
their estimated service lives on the straight-line method.

3. Services of Volunteers

Officers, committee members, the Board of Directors, and various other
non-staff associates assist the Council in various program and
administrative functions without remuneration, No wvalue has been
ascribed for such volunteer services because of the impracticality of
their measurement.

NOTE B - PURPOSE AND TAX STATUS

The Council is a nonprofit corporation organized under Chapter 180 of
the Wisconsin Statutes. 1Its purpose is to serve as a charitable and
educational 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 and stan-
dards in nursing., It is exempt from federal income tax under Section
501(c) (3) of the Internal Revenue Code as indicated in a letter dated
July 24, 1980. Therefore, the accompanying financial statements
reflect no provision for income taxes.



Natiohal Council of State Boards of Nursing, Inc.
NOTES TO FINANCIAL STATEMENTS - CONTINUED

June 30, 1980

NOTE C - W. K. KELLOGG FOUNDATION GRANT

The Council has been granted a $444,035 appropriation from the W. K.
Kellogg Foundation to support program development during the fiscal
period from March 1, 1979 through February 28, 1982. Some of the terms

to which this grant is subject are as follows:

1. Funds provided by the Foundation are to be accounted for
separately and are to be used only for purposes specified in the

budget for this project.

2, The Council is to provide the Foundation an annual report at the
end of each project year. This report is to include a narrative
progress report of the program and a statement of disbursements
-for that year, reflecting any unexpended cash funds, and
certified correct by the chief financial officer of the Council.

3. Any unexpended cash funds at the end of the commitment are to be
returned to the Foundation.

4, The Foundation's approval is required in advance for disburse-
ments deviating from the approved budget for this project.

On April 1, 1980 grant funds of $151, 735 were received from ﬁhe W. K.
Kellogg Foundatlon to be used as specified for the period from March 1,
1980 to February 28, 1981.

NOTE D - LEASE COMMITMENT

The Council has entered into a lease agreement for office facilities in
Chicago, Illinois. The lease expires on August 30, 1984 and calls for
monthly payments of $2,689, adjusted annually based on the change in
the Consumer Price Index. In addition to the basic rental, the Council
is required to pay for electricity. This amount may also be adjusted
annually to account for changes in usage and/or increased rates.

The Council's future minimum rental payments (including the electricity
charge) required under this long-term lease are as follows:

Period ending June 30,

1981 $ 33,708
1982 33,708
1983 33,708
1984 - 33,708
July and August 1984 5,618

Total minimum payments required $140,450



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
Area I Director
July 1, 1980 - June 30, 1981

As a member of the Board of Directors I have attended
all Board meetings and all but the December conference call.
I have participated in several subcommittees and have been
a member of the NCSBN-ANA Liaison Committee. I attended
the Liaison Committee meeting in Kansas City in December 1980
and will be attending the second meeting in Las Vegas in May 1981.

One Area meeting was held in Denver on October 10, 1980.
There were eleven member boards represented and 19 persons
present. Major agenda items discussed were the contract with
the present test service, the test service specifications,
the ANA Credentialing Study and a standardized verification form.

The second Area meeting will be held in conjunction with
the annual Delegate Assembly meeting in June 1981.

Submitted by:

Ann G. Petersen
Area I Director

AGENDA ITEM VIII



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
Area II Director
July 1, 1980 - June 30, 1981

One meeting of Area II was held subsequent to the June 1980
convention meeting. Seventeen people representing ten member
boards met on October 28-29, 1980 in Milwaukee, Wisconsin.
Eileen McQuaid, Executive Director of the NCSBN was also present
at the meeting.

Reports relative to the actions of the Board of Directors
and various standing committees of the Council were heard. 1In
addition, both the process of negotiating a test service contract
and the test service specifications were discussed at length.
Another major item of discussion was the Council's response to
the Credentialing Study.

Additional items of interest to member boards that were
discussed were: handling of impaired nurse cases, standards
of practice, temporary permits for new graduates, membership
fees for the Council, and convention programming for board
members.

The final version of a standardized certification form was
approved. This document has been shared with the other Area
Directors with the hope that additional states will adopt its use.

As the Area II Director I attended all meetings of the
Board of Directors and participated in all scheduled conference
phone calls. I also attended a meeting of the Drug Enforcement
Administration/Regulatory Boards Working Committee in Chicago,
and a meeting of NAPNES in St. Louis as a representative of the
National Council.

Submitted by:

Jo Franklin
Area II Director

AGENDA ITEM VIII



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
Area III Director
July 1, 1980 - June 30, 1981

A meeting was held in Nashville, Tennessee on October 6-7, 1980.
There were 33 people in attendance representing all jurisdictions
except Georgia - PN Board and Mississippi. Ray Showalter,

Associate Executive Director, National Council of State Boards
of Nursing, was also in attendance.

There was a discussion of the increase in the contract
fee. A motion passed to send a memo to the Bylaws Committee
regarding a change to allow for uniform contract fees and
equal representation in the NCSBN.

The new test plan was discussed regarding the changes that
may be necessary in states rules and regulations, the passing
score, candidates failing the February 1982 examination, and
how to inform candidates. Many concerns of the new State Board
Test Pool Examination score were discussed.

A motion was made to add "legal standards of practice"
to the definition of nursing as contained in the credentialing
study.

The proposed test specifications were reviewed. Numerous
recommendations were sent to the office of the NCSBN.

Representatives of the following Committees gave a
brief report:

Examination

Finance

Administration of Examination
Nursing Practice and Standards

Other items discussed were examination sites, candidates

refusing to write the 6th test, endorsement forms, disciplinary
hearings and the disciplinary bank, and Canadian endorsement.

Submitted by:

Margaret L. Rowland
Area III Director

AGENDA ITEM VIII
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
Area IV Director
July 1, 1980 - June 30, 1981

As Area IV Director, I attended the post Delegate Assembly
Board meeting in Minneapolis, a three-day Board of Directors in
Chicago in September and a four-day meeting in March. In December
I participated in conference call with the Executive Director,
Legal Counsel and board members.

The Area IV annual meeting was held in Wilmington, Delaware
on October 9 and 10, 1980. There were nineteen (19) delegates
from eleven (l1ll) states and the District of Columbia present;
the only jurisdiction not represented was the Virgin Islands.
Eileen McQuaid, Executive Director of the NCSBN and nineteen (19)
visitors were also in attendance. The action taken during the
meeting included the following:

* Voted to go on record in support of the Board of Directors
action of terminating the final year of the Test Service
contract.

Accepted the recommended revision of the Articles of Agree-
ment of Area IV.

Adopted a policy statement on use of SBTPE scores for any
purpose other than licensure.

° Voted to refer to the NCSBN, as it is a national not a
regional problem, the certification of nurses aides by
State Boards of Nursing.

Dr. Eileen McQuaid gave a presentation on the new test plan
prior to the meeting for interested nurses from Delaware as well
as Area IV delegates and visitors. During the meeting Dr. McQuaid
gave an update on the new test plan and was a resource berson
for many of the discussions.

Among the topics discussed at the meeting were the Creden-
tialing Study, COGFNS, scope of and entry into practice, disci-
plinary actions and unlicensed personnel administering medications.
It is requested that the NCSBN consider the following:

Support of State Boards efforts to secure additional funding
to deal with unprofessional conduct.

Have a data bank (clearinghouse) on nurse imposters.
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Hold a national conference on unprofessional conduct and
disciplinary action against licensed nurses.

* The issue of unlicensed personnel administering medications.
(Could the NCSBN develop a policy statement that would

help State Boards in dealing with this problem?)

The 1981 annual meeting of Area IV will be in Baltimore,
Maryland, on September 24 and 25.

It has been a rewarding educational experience serving as
Area IV Director and I am looking forward to the second year of
my term.

Respectfully submitted,

il

Kathleen F. Dwyer




NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
Director-at-Large
July 1, 1980 - June 30, 1981

As the Director-at-Large, I attended the Post Convention
meeting in June 1980 and the two Board meetings held in
September 1980 and March 1981.

I participated in the conference call in December 1980
and attended the Area I meeting in Denver on October 10, 1980.

Also participated as a Committee member to review applications
for item writers for the LPN and RN State Board Examinations.

Submitted by:

Margaret M. Sullivan
Directcr-at-Large

AGENDA ITEM VIII



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Repcrt of
Board of Directors
“July 1, 1980 - June 30, 1981

The Board of Directors of NCSBN, Inc. met four times in
regular session and held one telephone conference call
during the past year.

The major activity of the year concerned the development
of the State Board Test Pool Examination: The contract
with the National League for Nursing was terminated; a
transition agreement was developed to process series 782;
specifications for a test service were approved; test
service proposals were received, reviewed and ranked for
final action by the Delegate Assembly.

Other actions of the Board of Directors included the
approval of the following:
An interim policy for review of requests from
handicapped candidates
Boston as the site of the 1982 Delegate
Assembly
Development of a cassette on the revised test plan
Publishing a final report of a "Comparison of Critical
Incidents about Baccalaureate, Associate Degree
and Diploma Nursing.

In addition to customary board activities, Board members
served on the following committees:

ANA - NCSBN Liaison Committee Merlyn Maillian
Ann Petersen

Committee to Select Item Margaret Rowland
Writers Margarét Sullivan
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1981 Delegate Assembly Ann Petersen
- Jo Franklin

Joyce Schowalter joined the President, the Executive
Director and legal counsel in meeting with the three
highest ranking test services.

Submitted by:

Marianna Bacigalupo
Secretary



Report of
Test Service
July 1, 1980 - June 30, 1981 ’

Since our last meeting in 1980, our impression has been that procedural
matters have gone quite smoothly. The implementation of new methods

for processing booklet orders, from their receipt to their packaging

and shipping, was a large undertaking done with little lead time, and
seemed to go very well. For the most part kudos were delivered, despite
the occasional comments about damaged containers or defective packets.
Proportionately, however, these occurrences were rare. Also infinitesimal
were the number of defective test booklets, although mention of them in
our regular reports did call attention to the fact that such errors will
occur even though a detailed hand-inspection process is utilized.

In keeping with these new procedures, instructions for processing review
draft requests were also modified, and these seemed to cause no concern.
Further modifications are being finalized with the Examination Committee
for the actual review of future test items to allow more options to boards
of nursing and thereby present opportunity for expanded participation.

With the adoption of the new test plan for the RN examination, to be
implemented in final form in July 1982, concerted efforts were devoted

to the modifications of items in the reservoir as well as development of
new items to meet revised specifications. As usual, staff continued to
meet with your committees and Board of Directors as requested. Opportunity
for discussion of mutual concerns was found to be helpful.

You see that these comments address the positive aspects of the past year.
Obviously, however, there must have been problems and underlying concerns
of which we were not aware. We thought we were meeting the needs of the
National Council as we have done since the inception of the State Board
Test Pool Examination program.

in the fall of 1980, our contract with the National Council was terminated
effective in 1982, following our announcement of proposed fee changes to

be effective in 1982 which we deemed needed to meet anticipated inflationary
cost factors. Because of our concern that the new comprehensive RN exami-
nation go smoothly, and in the interest of effecting a smooth transition

to the new examination, we negotiated successfully to extend the contract

to the completion of the July 1982 examination. Through the correspondence
leading to the extension, we continued to express our willingness to negotiate
regarding all aspects of the service. When we submitted a proposal in



February for continuance of our role as the test service, we hoped to discuss
it in detail. The opportunity to do so, however, was not provided before

the decision about the ''finalists' was made. At the time of this writing,

we look forward to receiving more definitive information about the underlying
reasons for our exclusion from consideration when we meet with your representa-

tives.

As you are aware, we will continue to provide an effective service through
the July 1982 examination and continue to feel we are in the best position

to recognize and carry out your wishes,

Submitted by:

lorraine P. Sachs

Director

Division of Measurement
National league for Nursing



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
NCSBN - ANA Liaison Committee
July 1, 1980 - June 30, 1981

MEMBERS OF THE NCSBN-ANA LIAISON COMMITTEE:

NCSBN ANA
Elaine Laeger Lucie Kelly
Merlyn Maillian Karen MacDonald
Ann Petersen Delight Tillotson
Eileen McQuaid, Staff Francis Waddle, Staff

The Liaison Committee met December 1, 1980 at ANA
headquarters in Kansas City. All members were present.
The following major agenda items were discussed:

1. The activities of the NCSBN Nursing Practice and
Standards Committee in the development of the Model Nursing
Practice Act and the proposed Guidelines for Implementation
of Statuatory Changes.

2. The NCSBN's Guidelines for the future use of the
Critical Incidents and Related Data were reviewed.

3. Discussion of the activities of the Tast Force on
Credentialing.

4. A prepublication copy of the ANA Social Policy Statement
developed by the Congress for Nursing Practice was discussed briefly.

5. - The NCSBN Ad Hoc Committee on the Study of Limited
Licensure was reviewed.

The committee will be meeting again on May 4, 1981 prior
to the National League for Nursing meeting in Las Vegas with
the NCSBN hosting the meeting. Agenda items will include the
NCSBN's Model Nursing Practice Act and the ANA Social Policy
Statement.

An update of the activities of the Liaison Committee will
be provided verbally at the annual meeting of the Delegate
Assembly June 1981.

Submitted by:

Ann G. Petersen
Member, Liaison Committee

AGENDA ITEM IX



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report. of
Executive Director

July 1, 1980 - June 30, 1981

With the continued support and guidance of the Board
of Directors, the staff has completed its second year of
functioning as a unit to serve the needs of the National

Council.

This second annual report includes the priorities and
the activities of the staff related to achieving each one
of these. Priorities identified for the year and related
activities were:

Priority 1l:

Activities: 1.

Priority 2:

To institute discussion with the National

League for Nursing regarding renegotiation
of the fifth year of the current contract

and negotiation of a new contract.

Initiated communication with National League
for Nursing staff concerning contract provisions
and projected increase in price for 1982.

Staffed Board of Directors during its meetings
on deliberations on the contract with the
test service.

Staffed Test Service Specifications Committee
in writing and revising test service specifications.

Distributed test service specifications to
delegates for mail vote.

Provided staff assistance for Board of Directors
in negotiating transition agreement for July 1982
examination.

Distributed request for proposals to eleven
major test services; coordinated information
received.

Provided staff assistance for Board of Directors
in conduct of blind review of test service proposals.

At direction of the Board, met with and prepared pro-

posed contractw with each of the three selected test
services for distribution with delegate materials.

To prepare a candidate information book on the
R.N. examination.
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Activities: 1. Communicated with Director, Division of
Measurement, National League for Nursing
concerning percentage of royalties requested (50%)
by Michael Kane, Director, Department of
Test Development, NLN, for co-authorship
of book.

2. Negotiated agreement with NLN with percentage
of royalties finalized at 20% for NLN.

3. Selected Chicago Review Press as publishing
house for book.

4. Wrote and supervised editing of book for
publication.

5. As of this writing, publication is promised
for early June 1981.

Priority 3: To conduct regional/national conferences
on the revised test plan and purposes of
the National Ccuncil.

Activities: 1. Conducted educational conferences on the
purposes of the National Council and the
revised test plan as follows:

a. Sponsored by member boards in:

Arkansas September 16, 1980
Delaware October 8, 1980
New Jersey October 31, 1980
- South Dakota November 10, 1980
- Kansas December 9, 1980
Virginia March 16, 1981
North Dakota March 27, 1981
. New Hampshire April 10, 1981
Nevada April 24, 1981
Oregon May 20, 1981

b. Regional meetings sponsored by
other organizations:

Saddleback College, CA June 13, 1980
Northwestern University, IL June 24, 1980
and October 12, 1980
- Northern Illinois University October 21, 1980
Red Cross Regional Program, KS October 22, 1980
Illinois League for Nursing October 24, 1980
~ Georgia Schools of Nursing November 7, 1980
University of Illinois January 27, 1980
and February 18, 1981
Rush University, IL February 3, 1981
* Colleges of Mississippi April 2, 1981

Bucks County Community Clg., PA April 8, 1981
New Jersey Council Bacc. Program April 9, 1981

-2 -
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Lewis University, IL April 23, 1981

Rhode Island University May 15, 1981
Council of AD, CA May 16, 1981
Priority 4: To establish a data bank on disciplinary
actions.

Activities: 1. Developed form for reporting and established
system for reporting member boards' actions
on disciplinary matters.

2. Invited member boards' participation; as of
April 1981, 58 of 59 member boards participate.
(Georgia LPN Board does not participate.)

3. Initiated reporting of disciplinary actions
by participating member boards as of
September 1980.

4. Compiled and distributed reports of disciplinary
actions on monthly basis since September.

Priority 5: To identify approaches to sunset legislation
for use by member boards.

Activities: 1. Responded to individual member boards' request
for information and assistance when board was
involved in sunset review.

2. Prepared 1980 educational conference materials
on sunset legislation for publication.

The other objectives and related activities were:

Objective 1: To maintain the organization's operations.

Activities: 1. By direction of the Board, selected a legal firm
based in Chicago. (Vedder, Price, Kaufman and

Kammholz.)

2. Secured services of an accountant to serve as
bookkeeper.

3. Monitored professional services provided by
legal firm, accounting firm, and other consultants.

4. Staffed organizational committee meetings:
Finance Committee meetings -

October 23-24, 1980
February 12-13, 1981



Objective 2:

Activities:

5.

l.

Bylaws Committee telephone conference call -

March 4, 1981

Nominating Committee meeting -

January 15, 1981

Under direction of Board, assisted Finance
Committee in securing consultant to:

a. develop proposed system for candidate
application to National Council's

examinations.

b. provide computer services for applicants
for licensure and in the near future

for disciplinary data bank.

Arranged for June 1981 convention of delegates
in Chicago; prepared and distributed all

materials.

Presented sites for June 1982 convention in

Boston to Board of Directors.

Developed a personnel policy manual which was

accepted by Board of Directors.

Began investigation of merit system for

evaluation of staff.

To communicate with and provide educational
and informational services for member boards.

Attended meetings of the four Areas of the

Council:
Area 1 - Denver
Area II - Milwaukee
Area III - Nashville
Area IV - Wilmington

October 10,
October 28-29,
October 6-7,
October 9-10,

Provided consultation services to member boards'

new staff.

Missouri - October 9,

1980
California - February 19,

1981

Participated in educational conferences

conducted by 10 member boards.

Published Test Plan for Registered Nurse

licensure examination.

1980
1980
1980
1980



5. Published 4 Issues - Council's gquarterly

periodical.

6. Published Report of Angeline M. Jacobs on
research performed on comparison of critical
incidents as reported by graduates from
different types of nursing programs.

7. Responded to verbal and written requests for
services.

Objective 3: To communicate with national professional
organizations concerning role and purpose
of the National Council.

Activities: 1. Presented papers at meetings of the:

a. American Hospital Association
- Assembly Board - September 5, 1980

- Society of Nursing Service
Administrators - November 4, 1980

b. Federation of Associations of
Health Regulatory Boards Annual
Meeting - February 8-11, 1981

2. Attended meetings of the:

a. Federation of Associations of
Health Regulatory Boards -
September 15-16, 1980

b. Interagency Conference on Nursing
Statistics - December 4-5, 1980

c. Joint Commission on Accreditation
of Hospitals - January 15, 1981

d. Task Force on Implementing Credentialing
Study Recommendations (with NCSBN
Vice President) - November 1, 1980

e. Council of State Governments Staff -
November 6, 1980

f. National Commission on Nursing -
February 20, 1981

g. Division of Nursing- Department of
Human Resourses, (with NCSBN President)
Staff - March 17, 1981



h. National League for Nursing
Convention - May 3-5, 1981

i. Drug Enforcement Agency (with NCSBN
Area II Director) -
September 19, 1980
May 27, 1981

3. Held individual conferences with staff of:

a. National Pharmacy Board
b. American Dental Association
c. American Medical Association

Objective 4: To maintain ongoing functions of the Council,
including development and regulation of the
use of the licensure examination.

Activities: 1. Provided professional staff assistance to the
Board of Directors meetings:

June 6, 1980

September 22-24, 1980

December 23, 1980 (Conference call)
March 8-11, 1981

June 7-9, 1981

2. Provided professional staff assistance to the
ANA-NCSBN Liaison Committee meetings:

December 1, 1980
May 4, 1981

3. Provided professional staff assistance to the
NCSBN-NFLPNS Liaison Committee meeting -
June 9, 1981

4. Provided professional staff assistance to the
program committees of the Council:

a. Examination Committee meetings:

September 8-12, 1980
October 27-31, 1980
December 1-5, 1980
January 22-23, 1981
February 23-27, 1981
May 11-15, 1981

b. Administration of Examination Committee
meetings:

September 29-10, 1980
January 19-21, 1981
April 6, 1981 (Telephone conference)



Objective 5:

Activities:

1.

c. Nursing Practice and Standards Committee
meetings:

September 3-5, 1980
December 8-10, 1980
January 26-28, 1981
March 30 - April 1, 1981

d. Item Writers Committee of the Board
telephone conference calls:

November 25, 1980
April 12, 1981

e. Convention Committee of the Board
telephone conference call -

November 17, 1980

f. Test Service Specifications Committee
meetings:

September 12, 1980
December 12, 1980

g. Limited License Committee meeting -

November 13-14, 1980

To plan and implement educational programs and
workshops for Board Members and other persons
who can aid member boards in matters concerning
public health, safety and welfare.

Planned and prepared for educational conferences
at 1981 Delegate Assembly meeting:

a. Licensure of "Advanced Nurse Practitioners™
guestion.

b. Budgeting in state government.

c. Role of and disciplinary actions by
boards of nursing.

d. Orientation for new staff of member boards.

Provided for special meetings of Delegate Assembly
meeting June 1981:

a. on Model Nursing Practice Act.

b. for states with special concerns on
licensing "advanced practitioners".

Planned participation in Conference for legislative
staff sponsored by Council of State Governments.



Objective 6: To interpret program of the Council to
interested parties.

Activities under this objective are reported in Priority 5.
Objective 7: To provide information about the National

Council's activities in support of objectives
of Kellogg-funded project.

Activities: 1. Communicated frequently with Barbara Lee, Program

Director to discuss progress, priorities of
National Council.

2. Prepared and submitted annual progress report
to W. K. Kellogg Foundation April 13, 1981.

Objective 8: To establish a reference bank or resource of
information about the work of member boards
in statistical and descriptive format for
research purposes and for the use of member
boards and their respective state agencies.

Activities: 1. Contacted Council of State Governments and
secured computer printouts of all statutes
pertaining to nursing.

The staff found that time committed to the priorities
stated in the beginning of this report and to the necessary
ongoing activities of operating Council's program precluded
the analysis of the materials supplied by the Council of
State Governments. This objective is therefore restated
for fiscal year 1982. The Executive Director and staff
with the continued support and guidance of the Board of
Directors, member boards, and committee members, propose
the following additional objectives:

1. To insure continuous, quality service to member
boards for licensure examinations by implementing
directives of the Delegate Assembly to its selected
test service.

2. To write and publish a candidate book for candidates
for the LPN/LVN licensure examination.

3. At the direction of the Delegate Assembly, to prepare

for implementation of the system designed for candidates

applying for admission to examination.

Submitted by:

Eileen A. McQuaid
Executive Director



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

REPORT OF FINANCE COMMITTEE TO 1981 DELEGATE ASSEMBLY

The Finance Committee met on October 23-24, 1980 and on February 12-13, 1981.

The committee wishes to express appreciation to each member that responded
so quickly to our request for data on the number of foreign nurse graduates
writing the licensing examination. We were looking for a trend. Although,
these data did not reveal any distinct trendlines, they were helpful to us.

A copy of the proposed budget for Fiscal Year 1982 is attached. The Board

of Directors has approved this budget. In addressing the budget, the committee
has recommended to the By-laws Committee a revision of Standing Rule IX C.,
Budget Control so that the rule will read:

The Executive Director, under direction of the Board of
Directors, shall manage the budget, shifting between the
categories as necessary; however, the total expenditure

level authorized by the Delegate Assembly shall not be
exceeded except for emergency situations for which designated
expenditures are authorized by the Board of Directors.

The committee is recommending acceptance of the proposal on a Data Processing
and Administrative System as a proposal to initiate the flow of test monies
through the Council to the Test Service Agency.

A written document on this matter is attached and a forum on this proposal
is scheduled during the annual convention.

The committee has recommended and the Board of Directors has approved the
following fee increases:

1. kReprints of the test plan - $2.00.
2. Consultation/Honorarium fees:

a. Member Boards $300.00/day plus expenses

b. Other statewide/regional agencies $600.00/day plus expenses.

c. National and International Agencies $1,000.00/day plus expenses.
The original fee was $200.00/day plus expenses.

Members of the Finance Committee have written articles about fees and services,

income sources and funding mechanism, for the Spring Issue of Issues.

Further, they will serve as reactors to the Seminar Panel on budgeting scheduled
for the 1981 convention. The Finance Committee wishes to call to your attention

that through efforts of the Board of Directors, the proposed fee increase of the

test service agency to $32.50 per R.N. candidate has been reduced to $27.75 per
candidate effective July 1, 1982,

MEMBERS :

Merlyn M. Maillian, Chairman
Nancy Dean

Gertrude Hodges
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BUDGET - FISCAL YEAR 1982

REVEDNUE

Exam Royalties $ 294,268
Publications 16,000
Contracts 59,000
Interest (investment account:) 18,000
Consultations/Honorariums 2,000
Convention 20,000

TOTAL REVENUE $ 409,268



BUDGET - FISCAL YEAR 1982

Program

Test Development

(including staff) S 25,000
Test Security & Administration 7,500
Board Designated Security Fund 5,000
Standards & Practice 22,500
Research 10,000
Publications 6,034
Ad Hoc Committees 5,000
Convention 20,000
TOTAL PROGRAM EXPENSES s 101,034
Organizational
Administration:
Salary & Benefits $ 152,350
Travel 7,000
Board of Directors
(includes Board Committees) 21,500
Committees
(Finance, By-Laws, Nominating) 6,000

Professional Services:

Legal 16,000
Accounting 8,000
Other

(Parliamentarian, Editor, etc.) 5,000



Oragnizational Expenses (continued)

Insurance
(Unemployment, Workmen's Comp.,

Fire, Liability)

Printing

Supplies

Library/Memberships

Rent & Utilities

Telephone

Postage

Computer Services (Capitalized)

Equipment:
Lease & Maintenance

Depreciation

TOTAL ORGANIZATIONAL EXPENSES

TOTAL OPERATING EXPENSES
EXCESS OF REVENUE OVER EXPENSES
(Budget for Purchase of Equipment)

CASH RESERVE

2,500
5,000
5,000
1,500
40,000
8,500
4,700

13,492

6,500

3,500

$

v v »n W

306,542

407,576
1,692
1,692

-0 -



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
Systems Design - Application for Examination

The NCSBN Board of Directors approved the design for
and organizational procedure for processing individual
applications for examination. This administrative system
has been designed to achieve the following:

® Maintenance of State Board control with lower
administrative costs.

e Improve the overall administration of the examination.
® Lower overall expense of scoring the examination.
® Develop a data bank of information on all licensed
nurses.
The system has the following capabilities:
® Control of applicants at State Board level.
® Central processing of all applications.
® Total Fiduciary control at National level.
The NCSBN through the use of the system can provide each State
Board with the following information and forms:
® Application forms in bulk.
® Admission cards in any sequence.
e Capacity planning by site.

e Computer readable media for state level computer
systems if desired.

® Custom worded reject letters. Wording can be variable
by jursidiction and up to fifty custom letters can be
stored.

® Central scoring data for examination service to enable
ease of processing to achieve lower overall administra-
tive costs.

This system will help the individual State Board handle its
workload. It will allow Board personnel involved with clerical
detail more time to perform administrative tasks.



Prior to each examination'the State Board will receive:

® A list of all applicants in any sequence requested.
For example, alpha by school, social security by
school.

® Admission cards (see Exhibit #1) in the same sequence
as the lists. For example, if files are kept alpha
by schools, the admission cards and lists would be
in that sequence. The jurisdiction has the flexibility
to specify any sequence in which they wish to receive
the above mentioned data.

® Automatic seat assignment, if requested.

Each State Board will then Control the critical factors of
preparing for implementation of the examination:

® Review each admission card to determine eligibility
to write the examination.

® Return to NCSBN admission cards that fail eligibility
tests. NCSBN will advise applicants by letter (approved
by each State Board) that they may not take the
examination.

® Mail admission cards to those eligible to take
examination.

® Mail Test Scores when received.
® NCSBN will provide each State Board with:
. Reject lists by site in any sequence requested.

. Authorized list by site in any sequence requested.

As an outcome of this service during the administration phase
of the examination, it is important to note that an identifi-
cation label will be removed from the admission card and placed
on each answer sheet. This will decrease time for explaining
to candidates how to £ill in numbers/bubbles and yet insure
accurate identification.

The Test Service will receive:

Computer tape of all applicants to cut costs related to
data processing as 60% of these costs are data entry
oriented. Since the Application is being processed

once, costs incurred in relation to examination processing
should be reduced substantially.



As you can see all of the administrative detail will be
done for the State Board. The State Board is receiving
a package of data ready for administrative processing.
This system is easy to administer and will allow total
flexibility to correspond with the majority of individual
State Board needs. At the Delegate Assembly Convention
in June, a complete presentation of the system will be
made for your further understanding and approval.



PROPOSED ADMISSION CARD

(Preliminary Design - ID System in Discussion State)

) D e - S e R e SR e

1057364228 ,

Pressure Sensitive ™M. Applicant r
Label S 11234 1st Street i
|

'Anytown, USA
} 057364228

- ey e S e T . e e e gy

Duplicate label

S 1 )
4 ; i
| :
! |
! f
! '
_______________________________ &
Site - Anytown Convention Center Applicant
00/15/82
Optiono (Seat - 368) 1234 1st Street
Anytown, USA
Photo
2

Label will be removed by Applicant from card and placed on Answer Sheet

This will eliminate costly data entry and control problems in
administration and scoring
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

REPORT OF
BYLAWS COMMITTEE
July 1, 1980 - June 30, 1981

The Bylaws Committee held one Telephone Conference meeting
on March 4, 1981. The Committee reviewed and edited all of
the suggested admendments to the bylaws and standing rules
which were received, and took action to recommend, or not recom-
mend, each proposal for adopticn. The proposals are attached.

The Committee expects that the 1981-1982 activities and
program of the Council may call for further changes in the by-
laws and standing rules to meet the Council's changing
requirements.

One (1) Telephone Conference Meeting is planned for the
Spring of 1982.

Submitted by the Committee:
Marjorie P. Doyle, Chairperson

Ivy M. Nelson
Darlene Meservy
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

BYLAWS
PROPOSED AMENDMENTS

ARTICLE V. - OFFICERS
Section 3. Term of Office

The president, vice-president, secretary, and treasurer shall
be elected for a term of eme-vear two years or until their
successors are elected.

The directors shall be elected for a term of two years or
until their successors are elected. Directors from odd-
numbered areas shall be elected in the odd-numbered calendar
years. Directors from even-numbered areas and the director-
at-large shall be elected in even-numbered calendar years.

No officer shall serve more than two consecutive terms in the
same office nor more than six consecutive years of the Board
of Directors.

Proposed By: Idaho Board of Nursing

Recommendation: The Bylaws Committee recommends
adoption.

Proviso: Provided that should this amend-~

ment pass, in 1982 the Delegate
Assembly will elect the President
and Vice President for terms of
two (2) years and the Secretary
and Treasurer for a one (1) year

term.
ARTICLE VI. - NOMINATIONS AND ELECTIONS
Section 1. Committee on Nominations

a. Composition and Term

The committee on nominations shall be comprised of
one person from each area. Committee members shall
be either members of Member Boards or nurses employed
by or for Member Boards.

The term of office shall be one year. No member shall
serve more than two consecutive terms on the committee.



b. Election of Committee Nominations

The committee shall be elected by ballot at the annual
session of the Delegate Assembly. Nominations shall
be made from the floor, and election shall be held at
the same time as election of officers. A plurality
vote shall elect. The member receiving the highest
number of votes shall serve as chairperson. If more
than one person from an area receives sufficient votes
to be elected, the one receiving the most votes shall
serve. In the event there is but one nominee from
each area, election may be by voice vote.

c. Vacancy

Vacancies occurring in the committee shall be filled
by the Board of Directors. If possible, the Board

of Directors shall fill said vacancies from the remain-
ing nominees in the order of the number of votes
received.

d. Duties

The committee on nominations shall consider qualifica-
tions of all candidates proposed by Member Boards or
by members of the committee on nominations. Names
submitted for the consideration of the committee shall
be accompanied by a statement of qualifications.

e. Report

The committee on nominations shall submit at least one
name for each office to be filled. The report shall
be ineluded-with-the-eaiti-to-eenventien-and-shall-be
read on the first day of the meeting of the Delegate
Assembly, when additional nominations may be made from
the floor. No names shall be placed in nomination
without the written consent of the nominee.

Proposed By: The staff of the National Council
oI State Boards of Nursing
Recommendation: The Bylaws Committee recommends
adoption.
ARTICLE VIII. - DELEGATE ASSEMBLY

Section 1. Composition, Term and Voting
a. Composition

The Delegate Assembly, the voting body of the Council,
shall be composed of delegates designated by Member



Boards. Each Member Board may designate twe-deitegates
if-the-Member-Boeard-is-entitied-to-two-veotes-er-ene
édeltegate-if-entitted-teo-ene-vete. One delegate who

is entitled to one vote. An alternate duly appointed
by a Member Board may replace a delegate and assume
all privileges of a delegate.

Term

Delegates and alternates serve from the first day of
the Delegate Assembly to which they have been desig-
nated until the Member Board makes a replacement.

Voting

Each Member Board using one or more Council examina-
tions for licensing either registered nurses ané or
practical nurses shall be entitled to twe-vetes. one
vote. Phe-vetes-may-be-east-by-either-ene-er-twe
detegates.

Each-Member-Board-using-—one-Councit-examination-for
1iecensing-erther-registered-rurses-er-praetieat-nurses
shalti-be-entitied-to-one-vote-

There shall be no proxy voting or absentee voting.

Proposed By: California Board of Registered

Nursing

Recommendation: The Bylaws Committee does not

recommend for adoption.

ARTICLE VIII. - DELEGATE ASSEMBILY

Section 1. Composition, Term and Voting

a.

Composition

The Delegate Assembly, the voting body of the Council,
shall be composed of delegates designated by Member
Boards. Each Member Bcard may-desigrate-tweo-dele-
gates—if-the-Member-Beard-is-entitled-te-two-votes
er-ene-delegate-if-eptitlied-te-one-vore., 1is entitled
to two votes and may designate two delegates if
desired. An alternate duly appointed by a Member
Board may replace a delegate and assume all privileges
of a delegate.

Term

Delegates and alternates serve from the first day of
the Delegate Assembly to which they have been desig-
nated until the Member Board makes a replacement.



c. Voting
Each Member Board using Council examinations for licen-
sing registered-nurses-and-praetieai-nurses--of nurses
shall be entitled to two votes. The votes may be cast
by either one or two delegates.
Eaeh-Member-Board-using-one-Couneri-examination-£for
}ieensing-either-regiatered-nurseg-er-practiecat-nurses
shati-be-entitied-to-one-vote.
There shall be no proxy or absentee voting.
Proposed By: West Virginia Board of Examiners
for Practical Nursing
Recommendation: The Bylaws Committee does not
recommend for adoption.
ARTICLE X. - COMMITTEES

Section 7. Examination Committee

ad.

Composition

The examination committee shall consist of %2 at least
six members. %we One of the members shall represent
Member Boards licensing only practical nurses. The
remaining tenm members shall be selected to revresent
the areas as evenly as possible.

The chairperson shall have served as a member of the
committee prior to being appointed as chairperson.

Duties
The committee shall:

(1) review and evaluate procedures for producing
licensing examinations in nursing;

(2) review and adopt licensing examinations in
nursing;
(3) evaluate licensing examinations which have

been administered;

(4) assist with evaluation of the test service in
accordance with responsibilities of the Board
of Directors;



(5) make recommendations to the Board of Directors
and provide direction for investigation, study
and research concerning development of the
licensing examinations in nursing;

(6) recommend to the Delegate Assembly test plans
to be used for the develovment of licensing
examinations in nursing;

(7) prepare written information about the licen-
sing examinations for dissemination to Member
Boards and other interested parties;

(8) conduct educational conferences as authorized
by the Board of Directors or Delegate Assembly.

Prepared By: The staff of the National Council
: of State Boards of Nursing
Recommendation: The Bylaws Committee recommends
adloption.
ARTICLE XI. - FEES AND FINANCE

Section 1. PFees

Each Member Board shall pay a fee each fiscal year. Each Member
Board using only one Council examination for licensing, either
registered nurses or licensed practical nurses, shall pay one-
half, plus 25% of the fee which has been established for Member
Boards using both the licensing examinations for registered
nurses and practical nurses.

If the fee has not been received within ninety (90) days of
the beginning of the Council's fiscal year, the Member Boards
shall be subject to termination in accordance with the provi-
sions of these bylaws.

Proposed By: West Virginia Board of Examiners
for Practical Nurses

Recommendation: The Bylaws Committee does not
recommend for adoption.



ARTICLE XI. - FEES AND FINANCE
Section 1. Fees

Each Member Board shall pay a fee each fiscal year. Each Member
Board using only one Council examination for licensing either
registered nurses or licensed practical nurses, shall pay one-
half of the fee which has been established for Member Boards
using both the licensing examinations for registered nurses and
practical nurses.

If the fee has not been received within ninety (90) days of
the beginning of the Council's fiscal year, the Member Boards
shall be subject to termination in accordance with the provi-
sions of these bylaws.

Proposed By: Georgia Board of Nursing

Recommendation: The Bylaws Committee does not
recommend for adoption.



NATIONAL COUNCIL OF STATE EBOARDS OF NURSING, INC.

STANDING RULES
PROPOSED AMENDMENTS

IV. Nominations and Election
A, Nominations
1. Duties of the committee on nominations
a. The committe shall:

(1) invite suggestions from Member Boards,
setting a date for the submission of
written consent forms indicating wil-
lingness to serve if selected for the
ballot by the committee;

(2) review copies of all correspondence
received by the committee;

(3) check the qualifications of individuals
who have provided written consent to
serve 1f selected for the ballot:

(a) ZIdentify any candidate who holds
or expects to hold an elected or
appointed office in a state, re-
gional or national association
or body while serving as an officer
in the Council. Such organizations
may include but not be limited to
the following:

(i) An organization or body whose
members are licensed by or regis-
tered with a State Board of Nursing;

(ii) an organization that represents
agencies whose major interest 1s
employment of nurses; or

(iii) an organization or body that
contracts for services with either
a State Board of Nursing or the
Council.

(b) In the event that a candidate for
elected office in the Council holds
such an office, or expects to hold
such an office, the nominating
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Proposed By:

Recommendation:

committee shall seek a determination
by the Board of Directors in regard
to a conflict of interest when a
candidate for office in the Council
holds office 1n another association
or body.

(4) select by a majority decision the quali-
fied individuals who shall be invited
to accept a place on the ballot;

(5) send a letter of invitation to each indi-
vidual who is the choice of the committee
for each office, setting a deadline date
for receipt of response;

(6) submit a report of the committee inclu-
ding a list of nominees and their quali-
fications to the executive director at
least 60 days before the annual

) convention.

If an individual declines the nomination
before the committee report is prepared, all
committee members shall be notified and the
committee shall select another prospec-

tive nominee. The same procedure of invi-
tation and obtaining a written consent shall
be followed.

If a nominee withdraws after the committee
report has been sent to Member Boards but
before the election, the committee shall
select another nominee using the same pro-
cedure of invitation and obtaining a written
consent.

The chairperson shall read the report of the
committee including any additions to the
written report at the meeting of the Delegate
Assembly, excluding the qualifications of
nominees which were mailed to Member Boards.

The 1980 Delegate Assembly

The Bylaws Committee recommends
adoption.



VII. Board of Directors

A. Duties
The Board of Directors shall:

1. determine the number and categories of staff em-
ployed by the Council;

2. adopt a position description, salary range and
benefits program for the executive director
position;

3. conduct an annual written performance appraisal

of the executive director and grant periodic
salary increases or additional benefits on the
basis of performance;

4, adopt personnel policies for all staff, review-
ing them periodically to keep the policies and
practices fair and competitive; '

5. assume the duties of the executive director
whenever there is a vacancy in the position or
appoint an acting executive director.

6. Render opinions on conflict of interest

a. Review candidates for office in the Council
when such candidates hold office in a state,

regional or national assoclation or body.

b. Review an officer's qualifications for con-
’ tinuation of service 1f the officer in the
Council accepts an elected or appointed
office as described in Rule IV, 1, a, 3
of these rules.

Proposed By: The 1980 Delegate Assembly
Recommendation: The Bylaws Committee recommends
adoption.

IX. Fees and Finance
C. Budget Control
The Executive Director, under direction of the Board

of Directors, shall manage the budget, shifting bet-
ween categories as necessaryy-but-witheut-exeeeding



the-tetalt-expenditure—tevelt-antherized-by-the-bBetegate
Assembiy:r ; however, the total expenditure level author-
ized by the Delegate Assembly shall not be exceeded
except for emergency situations for which designated

expenditures are authorized by the Board of Directors.

Proposed By: Finance Committee
Recommendation: The Bylaws Committee recommends
adoption.
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
Examination Committee
July 1, 1980 - June 30, 1981

Team I of the Examination Committee met at National League for Nursing Headquarters,
New York City, the weeks of October 27-31, 1980, February 23-27, 1981, and May 1l1l-
15, 1981. Team II of the Examination Committee met at National League for Nursing
Headquarters, New York City, the weeks of September 8-12, 1980, and December 1-5,
1980. The total Committee met at the National Council of State Boards of Nursing
office in Chicago, Illinois, on January 22 ard 23, 198l.

TEST ACTIVITIES

The following newly-assembled examinations and tests (approximately items)
were reviewed item by item and the following actions were taken:

1. Adopted Series 281, State Board Test Pool Examination for Registered Nurse
Licensure.

2. Adopted twelve item analysis tests for administration as the sixth test with
Series 28l.

3. Adopted Form 481, State Board Test Pool Examination for Practical Nurse
Licensure.

4. Adopted ten item analysis tests for administration as the third part with
Form 481.

5. Adopted Series 781, State Board Test Pool Examination for Registered Nurse
Licensure.

6. Adopted fifteen item analysis tests for administration as the sixth test with
Jeries 781.

7. Adopted Form 081, State Board Test Pool Examination for Practical Nurse Li-
censure.

8. Adopted item analysis tests for administration as the third part with
Form 081.

AGENDA ITEM XI
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Confidential directions were developed and adopted for:

1. Series 781 and 282.

2. Forms 08l and 482.

3. Use by registered nurse item writers in Fall, 1980.
4. Use by practical nurse item writers in Spring, 198l.

During the October, 1980 meeting, 848 new items for use in future Registered
Nurse State Board Test Pool Examinations, which had been reviewed by fifty-one
boards of nursing in Spring, 1980, were individually evaluated on the basis of
board data and comments. Sixty-eight items were omitted, and 780 items were
approved, with or without revisions, for use in item analysis tests. During
the February and May, 1981 meetings, 520 new items for use in future Practical
Nurse State Board Test Pool Examinations, which had been reviewed by 46 boards
of nursing in Fall, 1980, were individually evaluated on the basis of board
data and comments. items were omitted, and were approved, with or with-
out revision, for use in item analysis tests.

TEST PLANS

At the joint meeting of the Committee in January, 1981, the current Test Plans
for the Registered Nurse and Practical Nurse State Board Test Pool Examination
were reviewed. The Registered Nurse Test Plan was approved without revision for
calendar 1981 and for the 282 Registered Nurse State Board Test Pool Examination.
The Committee approved the Practical Nurse Test Plan for calendar 1980 with a
recommended revision which appears at the conclusion of this report.

Seventy-five item Item Analysis tests comprised of questions developed according

to the new Registered Nurse Test Plan were administered with Series 281 in February
1981, and will be given with Series 781 and 282, to assure that there are suffi-
cient items in the pool for the July, 1982 examination.

OPTIONS FOR FAILURE CANDIDATES

In accordance with a motion passed by the Delegate Assembly in 1980, the Examination
Committee explored options for assisting candidates who fail the State Board Test
Pool Examination to diagnose their area of difficulty. The options considered by
the Committee were as follows:

1. Providing a profile of the candidates' achievement on the comprehensive
test, by Nursing Process areas, and/or by Nursing Systems. The cost of
providing such a profile to individual candidates or to all candidates is
not known; the Committee believes the diagnostic value would be negligible.

2. Offer the Clinical Simulation Test developed as part of the Validity study
of the Registered Nurse State Board Test Pool Examination as a diagnostic
test. The Committee believes this option should be further explored (see
recommendation at conclusion of Report).



COMPARABILITY OF CANADIAN NURSES ASSOCIATION TESTING SERVICE EXAMINATION
AND STATE BOARD TEST POOL EXAMINATION

The Examination Committee has obtained detailed information about the develop-
ment, administration, and scoring of the Canadian Nurses Association Testing
Service Comprehensive Examination. After careful review of the information and
comparison with the State Board Test Pool Examination, the Examination Committee
drew the following conclusions:

1. The CNATS Examination is probably more comparable to the State Board Test
Pool Examination than is any other examination.

2. The CNATS Examination is not comparable to the State Bnard Test Pool Exami-
nation in the following aspects:

a. The standardization population is different, i.e., the Canadian test
service uses only diploma graduates for standardization and the size
of the standardization group is considerably smaller than the stand-
ardization group for the State Board Test Pool Examination.

b. The passing score for the comprehensive CNATS examination has been
set at 350 standard score; this score is not comparable to the 350
standard score for each test of the current State Board Test Pool
Examination, nor is it comparable to the recommended 1600 score for
the comprehensive State Board Test Pool Examination. Individual
states could adjust for this by setting their passing score for
Canadian graduates at 400.

¢. A new CNATS examination is developed once a year (occasionally sooner);
thus each examination is customarily administered three times before a
new examination is developed. This is the most significant difference
between the CNATS examination and the State Board Test Pool Examination,
in that it allows for much greater exposure of test items.

(See Recommendation at conclusion of Report)

COMPOSITION OF EXAMINATION COMMITTEE

Streamlining of test development procedures has enabled the Examination Committee
to decrease the number of meetings needed during 1981-1982 from six five-day meet-
ings and one two-day Jjoint meeting to four five-six day meetings. The reduced
meeting schedule will enable the work of the Committee to be carried out by one
Committee with alternates rather than the present two-team structure.

SCORING SYSTEM FOR STATE BOARD TEST POOL EXAMINATION

With the assistance of Michael Kane, the Committee has been considering alterna-
tive ways of scoring the State Board Test Pool Examination, particularly proce-
dures for criterion - referenced scoring. The Committee recommends that norm-
referencing continue to be used as the scoring system for the State Board Test Pool
Examination, with continued exploration by the Committee of alternative scoring
methods.
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RECOMMENDATIONS TO THE DELEGATE ASSEMBLY :

1. That Category X, C, Limitation, of the Test Plan for the Practical Nurse
State Board Test Pool Examination be revised by deleting "calculated
dosage problems". (See attached copy.)

2. That State Boards of Nursing re-evaluate their rules and policies for the
licensure of Canadian graduates, in view of recent information about the
CNATS Examination.

3. That the Clinical Simulation Test which was developed as part of the study
"Examining the Validity of the State Board Test Pool Examination for Regist-
ered Nurse Licensure" be offered as a diagnostic examination for candidates
who fail the State Board Test Pool Examination, since the clinical simulation
test is already developed, it correlates closely with the State Board Test Pool
Examination, and it is based on the same Critical Incident Study as the new

Test Plan.
COMMITTEE MEMBERS

TEAM I TEAM II
Area I - Phyllis T. Sheridan, Idaho Phyllis McDonald, Montana
Area II - Joyce Waldrop, Wiscofisin Lee Christie, Illinois
Area III - Renatta Loguist, So. Carolina Sharon Weisenbeck, Kentucky
Area IV - Loretta Richardson, Maryland Jean Caron, Maine
ILt-Large - Louise Sanders, Texas Ruth Stiehl, Florida

PN Board Representative - Ruth Jacobson, WN Nancy Wilson, West Virginia

Phyllis Sheridan, Idaho served as Chairperson and Sharon Weisenbeck of Kentucky
served as Vice-Chairperson of the Committee. FEach team has been responsible for

one Series, one Form, and one review draft of new items for use in future State Board
Test Pool Examinations.
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The measurable abilities are not mutually exclusive.

NATIONAL COUNCIL OF STATE BOARDS OF NURSING, IRC.

TEST PLAN FOR STATE BOARD TEST POOL

JANUARY, 1980

EXAMINATION FOR PRACTICAL NURSE LICENSURE
ADOPTED BY THE EXAMINATION COMMITTEE OF THE
NATIONAL COUNCIL OF STATE BOARDS OF NURSING,

INC.

A single test

item may test subabilities under two or more of the major abilities.
The range of percentage of items in each major ability in an Examina-
tion is included in parentheses.

Measurable Abilities

Understands what the licensed

%) practical nurse's responsi-

bilities are as a member of
a vocation, an individual,
and as a member of a health

team.

A.

Scope of functions of
licensed practical
nurses.

1. Range and limitations
of functions

2. Administrative lines.

3. Problems that should be
referred to the physician
or the registered nurse.

Ethical responsibilities.
Legal responsibilities.
Basic principles of

communication and coopera-
tive action.

Limitations

Will not be tested on
leadership role.

Will not be tested on _
administrative lines other
than those which a licensed.
practical nurse used
directly.

Will not be tested on details
of differentiation of
fiunctions of professional
workers in the health field.

Will not be tested on
principles of group leader-
ship.
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II.
(8-10%)

III.
(6-8%)

E.

Measurable Abilities

Vocational growth

1. Trends in nursing

2. Authoritative sources
of information.

3. Roles and character-

istics of nursing organi-

2ations.

Understands basic facts and
principles of the natural and

biological sciences and related

terminology.

Knows the signs of physical
health and normal physical
growth and development through-
out the life cycle.

A.

Gross signs of physical
health and development.

Optimum and normal health
as differentiated from
abnormal states.

General physical needs.

General nutritional needs.

General environmental needs.

Limitations

Will not be tested on
history other than general
trends.

Will not be tested relative
to fine distinctions among
sources.

Will not be tested on
details or structure or
function or organizations
other than aspects
affecting practical nursing
or licensed practical
nurses.

Will not be tested relative
to subtle variations.

Will not be tested on
evaluation of diets in
terms of measurements other
than average servings.
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Iv.
(1-3%)

(4-7%)

VI.
(3-10%)

VIT.
(5-7%)

Measurable Abilities

Knows psycho-social facts
and principles that are
basic to individual adjust-
ment and to safe nursing
practice.

Knows the gross signs of
emotional and mental health
and development in all age
groups, recognizes states of
faulty adjustment, and under-
stands general emotional needs
and their possible effects on
behavior.

Understands basic principles
of human relations and knows
what measures are likely to
be helpful to persons under
stress.

Knows the general casues, modes

Limitations

Will not be tested on subtle
variations in mental or
emotional health, or on
theories of psychological
development.

Will not be tested on
psychotherapeutic concepts,
formal nondirective techniques,
or on subtle judgments
relative to patients' readi-
ness to learn.

Will not be tested on

of transfer, and relative incidence uncommon diseases or condi-

of common diseases and abnormal

conditions and understands methods
for their prevention and control.

A. Important causes of, and
factors predisposing to,
diseases and abnormal con-
ditions.

B. Transmission of disease.

C. Conditions which constitute
major health problems.

D. Prevention and control of
communicable diseases.

E. Prevention and control of
noncommunicable diseases
and conditions.

tions, on the theory of
immunity, or on details
of preventive programs.



VIII.
’ (6-10%)
ﬂ IX.
(18-20%)
|
|
X.
. (22-32%)
I °

i
i
i
|
i

Measurable Abilities

. F. Roles of major organiza-

tions and agencies concerned
with prevention and control
of disease and maintenance
and improvement of physical
and mental health.

Knows gross manifestations of
common diseases and abnormal
conditions.

A. Symptoms and course.

B. Gross effects on the
tissues.

C. Prognosis and complications.

Knows purposes, effects and
dangers of common measures used:
preventive, diagnostic, thera-
peutic, supportive and
rehabilitative.

Understands common nursing
measures and knows how to carry
out or assist with commonly used
procedures (exclusive of VI).

A. Selection of specific
nursing measures 1in
accordance with patient
needs.

B. Differentiation between
safe and unsafe modifica-
tions of nursing measures.

C. Preparation for, implementa-
tion of, or assistance with
measures used in care of
patients.

Limitations

Will not be tested on
details of structure or
functions of the organiza-
tions.

Will not be tested on
uncommon conditions or on
any but the most important
manifestations.

Will not be tested on other
than gross physiological
effects of treatments and
medications.

Will not be tested on
selection of complex nursing
measures.

Will not be tested on
evaluation of procedures in
terms of scientific
principles.

Will not be tested on
calculated dosage problems
and conversion between
metric and apothecary
systems.

Will not be tested on
evaluation of equipment in
terms of scientific
principles.



£

b

"Measurable Abilities Limitations

D. Reporting and recording.

E. Evaluation of priority of Will not be tested on
patients' needs based upon ability to establish
possible choices of nursing priorities of nursing care
care. of patients with complex

needs.

(©)1977 by the National Council of State Boards of Nursing, Inc.
303 East Ohio Street, Suite 2010, Chicago, Illinois 60611



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

REPORT OF
ADMINISTRATION OF EXAMINATION COMMITTEE
July 1, 1980 - June 30, 1981

The past year has been a very busy one for the Adminis-
tration of Examination Committee. Two meetings were held:
September 29-30, 1980 and January 19-21, 1981. Because of
budgetary restrictions, the third meeting was cancelled and
the business was transacted by means of a telephone conference
call on April 6, 1981.

Prior to the first meeting of the year, Jeannette Gray
resigned from the Committee as a Member. Her vacancy was
filled with the appointment of Mrs. Mildred Armour of Arkansas.

Twenty~-four jurisdictions submitted their full security
measures for review. All were approved and permission was
granted for those jurisdictions to negotiate a contract for
the use of the State Board Test Pool Examination for the next
contract term.

To accomodate the changes made in shipping and inventory
of test booklets, which was initiated with the July 1980
examination, 35 jurisdictions consented to an amendment of
their security measures to adjust to the use of sealed containers.

Approval was granted for 26 requests for changes in
security measures relating to new examination sites, relocation
of board of nursing offices and storage of booklets.

Following the administration of Form 080, 3 jurisdictions
reported concerns regarding the packaging of the test booklets.
Thirteen jurisdictions reported concerns regarding the packaging
and printing of Series 281. Fortunately, less than .3% of the
packages or booklets contained errors and none of the errors
caused any security break or grave error in the administration
of the examination; however, the Committee was advised that NLN
was taking steps to correct this matter and reduce the likeli-
hood of a reoccurrence of such errors in the future.

There were several incidents reported in which test booklets
were lost or nearly lost. They were the following:

1. The Georgia R.N. Board reported that a candidate
cleared all but one security check point with a test
booklet of Series 780 in her possession. She returned
the booklet when she realized at the snack bar that she -
still had the booklet with her.

It was recommended to the Board of Directors that
a letter of reprimand be issued to the Georgia R.N.
Board and it be suggested that the Board be dis-
couraged in using the proctor again.
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2.

One carton containing Series 780 Surgical Nursing

test booklets was lost by the shipping agency in transit
from Minnesota. It has not been found.

3.

No action was taken.

The Wyoming Board had reported that a trunk of

Series 280 test booklets had been shipped to NLN,

but was returned to them because the trunk was damaged.
When the Board received the damaged trunk, 10 Medical
Nursing test booklets were missing and the remaining
booklets in the trunk were soiled. After receiving a

new

trunk from NLN, the remaining test booklets were

shipped back to NLN. The trunk, however, was not
received by NLN until September 1980. The 10 Medical
Nursing test booklets originally missing have never
been found.

4.

No action was taken.

During the October 1980 examination in New York,

a candidate carried her test booklet of Part I out of

the
was

test center when she left the morning session. It
retrieved from her car with the seal placed on the

booklet intact.

The

This incident is still under investigation.

Louisiana R.N. Board reported that it received word

that a nursing student had an opportunity to review, as well
as purchase, documents relating to the SBTPE. Investigation
indicated that the material reviewed by the student did not
relate to the SBTPE.

The
approval
booklets
nation.
the July
is being

No action was necessary.

Committee recommended to the Board of Directors that

be granted to the Texas R.N. Board to dispose test

by shredding following the administration of an exami-
Also, a request was received for NLN to administer

1981 examination for the Texas R.N. Board. This request
incorporated into the security measures and will receive

further consideration by the Committee.

The Definition of Nursing as developed by the Nursing

Practice

and Standards Committee was reviewed and several

suggestions relating to wording were made to the Committee.
It was also recommended to the Board of Directors that a

Licensed
Practice

Practical/Vocational Nurse be appointed to the Nursing
and Standards Committee.

A survey was done of the Member Boards by means of a
questionnaire regarding the recognition of the Canadian (CNATS)
licensing examination. The summary of the survey was shared

with all

jurisdictions.



The format for Security Measures was revised in which
standards for security serve as the basis for a jurisdiction's
security measures. A trial run will be made of the standards
during the coming year. Hopefully then, the final draft of
the standards and revised format of the security measures
can be presented to the Delegate Assembly for review and
approval at the 1982 Annual Council Meeting.

Much effort and time is being given to the development
of a Policies and Procedures Manual of the Administration of
Examination Committee by the Committee. These policies and
procedures will be distributed to the Member Boards when
completed.

When developing the procedure for handling handicapped
candidates, the Committee realized that the current wording
of the Contract for the State Board Test Pool Examination
for Registered Nurse Licensure and Practical Nurse Licensure
did not provide for the various levels of impairments. Follow-
ing legal consultation, the Committee recommended to the
Board of Directors the following change in language of item
3 in the Contract:

The BOARD shall administer the Tests at such times

as specified by the Council in accordance with the
directions and following precisely the sequence and
schedule set forth in the then current manual for

the administration of the Tests. It is, however,

the intent of the Council and the parties hereto that
no handicapped candidate as defined in federal or
state statutes, otherwise qualified, shall be
deprived of the opportunity to take the Tests, solely
by reason of the handicap. Accordingly, Test Service,
with the approval of the Council, is prepared to make
reasonable modifications of the examination and
procedures prescribed herein in order to meet such
candidate's special needs. Such request shall be
submitted by the BOARD to Pest-Serviee Council in
writing at least ere-hundred-twenty-<{1283) thirty (30)
days prior to the scheduled examination date ¢e
faeititate if the neeessary modifications requested
relate solely to the procedures prescribed herein and
at least one hundred twenty (120) days prior to the
scheduled examination date if any other type of
modification is requested.

Also, the appropriate use of the SBTPE and the actual
use of the SBTPE by the jurisdictions were reconsidered. 1In
consultation with Legal Counsel, the following change in the
language of the last paragraph of item 1. in the current con-
tract was recommended to the Board of Directors.



The BOARD shall administer the Tests to, and only to,
candidates for initial licensure who have not
previeusty successfully taken completed an examination
authorized by the BOARD for the particular type of
licensure, or to candidates whose results on the State
Board Test Pool Examination taken in another
jurisdiction are not wiewed acceptable by to the
BOARD, as-suffieient-for-iireensure-under-the-sktandards
ef or to candidates whose licenses have been revoked
through legal action by the BOARD.

Since there are Member Boards who are currently using
an outside agency to administer the SBTPE for the Board, and
there are possibly others who will wish to do the same in the
future, suggested language changes in the Contract were made
to the Board of Directors to provide for the name of the agency,
channels of authority and responsibility, and the assurance
of accountability and security of the examination.

Two incidents were reported regarding possible misuse of
the examinations. Michigan required an individual whose 1li-
cense was revoked to rewrite the examination in February 1980.
Since the Committee recommended a change in the language of
the current Contract which would permit the action of the
Michigan Board, the Committee reviewed the information submitted
and took no action. However, the Board of Directors, after
reviewing the information, issued a reprimand to the Michigan
Board for violating the current Contract. The second incident
concerned the Virgin Islands which permitted an individual,
who had successfully written Series 775 and was licensed, to
write Series 279 for the purpose of securing licensure in
New York. It was recommended to the Board of Directors that
a reprimand be issued to the Virgin Islands for misuse of the
SBTPE.

To assist the Committee in developing in the future a
contingency plan for the administration of an examination which
had to be cancelled because of a security break or an act of
God, a survey is being conducted of the Member Boards by means
of a questionnaire regarding the rescheduling of an examination.

The Committee moves that the testing dates for 1992 be:

RN - February 5-6, 1992 and July 8-9, 1992
(Wednesday and Thursday)

PN - April 15, 1992 (Wednesday) and
October 15, 1992 (Thursday)

The following goals and objectives for 1981-1982 have
been identified by the Committee:

l. Monitor and investigate any actual or alleged
security breaks.



2. Review and approve security measures of the Member
Boards assigned in the 1982 review cycle, and of any
other Member Board who has a major change relative to
the administration of the examination or has a security
problem.

3. Conduct observational visits to those jurisdictions
having administrative, security or unusual problems
relating to the examination.

4. Continue to complete the Policies and Procedures
Manual.

5. Conduct a trial run of the newly developed standards
for security measures.

It is believed by the Committee that in order for it to

carry out its responsibilities in the coming year, the Committee
will need to hold three two-day meetings. In light of antici-
pated increase in costs for travel, lodging and meals, it is
felt that a budget of $10,000 will be needed.

Submitted by the Committee:

Mildred Armour, AK

Jerry Coca, NM

Sandra MacKenzie, MN

Lois O'Shea, DE

Eleanor Twiggs, OH

Geraldine Wenger, PA, Chairperson



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

Report of
Nursing Practice and Standards Committee
July 1, 1980 - June 30, 1981

The Nursing Practice and Standards Committee met five
times, including a brief meeting just prior to the June 1980
Convention of the Council. Two new members were added to the
Committee - Arleen Sergeant, Oregon and Ruth Elliott, Tennessee -
making a total of 6 members.

A Forum was held at the 1980 Council Convention for discussion
of three documents:

1. Guidelines for Implementation of Statutory Changes,

2. Differences Between Statutory and Professional
Definitions of Nursing Practice, and

3. Statutory Definitions of Nursing Practice, Nurse,
and Affiliate Nurse.

A recommendation regarding the ANA Credentialing Study recommenda-
tions as to who should define nursing practice was referred to
the Delegate Assembly for their consideration.

The principal work of the Committee during the past year was
the development of a Model Nursing Practice Act. Four drafts
were developed through small group and individual work sessions,
total Committee involvement, and between meeting assignments. The
Committee especially appreciated the excellent consultation and
contributions provided by Toni Massaro, Attorney. The Committee
also utilized feedback from the 1980 Forum and received input from
the Board of Directors, the Examination Committee and the Adminis-
tration of Examination Committee.

The Model Nursing Practice Act developed by the Committee is
included in this report with the following recommendation:

"The Nursing Practice and Standards Committee recommends
adoption of the Model Nursing Practice Act at the 1981
Delegate Assembly."

This Model Practice Act, as dc all practice acts, delegates
to Boards of Nursing the authority to adopt rules and regulations
to more specifically administer and enforce the Act. The Nursing
Practice and Standards Committee has been charged with the
development of model nursing practice, education and conduct
standards. Such standards are commonly incorporated into rules
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and regulations. Therefore, to further assist the states in
using the Model Practice Act, the Nursing Practice and Standards
Committee plans to develop Model Rules and Regulations as part
of the continuing responsibilities of the Committee.

One State Board of Nursing has been given permission to
pilot test the proposed Model Act. The Committee plans to
develop a descriptive research proposal to study the effects
of the Model Nursing Practice Act and resulting changes in
nursing statutues in other states that choose to pilot test
the document.

The Committee has recommended to the Board of Directors
that the Guidelines for Implementation of Statutory Changes
be printed in brochure form, advertised, and sold for a fee.
Work has begun on the development of nursing practice standards.

The work of the Committee for 1981 - 1982 includes:

1. editing the Model Nursing Practice Act and
submitting it for publication;

2, developing Model Rules and Regulations that
incorporate nursing practice, education and
conduct standards;

3. developing a descriptive research proposal
to study the effects of the Model Practice
Act on changes in State Nursing Statutues; and

4, develop continuing competency requirements.

Five meetings of three days each have been proposed to
accomplish the objectives for 1981 - 1982, Consultants will
be needed as well as other resources. A budget of $27,300
has been requested to support the work of the Committee.

Submitted by:

Thelma Cleveland, Chairperson,
Washington

Ruth Elliott - Tennessee

Anne Kellett - New Jersey
Margaret Pavelka - Nebraska
Arleen Sergeant - Oregon

Mary Shilling - South Carolina
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INTRODUCTION

As stated in the Preamble to its Bylaws,

the National Council of State Boards of Nursing
was established to provide an organization
~through which Boards of Nursing could counsel
and act together on matters of common interest
and concern affecting the public health, safety,
and welfare. The Council established the
Nursing Practice and Standards Committee as one
means of implementing its purposes and objec-
tives. 1Included in the duties of the Nursing
Practice and Standards Committee are respon-
sibilities to (1) propose and periodically
review model statutory definitions of profes-
sional and practical nursing, and (2) propose
and periodically review model laws pertaining
to nursing practice and standards, to licensure,
license renewal, disciplinary action, approval
of nursing education programs, and any other
matter which comes under the legal purview

of Member Boards. The Council obtained funding
from the W. K. Kellogg Foundation to support
its program development for a three-year

period and stipulated in its proposal that the
monies would be used for such matters as devel-
oping a model nursing law, including a statu-
tory definition of nursing practice. The

model nursing practice act outlined in the
following pages is presented by the Nursing
Practice and Standards Committee to the mem-
bership of the National Council of State

Boards as an initial effort to meet the respon-
sibilities and obligations outlined above.

The legislation presented here is a model act.
The Council of State Governments has defined a
model act as:

A piece of legislation which seeks to
address, in comprehensive fashion, a

(1)

determined need. Model bills are of-
ten reform legislation intended to
provide order in an area where existing
legislation is out of date, internally
inconsistent, too broad or too narrow,
or for some reason inadequate to imple-
ment current state policy.

This definition expresses the intent of the
Nursing Practice and Standards Committee. As
the various states and territories have at-
tempted to respond to the many changes in
nursing practice that have evolved over the
years, significant differences have resulted in
the manner in which the same subject matter has
come to be statutorily regulated in the dif-
ferent states. Some nursing practice acts are
more comprehensive than others, some are out of
date, some omit essential provisions, and some
are internalilly inconsistent. While there is

a need to preserve a degree of flexibility

‘necessary to meet local law considerations,

there is also a need to have enough uniformity
among the nursing practice statutes of the
several states so that the regulation of the
practice of nursing can be viewed in a similar
manner throughout the nation in terms of its
basic purpose which is to safeguard the public
health, safety, and welfare. Such uniformity
also would further the concept of nurses and
nursing as a valuable national resource by
facilitating the geographic mobility of nurses
to meet needs and interests.

It is intended that this model act could serve
as a standard by which the comprehensiveness
and effectiveness of respective state nursing
laws could be assessed. It also is intended

lCouncil of State Governments. STATE REGULA-
TORY POLICIES: DENTISTRY AND THE HEALTH PRO-
FESSIONS. Lexington, Ky.: The Council of Sta
Governments, 1979.



to serve as a guide to assist states in formu-
lating improvements for their nursing statutes.
Some caution, however, should be exercised in
the use of this Model Act. Some of its provi-
sions are novel and perhaps, futuristic in that
they cover matters not previously touched upon
by most state nursing acts. Consequently, one
or more of these novel provisions may conflict
with existing state statutory or consitutional
law. In addition, some of its provisions are
broad in nature to allow for flexibility in
implementation through the promulgation of
Board rules and regulations. It is conceivable
that in certain states more specificity may

be required in the statutory provisions in
order to avoid unconstitutional delegation of
authority. The Nursing Practice and Standards
Committee urges all potential users of this
Model Act to study it thoroughly in light of
the law in their respective states, and to
seek appropriate legal analysis and opinion in
relation to specific questions concerning
potential problems.

New titles for the practitioners of nursing
are included in this Model Act in order to
remedy past and present confusion about the
legal status of nurses and to curtail the per-
petuation of problems that result from this
confusion. €imilarly, the process by which
Boards of Nursing regulate the preparation
of nurses is addressed so as to clarify the
Board's legal role and eliminate inappro-
priate distinctions between governmental and
voluntary processes in this area of concern.

In developing this initial Model Act, the
Nursing Practice and Standards Committee
first distinguished between statutory and
professional definitions of nursing prac-
tice since it is from the definition of

(ii)

practice that all other parts of a practice
act evolve. The paper outlining this dif-
ference, as well as the proposed definitions
of the practice of nursing, Licensed Nurse,
Licensed Affiliate Nurse, were discussed at

a forum held during the 1980 Convention of
the National Council of State Boards of Nur-
sing. Using feedback from this forum, input
from the Council's Board of Directors and
other committees, legal consulatation, infor-
mation gleaned from the nursing literature
and the literature of other professions, and
current state nursing practice acts, and the
extensive experiences of the Committee's
members, the present draft of the Model Nursing
Practice Act was developed. This Model Act
is presented to the 1981 Delegate Assembly of
The National Council of State Boards for its
consideration and decisions.



ARTICLE I. TITLE, DESCRIPTION, AND PURPOSE

Section 1. Title of Act. This Act shall be

known and may be cited as "The (state)
Nursing Practice Act."
Section 2. Description of Act. An Act to

provide for the regulation of the practice

of nursing, a practice affecting the public
health, safety and welfare; to provide for a
state .board of nursing; and to define the
powers and duties of that board, including
licensure of practitioners of nursing, estab-
lishment of standards for nursing practice
educational programs, and prescription of
penalties for violation of the provisions

of this Act.

Carmt+inn 2
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urpoese. slature finds
that the practice of nursing by unskilled and
incompetent persons presents a danger to the
public health, safety and welfare. Therefore,
it is the legislative purpose of this Act to
promote, preserve and protect the public
health, safety and welfare by and through the
effective control and regulation of the
Practice of Nursing and of educational pre-
paration for these practices, and to ensure
that any person practicing or offering to
practice nursing, as defined in this Act,

or using the title of Licensed Nurse or
Licensed Affiliate Nurse after the effective
date of this Act within this state shall,
before entering upon such practice, be
licensed as hereinafter provided.

The Le

Comments

This section describes the general scope

of the Nursing Practice Act. It summarizes
and clarifies the main elements of the Act
and serves as a useful reference.

This section answers questions about what
the legislature intended to accomplish
through passage of the statute. Such a
section assists the Board of Nursing in
implementing the Act and responding to
questions about provisions of the Act.
This section also assists the courts, the
attorney general, or other legal counsel
in interpretation of the Act.

In this section, nursing is established as

a profession, thereby affording Licensed
Nurses the rights and responsibilities that
attend professional status. In addition,
this section acknowledges a paraprofessional
nursing practice, that of Licensed Affiliate
Nurse, which also affects directly the public
health, safety and welfare and also should

be regulated and controlled.
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Comments
The legislature further finds that Other persons to whom certain tasks may
professional and paraprofessional be delegated by Nurses should not be
levels exist within the practice of licensed or controlled by statute because
nursing. The professional practice of these tasks are limited and their performance
nursing is reserved to duly qualifed under supervision can be controlled and
Licensed Nurses. Licensed Affiliate regulated by other means.
Nurses perform at the paraprofessional
level of the practice of nursing. Be- The method of control and regulation
cause both levels of the practice of stipulated in the Practice Act should be
nursing affect the public health, safety, licensure rather than some other mechanism,
and welfare, the legislature finds that such as registration. Licensure is the
they should be regulated and controlled process by which an agency of state
in the public interest. government grants permission to an individual

to engage in a given occupation upon finding
that the applicant has attained the essential
degree of competency necessary to ensure that
the public health, safety and welfare will be
reasonably well protected. The state
maintains records of past and present licensees.
In granting an individual permission to prac-
tice through licensure, the state also holds
the individual responsible and accountable for
that practice.

In the history of American nursing, the process
of registration preceded that of licensure.
Nongovernmental registries listed nurses who
met certain qualifications and thus served

to protect the public against incompetent
practitioners. When licensure was instituted
in the various states, the term "registered
nurse" and the abbreviation "R.N." were
protected for use by only qualified nurses.
Registration, however, differs from licensure
in that it is a process by which qualified
individuals are listed on an official roster.

lPublic Health Service, CREDENTIALING HEALTH

MANPOWER, Department of Health, Education and
Welfare, Washington, D.C., 1977, DHEW
Publication No. (0S) 77-50057, page 4.
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Comments

It enables such persons to use a particular
title and attests to employers and the
public that certain qualifications have
been met and maintained. Such rosters may
be maintained by either governmental or
nongovernmental agencies. In some states
both registration and licensure are
stipulated in the Nursing Practice Act.

Since licensure affords greater protection
for the public, the Nursing Practice Act
should refer only to this process. Current
references to registration that are embodied
in the legally recognized title for nurses
serves only to confuse the public and the
practitioners and should be deleted in
revisions of the Act. Alternate titles
should be found to designate the licensed
practitioners of nursing.



ARTICLE II. DEFINITIONS

Section 1. Practice of Nursing. The
"Practice of Nursing" means assisting
individuals or groups to maintain or attain
optimal health throughout the life process by
assessing their health status, establishing
a diagnosis, planning and implementing a
strategy of care to accomplish defined goals,
and evaluating responses to care and treat-
ment. The strategy of care itncludes main-
taining comfort, supporting human functions
and responses, maintaining an environment
conducive to well being, and providing
health teaching and counseling.

Pa,. 4

Comments

The most important part of a practice act is
the definition of the practice that it seeks
to regulate. The definition should distin-
guish nursing practice from the practice of
other health professions, yet should be

stated in terms sufficiently broad to include
all levels of practice. A broad definition
will enable the Board of Nursing to adopt
implementing rules and regulations to meet
changing practice. This definition is based
on information found in the report "Critical
Requirements for Safe/Effective Nursing
Practice", 1978, a research project conducted
for the National Council of State Boards of
Nursing by Angeline M. Jacobs and others. It
does not include references to educational
preparation or responsibilities that are
common to all health professions, such as
knowledge of biological, physical, behavioral,
psychological and sociological sciences;
supervision, administration, delegation and
teaching; and performing interdependently
with other health professionals. It is
believed that execution of the medical regimen
does not describe the essence or unique
elements of nursing that distinguish it from
other health professions and for which regula-
tion is required in order to safeguard the
public health, safety and welfare. Others
also execute aspects of the medical regimen,
such as pharmacists, medical social workers,
and physical therapists, but this Act does

not describe their particular practices. How-
ever, the process of implementing a strategy
of care may encompass collaborating with the
profession of medicine in carrying out certain
aspects of the medical regimen. In many in-



Section 2. Licensed Nurse. "Licensed
Nurse" means a person who practices pro-
fessional nursing and to whom is reserved
the following responsibilities: (a) estab-
lishing a nursing diagnosis;

(b) planning strategies of nursing care;
(c) prescribing nursing interventions;

(d) evaluating responses to interventions;

(e) authorizing nursing measures that may
be performed by others and that do not
conflict with this Act;

(f) maintaining the quality of nursing
care rendered directly or indirectly;

(g) teaching and managing nursing; and
(h) conducting research in nursing.

Section 3. Licensed Affiliate Nurse.
"Licensed Affiliate Nurse" means a person
who, under the supervision of a Licensed
Nurse, assists with implementing a strategy
of nursing care which is limited to main-
taining comfort, supporting human functions
and responses, maintaining an environment
conducive to well-being, and providing
health teaching and counseling.
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Comments

stances, the welfare of the recipients of
health care necessitates medical and nursing
care synergism. Assisting other health pro-
fessionals in the provision of care should be
a legally recognized component of practice,
not only for nurses, but for all health
professionals.

This definition describes the responsibilities
and scope of practice of professional Licensed
Nurses and entrusts them with overall respon-
sibility for nursing care. It outlines cer-
tain essential responsibilities which no
paraprofessional or auxiliary has the educa-
tional preparation or training to undertake.
However, it enables the Licensed Nurse to
authorize nursing measures that may be per-
formed by others under appropriate supervision.
Such a definition clearly distinguishes the
differences between a Licensed Nurse's prac-
tice and the practice of others within the
field of nursing; e.g., Licensed Affiliate
Nurses and auxiliaries. The Licensed Nurse
may perform all aspects of nursing, including
those specifically reserved to them. Licensed
Affiliate Nurses and others are limited in
their scope of nursing practice to certain
responsibilities.

This definition clearly distinguishes the
responsibilities and practice of Licensed
Affiliate Nurses from that of Licensed Nurses
by describing the specific aspects of nursing
practice that they practice. The responsibil-
ity for supervising nursing care belongs to

the professional within the field of nursing,
the Licensed Nurse. No other health profes-
sional is qualified to assume this responsibil-
ity.



Section 4. Board. "Board" means the (State)

Board of Nursing.

Section 5. License.
document permitting the practice of nursing as
a Licensed Nurse or Licensed Affiliate Nurse.

Section 6. Strategy of Care. "Strategy of
Care" means the goal-oriented plan developed
to assist individuals or groups to achieve
optimal health potential.

Section 7. Nursing Intervention. "Nursing
Intervention™ means a therapeutic action
deliberately selected and performed to imple-
ment the strategy of care.

Section 8. Supervision. "Supervision" means
the general overseeing and the authorizing to
direct in any given situation. This includes
initial direction, procedural guidance, and
periodic inspection and evaluation.

Section 9. Managing. "Managing" means plan-
ning, organizing, integrating, implementing
and evaluating to achieve an objective or set
of objectives.

Section 10. Nursing Diagnosis. "Nursing
Diagnosis" means "the judgement or conclusion

that accurs as a result of nursing assessment."

lChristine Gebbie and Mary Lavin, CLASSIFICATION
OF NURSING DIAGNOSIS, The C. V. Mosby Co., 1975,

page 70.

"License" means a current
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Comments

A license is a current document issued to

a qualified individual for the purpose of
permitting that individual to practice as

a Licensed Nurse or Licensed Affiliate Nurse
for a specific length of time. A license

is renewable provided existing qualifications
have been met. Since the only purpose of a
license is to grant legal permission to a
qualified person to do something no inactive

license should be provided.



Section 11. Limited License. "Limited
License™ means a license to practice nursing
in a restricted capacity. The restrictions
may be applied to: (a) a person with a handi-
cap who can safely practice nursing within

the parameters defined by the Board; or

(b) A licensee who has been subjected to
disciplinary action by the Board.

Section 12. Specialists. "Specialists" mean
practitioners who choose to focus their practice
in a particular area of nursing in which they
have specialized knowledge.

Section 13. Accreditation. "Accreditation"
1s the process by which the Board evaluates
and grants official recognition to nursing
educational programs which meet established
uniform and reasonable standards.

Section 14. Prescribing. "Prescribing" means
specifying nursing intervention(s) intended
to implement the defined strategy of care.

Section 15. Competence. "Competence" in
nursing means performing skillfully and pro-
ficiently the functions within the role of
the licensee, and demonstrating the inter-
relationship of essential knowledge, judgment,
attitudes, values and skills.
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The term accreditation more accurately de-
scribes the process by which the Board eval-
uates and recognizes nursing education pro-
grams that meet certain predetermined standards
than does the term approval. While the terms
can be defined differently to distinguish
evaluative and recognition processes, they

may also be used as synonyms for one another.
Since Boards of Nursing commonly establish
standards for nursing education programs, the
term that more precisely describes the process
of determining whether or not the standards
have been met is accreditation rather than
approval.



ARTICLE III. BOARD OF NURSING

Section 1. Membership; Appointment;
Nominations; Term of Office; Removal;
Vacancies; Qualifications; Immunity. (a) The
Board of Nursing shall consist of ( ) members
to be appointed by the Governor ( ) days

prior to the expiration of the term of office
of a current member. Nominations for appoint-
ment may be made to the Governor by any inter-
ested individual, association, or any other
entity, provided that such nomination be
supported by a petition executed by no less
than ( ) persons qualified to vote in this
state. These nominations shall not be

binding upon the Governor.

(b) A majority of the Board, ( ) members,
shall be Licensed Nurses; ( ) members shall
be Licensed Affiliate Nurses; and ( )

members shall be representatives of the
public. ‘
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Comments

The size of the Board should take into con-
sideration the population of the state, the
numbers of Licensed Nurses and Licensed
Affiliate Nurses being regulated, the number
of educational programs and agencies, and
the number needed to effectively enforce the
Act. In most states, the number of Board
members is an odd number so that determina-
tions by a clear majority may be made.

The Senate may have confirming privilege. A
ratio (number of fraction) of the members of
the Senate then present and voting shall be
required for confirmation in accordance with
the State Constitution.

Some mechanism should be developed to enable
the Board to conduct its business with a full
complement of members so that there is no

fear of subsequent challenge regarding delayed
appointments, senate confirmation, apathy,
changes in the law and staggered terms.

The provision regarding nominations avoids

challenges of conflicts of interest or dis-
crimination, ensures genuine interest of a

number of nominating persons, yet perserves
gubernatorial discretion.

Some states may desire the membership to
consist of geographic representation or
representation of the various areas of

nursing practice such as education, admin-
istration and clinical practice. Such special



The Licensed Nurse members shall be
residents of this State, licensed in good
standing under the provisions of this
chapter, currently engaged in the practice
of nursing as a Licensed Nurse, and shall
have had no less than five (5) years of
experience as a Licensed Nurse, three (3)
of which immediately preceded appointment.

The Licensed Affiliate Nurse members shall
be residents of this State, licensed in
good standing under the provisions of this
chapter, currently engaged in the practice
of nursing, and shall have had no less than
five (5) years of experience as a Licensed
Affiliate Nurse, three (3) of which imme-
diately preceded appointment.

The representatives of the public shall be
residents of this State who have attained
the age of majority, are knowledgeable in
consumer health concerns and shall not be
nor ever have been a health care provider
or be enrolled in any health related edu-

cational program.

Membership shall be restricted to no more
than one (1) person who is associated with
a particular agency, corporation or other
enterprise or subsidiary at one time.
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group representation and input also may be
achieved through formation of advisory
committees.

A majority of Licensed Nurse members on the
Board is required to determine if persons
performing professional nursing functions
are qualified. Professional opinion consti-
tutes the best possible criterion of the
legality of a nursing action. The need for
expertise is a sufficient state interest to
justify a Board composed primarily of
Licensed Nurses.

Licensed Nurse and Licensed Affiliate Nurse
members should have sufficient nursing back-
ground and expertise to handle the complex
and technical matters within the Board's
jurisdiction. These members also should have

of the public.

A possibility of conflict of interest is
raised when Board members hold elected
positions in professional associations.

To avoid any challenge of discrimination

the Licensed Nurse and the Licensed Affiliate
Nurse members should not be required to be
members of their respective associations.

Consideration should be given to having more

than one (1) member representing the public.

The number chosen should increase as the size
of the Board increases.

In order to assure that public members are
truly independent in their judgment, any

person who has a possible substantial relation-

ship with a health provider is rendered in-
eligible by this section.



(c) Members of the Board shall be appointed

for a term of ( ) years.

The present members of the Board holding

office under the provisions of (Act being
amended or repealed) shall serve as mem-

bers of their respective terms.

No member shall serve more than two (2)
consecutive full terms. The completion
of the unexpired portion of a full term
shall not constitute a full term for
purposes of this section. Any Board
member initially appointed for less than
a full term shall be eligible to serve
for two (2) additional consecutive full
terms.

An appointee to a full term on the Board
shall be appointed by the Governcr before
the expiration of the term of the member
being succeeded and shall become a member
of the Board on the first day following
the appointment expiration date. Appoin-
tees to unexpired portions of full terms
shall become members of the Board on the
day following such appointment.

Each term of office shall expire at

midnight on the last day of the term
of the appointment or at midnight on
the date on which any vacancy occurs.

(d) Any vacancy that occurs for any
reason in the membership of the Board
shall be filled by the Governor in the
manner prescribed in the provisions of
this article regarding appointments.
‘Vacancies created by reason other than
the expiration of a term shall be filled
within ( ) days after such vacancy occurs.
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Comments

In the event of passage of a new act which
changes the size of the Board, provision
should be made for carry-over of Board
members.

In order to facilitate timely Board_appoint—
ments no provision for delayed appointments
has been made.



A person appointed to fill a vacancy shall
serve for the unexpired portion of the
term.

(e) The Governor may remove any member
from the Board for neglect of any duty
required by law or for incompetency or
unprofessional or dishonorable conduct.
Any interested person may file a com-

plaint against a Board member with the
appropriate state agency or official.

The general laws of the state controlling
the removal of public officials from
office shall be followed in dismissing
Board members,

(f) All members of the Board shall enjoy
immunity from individual civil liability
while acting within the scope of their
duties as Board members.

(g) Board meetings and hearings shall be
open to the public. 1In accordance with the
law the Board may in its discretion conduct
part of the meeting in executive session
closed to the public.

Section 2. Powers and Duties. (a) The
responsibility for enforcement of the
provisions of this Act is hereby vested in
the Board of Nursing. The Board shall have
all of the duties, powers and authority
specifically granted by and necessary to the
enforcement of this Act, as well as such

11

-
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Comments

Because of the quasi-judicial functions of
regulatory boards it may be wise to cite
within the law a clause granting immunity.

Each state's laws should be researched to
determine the power of the legislature to
grant immunity as expressed in this section.

Most states have adopted public meeting laws
which provide for open meetings. The Board
should investigate the content of the public
meeting law in relation to executive sessions.

The provision of executive session for review
of future test items by Board members and
staff is necessary.



other duties, powers and authorit% as it
Y

may be granted
priate statute.

(b) The Board
to make, adopt,
such Rules and
with law as it
administration
and to protect
and welfare.

from time to time appro-

of Nursing is authorized
amend, repeal and enforce
Regulations not inconsistent
deems necessary for the proper
and enforcement of this Act
the public health, safety,

(¢c) Without limiting the foregoing, the
Board of Nursing is further authorized to
do the following: (i) Develop reasonable
and uniform standards for nursing practice;
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Comments

An effort should be made to allow for some
freedom within the statute to accomodate for
changes in the nature of practice and to
service priority health needs which vary and
differ from time to time.

State Administrative Procedure Acts specify
appropriate constitutionally required pro-
cedures for rulemaking, conduct of hearing
and other Board functions that affect the
right of the public and affected individuals
to be afforded due process of law in such
matters. Some states enact procedural pro-
visions directly as a part of each Nursing
Act.

Rulemaking authority can only be delegated

by specific statute. Rules (except for
interpretive rules i.e. those not subject to
formal rulemaking process) have the force

and effect of law once they have been properly
adopted.

Rulemaking authority should be used sparingly
and only as is necessary to carry out the
provisions of this Act, or to comply with

a legislative mandate.

The Board of Nursing has the responsibility
for determining standards against which

safe nursing practice will be judged. The
development of criteria to evaluate specific
nursing activities by other groups might be
useful to regulating Boards in establishing
the standard. '



(11) Publish advisory opinions regarding
whether the nursing practice procedures or
policies authorized, condoned, or acquiesced
to by any agency, facility, institution, or
other organization that employes individuals
licensed under this Act comply with accept-
able standards of nursing practice as defined
in this Act or Board Rules and Regulations;
and submit comments, register complaints, or
file charges with the appropriate advisory,
certifying or regulatory body governing

such agency, facility, institution or organ-
ization when appropriate;

(iii) Examine, license, and renew the
license of duly qualified individuals;

(iv) Mandate continued competency of
licensees continuing or returning to
practice;

(v) Conduct surveys of educational
enrollments and licensure and report to
the public;

(vi) Conduct investigation, hearings

and proceedings concerning alleged viola-
tions of this Act or of the rules and
regulations of the Board;
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Comments

This section restates the Board's inherent
authority to express its views regarding the
practice of nursing within the state to pro-
tect the public health, safety and welfare.
It does not confer investigatory powers be-
yond those already reserved to the Board. It
is intended to encourage the Board to active-
ly investigate, research and examine the
standards of nursing practice endorsed or
otherwise allowed by employers of licencees
under this Act. In the interest of main-
taining high standards of nursing practice
and of assuring that licensees are not sub-
jected to conflicting rules or regulations,
this section allows the Board to exert its
influence and pursue appropriate legal, ad-
ministrative or other channels to eliminate
unacceptable nursing practices or procedures.
The licensing examination and the freguency
and timing should depend on a nationally
established examination and calendar.

This includes consideration of continued
compentency and interstate endorsement.

Each State Board of Nursing should dteremine
when and under what conditions re-examination
may be required.

This allows for responsible monitoring and
control of current licensure and assures the

public of the availability of nursing resources

within the state.

To avoid operating under a law of negligence,
the Board should identify, in the State
Administrative Procedures Act, sufficient
regulatory authority to hold licensees
accountable for all acts.



(vii) Compel attendance of witnesses,
issue subpoenas and administer oaths to
those testifying at hearings;

(viii) Determine and administer appro-
priate disciplinary action against all
individuals found guilty of violating this
Act or of the rules and regulations of the
Board;

(ix) Develop and enforce reasonable and
uniform standards for nursing education
programs;

(x) Accredit nursing education programs
that meet the prescribed standards;

(xi) Deny or withdraw accreditation of
nursing education programs that fail to meet
the prescribed standards;

(xii) Regulate the manner in which special-
ists announce their practice to the public:;
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Refer to comment for Section 2. (b), para-
graph 2.

Boards have the judicial authority to act,
under law, when necessary against individuals,
agencies or programs.

What constitutes sufficient training, educa-
tion and skill for licensure is a professional
decision. The Board with its professional
majority makes these decisions for nurses.

Essential educational standards are best
applied in the accreditation process by

Boards of Nursing because professional
judgment is needed to monitor compliance with
the standards and to assure the preparation

of safe practitioners of nursing. The Board
should not delegate its accreditation function,
because this might be unauthorized, improper
and invalid delegation of its ‘legislative
authority.

The major concérn with the announcement of spe-
cialty practice is its potential for confusing
the public. The attempt here is to control the
proliferation of nursing titles without limiting
the evolving practice of specialists in any anti-
competitive manner. It is recommended that nurses
choosing specialty practice announce themselves

as Licensed Nurses (specific specialty mentioned) .
Since the unsafe practice of any licensee is sub-
ject to disciplinary action, the public protec-
tion remains.



(xiii) Issue a limited license to practice
nursing subject to such terms and conditions
as the Board may impose;

(xiv) Maintain records of proceedings as
required by state law;

(xv) Conduct conferences, forums, studies
and research on nursing practice and
education;

(xvi) Appoint and employ legal counsel,
accountants, and such other employees,
assistants and agents as may be necessary in
the opinion of the Board to administer and
enforce the provisions of this Act;
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To qualify for an initial limited license, a
handicapped person should meet the essential
standards of an educational program and other
requirements specified in the statute and
administrative regulations.

A previously licensed nurse who becomes handi-
capped may also be issued a limited license.

A nurse whose license is under discipline by
the Board may be issued a limited license if,
for some reason, it is determined that the
licensee is incapable at that time of prac-
ticing the full scope of nursing safely, as
a Licensed Nurse or Licensed Affiliate Nurse.

Questions should be included on the initial
application for licensure, renewal applica-
tion, and verification form to establish infor-
mation regarding the need for a limited license.

Limited licensure provisions, imposed by the
Board of Nursing, should be noted on the
license issued to the individual.

This ensures consideration of public policy
and representation of public concerns. It
may also initiate educational schemes to
improve professional and occupational per-
formance.

The principles that apply in determining

the lawfulness of expenditures by state
administrative agencies would apply here.
Individual states may prohibit this provision
by statute or regulation. ‘



(xvii) Appoint and employ a qualified
Licensed Nurse to serve as Executive
Director and approve such additional

staff positions as may be necessary in the
opinion of the Board to administer and
enforce the provisions of this Act;

(xviii) Join such organizations and
associations which exclusively promote the
improvement of the standards of the

practice of nursing for the protection of the
public health, safety and welfare and whose
activities promote the work of the Board;

(xix) Submit an annual report to the
Governor summarizing the Board's proceedings
and activities:

(xx) Require such surety bonds as are
deemed necessary;

(xxi) Determine and collect reasonable
fees;
(xxii) Receive and expend funds in addition

to appropriations from the state, provided:
such funds are received and expended for
the pursuit of the authorized objectives
of the Board of Nursing; such funds are
maintained in a separate account; and
periodic reports of the receipt and
expenditure of such funds are submitted

to the Governor; and

. (xxiii) Adopt a seal which shall be in
the care of the Executive Director and
which shall be affixed only in such a
manner as prescribed by the Board.
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Comments

The Board can only operate within the limits
of available resources and should be staffed
to carry out functions in a meaningful manner.

This may be supported on the basis that such
professional associations and organizations
are highly reflective of current trends in
education, practice and the health field in
general. It also ensures consideration of
broad public health policy issues such as
costs, services, fragmented care etc.

The report is basic to accountability and
offers a means of monitoring Board activity.



(d) Notwithstanding any other provision of

this Act, the Board shall not, by rule or other-
wise, limit the right of Licensed Nurses to prac-
tice with other health professionals or in an
association, partnership, corporation or other
lawful entity; or limit the right of Licensed
Nurses to practice under the name "nursing
clinic,"” "nursing center," or other descriptive
terms, provided the term is not misleading
regarding the nature of services provided.

(e) This Act shall not be construed to require
the Board of Nursing to report violations of the
provisions of the Act whenever, in the Board's
opinion, the public interest will be served ade-
duately by a suitable written notice of warning.

Section 3. Executive Director. (a) An Execu-
tive Director shall be appointed by the Board
and shall be responsible for the performance of
administrative responsibilities of the Board
and such other duties as the Board may direct.

(b) The Executive Director shall have the fol-
lowing qualifications: (i) Master's degree in
nursing from an accredited college or university;

(ii) License to practice as a Licensed Nurse
in the State;

(iii) At least ( ) years experience in nursing
practice, including administration, teaching or
supervision in schools of nursing or health
agencies;
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These limitations attempt to remove containment
of innovative efforts in the delivery system.

The title for the Board's Executive Officer may
vary in the Act.

Each Board should appoint a permanent adminis-
trative officer of Director, to perform and
supervise the administrative duties and respon-
sibilities of the Board on a daily basis. The
challenge of conflict of interest must be con-
sidered when the Executive Director serves in
an elected office of a professional organizatior



(c) The Executive Director of the Board of
Nursing shall receive an annual salary which
shall be determined by the Board and which
shall be competitive with salaries for posi-
tions requiring similar education and experi-
ence, and reimbursement for all expenses
incurred in connection with performance of
official duties.

Section 4. Officers. (a) The Board of Nur-
sing shall elect from its Licensed Nurse mem-
bers, a President and Vice President. The
President shall preside at Board meetings and
shall be responsible for the performance of all
duties and functions of the Board required or
permitted by this Act. In the absence of the
President, the Vice President shall assume
these duties.

(b) Additional officers shall be established
and filled by the Board in its discretion.

(c) Officers elected by the Board shall serve
a term of ( ) years commencing with the day

of their election and ending upon election of
their successors, and shall serve no more than
( ) consecutive full terms in each office to
which they are elected.

Section 5. Meetings; Notice; Quorum; Manner

of the Acting. (a) The Board of Nursing shall
meet at least once every ( ) months to transact
its business. One meeting shall be designated
as the annual meeting for the purpose of elec-
ting officers and Board reorganization and
planning. The Board shall meet at such addi-
tional times as it may determine. Such addi-
tional meetings may be called by the President
of the Board or by two-thirds of the members

of the Board.
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Comments

Licensed Nurses should serve as President and
Vice President since they are the only persons
fully qualified to represent the Board in
interpreting the nature of nursing practice

as defined in and regulated by the law.
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Comments

(b) The Board shall give official and public
notice for the place and time of the meeting.
The place for each meeting shall be determined
prior to giving notice of such meeting and
shall not be changed after such notice is
given without adequate subsequent notice.

(c) Notice of all Board meetings shall be
given in the manner and pursuant to require-
ments prescribed by the state's applicable
statutes and rules and regulations.

(d) A majority of the Board members
including the President or Vice President
shall constitute a quorum for the conduct
of a Board meeting. The act of the
majority of the members present at a
meeting at which a quorum is present shall
be the act of the Board of Nursing.

Section 6. Compensation.. Each member of Board members should be reimbursed commen-
the Board shall receive, as compensation, surate with the duties and responsibilities
a reasonable sum for each day on which of the appointment. It is recommended that
the member is engaged in performance of an amount not be specified in the statute
the official duties of the Board, and in order to allow for adjustments in keeping
reimbursement for all expenses incurred with economic conditions, unless such speci-
in connection with the discharge of such fication is required within the jurisdiction.
official duties. '




ARTICLE IV. ADMINISTRATIVE PROCEDURE ACT -
APPLICATION

Comments

The (state) Administrative Procedure
Act is hereby expressly adopted and
incorporated herein as if all the
provisions of such Act were included
in this Act.
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ARTICLE V. LICENSURE

Section 1. Qualifications. (a) Licen-
sure by Examination: An applicant for
licensure by examination to practice as
a Licensed Nurse or Licensed Affiliate
Nurse shall: (i) Have submitted a
written application as prescribed by the
Board;

(ii) Be a graduate of a high school
accredited by the state agency charged

by law with accrediting high schools, or
shall have a high school education equiva-
lent thereto as determined by the Board;

(1ii) Be a graduate of an accredited
nursing education program recognized by
the Board;

{iv} Pass an examination given by the
Board;

(v) Have committed no acts which are
grounds for disciplinary action as set
forth in Article IX, Section 1, of this
Act; and

(vi) Remit such fees as specified by the
Board.

Bach applicant who successfully meets the
requirements of this section shall be enti-
tled to licensure as a Licensed Nurse or
Licensed Affiliate Nurse, whichever is
applicable.
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Comments

Reference to grounds for disciplinary action
is used instead of good moral character
frequently seen in such acts. Defining

good moral character has caused difficulty
in the past and its requirements for licen-
sure may not be sustained by the courts in
the future. Reference to specific grounds
included in the Act should be more easily
defended.




(b) Licensure by Endorsement: An
applicant for licensure by endorsement
to practice as a Licensed Nurse or

Licensed Affiliate Nurse shall: (i) Have

submitted a written application as pre-
scribed by the Board;

(ii) Have committed no acts which are
grounds for disciplinary action as set
forth in Article IX, Section 1, of this
Act;

(iii) Submit such fees as specified by
the Board;

(iv) Have submitted proof of initial
licensure by an examination acceptable to
the Board, provided that when the appli-
cant secured his or her initial license,
the requirements for licensure included
such requirements necessary for licensure
at that time in this state; and have sub-
mitted proof that such license has not
been suspended, revoked, or otherwise
restricted for any reason other than
failure to renew or to obtain required
continuing education credits; or

(v) 1If applicant has not passed an
examination acceptable to the Board,

be required to pass such examination

or meet other requirements as specified
by the Board.

Each applicant who successfully meets the
requirements of this section shall be -
entitled to licensure as a Licensed Nurse
or Licensed Affiliate Nurse, whichever is
applicable.
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Comments

These requirements apply the same standards
to applicants for licensure by endorsement
as those for applicants applying for licen-
sure by examination. Nurses educated in
foreign countries are considered under the
same conditions as are nurses educated in
the United States. This section does not
permit licensure by waiver since require-
ments as listed are considered to be the

minimal qualifications for safe and effective

practice as a Licensed Nurse or Licensed
Affiliate Nurse.
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Section 2., Examinations. (a) The

Board shall administer an examination at
such time and place as may be fixed by

the Board, to applicants for licensure

as a Licensed Nurse or Licensed Affiliate
Nurse. The Board shall give due publicity
in advance as to each examination.

(b) The Board may employ, contract and
cooperate with any organization in the
preparation and grading of an appropriate
nationally uniform examination, but shall
retain sole discretion and responsibility
for determining the standard of successful
completion of such an examination. When
such a national examination is employed,
access to questions and answers may be
restricted by the Board.

(c) An applicant who fails the licensure The law should specify the maximum number
examination may retake the examination of times an applicant may retake the exam-
up to times. An applicant who has ination. Since the nursing body of knowl-
failed the examination times shall edge changes every three to five years,
thereafter be ineligible to take any additional study becomes necessary for safe
further examination until such time as and effective practice, assuring the public
such person shall submit satisfactory health, safety and welfare.

evidence to the Board of further formal

study. Further formal study shall include

evidence of study in a nursing program

approved by the Board.

Section 3. Renewal of Licenses. (a) Annual renewal provides a better regulation
Licenses issued under this Act shall of the practice of Licensed Nurses and
be renewed annually according to a Licensed Affiliate Nurses than less frequent
schedule established by Board rule. renewal and 1s, therefore, in the best inter-
est of protecting the public health, safety
and welfare. Annual renewal also provides
good statistical data to be used in projecting
manpower needs, mobility, and other trend
data for analysis.




(b) A renewal license shall be issued

to a Licensed Nurse or Licensed Affiliate
Nurse who demonstrates satisfactory
completion of such requirements estab-
lished by the Board to ensure continued
competence and who remits the required
fee.

(c) Failure to renew the license shall.
result in forfeiture of the right to

practice nursing in this state.

Section 4. Reinstatement of Lapsed
License. A licensee who has allowed his
or her license to lapse by failure to
renew as herein provided may apply for
reinstatement according to rules estab-
lished by the Board of Nursing. Upon
satisfaction of the requirements for
reinstatement, the Board shall issue a
renewal of license to practice of nursing.

Section 5. Temporary Licenses. (a) The
Board may issue a temporary license to
practice nursing for a period not to
exceed days to a Licensed Nurse or
Licensed Affiliate Nurse currently
licensed in another jurisdiction of the
United States, and who is an applicant for
licensure by endorsement, provided the
applicant submits a written application for
a temporary license in form and substance
satisfactory to the Board.
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It is recognized that continued competency
requirements for relicensure are complicated
by frequent renewals. Each state should
determine priorities and establish renewal
frequency accordingly. Because of the
continuous changing of concepts of practices
in the health care delivery system in gen-
eral, and in the delivery of nursing services
in particular, it is essential that nurses
maintain a degree of nursing competency

which assures the public of safe and effective
care. States may choose continuing education
requirements, reexamination, peer review,
self-assessment techniques, supervisory
assessments, or other such methods of deter-
mining competency.

After extended absences from practice, com-
pletion of an educational program or other
means of determining continued competency

may be indicated. If Boards have established
continued competency requirements for renewal,
such requirements may also be appropriate for
reinstatement.

The issuing of temporary licenses lessens

the mandatory effect of the Act, but recog-
nizes the mobility of the nursing work force,
the need for nursing manpower, and the economic
needs of beginning practitioners and those
moving from state to state. States may wish

to consider issuing temporary licenses to
graduates of foreign schools of nursing who
have successfully passed the examination
administered by Commission on Graduates of



(b) The Board may issue a temporary
license to practice nursing to a
graduate of an accredited nursing
education program, pending the results
of the first licensing examination after
graduation. :

(c) Temporary licenses shall be non-
renewable.

Section 6. Duties of Licensees. (a) Each
licensee, in response to Board inquiries,
shall provide any information requested by
the Board to perform its duties in regula-
ting, controlling, and furthering the
continual development and improvement of
the practice of nursing in this state.
Failure to provide the requested informa-
tion shall result in nonrenewal of the
license to practice nursing.

(b) Each licensee shall report to the
Board a lost or stolen license within

days after becoming aware of the
loss or theft.

(c} Each licensee shall report to the
Board all changes of address within ( )
days after such changes occur.
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Comments

Foreign Nursing Schools (CGFNS) and whose
education and training are substantially
similar to or higher than the educational
standards for the individual state. Data
on correlation between scores on the
licensure examination and the CGFNS
examination should be carefully studied
before such provisions are added.

License holders have a responsibility'to
cooperate with Boards in data collection ﬁor
statistical purposes as well as a responsi-
bility to provide information concerning ?he
individuals own status which may affect his

ability to practice nursing safely and effec-

tively.



ARTICLE VI. TITLES AND ABBREVIATIONS

Section 1, Licensed Nurse. Any person who
holds a license to practice as a Licensed
Nurse in this state shall have the right to
use the title "Licensed Nurse" and the
abbreviation "L.N.", No other person shall
assume such title or use such abbreviation
or any words, letters, signs, or devices to
indicate that the person using the same is
a Licensed Nurse. No person shall use the
titles and abbreviations "Graduate Nurse",
"G.N.", "Professional Nurse", "P.N.",
"Trained Nurse", "T.N.", "Registered Nurse",
"R.N.", or other such titles or abbreviations
that would represent to the public that the
person is authorized to practice nursing in
this state.

Section 2. Licensed Affiliate Nurse. Any
person who holds a license to practice as a
Licensed Affiliate Nurse shall have the right
to use the title "Licensed Affiliate Nurse"
and the abbreviation "L.A.N.". ©No other
person shall assume such title or use such
abbreviation or any words, letters, signs, or
devices to indicate that the person using

the same is a Licensed Affiliate Nurse. No
person shall use the titles and abbreviations
"Graduate Affiliate Nurse", "G.A.N.",
Nurse", "A.N.", "Licensed Practical Nurse",
"L.,P.N.", "Licensed Vocational Nurse",
or other such titles or abbreviations that
would represent to the public that the person
is authorized to practice nursing in this
state.

"L.V.N.'
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The titles, Licensed Nurse and Licensed Affil-
iate Nurse, which incorporate the concept of
licensure, more accurately represent state .
governmental authorization to practice nursing
than do titles which incorporate other cre-
dentaling concepts, such as registration.
Licensure, by definition, is the process by
which an agency of state government grants per-
mission to an individual to engage in a given
occupation upon finding that the applicant has
attained the essential degree of competency
necessary to ensure that the public health,
safety and(Y?lfare will be reasonably well .
protected. Licenses, and the names of lic-
ensees, are recorded by state regulatory bodies.
Registration, on the other hand, is a more
limited term. It is a process by whichAquali-
fied individuals are listed on an official
roster.

"Affiliate

lPublic Health Service, CREDENTIALING HEALTH
MANPOWER, Department of Health, Education and
Welfare, Washington, D.C., 1977, DHEW Publica-
tion No. (0S) 77-50057, page 4.



Comments

Section 3. Temporary Licensed Nurse. Any
person who holds a temporary license to prac-
tice as a licensed nurse in this state shall
use the title "Temporary Licensed Nurse" and
the abbreviation "T.L.N.". No person holding
a temporary license shall use the titles and
abbreviations "Licensed Nurse", "L.N.",
"Graduate Nurse", "G.N.", "Professional Nurse",
"P.N.", "Trained Nurse", "T.N.", or other such
titles or abbreviations that would represent
to the public that the person is otherwise
authorized to practice nursing in this state.

Section 4. Temporary Licensed Affiliate Nurse.
Any person who holds a temporary license to
practice as a Licensed Affiliate Nurse shall
use the title "Temporary Licensed Affiliate
Nurse" and the abbreviation "T.L.A.N." No per-
son holding a temporary license shall use the
titles and abbreviations "Licensed Affiliate
Nurse", "L.A.N.", "Graduate Affiliate Nurse",
"G.A.N.", "Affiliate Nurse", "A.N.", "Licensed
Practical Nurse", "L.P.N.", "Licensed Voca-
tional Nurse", "L.V.N." or other such titles
or abbreviations that would represent to the
public that the person is otherwise authorized
to practice nursing in this state.
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ARTICLE VII. ACCREDITATION OF NURSING
EDUCATION PROGRAMS

Section 1. The Board shall, by Rule and
Regulation, establish standards for nursing
education programs, including all clinical
facilities used for learning experiences,
and shall survey and accredit such programs
as meet the requirements of this Act and the
Board Rules and Regulations.

Section 2. An institution within the state
desiring to conduct a nursing education pro-
gram shall apply to the Board and submit
evidence that its nursing program meets the
standards established by the Board. If, upon
investigation, the Board finds that the pro-
gram meets the established standards for
nursing education programs, it shall accredit
the applicant program.
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Comments

The Board of Nursing, in order to safeguard
the public health, safety and welfare, should
establish standards for and accredit educa-
tional programs preparing persons for the
practice of nursing at all levels; i.e., Licensed
Affiliate Nurses and Licensed Nurses prepared
at the undergraduate and graduate levels.

The question of what constitutes sufficient
preparation for the practice of nursing should
be decided by a Board of Nursing composed of a
majority of professional members.

The Board should have the authority to accredit
nursing education programs rather than approve
them. Although both words are generally held
to be synonymous, accreditation more strongly
conveys the idea that an educational program
meets and maintains certain predetermined
standards and that the graduates of the pro-
gram are qualified to practice nursing. Ac-
creditation by a Board of Nursing would differ
from voluntary, nongovernmental accreditation
processes in that an education program would
not be able to operate without the official
recognition of the Board.



Section 3. The Board shall periodically
resurvey and reevaluate accredited nursing
education programs and shall publish a list
of accredited programs.

Section 4. The Board may deny or withdraw
accreditation or take such action as deemed
necessary, regarding nursing education pro-
grams that fail to meet the standards es-
tablished by the Board, provided that all
such actions shall be effected in accord-
ance with the state's Administrative Pro-
cedures Act and/or the Board's Rules and
Regulations.

Section 5. The Board shall reinstate ac-
creditation of a nursing education program
upon- submission of satisfactory evidence
that its program meets the standards es-
tablished by the Board.

Section 6. Provisional accreditation of new

programs may be granted pending the licensure

results of the first graduating class.
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Boards of Nursing may wish to utilize an
intermediate accreditation status, such as
conditional accreditation, for educational
programs that do not fully meet accredita-
tion standards. This status denotes that
certain conditions must be met within a
designated time period in order for the
program to be fully accredited. Failure
to do so could result in withdrawal of
accreditation. Conditional accreditation
generally allows educational programs to
continue to operate while they work towards
meeting the conditions for full accredita-
tion. The graduates of conditionally ac-
credited programs are usually eligible to
take the licensing examination and, upon
successfully passing the examination, be-
come licensed.



ARTICLE VIII. VIOLATIONS AND PENALTIES

Section 1. Violations. No person shall:

(a) Engage in the practice of nursing as
defined in this Act without a valid, current
license, except as otherwise permitted

under this Act;

(b) Practice nursing under cover of any
diploma, license, or record illegally or
fraudulently obtained or signed or issued
unlawfully or under fraudulent representa-
tion;

(c) Use any words, abbreviations, figures,
letters, title, sign, card or device tending
to imply that he or she is a Licensed Nurse
or Licensed Affiliate Nurse unless such per-
son is duly licensed so to practice under the
provisions of this Act:

(d) Knowingly employ unlicensed persons in
the practice of nursing;
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The regualtion of the practice of nursing
including the control of unlicensed practice
in the profession has a reasonable and ration-
al relationship to public health, safety and
welfare.

In addition to potential danger to the public
health and safety, these acts would also be
identified as criminal acts, i.e., such as
fraud, false representation, and others, and.
the provision of this section should be con-
sistent with the general criminal statutes

of the state.

The writ of injunction without bond should be
available to the Board for enforcement of
this section. The practice of nursing by

any person who has not been issued a license
under the provisions of this Act, or whose
license has been suspended or revoked or has
expired would be a danger to the public
health and welfare.

In addition to any other civil, criminal, or
disciplinary remedy, the Attorney General,

the Board of Nursing, the Prosecuting Attorney
of any county where a person is practicing

or proporting to practice nursing without a
valid license, or any citizen may, in accor-
dance with the laws of the state governing
injunctions, maintain an action to enjoin that
person from practicing nursing until a valid
license is secured.

The Board may adopt by rule a schedule for
establishing the amount of civil penalty that
may be imposed for any violation of the
Statute or any Rule of the Board.



Page 31

Comments
(e) 'Knowingly conceal information relating When the nurse is aware of inappropriate or
to violations of this article; questionable conduct, i.e., violations of the

state's Nursing Practice Act, by another
‘person, the practice should be reported to

the appropriate authority. The nurse's

primary commitment is to the patient's care

and safety. Hence, the nurse must be alert

to and take appropriate action regarding

any instances of incompetent, unethical, or
illegal practices that are not in the patient's
best interests.‘t

(f) Conduct a nursing education program for
the preparation of Licensed Nurses or Licensed
Affiliate Nurses unless the program has been
accredited by the Board; or

(g) Otherwise violate or aid or abet another Violations of any provisions of this Statute

person to violate any provision of this or Rules adopted thereunder is cause for

Act. disciplinary action, and when indicated
civil penalty may be imposed.

Section 2. Penalties. Violation of the This section is intended to serve as a

provisions of this article shall constitute significant deterrent to violations of this

a misdemeanor. Act, while recognizing that the sanction im-
posed must be commensurate with the wrongful
act. In most states, the misdemeanor sanction

is appropriate to achieve both ends. In states
that classify as a felony acts that would be
considered misdemeanors in most states, however,
a felony sanction may be appropriate. The
suggested sanction is the strongest sanction
imposed by that state for violations of its
professional licensing statutes. Implementa-
tion to be consistent with the Administrative
Procedures Act and Administrative Rules.

lAmerican Nurses' Association, CODE FOR NURSES

WITH INTERPRETIVE STATEMENTS, Kansas City, Mo.,
1978, page 8.



Section 3. Criminal Prosecution. Nothing
in this Act shall be construed to bar
criminal prosecution for violation of the
provisions of this Act.

Section 4. Civil Penalties. The Board may,
in addition to any other sanctions herein
provided, impose on any person violating a
provision of this Act or Board Rules and
Regulations, a civil penalty not to exceed
($ ) for each count or separate
offense.
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Implementation to be consistent with the
Administrative Procedures Act and Adminis-
trative Rules.

Implementation to be consistent with the
Administrative Procedures Act and Adminis-
trative Rules.



ARTICLE IX. DISCIPLINE AND PROCEEDINGS

Section 1. Grounds. The Board of Nursing
shall have the power to refuse to issue or
renew, to suspend, revoke, or restrict the
license of any person or to otherwise dis-
cipline a licensee upon proof that such
person: (a) Has displayed unprofessional
conduct as defined by Board Rules and
Regulations;

(b) Has been found guilty by a court or
another Board of Nursing or has entered a
plea of nolo contendere to a crime in any
jurisdiction that relates adversely to the
practice of nursing or to the ability to
practice nursing.
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This section is intended to establish a means
of disciplining or barring from practice per-
sons who properly should not be permitted to
practice nursing.

The need for specificity in defining the
grounds upon which a license may be revoked

or suspended should be emphasized. The

term "unprofessional conduct" is particularly
susceptible to challenge as being unconstitu-
tionally vague. Thus, the Rules and Regula-
tions, adopted to implement this provision, or
the Act itself, must define this and all terms
in a manner that will permit reasonable in-
terpretation by persons authorized to enforce
this Act.

These potential problems make it essential that
Boards issue appropriate Rules and Regulations
defining the grounds for disciplinary action
in specific, understandable, and reasonable
terms. In addition, the Boards must ensure
that such Rules and Regulations are published
for the benefit of all licensees within their
jurisdiction. Only by doing so, can Boards

be assured of authority to take successful

and meaningful disciplinary actions that will
not later be overturned by the courts.

Section 1. (a) and 1. (b) may be mutually
exclusive in that unprofessional conduct for
a nurse may not be a situation taken to court.

Some examples of crimes which would be the
basis for consideration of disciplinary action
are: (1) A felony, as defined by the laws
of this state; (2) Has been found guilty of



(c) Has practiced fraud or deceit in
procuring or attempting to procure a license
to practice nursing, in filing any reports
or completing patient records, signing any
report or record in the nurse's capacity as
a Licensed Nurse or as a Licensed Affiliate
Nurse, in representing his or her authority
to practice nursing; or in submitting any
information or record to the Board;

(d) Is unfit or incompetent to practice
nursing by reason of negligence, habits,
or other causes including but not limited
to: (i) Being unable to practice nursing
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any act of moral turpitude or gross immoral-
ity; that relates to the individual's
nursing practice; (3) A crime that
directly relates to the practitioner's
ability to practice nursing competently and
safely; or (4) A violation of the nursing
laws, or rules and regulations pertaining
thereto, of any state or of the federal
government.

This section may need to be more definitive
or restrictive in some states than others.
Its content must be developed in light of
other state legislation since some states,
for example, restrict the circumstances
under which a license may be denied to an
individual because of the commission of a
crime. In addition, an individual who has
been convicted of a crime or an act involv-
ing gross immorality and who has paid his
debt to society has restored constitutional
protection that may prevent a strict appli-
cation of Section 1. (b).



with reasonable skill and safety to
patients by reason of physical or

mental disability, drunkeness, or use of
drugs, narcotics, chemicals or any other
type of material;

(ii) Performance of unsafe or unacceptable
patient care or failure to conform to the
essential standards of acceptable and pre-
vailing nursing practice, in which case
actual injury need not be established;

(iii) Failure to supervise adequately
the performance of acts by any person
working under the nurse's supervision; or

(iv) Leaving a nursing assignment without
properly notifying appropriate personnel.

(e) Has diverted or attempted to divert
drugs or controlled substances for un-
authorized use;

(f) Has had a license to practice nursing
or to practice in another health care
discipline in another state denied, revoked,
suspended or otherwise restricted, other
than by reason of failure to renew or to
meet continuing education requirements;

(g) Has practiced nursing within this
state without a valid current license or
as otherwise permitted under this Act;

(h) Has failed to report to the Board
any violation of this Act or of Board
Rules and Regulations;
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Some examples of unsafe practice are improper
medication administration technique, failure
to chart complete information and failure to
safeguard patient's dignity and right to
privacy.

Since federal employees are often not licensed

by the state in which they practice, they
would be subject to disciplinary action in
the state in which they hold a license.



(1) Has been found by the Board to have
violated any of the provisions of this
Act or of Board Rules and Regulations; Or

(3J) Has knowingly engaged in any act which
before it was committed had been determined
to be beyond the scope of the individual's
nursing practice.

Section 2. Procedure. A proceeding for
discipline of a licensee or a temporary
license holder or action against an appli-
cant for a license may be commenced when
the Board has reasonable grounds to be-
lieve that a person under the Board's
jurisdiction has committed acts in
violation of Article IX, Section 1. No
license to practice nursing may be revoked
or denied by the Board without affording
the licensee or applicant due process of
law, howevcy the Board shall have the
power to summarily suspend a license with
the institution of proceedings if the Board
finds that the licensee represents a clear
and immediate danger to the public health
and safety if allowed to continue to prac-
tice.
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The procedure that must be followed before
disciplinary action can be taken in most
states is determined by an Administrative
Procedures Act. Each Board shall determine

to what extent the disciplinary procedure needs

to be included in the laws governing nursing.
The requirements of the state must be inves-
tigated carefully when amending the disci-
plinary section of the Act in order to ensure
the Board has complied with due process and
statutory requirements. In some states,
Rules and Regulations governing practice

and procedure approved by the Board, are

the appropriate mechanisms to define these
procedures.

A suggested procedure is as follows: (1)
When a complaint is received against a
licensee, the file of the individual 1li-
censee is immediately flagged to alert
other staff of an investigation. (2) The
complaint is reviewed by the Nurse Practice
Consultant and/or an Investigator and docu-
mentation will be obtained either by on
site visits or by letter or telephone. (3)
After documentation of the complaint is
completed, a full review is made by the
approval staff and/or Board representatives.
(4) If sufficient documentation exists to
file charges through administrative process
against the applicant or licensee, an



Section 3. Reinstatement. Any person whose
license to practice nursing in this state
has been denied, suspended, revoked or re-

stricted pursuant to this Act,

shall have the
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administrative complaint is drafted. The
Board's legal counsel should complete the
final draft.

In states which the Board of Nursing does
not have authority to discipline, a
provision may be made for a Review Panel
of Board members to review the evidence

in disciplinary cases and to make a recom-
mendation as to the disposition of the
charge prior to the final disciplinary
proceeding. The Board (or its agent)
shall issue an order on its findings and
its decision and the order shall be deliv-
ered to all concerned parties.

In addition to any available administrative
remedies, decisions of the Board {(or the
disciplinary authority) may be appealed
within 30 days to any court of competent
jurisdiction as determined by the rules of
civil procedure. The court action may be
de novo, but the record of the Board
hearing should be admissible evidence and
the action should be on the issues presented
before the Board of Nursing. The court may
allow amendments, however, as permitted by
usual rules of the court.

The method of service of notice, the conduct-
ing of all disciplinary proceedings, the
hearing and the opportunity for review shall
be governed by the State Administrative
Procedure Act and/or Rules and Regulations

of the Board.



right to apply to the Baord for rein-
statement of such license or issuance
of a license after fulfilling those
requirements determined by the Board.
Such application shall be made in
writing and in the form prescribed by
the Board. The Board may grant or deny
such application or it may modify its
original finding to reflect any circum-
stances that have changed sufficiently
to warrant such modifications.

Section 4. Immunity. Any member of the
Board, staff and any person reporting
information to the Board of Nursing under
oath and in good faith relating to
alleged incidents of negligence or
malpractice or the qualifications, fit-
ness or character of a person licensed or
applying for a license to practice nurs-
ing shall not be subject toc a civil
action for damages as a result of re-
porting such information.

The immunity provided by this section
shall extend to the members of any
professional review committee and wit-
nesses appearing before such committee
which is authorized by the Board to act
pursuant to this section.

Page 38

Comments

States vary widely in the handling of rein-
statement of a license. It is recommended
however that some provision be made for re-
instatement of an individual's license or
reconsideration of an applicant's eligibil-
ity for a license upon proof that the person
is now safe and competent to practice nursing.

In some states, immunity is already provided
for under the state's Administrative Pro-
cedures Act and this possibility should be
considered.



ARTICLE X. INJUNCTIVE RELIEF

Section 1. Grounds. The Board is em-
powered to petition in its own name for

an injunction to a proper court of competent
jurisdiction to enjoin: (a) any person
from practicing who is practicing nursing
within the meaning of this Act without a
valid license, unless so exempted under
Article XII;

(b) any licensee from practicing who
appears to the Board to be in violation
or threatened violation of this Act; or

(c) any person, firm, corporation, insti-
tution or association from employing any
person to practice nursing who is not li-
censed under this Act or exempted under
Article XII;

Section 2. Procedure. Upon the filing of

a verified petition in such court, the
court, or any judge thereof, if satisfied
that a violation as described in Section 1.
has occured, may issue an injunction, with-
out notice or bond, enjoining the defendant
from further violating this provision. A
copy of the complaint shall be served on

the defendant and the proceedings thereafter
shall be conducted as in other civil cases.
In case of violation of an injunction issued
under this article, the court or any judge
thereof may summarily try and punish the
offender for contempt of court.

Section 3. Preservation of Other Remedies.
The injunction proceedings herein described -
shall be in addition to, not in lieu of, all
penalties and other remedies provided in
this Act.
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The Board lawfully may impose a civil pen-
alty on persons viclating this Act, pro-
vided that the amount of the penalty im-
posed is not so great as to be "penal"” in
nature. In reviewing similar provisions,
courts rarely have found the monetary
penalty imposed to exceed the permissible
level. Civil penalties of over $25,000
have been approved by the courts as not so
severe as to require all the procedural
safeguards that attend imposition of
criminal sanctions. Again, however, the
penalty must comport with the nature of
the wrongful act. Board rules and
regulations should be adopted to implement
this section.



ARTICLE XI. REPORTING REQUIRED

Section 1. Hospitals, nursing homes and other
employers of Licensed Nurses and Licensed Af-
filiate Nurses shall report to the Board the
nemes of those licensees whose employment

has been terminated voluntarily or involun-
tarily for any of the reasons stipulated in
Article IX, Section 1.

Section 2. Nursing associations shall report
to the Board the names of Licensed Nurses and
Licensed Affiliate Nurses who have been inves-
tigated and found to be a threat to the public
health, safety and welfare for any of the
reasons stipulated in Article IX, Section 1.

Section 3. Insurance companies shall report

to the Board any malpractice settlements or
verdicts, court awards or payment of claims
based on accusations of incompetence, negli-
gence, misconduct or other causes as stipulated
in Article IX, Section 1.

Section 4. The Board may seek an order from
a proper court of competent jurisdiction for
a report from any of the parties stipulated
in Sections 1, 2 and 3 of this Article if
one is not forthcoming voluntarily.

Section 5. The Board may seek a citation for
civil contempt if a court order for a report
is not obeyed by any of the parties stipulated
in Sections 1, 2 and 3 of this Article.

Section 6. Any organization or person repor-
ting, 1n good faith, information to the Board
under this Article shall be immune from civil
action as provided in Article IX, Section 4.

Comments
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ARTICLE XII. EXEMPTIONS

No provision in this Act shall be con-
strued to prohibit: (a) The practice

of nursing that is an integral part of a
program by students errolled in accredited
nursing educational programs leading to
initial licensure;

(b) The rendering of assistance by anyone
in the case of an emergency;

(c) The incidental care of the sick by
members of the family, friends, domestic
servants or persons primarily employed as
housekeepers, provided that such care does
not constitute the practice of nursing
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(d) Serving the sick by prayer or spiritual
means in accordance with the practices and
principles of any recognized church or
denomination that subscribes to the art of
healing by prayer;

(e) The rendering of nursing services on a
fee-for-service basis, or the reimbursement
for nursing services directly to a Licensed
Nurse or Licensed Affiliate Nurse rendering
such services by any government program,
commercial insurance company, hospital or
medical services plan, or any other third-
party payor;

(f) The establishment of an independent
practice by one or more nurses for the
purpose of rendering to patients nursing
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Only students in programs leading to ini-
tial licensure are exempted. All other
students, i.e., in graduate or certifica-
tion programs, should be expected to seek
licensure in the jurisdiction where enrolled
in the program. They are expected to be
practicing according to safe minimal stan-
dards as a basis for further study and thus,
should be licensed.

It should be noted that no exemption is
made for care without compensation. Stan-
dards for safe and effective care are ex-
pected to apply to all care provided re-
gardless of whether or not it is provided

free of nhnrno
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These exemptions are included for clarifica-
tion, to eliminate any doubt about the pro-
priety of such services.



services within the scope of the license
to practice nursing;

(g) The practice of any currently Licensed
Nurse or Licensed Affiliate Nurse of another
state who is employed by the United States
Government, or any bureau, division, or
agency thereof while in the discharge of
official duties,

(h) The practice of any currently Licensed
Nurse or Licensed Affiliate Nurse of another
state who is employed by an individual,
agency or corporation located in another
state and whose employment responsibilities
include transporting patients into, out of,
or through this state. Such exemptions shall
be limited to a period not to exceed '
hours for each transport.

(1) The practice of any currently Licensed
Nurse or Licensed Affiliate Nurse of another
state who is presenting educational programs
or consultative services within this state
for a period not to exceed days.

(j) Auxiliary patient care services performed
by nurse aides, attendants, orderlies and
other auxiliary workers in medical care
facilities, adult care homes or elsewhere

by persons under the direction of a person
licensed to practice medicine, surgery or
dentistry, or under the supervision of a
Licensed Nurse, provided that such care does
not constitute the practice of nursing within
the meaning of this Act; :

(k) The practice of any other occupation
or profession licensed under the laws of
this state.
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States may wish to require that persons
permitted by this exemption to practice
without a license be required to inform
the Board of their names, practice loca-
tions, and jurisdictions of current li-
censure before commencing practice and
when they leave the state.

This exemption allows for short-term
nursing care by nurses in the state on
a transient basis. Time limitations
should be reasonable, but restrictive
enough to uphold the mandatory nature
of the Act.



ARTICLE XIII. REVENUE, FEES

Section 1. Revenue. The Board is
authorized to establish appropriate
fees for licensure by examination, re-
examination, endorsement, renewal, and
reinstatement, and such other fees as
the Board determines necessary.

Section 2. Disposition of Fees. All fees
collected by the Board shall be deposited

to the credit of the state general fund.
There shall be appropriated from the state
general fund to the Board of Nursing such
sums as may be necessary to carry out the
provisions of this Act. Such appropriations
shall be based upon submission by the Board
of a budgetary request.
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Comments

Some states require that maximum or mini-
mum fee limitations be stipulated in the
statute. However, it is more desirable
not to do so in order to enable the Board
to more readily respond to changing eco-
nomic and financial conditions through its
rules and regulations. Since the Board
is subject to the state's Administrative
Procedures Act when adopting and/or re-
vising its rules and regqulations, those
subject to the fees would be adequately
protected from the establishment of in-
appropriate fees.

A Board of Nursing may be authorized to
establish appropriate fees or, if it
functions within a state agency concerned
with licensure, this state agency may
establish appropriate fees for all licensing
boards. In either case, there should be
some reference to establishment of fees
within this Act.

Funds generated by Boards of Nursing gen-
erally fall into one of three categories:
(1) The Board of Nursing maintains its

own account in a bank or banks of its own
choosing and provides periodic reports

to certain state officials. (2) The Board
of Nursing has its own dedicated fund
within the state treasury. The funds

are credited to the Board of Nursing and
must be dispersed in accordance with state
law, but the funds are in fact a type of
revolving fund and usually do not terminate
at the conclusion of a specific period,
such as the end of a fiscal year. (3) Tne
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Board of Nursing deposits all funds re-
ceived into the general treasury and re-
ceives from the state legislature in
accordance with the overall legislative
process for state agencies. In these
instances, the appropriations usually
lapse at the end of a certain period and
new appropriations are required.

The general view is that if regulatory
activities in fact serve a public protec-
tive function, they should be financed by
appropriations from general revenues, as
are other consumer protection activities,
rather than from fees. In addition, bud-
getary and appropriation processes provide
a legislative and executive check on gov-
ernment agencies and, thus, increase their
accountability. Although budgetary deci-
sions involve politics, the appropriations
process gives elected and appointed offi-
cials the power to compel performance and
results. In most states, every agency of
state government is subject to the appro-
priations process.



ARTICLE XIV. IMPLEMENTATION

Section 1. This Act shall

take effect

Effective Date.
(date) .

Section 2. Persons Licensed Under a
Previous Law. (a) Any person holding a
license to practice nursing as a Registered
Nurse in this state that is wvalid on
(effective date) shall be deemed to be
licensed as a Licensed Nurse under the
provisions of this Act and shall be eligible
for renewal of such license under the con-
ditions and standards prescribed in this
Act.

(b) Any person holding a license to practice
nursing as a Licensed Practical (Vocational)
Nurse in this state that is valid on
(effective date) shall be

licensed as a Licensed Affiliate Nurse under
the provisions of this Act and shall be
eligible for renewal of such license under
the conditions and standards prescribed in
this Act.

(c) Any person eligible for reinstatement of
a license to practice nursing as a Registered
Nurse or a Licensed Practical (Vocational)
Nurse in this state on (effective date) shall
be deemed to be eligible to be licensed as a
Licensed Nurse or a Licensed Affiliate Nurse,
respectively, under the provisions of this Act
and shall be eligible for renewal of such
license under the conditions and standards
prescribed in this Act.
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Comments

When a nursing practice statute is repealed,
substantially amended, or a change in prac-
titioner title and/or qualifications is en-
acted, provisions should be considered for
enabling persons licensed under the previ-

ous law to be licensed under the new statute.

This is often referred to as a waiver, or
"grandfather", provision.



Comments

(d) Any person holding a lapsed license
to practice nursing as a Registered Nurse
or Licensed Practical (Vocational) Nurse
in this state on (effective date) because
of failure to renew may become licensed
as a Licensed Nurse or a Licensed Affiliate
Nurse, respectively, under the provisions
of this Act by applying for reinstatement
according to rules and regulations estab-
lished by the Board of Nursing. Applica-
tion for such reinstatement must be made
within months of the effective date
of this Act.

(e) Those so licensed shall be eligible
for renewal of such license under the
conditions and standards prescribed in
this Act.

Section 3. Severability. The provisions

of this Act are severable. If any provisiocn
of this Act is declared unconstitutional,
illegal, or invalid, the constitutionality,
legality and validity of the remaining
portions of this Act shall be unaffected

and shall remain in full force and effect.

Section 4. Repeal. The laws specified
below are repealed except with respect to
rights and duties that have matured, penal-
ties that were incurred, and proceedings
that were begun before the effective date
of this Act. (List statute(s) to be re-
pealed; e.g., the current nursing practice
act or appropriate section(s)).
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NATIONAL COUNCIL OF STATE BOAERDS OF NURSING, INC.

REPORT OF
TEST SERVICE SPECIFICATIONS COMMITTEE
JULY 1, 1980 - JUNE 30, 1981

During the organizational year 1980-1981, the full
Committee met at the National Council of State Boards of
Nursing headquarters office on September 12, 1980 and
December 12, 1980. In addition to National Council staff,
the following persons graciously met with the Committee
at various times to share information and offer their
counsel:

Joyce Schowalter - Vice President

Phyllis Sheridan - Chairperson, Examination
Committee

Geraldine Wenger - Chairperson, Administration
of Examination Committee

Following the December meeting, the final document
"Specifications for a Test Service", as prepared by the

Committee, was forwarded to the Board of Directors for
review and subsequent action.

Submitted by:

Marilyn Boyd, Chairperson
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National Council of State Boards of Nursing, Inc.
Report of

Ad Hoc Committee To Research Limited License Provisions
July 1, 1980 - June 30, 1981

The Delegate Assembly, National Council of State Boards of
Nursing, Inc. passed the following motion in June of 1979:

THE BOARD APPOINT AN AD HOC COMMITTEE TO STUDY THE
CURRENT STATUTORY AND REGULATORY PROVISIONS FOR A
LIMITED LICENSE: THE NEED FOR AND CONDITIONS IN WHICH

A LIMITED LICENSE SHOULD BE UTILIZED INCLUDING SITUATIONS
INVOLVING HANDICAPS AND DISCIPLINES AND TO SUGGEST PRO-
CEDURES FOR INITIATING, VERIFYING, AND ENDORSING SUCH

A LICENSE AND TO MAKE RECOMMENDATIONS TO THE 1980 CON-
VENTION.

The Committee To Research Limited License Provisions was com-
prised of the following members:

Lynne M. Illes, R.N., Chairperson
Executive Director

Iowa Board of Nursing

1223 E. Court Avenue

Des Moines, Iowa 50319

Dorothy J. Davy

Executive Director

Oregon Board of Nursing

999 A, State Office Building
1400 S.W. 5th Avenue
Portland, Oregon 97201

Helen Denny, Board Member

Florida Board of Nursing

111 E. Coastline Drive

Jacksonville, Florida 32202
The Committee To Research Limited License Provisions met on
November 13-14, 1980 and is recommending the following to the

Delegate Assembly, National Council of State Boards of Nursing,

Inc.:
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1. Adoption of the following definition of Limited License:

Limited License shall mean a license issued by the
Board to an individual to practice nursing in a re-
stricted capacity, with the restrictions relating
to the manner or the setting in which the new grad-
uate or licenéee may practice.

2. Adoption of the following guidelines to be utilized by each
Member Board, National Council of State Boards of Nursing,
Inc. when considering the issuance of a limited license.

Basic essential standards must be met in each educa-
tional program; however, special adaptations may be
made to accommodate specific behavioral objectives,
provided that these adaptations correlate with reason-
able modifications in the licensure examination pro-
cedure that can be instituted by the Board of Directors,
NCSBN.

The legal procedure within each jurisdiction for
initiating limitations should be followed by the
Board of Nursing, and should provide the applicant
or licensee with due process.

All Boards of Nursing participate in reporting action
taken to the Disciplinary Data Bank of the NCSBN.

Questions which will establish information regarding
limited license should be included on the initial
application for licensure, renewal application, and
verification form.

Limited licensure provisions should be noted in
some manner selected by the Board of Nursing on the
license issued to the individual.

When limited licensure has been imposed on a licensee
by one jurisdiction, the legal procedure within other
jurisdictions for initiating the same or similar limi-
tations should be followed by other jurisdictions in
which the licensee is either licensed or seeking 1li-
censure by endorsement.

The final results of the Questionnaire Regarding Statutory and

Regulatory Provisions for a Limited License is attached to this

report.



National Council of State Boards of Nursing, Inc.

Report of
Ad Hoc Committee to Research Limited License Provisions

Final Results Of Questionnaire Regarding Statutory
And Regulatory Provisions For A
Limited License

January, 1981

Do the statutes in your jurisdiction provide for limited
license?

12 Member Boards responded yes
42 Member Boards responded no

Of the 12 Member Boards which responded yes:

1 Member Board related the questionnaire to temporary
licenses issued to new graduates/licensees by endorsement.

1 Member Board indicated they issued both a limited and
temporary license.

Of the 42 Member Boards which responded no:

1 Member Board indicated that there will be a recommenda-
tion to the next legislative session.

1 Member Board indicated that a limited license provision
was "deleted" from statutes in 1967.

1 Member Board indicated that they are experimenting with
use in the discipline of licensees.

Do the administrative regulations in your jurisdiction
provide for limited license?

5 Member Boards responsed yes
47 Member Boards responded no
2 Member Boards did not respond

Of the 5 Member Boards which responded yes:

1 Member Board related the questionnaire to temporary 1li-
censes issued to new graduates/licensees by endorsement.

1 Member Board indicated that rules for limited license
were being developed.



3.

1 Member Board indicated that a temporary license is issued
to individual requesting reinstatement of a revoked license.

Has there been any case law in your jurisdiction in regard
to limited license?

1 Member Board responded yes
50 Member Boards responded no
3 Member Boards did not respond

Has there been any Attorney General opinion issued in your
jurisdiction in regard to limited license?

1l Member Board responded yes
53 Member Boards responded no

Please check the area(s) in which your jurisdiction uses a
limited license.

a. Handicapped licensees:
Initial License
Continued License

b. Discipline of Licenses
C. Specialty Practice
d. Other

13 Member Boards completed this section
41 Member Boards did not complete this section

Of the 13 Member Boards which completed this section:

8 Member Boards indicated use of a limited license for
discipline of licenses only.

1 Member Board indicated use of a limited license for
continued licensure, discipline of licenses, and
specialty practice.

1 Member Board indicated use of a limited license for
initial license, continued licensure, and discipline of
licenses.

1 Member Board indicated use »f limited educational 1li-
cense which allows an individual to enroll in an approved
refresher course to obtain a current license.

1 Member Board indicated use of a limited license for
discipline of licenses, specialty practice and inactive.



1 Member Board indicated use of a limited license for con-
tinued licensure and discipline of licenses.

Is the area of limitation noted on the license issued by
your jurisdiction?

14 Member Boards responded to this question
40 Member Boards did not respond to this question

Of the 14 Member Boards which responded to this question:

7 Member Boards responded yes
7 Member Boards responded no

Of the 6 Member Boards which responded yes:

1 Member Board related the questionnaire to temporary
licenses issued to new graduates/licensees by endorsement.

1 Member Board indicated that specific provisions were
typed on back of temporary license.

1 Member Board indicated that in Medicine only is a limi-
ted license issued.

Is your jurisdiction able to monitor limited license?

14 Member Boards responded to this question
40 Member Boards did not respond to this question

Of the 14 Member Boards which completed this question:

9 Member Boards responded yes
4 Member Boards responded no
1 Member Board responded yes and no

Of the 9 Member Boards which responded yes:
Monitoring included but was not limited to the following:

Reports from employers

Reports from counselors

Reports from licensees

Personal investigation by board staff for compliance
assurance

Meetings with licensee required

Medical examinations

Transcript from college/nursing program denoting com-
pPletion of refresher course



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

303 EAST OHIO STREET
SUITE 2010
CHICAGO, ILLINOIS 60611
(312) 329-1282

EILEEN A. McQUAID. PH.D., R.N.
EXECUTIVE DIRECTOR

TO: Delegate Assembly
FROM: Board of Directors

RE: Request from Kentucky on Appointing Committee
on Continuing Education

Attached please find a request from Kentucky to form
a Committee to study interstate problems in approval of
continuing education programs.
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KENTUCKY BOARD OF NURSING
4010 DUPONT CR.-Suite 430
Louisville, Kentucky 40207
(502) 897-5143

December 22, 1980

Eileen A. MeQuaid, Ph.D., R.N.

Executive Director

National Council of State Boards of Nursing, Inec.
303 East Ohio Street, Suite 2010

Chicago, Illinois 60611

Dear Dr. McQuaid:

At the regular meeting held on December 9, 10, 1980, the Kentucky Board of

Nursing discussed the recognition of contact hours for continuing education
as awarded by various groups and by the jurisdictions which have statutory

provisions for mandatory continuing education requirements for relicensure

of nurses. As you are aware, Kentuckv is in the process of implementing a

program of mandatory continuing education. '

The Kentucky Board of Nursing requests the National Council of State Boards of
Nursing consider appointing a continuing education committee to study inter-
state problems in approval of continuing education programs/offerines to facil-
itate contact hour credit transfer among states which have statutory provisions
for mandatory continuing education requirements for relicensure. Your advice
is needed on this matter as to the resources possibly available through the
National Council of State Boards of Nursing office and/or procedures to follow
for consideration of a group/committee to be formed within the Council structure.
The Board of Nursing in Kentucky would appreciate consideration teing given
to facilitate licensure of nurses from state to state as it pertains to con-
tinuing education requirements.

Thank you in advance for your consideration of this matter.
Sincerely,

MARION E. MCKENNA, Ed.D., R.N.
PRESIDENT

%4. me
By: Sharon M. Weisenbeck, M.S., R.N.

Executive Director | | ' RECEIVED
SMW/r ' DEC 2 ¢ 1980

NCsBN



NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.

303 EAST OHIO STREET
SUITE 2010
CHICAGO, ILLINOIS 60611
(312) 329-1282

EILEEN A. McQUAID, PH.D., R.N.
EXECUTIVE DIRECTOR

TO: Delegate Assembly
FROM: Board of Directors

RE: Policy Statement Regarding SBTPE Scores

Attached please find a policy statement that was
adopted at the Area IV 1980 Fall Meeting in regard to
use of SBTPE scores for review and possible adoption
by the National Council of State Boards of Nursing as
a standard policy. .
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STATE OF DELAWARE
DEPARTMENT OF ADMINISTRATIVE SERVICES

DELAWARE BOARD OF NURSING
MARGARET O'NEI_L BUILDING

PO. Box 1401
DoveR. DELAWARE 19901 TELEPHONE: (302) 736-4752
571-3416

TO: Executive Secretary

! State Board of Nursing (;6 '(j) 0(**—2_—~“_‘
FROM: Lois N. 0'Shea, R.N., M.A. o | O |
Executive Director
Delaware Board of Nursing

DATE: February 19, 1981
RE: Policy Statement Adopted at Area IV 1980 Fall Meeting

The following policy statement was adopted by the National Council of
State Boards of Nursing, Inc., Area IV (Northeast Council) during the
October 9, 1980 meeting:

Boards of Nursing will advise candidates, at the time of
initial release of their scores to them, that the use of
scores for any purpose other than licensure is not
appropriate and, therefore, boards of nursing will not
provide a copy of licensee's examination scores to a
prospective employer or to a graduate nursing program.

The policy statement was forwarded to the National Council of State Boards
of Nursing, Inc. for inclusion on the agenda of the June 1981 Delegate
Assembly with the request that the policy statement be reviewed by legal
counsel prior to presentation to the Delegate Assembly.

It was recommended that the policy statement be sent to other areas and
to all state boards of nursing prior to the Delegate Assembly.

LNO/Im





