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identifies challenges and ideas for future consideration.

Beard of nursing {BON) approval of registered nurse {RN) education programs is vital for protecting the public. The purpose
of BON program approval is to ensure the program comprehensively covers the knowledge and skills that students will need
to he licensed as an RN and to practice safely and competently as new graduate nurses, Most states require BONs to approve
a nursing program before it is open for enrotiment and then monitor all programs on an ongoing basis, This article presents
key regulatory components of RN education programs, discusses the BON approval process of RN education programs, and
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Objectives

» State the purpose of board of nursing (BON) approval of nurs-
ing education programs.

» Explain the key components regulators consider when evaluat-
ing nursing programs.

s Describe initial and ongoing approval processes of 2 nussing
education program.

+ Distinguish the tole of the BON from the rele of national
accreditors in the approval of nurse education programs,

o Discuss furure implications for nursing educarion program
requirements,

he purpose of this article is to presenc key components of

the regulation of registered nurse (RIN) education pro-

grams, providing an overview of the BON approval pro-
cess of RN education programs in the United States, Additionally,
some of the challenges to the process are identified and potential
ideas for future approval are examined.

To obtain BON nursing education program approval,
nursing programs must meet state nursing education standards
established by BONs, Only students graduating from offi-
cially recognized progtams are permitred to take the National
Council Licensure Examination (NCLEX) (Spector & Woods,
2013). Nursing education program approval is an integral part
of BONs’ missions of public protection, BONs approve nursing
education programs in 47 states, the District of Columbia, Guam,
the Northern Mariana Islands, the Virgin Islands, and American
Samoa. In New York and Mississippi, nursing education pro-
grams are approved by the boards of higher education (National
Council of State Boards of Nursing [NCSBN], 2016a). Utah
requires national nnusing accreditation withour oversight by the
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state’s BON, with the exception that the nursing education pro-
gram that losesaccreditation must immediacely notify the BON,
concurrently with the program notifying the students of the pos-
sible implications and attempting to establish a transfer agree-
ment with anothet academic institution (Utah Administrative
Rules, 2017

Natsing education program graduates must meet two
requirements for nursing licensure: (a.) complete a BON-
approved nursing program and (b.) pass the NCLEX, See Figure
1 for the model of nurse licensure in the United States. To
determine whether graduates are eligible to take the NCLEX,
BONSs rely upon verification from the nussing education pro-
gram that each stadent has successfully completed all program
recquirements, including successfully meeting clinical Jearning
objectives.

Regulatory Approval of RN Nursing
Education Programs

BONS offer two types of nursing education program approval:
(a.) initial approval of new programs based on reviewing the new
program proposal and (b.) ongoing program approval based upon
monitoring program ontcomes and compliance with BON rules.
BON approval is vieal in protecting the public becanse the BON
education standards ate designed to produce safe, comperent
nursing graduates who are eligible to take the licensing exam-
ination. These standards also establish benchmarks for evalua-
tion and improvement in education programs (NCSBIN, 2012),
Many BONs provide a list of approved programs for the pub-
lic and potential students, often with a dashboard of qualifying
informarion.
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Most BONs hire graduate-prepared education consnltants
with experience in nursing education to make recommendations
to their board on the approval status of the nursing programs in
their state. In a few states, the BON's executive officer and board
members from the BON’s education committee {or educators on
the board} may make these recommendations. About half of the
BONs make site visits as needed, while the other balf make regu-
lar visits (NCSBN, 2016a). Sometimes, the BON approval pro-
cess is done in collaboration with the national nursing accredicors’
site visits, where they make joint visits, thus reducing redundancy
(NCSBN, 2016a; Spectot, 20100, The majority of the BONs
charge fees for program approval (NCSBN, 20164), although for
the most partt these are nominal to cover the resources used.

To gain program approval, states have requiretnents in
their nuse practice act (NPA) and administrative rules and regu-
lations. Although specific requirements vary among the states,
the BONs have agreed on model education administrative rules,
which many BONs have adapted for their state (NCSBN, 2012).
Key components regulators evaluate when making either initial
or continuing approval decisions include (INCSBN, 2012):
¢ The governing entity: Nursing speciality accredication,

regional accreditation, the requisite stave approvals, and the
institution’s support of the education progtam.

¢ Program leadership: The qualifications and stability of the
program directors and their authority to make changes in the
program,

¢ Faculty: Qualifications and responsibilicies; policies; organiza-
tion of faculty, such as bylaws, committee structure, and how
they conduct business,

« Curriculum: Teaching strategies and the basic eletnents of the
nursing education program.

» Clinical learning experiences: Sufficient ambers of supervised
clinical experiences with actual patients; labs and simulation
experiences; facalty evaluation of students’ clinical experiences.

s Physical and fiscal resources: Sufficient facilities and budger
for size of student body.

+ Evaluation plan: An ongoing plan for quality improvement.

Table 1 shows the basic elements of an RN nursing pro-
gram that BONs use when evaluating a program for state
approval (NCSBN, 2012). Most BONs require that a nursing
program curriculum include courses in the biological and social
sciences, as well as nursing theory courses focusing on specific
areas of practice across the lifespan. Additionally, didactic content
and associated clinical experiences should focus on the preven-
tion of iliness and the promotion, restoration, and maintenance
of health in patients of all ages and from diverse culcural, ethnic,
social, and economic backgrounds. The quality and consistency
of the faculty and program leadership are important to regulators.
Anecdotally, regulators have reported that high faculty turnover
(more than other programs in the area) and frequent changes in
the program’s leadership are associated with poorer outcomes. The
National Council of State Boards of Nursing (NCSBN) Model
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FIGURE 1

Model of Nurse Licensure in the United
States

2-pronged licensure model

+

Graduation from board- Pass NCLEX

approved program
Licensure

Rules call for RN program faculey to be experientially and aca-
demically qualified, with the minimum of a graduate degree. The
administrator should have experience in teaching and principles
of adult education and hold a doctoral degree (NCSBN, 2012),

Because nurses ate broadly licensed to pracrice in all patient
settings across the age continuum, including medical-surgical,
obstetrics and newborn, pediatrics, and psychiacric-mental health,
most BONs require theoretical content and direct patient care
(besides simulation} experiences in all areas of practice as part
of their public protection missions (NCSBN, 2012). Providing
students the opportunity to apply nursing knowledge and skills
requires faculty-supervised, hands-on clinical learning experiences
with patients in a variety of settings and is of uemost importance
to BONs. In 2005, NCSBN adopted a position paper calling for
all programs to have supervised clinical experiences at the level
of licensure they are seeking (NCSBN, 2005). Benner, Sutphen,
Leonard, and Day (2010) provide evidence that supports the
importance of providing quality clinical expetiences with actual
patients in prelicensure nursing education and further suggest
ways of integrating more practical experiences into the theoreti-
cal content.

Clinical learning experiences should be designed to meet
progtessive clinical objectives across the cucriculum. They should
also be consistent with program outcomes and provide opportu-
nities for students to gain skills in clinical judgment, decision
making, and clinical management. To accomplish this, faculty-
supervised student practice experiences wich patients shouid
include:

e DPatient safery measures

e Opportunities for making clinical judgments

¢ Evidence-based practices

¢ Partient- and family-centered, culturally appropriate care

» Respect for patient differences, values, preferences, and needs
e Tatient and significant others in decision making and manag-
ing care

Patient and family teaching

Collaboracion with health care team

Quality improvement for all aspects of patient care
Information technology (NCSBN, 20612).
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TABLE 1
Basic Curricular Elements for RN Programs

Teaching Strategies Topics

Clinical Areas Across the
Lifespan in aVarlety of Settings

Threaded Concepts

o Quslified faculty (NCSBN,
2012}

« Sufficiant hours of faculty-
supervised, ¢linical
experignces with actual
patients to meet program
outcomes

+ Upto 50% simulation to
replace clinical experience if
standards are rmet (Alexander
et al., 2015}

» Distance education consistent
with curriculum plan

¢ Mentorship/coaching

Scope of practice

Health care system

History, trends

Research

Management

Interprofessional

collaboration

« Quality improvement

Infarmation technology

+ Health promotion and
maintenance

+ Patient teaching

» Delegation

* 2 & & ¢ @

*

*

¢ Background in biological, Medical-surgical

physical, sqcial sciences + Rehabilitation
¢ Clinical judgment and o Gerigtric
decision making « Maternal-infant
Evidence-hased practice ¢ Pediatrics
Professionalism s Public health
Legal, ethical ¢ Community

Cultural, ethnicity
Communication

Safety

Social factors

Patient-, family-, and
community-centered care

Although no evidence supports a specified number of hours
needed for adecquiate supervised clinical experiences, according to
NCSBN'’s Model Rules, the number of hours should be compara-
ble to clinical hours in similar programs (e.g., programs with the
same level of education, those of comparable sizes, etc.) (NCSBN,
2012). Nationally, for example, the average number of clinical
hours for RN programs are: associate-degree programs = 621;
diploma programs = 737; baccalaureate programs = 733; and
master’s entry programs = 780 (Hayden, 2010). Although the
NCSBN national sinmalation study (Hayden, Smiley, Alexander,
Kardong-Edgren, & Jeffries, 2014} and the simulation guidelines
{Alexander et al., 2015) have focused on quality simulation expe-
riences, no studies have focused on the quality of and minimum
hours needed for hands-on clinical experiences.

The increased use of simulation in nursing programs
accelerated after the NCSBN national study of simulation dem-
onstrated that up to 50% of traditional clinical hours, in each
coutse, can be substituted with simulation, provided that fac-
ulty are trained in simulation and debriefing, and equipment and
supplies are adequate to mimic teality (Hayden et al.,, 2014). To
ensure that simulation experiences in nursing programs provide
acceptable learning opportunities, NCSBN has published guide-
lines for programs (Alexander et al., 2013) and incorporated them
into the Model Rules (NCSBN, 2012), Many BONSs have since
established rules for simulation use based on the NCSBN study
and guidelines.

Although the same NCLEX is taken by diploma, associace-
degree, and baccalaureate-degree graduates, baccalanreare nursing
programs commonly include more in-depth content in nursing
research, evidence-based practice, leadership, and communicy
health, along with appropriate clinical activities, NCSBN Model
Rules (NCSBN, 2012) do not differentiate requirements for
diploma, associate-degree, or baccalaureate programs, although

24 Journal of Nursing Regulation

some BONs do, parcicularly regarding faculty and adminiseraror
qualifications (NCSBN, 2016a; Texas Board of Nursing, 2011).

Ocher state requirements for the licensure application may
include eriminal background checks and passing a state jurispru-
dence examination that demonstrates the graduate’s knowledge
of the NPA and rules governing practice.

Initial Approval of a New Program

Although BONs use the process outlined above when making
initial and ongoing approval decisions, there are some differences
between initial and continuing approval of nursing programs.
Initial approval is awarded to new programs being established.
In most states, the program must provide evidence that a new
nursing program is needed in that particular area, and chis may
be done by completing a feasibility study. The institution must
also verify to the BON that it is authorized to provide instruction
in that state and to grant a degree.

Many BON; ask for assurance that the required resources
are available, which include faculty, library material, technology
eguipment, staff, a learning environment, and an adequate bud-
get. The availability of qualified faculty and program adminis-
trators can be difficult because of the faculty shorrage, so new
programs must provide a plan for recruiting faculty. Similarly,
the availability of clinical sites can be a problem for new progratms
because of clinical site scatcity in some areas of the country. As
mentioned above, quality and sufficient clinical experiences with
actual patients are important to BONs, Therefore, many BONSs
will require chat clinical site contracts are in place before the pro-
gram can start, New programs also must assure most BONs that
there is an adequate student pool available from which to draw
students.

One major difference becween national nursing accredita-
tion and BON approval is that full national accreditation is not
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awarded until the first graduating class, whereas a new nursing
program cannot admit students until che program is initially
approved by the BON (Table 2).

Continuing Approval of Programs
It is importane that BONs continually monitor programs to
ensiire they are in compliance with the NPA and the administra-
tive rules and are graduating nurses who can practice safely and
comnpetently. Additionally, BONs review programs ona continu-
ing basis to ascertain that they are effective in their educational
processes, staying current with bese practices in education, and
providing nurses with the preparation and competencies needed
for clinical practice. Continuing approval also strengthens the
relationship between the BONS and programs, helping programs
stay in tune with changes in laws and rules, as well as encourag-
ing dialogue between programs and BONs. During continual
approval, BONs offer assistance, guidance, and consultation to
programs in.cheir states.

BONs grant continuing program approval based on state
requirements that may include:
¢ Accreditation status. Most BONs requite, at a minimum, that

the progtam be accredited by a U.S. Department of Bducation
(USDE}-recognized regional accreditor, such as the Southern
-Association of Colleges and Schools. Of the BONs that: require
national nutsing accreditation (NCSBN, 2016a), many require
programs to provide accreditation reports ro reduce redun-
dancy for the program, as well as for the BON.,

» Site visits. About half of the BONs make site visits on continu-
ing approval, while the other half rely on paper or electronic
materials, as well as accreditacion reports when available.

« Total progeam evaluation conducted by the nursing program.

o Annual data related to program outcomes, which may include
retention and graduation rates, faculty turnover, adequate
resoutces, NCLEX pass rates, employer and graduate satisfac-
tion, quality improvement, and program complairts:;

+ Campliance with BON rules (NCSBIN, 2012).

NCSBN’s Model Rules (2012) call for BONs to require
national nursing accreditation. According to NCSBN's recom-
mendations, when BONs do requite national nutsing accredita-
tion, the BONs conduct all initial approvals, while continuing
approvals can be done in collaboration with the national nursing
accreditors to reduce redundancy and expense. BONs' approval
decisions rely on their own and the accreditors” annual reports and
site visits, However, BONs might step in if serious complaints
are brought to the BON's attention, if indications exist that pro-
grams are not compliant with the education rules, or if accreditor
reports contain concerning findings,

Program Approval Status

Besides initial approval and ongoing (full) approval, BONs may
have several levels of probationaty or condicional approval when a
program is not in compliance with BON rules and requirements.
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Each BON has a ptocess that gives programs a reasonable periad
to submit improvement plans and to implement cotrective mea-
sures. If a program has received due process bue fails to correct the
cited deficiencies, the BON may wicthdraw approval. ‘The BONs
also provide an opportunity for a program to appeal a decision
(NCSBN, 2012).

When a program wants to try an innovative educational strat-
egy that is outside the BON's rules, many BONs exercise NCSBN
Model Rules on innovative approaches (NCSBN, 2012; Spector &
Odom, 2012), which allow a program to pilot and test the strategy.
If the program presents data to the BON demonstrating effective
outcomes with no unintended consecjuences, it is likely that the
BON will allow the program to continue with the strategy.

Program Accreditation

In addition te BON approval of nursing programs, a program
may be accredited by g nursing specialty accredivation organi-
zation recognized by the USDE. The USDE’s mission, which is
to provide assurance of educational quality to the public, is dis-
tinct from the missions of BONS, which is to protect the pub-
lic. Currently, the Accredication Commission for Education
it Nursing (ACEN, 2017) and the Commission on Collegiate
Nussing Education (CCNE, 2017) are che only two national nuts-
ing accreditors recognized by USDE, A third musing specialty
accreditor, the National League for Nursing Commission for
Nursing BEducation Accreditation (NLIN CNEA, 2017), is pursu-
ing USDE recognition with the goal of complecing rhe process by
2018. Typically, nursing programs only seek accreditation from
one accreditor, although a few are accredited by both ACEN and
CCNE.

The 2012 NCSBN Model Rules call for all programs to
achieve mational nursing accreditation by Januaty 1, 2020, to
improve education quality and to reduce the burden on BONs and
redundancy for nursing programs. Of note, alchough NCSBN can
make recommendations to BONSs, the states make their own deci-
sions based on their individual needs. Despite some redundancy
between national nursing accreditation and BON approval, fun-
damental differences exist between the two (Hooper & Thomas,
2014; Jones, Foote, & Ridgeway, 2012; Smyer & Colosimo, 2011,
Spectot & Woods, 2013}, and these are listed in Table 2. The sub-
stantial differences are that, based on the U.S. model of licensure,
BOW approval is essential for NCLEX eligibility; BONs are gov-
ernment entities that serve the public, whereas national accredi-
tors ate businesses, with the ptograms being their customers; and
BONs have the legal authotity to close substandard programs,
whereas accreditors do not. A collaborative model where BONs
and national nursing accreditors work together is ideal (Specror &
Woods, 2013). To this end, NCSBN Mode! Rules call for BONs
to conduct all initial approvals of nursing programs and to col-
laborate with the accreditots on ongoing program approval. As of
2016, 20 BONs required national nursing accreditation in their
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TABLE 2

Differences Between BON Approval and National Nursing Accreditation by ACEN, CCNE, oy

NLN CNEA
BONSs National Nursing Accreditors

Authority Legal authority to close programs not meeting state Authority to remove accreditation
standards

Cost Less costly - approximately half the states charge More costly
nothing

Federal regulations BONSs do not make pregrams eligible for federal May be linked to federal funding and related

for funding funding regulations

Fraudulent Positioned to seamlessly work with state agencies for  More difficult to work with state agencies; no national

programs cease-and-desist orders; BONs network through FITS?  networking system for fraudutent programis
about fraudulent programs that might cross state lines

initial approval/ A program must achievg full state approval before en-  Full aereditation is not awarded untit the first graduat-

accreditation rolling students ing class

Length of approval/  States veryfrom 1 {o 5 or more years, or as needed 810 10 years for program visits, unless standards are

accreditation not met

Mission Public protection Ensure quality of nursing programs

Perspective Statewide - e.g., know availability of faculty, clinical National — less of a pulse on the regional or state needs
placements, et.

Programmatic More focus on public protection and state standards: More focus on the institution and program excellence;
Faculty qualifications less stringent; knowledge of NPA;  congruence of goals and philosaphy; governance; aca-
clinical supervision; standards of practice In some demic policies; continuous guality improvement
states; faculty/student chinical ratios

Requirament Intagral to licensure - mandated in al! states to make Voluntary, although 20 states require it as collaborative
students sligible for the NCLEX oversight

Response to When complaints are serious {e.g., faculty not showing Response takes longer; must go through their

complaints up to clinical; sudden attrition}, BONs can respond procedures
immediately

Service Serves the public Serves the nursing programs in a business relationship

Structure State government Private nonprofit

#5TS (Fraudulent Identity Tracking System) is a members-only database through which BONs can communicaie about fraudulent or guestionable progrems that
cross state lines, as well as those programs that cross state lines and have their approval status lowered.
Note. ACEN = Accraditation Commission for Edusation in Nursing: BONs = beards of nursing; CCNE = Commission on Collegiate Nursing Education; NLN CNEA

= National League for Nursing Commission for Nursing Education Accreditation.

sules or statute (NCSBN, 20106a). Jones, Foote, and Ridgeway
(2012) describe their process of requiring national nursing accred-
itation in Minnesota, during which they concurrently reviewed
and updated their approval rules.® The goal of this iniciative
was to improve Minnesota’s nursing education programs, while
supporting the BON's mission of public protection. The move-
ment toward BONs requiring national nursing accreditation may
involve legislative statutory action, which may delay the process
in some states.

#  National nursing accreditation hud been required of all nursing edu-
cation licensed practical nurse and RIN programs in Minnesota by Janoacy
1, 2018 (Minnesota Administration Rules, 2017), although thac has been
delayed so that ail accreditation site visits could be made by May 31,
2019 (M. Krasowski, personal communication, September 14, 2017).
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Factors That Impact Program Success

Although fundamental differences exist between BONs’ approval
processes and national nursing accreditation, each of these pro-
cesses has the same overall goal of providing society a safe and
competent nursing workforce, They are also both interested in
using appropriate, evidence-based outcomes for measuring the
program success, which mirroes the national movement in higher
education to search for the best, evidence-based outcomes, To this
end, in 2016, the National Academies of Sciences, Engineering
and Medicine convened a national workshop to study outcomes in
higher education (Matchett, Dahlberg, & Rudin, 2016). To date,
no silver bullet outcome metric for nursing or higher education
has been identified.
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TABLE 3

First-Time NCLEX Pass Rates in Accredited vs Nonaccredited RN and LPN Programs

~ AllPrograms (BS and ADN) BS Programs ADN Programs
Not accredited Accredited Not accredited Accredited Not accredited Accredited
Number of programs 741 1,631 93 735 626 721
Mean pass rate 72% 87% 76% 87% 72% 86%
Vartance of pass rate 6.07 0.01 0.08 0.01 0.07 0.0
pvalue <.0M <.001 <.001

Note. RN= registered nurse; LPN = licensed practical nurse; BS = bachelor of science; ADN = associste’s degree in nursing.

"The three most common outcome metrics used by BONs,
the national nursing accreditors, and other health profession
accreditors are employment rates, graduation rates, and licensure
pass rates (ACEN; 2017; ACOTE, 2017; ACPE, 2015; CAPTE,
2016; CCNE, 2017; LCME, 2017, NCSBN, 2016, NLN CNEA,
2017). Similarty, the USDE recommends (although they do not
require) that USDE-recognized accreditors evaluate these out-
comes (USDE, 2012); however, it must be noted that these three
metrics are only suppotted by opinion and not by high-level evi-
dence. Although other ontcomes are used by some healch pro-
fession accreditors, including student satisfaction, employer
satisfaction, and employer assessments (Accreditation Conneil for
Occuopational Therapy Education [ACOTE], 2017; Accreditation
Council for Pharmacy Education JACPE], 2015; ACEN; 2017,
Commission of Accreditation in Physical Therapy Bducation,
2016; CCNE, 2017; Liaison Committee on Medical Education
[LCME], 2017; NCSBN, 2016; NLN CNEA, 2017.), this sec-
tion will focus on employment rates, graduation rates, and licen-
sure pass rates.

Employment rates ate viewed as the least reliable of the
three widely used program outcomes (Ferrante, 2017; Matsudaita,
2016 Taylor, Loftin, & Reyes, 2014). Many variables affect
employment rates other than program quality, particularly the
employment rate in the region of the student residence and the
institution. In nursing, for example, Feeg and Mancino (2016)
found thar the changing job market and U.S. economy had a
major effect on employment rates. Additionally, a program might
report a particulat graduate as employed, but that graduate may
quit or be terminated soon after being hired. Because graduates
often do not stay in contact with their program, it is difficult for
programs to collect employment rates.

Although graduation rates are generally seen as a more
teliable outcome of nursing programs than employment rates
{Matsudaira, 2016), they have their own challenges and can be
complex to reliably measute. When using raw graduation rates
(ie., degrees awarded), schools are incentivized to implement
more selective admission critetia, and the focus is only on full-
time students. Some institutions use retention, ot persistence,
rate. With retention rates, the focus is on moving students toward
degree complecion based on the unique characteristics of the stu-
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dents (Higher Education Research Institute {HERI], 2011). This
method is more student-centered than measuring graduation
rates and accounts for varying demographics. Sdll other ways of
measuring graduation rates include: {a.) measuring the difference
between actual graduation rates and a calculated expected gradu-
ation rate (HERI, 2011) or {b.) using the “graduation efficiency”
metric {Cohen & Ibrahim, 2008), which is a complicated calcula-
tion that adjusts for part-time and transfer students,

Licensure pass rates are likely the most-accepted outcome
mettic for hursing education because graduates must be licensed
to practice. The NCLEX has heen designed as a legally defen-
sible, psychometrically sound examination to measure student
readiness for entry-to-practice. Because the NCLEX determines
whether students can wotk as a nurse, federal law mandates thac it
be based on an entry-to-practice job analysis. Therefore, NCSBN
conducts an official practice analysis every 3 years, which is vali-
dated by ongoing surveys of newly licensed nurses to ensure con-
tinuing reliability, Based on the practice analysis, a detailed test
plan is developed and made available to students and faculty on
the NCSBN website. Additionally, a rigorous standard-setring
process is undertaken every 3 years (INCSBN, 2017b) to ensure
the passing standard is the same for all examinees,

NCLEX first-time pass-rates are used as ourcome metrics
by some BONS and the national nursing accreditors. CCNE and
ACEN have set an 80% standard pass-rate standard, whereas
NLN CNEA sets an 80% pass rate standard over 3 years.
Although the NCLEX passing standard is the same for all exam-
inees, BONs require different percentages of aursing program
pass rates, which range from 73% to 90%. Additionally, some
BONS set the rate at the national pass-rate average. Sixty-one per-
cent of BONGs set 80% as their pass rate (NCSBN, 2016a). More
evidence is needed on whether a specific pass tate should be used
or if it should be a range or a trending of pass rates,

Future of Approval

As discussed eatlier, more BONs may be collaborating with the
national nursing accreditors in the foture, leading some to wonder
what impact national nursing accreditation will have on the pro-
gram approval process. To begin that conversation, we analyzed
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first-time NCLEX pass tates of all nursing programs where stu-
dents took the NCLEX in 2016 (NCSBN, 2016k} as compared to
whether the nutsing program had been accredited in 2016. The
accreditation statuses were obtained from the accreditor websites
(ACEN, 2017; CCNE, 2017); and then chese were verified with
the accreditors, There was & statistically significant increase in
NCLEX first-time pass rates in practical nurse, associate-degree,
and baccalanreate-degree programs (Table 3) that were accred-
ited by a nationzl nursing accreditacion body versus those not
accredited. Although this evidence is supportive for accredita-
tion, these resules should be cantiously interpreted. For example,
it can be argued that high-quality programs seek national nursing
accreditation, which could account for the difference in passing
rates. Regardless, a next step would be to examine the first-time
NCLEX pass rates in states that require national nursing accredi-
tation and compare the rates from before and after the require-
ment was implemented.

Anothet potential future metric for evalvating nursing
education programs could be practice readiness. Wolff, Pesur,
and Regan (2010, p. 187) define practice readiness broadly as
“...the idea of moving seamlessly into practice.” Practice readi-
ness would include passing the NCLEX because it is required for
ptactice. Beyond that, the Nursing Executive Center’s Nursing
Practice Readiness Tool identifies other areas of practice readiness,
including clinical knowledge, technical skills, critical thinking,
communication, professionalism, and management of responsi-
bilities (Rhodes et al., 2013). Similarly, the Performance-Based
Development System (PBDS) is a well-established tool that
assesses readiness to practice in newly licensed nurses. The PBDS
evaluates various competencies associated with clinical jndgment,
as well as the ability to apply that knowledge. In a recent study
(Kavanagh & Szweda, 2017) using the PBDS with more than
5,000 new graduates from 140 nursing programs in 21 states, the
researchers found that only 23% of new graduates demonstrated
an ability to independently practice in a safe manner. Practice
readiness in nursing may be a “crisis in competency,” according
to these authors. Therefore, a focus for future practice readiness
may be identifying mere sophisticated ways to teach and assess
the higher order cognitive construct of clinical judgment (Benner,
Sutphen, Teonard, & Day, 2010; Dickison ec al., 2016).

Currently, NCSBN has convened a committee that is work-
ing on evidence-based outcorne metrics on which to base BON
approval determinations. It is likely chat no one gold standard
exists but that, instead, a nwmber of measures can be used to make
these important decisions.

As noted, BONs often have different nles and require-
ments for nursing education program approval, which can be
frosteating for nuesing education programs, particular these with
programs that cross state lines. In the future, we hope BONs
will work together and develop universal education requirements,
much like the universal BON licensure requirements that cur-
rently exist. In this age of telehealth and distance learning, such

28 Journal of Nutsing Regulation

universal requirements would allow for a more seamless nursing
education across state, and pethaps even country, lines,
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Board of Nursing Approval
of Registered Nurse
Education Programs

Objectives

s Siate the purpose of board of nurs-
ing (BON) approval of nursing edu-
cation programs.

e Explain the key components regula-
tors consider when evaluating nurs-
ing programs.

« Describe initial and ongoing approv-
&i processes of a nursing education
prograr.

+ Distinguish the role of the BON from
the role of national accreditors in the
approval of nurse education
programs.

+ Discuss future implications for nurs-
ing education program
requirements.

CE Posttest
If you reside in the United States and
wish to obtain 1.0 contact hour of
continuing education {CE) credit, please
review these instructions.

Instructions
Go online to take the posttest and earn
CE credit:

Members - www.neshninteractive,org
{no charge)

Nonmemmbers - www.learningext.com
{$15 processing fee)

If you cannot take the posttest online,
compiete the print form and mail it to
the address {ronmembers must
include a check for $15, payable to
NCSBN} included at bottom of form.

Provider accreditation

The NCSEN is accredited as a provider
of CE by the Alabama State Board of
Nursing.

The information 1n ihls CE does not
imply endorsament of any product,
service, or company referred o in this
activity,

Contact hours: 1.0

Postiest passing score is 75%.
Expiration: January 2021
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Posttest

Please circle the correct answer.

a.
b.

epEo

Why is BON approval of repistered nurse
education important?

Protect the public.

Ensure that BON-approved nursing
education programs create curricula to
ensure that graduates possess the
knowiedge, skills, and abilities to practice
safely and competently.

. Ensure that new graduates wili pass the

NCLEX exam.

. Bothaandb.

The purpose for BON nurse education
program approval is:

Siandardization of nurse education
programs across the United States.
Deiermination of eligibility of students for
the NGCLEX exam.

Recognition of nursing programs
indicating they meat state nursing
education standards established by the
BONs.

. Promotion of nursing program

accreditation.

How many hours of clinical experience
are rerjuired for BON-approved nurse
education programs?

Varies from state to state,

733 hours for baccalaureate programs.
Depends on program outcomes.
Related to the number of clinical sites
available in that region.

The states must comply with the 2012
NCSBN Mode! Rules call for all
programs to achieve national nursing
accreditation by January 1, 2020.
True

False

Which response(s) is/are fundamental
difference(s} between national nursing
accreditation and BON approval?

. There is no differance.
. BONs are governmeant entities while

national acereditors are businesses.
BONs have the legal authority to close
substandard programs, whereas
acoreditors do not.

Both b and ¢.

o O T W

How do the NCSBN Model Rules
anticipate collaboration between the
BONSs ani national nursing accredifors?

. BONs and accreditors would collaborate

on ongoing program approval.
Accreditors would conduct all initial
program approvals.

BONs and accreditors would collaborate
on probationary or conditional approval,

. Roles of the BONs and acereditors would

he determined by individual state
reguirements,

Which choice is not one of NCSBN's
three phases of initial approval of a
nursing education program?

. Governing entity proposal

The program may he approved to admit
students and begin the program.

The program admits students once
approved by national accreditors.

. Survey visit concurrent with the first

graduating class and submission of the
total program evaluation plan.

A nursing education program’s initial
approval is not granted full approval
unil the first cohort has graduated and
met the BON benchmark for the NCLEX
pass raie.

. True
. False

Which choice{s) is/are common outcome
metric(s} used by BONs, national nursing
accreditors, and other health profession
accreditors?

. Employment rates

. Graduation rates

. Licensure pass rates
. Ali of the above

16. The NCLEX exam was designed to

a.
b.

measure the quality of the nursing
program for educating narses for their
careers.

True

False
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T1. Nursing literature has identitied which . . .
concept as a potential future metric? Evaluation Form (required) 2, g?te eaﬂ{lfl nft_the’ftulI1c:p;?|in§;f lte:ps trnm
a. Clinical knowledge . very effsctive) to 1 (ineffective):
b. Practice readiness 1. Rate your achievement of each ¢ Were the authors knowledgeable about
o. Technical skills ahjective from 5 {higli/excellent} to the subject?
d. Critical thinking ability 1 {low/poor). 1 ) 3 . 5
¢ State the purpose of board of
12, Which of the following is not a key nursing (BON) approval of nursing  * Were the methods of presentation (text,
component that regulators use to education programs. tables, figures, ete.) effective?
evaluate nursing programs: 1 ) 3 4 5 1 9 3 ] 5
a. Clinical learning experiences )
b, Evaluation plan . Exp[ain the key compohents * ‘Was the content relevant to the
¢. Faculty qualifications and responsibilities regulators consider when objectives?
d. Number of allied profession programs evaluating nursing programs, 1 9 3 4 5
1 2 3 4 5 - -
*  Was the arlicle useful to you in your
» Describe initial and ongoing work?
approval processes of a nursing 1 2 3 4 5
education program.
1 2 3 4 5 * Wasthere encugh time allotted for this
activity?
* Distinguish the role of the BON 1 2 3 4 5
from the role of nationat acereditors
in the approval of nurse education Comments:
programs.
1 2 3 4 5
« Discuss future implications for
nursing education program
requirements.
1 2 3 4 5
.|
Please print clearly
Name
Matiling address
Street
City
State Zip
Home phone
Business phone
Fax
E-mail
Method of payment {check one box)
1 Member {no charge)
[[] Nonmembers {must include a check for $15 payable to NCSBN)
PLEASE DO NOT SEND CASH.
Mail completed posttest, evaluation form, registration form, and payment to:
NCSBN
111 EastWacker Drive
Suite 2900
Chicago, L 60601-4277
Please allow 4 to 6 weeks for processing.
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