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NCC Overview of Consensus Model Document

After a multi-year process, the Consensus Model for APRN Regulation: Licensure, Accreditation, Certification & Education was released in July of 2008. Development of this landmark document brought together representatives from over thirty organizations reflecting the perspectives of licensure, accreditation, certification and education (LACE) as well as other key stakeholders such as employers. The National Certification Corporation (NCC) had representation at all levels of development. The final stages of the APRN Consensus Work Group combined efforts with the National Council of State Boards of Nursing to complete a document which serves as a guide for the four major components, (LACE) who are to be entrusted with the development and implementation of existing and future APRN roles. This NCC overview is written to highlight the key points of the Consensus Model as well as to reflect on the crucial next steps in implementation of the Model with specific attention to those individuals and organizations involved in the roles of neonatal and women’s health nurse practitioners. The rationale behind the development of the APRN Consensus Model involved aligning the processes of license, accreditation, certification and education to address concerns about patient safety in light of the increasing numbers of advanced practice registered nurses performing in roles with constantly changing expectations. The final Consensus Model document includes recommendations that encompass the following areas of interaction involving the registered nurse in an advanced practice role.  

· Definition of advanced practice registered nurse (APRN)  

· Identification of the titling to be used by advanced practice RNs

· Description of the APRN regulatory model that presents a forward-looking model and includes support for nationally recognized and accepted standards to ensure valid APRN education and certification processes as well as uniform recommendations for licensing bodies across all states 

· Description of the six recognized population foci required to be congruent for purposes of 

education,certification and licensure



· Delineation of the criteria for a broad-based APRN education program

· Description of a specialty area of practice

· Suggested process for recognition of new APRN roles

· Foundational requirements for implementation of the collaborative LACE process

For purposes of this overview, focus will be directed to those components of the Consensus Model with specific impact upon licensure, accreditation, certification and education processes involving neonatal and women’s health nurse practitioners. It is strongly recommended that individuals with any interaction involving the elements of LACE review the entire Consensus Model for APRN Regulation document.

Definition & Titling of APRNs:

In the regulatory model presented, there are four roles recognized and eligible to use the licensing title of advance practice registered nurse (APRN) which is a legally protected title. Only advanced graduate roles in which direct patient care is provided are included in this model.  The four roles recognized for the designation of APRN are certified nurse midwife (CNM), certified nurse practitioner (CNP), certified registered nurse anesthetist (CRNA), and clinical nurse specialist (CNS).  The definition of an APRN includes the requirements that an individual has completed an accredited, graduate-level, broad-based education program with focus on the acquisition of advanced clinical knowledge and skills needed to provide direct patient care. Those who graduated prior to the graduate-level mandate are protected with grandfathering language.  Education and ensuing practice have been built upon the foundation competencies of the registered nurse (RN) expanding in depth and capabilities to encompass responsibilities and accountabilities covering health promotion, health maintenance, assessment, diagnosis and management including the use of pharmacologic and non-pharmacologic interventions. In addition, a national certification examination measuring both role and population-focused competencies has been successfully completed (and the credential is maintained through appropriate recertification mechanisms) and a license to practice in one of the designated APRN roles has been obtained. The Consensus Model requires that an APRN be licensed for practice in one of the four titled roles and in at least one of six identified population foci. Education, certification and licensure are to be congruent in terms of role and population foci. 

Broad-based APRN Education:

In order for an advanced practice RN to meet the requirements for entry into practice and for certification and licensure, their APRN education must include a formal graduate degree or post-master’s or post-doctorate certificate awarded by an institution with nursing or nursing-related accreditation from a USDE or CHEA approved accrediting organization. 

In addition, an institution offering APRN education must (per Consensus Model document content):

1.
Have pre-approval, pre-accreditation or accreditation status prior to admitting students in order to ensure that students graduating from APRN programs are eligible and able to meet educational criteria for national certification and licensure in terms of role and population focus

2.
Ensure clinical and didactic coursework that is comprehensive and sufficient to prepare the graduate to practice in one of the four identified APRN roles with core competencies for the role across at least one of the six population foci

3.
Include, at a minimum, three separate comprehensive graduate-level courses (the APRN

Core) in:

· Advanced physiology/pathophysiology, including general principles that apply across the lifespan

· Advanced health assessment, which includes assessment of all human systems, advanced assessment techniques, concepts and approaches

· Advanced pharmacology, which includes pharmacodynamics, pharmacokinetics, and pharmacotherapeutics of all broad categories of agents

(You will hear these referred to the three P’s – pathophysiology, physical assessment and pharmacology). 

4.
Integrate additional content related to the APRN Core with specificity to the applicable APRN role and population focus throughout the remainder of the clinical and didactic coursework  

5.
Include content addressing the principles of decision making within the identified role and develop the graduate to assume responsibility and accountability for health promotion and/or maintenance as well as the assessment, diagnosis, and management of patient problems, including the use and prescription of pharmacologic and nonpharmacologic interventions

The expectation is set that all education programs will prepare APRNs working with adult or gender specific populations to include course work addressing the growing needs associated with the older adult population. The requirement for pre-approval, pre-accreditation or accreditation prior to candidate enrollment may have some variability across the APRN roles but is required in order to ensure that institutions do not start APRN programs until all education standards have been met and confirmed.  

In the Consensus Model, the graduate prepared for the role of certified nurse practitioner (CNP) is seen as a health care provider capable of providing primary or acute care in multiple settings and across the health continuum ranging from wellness to illness states. Practice as either a primary care or acute care CNP is based upon separate national consensus-based competencies and separate certification processes and at this point in time, differentiation between primary or acute care CNP applies only to the population foci of pediatrics and adult-gerontology.

NCC offers two nationally accredited certification examinations addressing the competencies and role of the certified nurse practitioner (CNP) within the population foci of neonatal or women’s health. Both of these exams are considered to be “entry into practice” level and appropriate for regulatory purposes. 

Description of a Specialty Area:

Within the Consensus Model, a nursing specialty is viewed as an area of focused practice meeting the fourteen criteria established by the ANA in 2004 as opposed to a stand alone role for licensing or regulation by boards of nursing. Development, recognition and assessment of specialty competencies are seen as within the realm of the applicable professional organization although concurrent preparation in a specialty can be accomplished in conjunction with a recognized APRN education program. Specialization is supported as a way to add depth to APRN practice within a recognized population focus; however, without the appropriate APRN graduate level education addressing role and population focus, licensing and certification would not be attainable. Although APRNs certified by NCC as neonatal or women’s health nurse practitioners may additionally be educated and recognized for specialty practice beyond their basic certification, NCC’s core examinations focus on competencies established to meet the designated role and population focus and these competencies are the basis for both the initial certification and for maintenance of the credential. 

Criteria for Recognition of a New APRN Role:

Understanding that over time, changes in the health care needs of the population as a whole may occur, it is expected that the evolution of nursing practice to address these changes is likely as well.  Careful consideration is required in order to determine that a proposed new APRN role encompasses a significantly different set of competencies from existing APRN roles. Any proposed development of a new APRN role should involve the licensure, accreditation, certification and education (LACE) structure set forth within the Consensus Model. The following excerpt from the Consensus document sets forth the criteria for recognition of a new APRN role:


To be recognized, an APRN role must meet the following criteria:

· nationally recognized education standards and core competencies for programs preparing

     individuals in the role;

· education programs, including graduate degree granting (master’s, doctoral) and postgraduate

     certificate programs, are accredited by a nursing or nursing-related accrediting

     organization that is recognized by the U.S. Department of Education (USDE) and/or the

     Council for Higher Education Accreditation (CHEA); and

· professional nursing certification program that is psychometrically sound, legally

    defensible, and which meets nationally recognized accreditation standards for

    certification programs.5
5 The professional certification program should be nationally accredited by the American Board of Nursing

Specialties (ABNS) or the National Commission for Certifying Agencies (NCCA).

Foundation Requirements for Implementation Strategies Supporting the APRN Regulatory Model

The goal of having APRN issues addressed through participation and communication involving  key stakeholders representing licensure, accreditation, certification and education forms the basis of the working LACE structure.  In preparation for implementation of the APRN regulatory model, a summary of the foundation requirements for the four prongs of LACE as delineated in the Consensus Model are described below: 

Licensure:

The expectation is that boards of nursing will be solely responsible for licensing the four recognized roles for APRN status (CNM, CNP, CRNA, CNS) within a specific population focus.  Only graduates of accredited programs providing preparation in competencies addressing APRN core, role and population focus will be considered for licensing. In addition, successful completion of a national certification examination that includes competency assessment of APRN core, role and population focus is required for licensure. Boards of nursing will not issue temporary licenses and will only license those APRN candidates whose education and certification are congruent. APRNs will be licensed as independent practitioners having no regulatory requirements as to collaboration, direction or supervision with mutual recognition status through the APRN Compact. Boards of nursing will include a minimum of one APRN board representative and will utilize input from an APRN advisory committee that has representation of all four of the recognized APRN roles. Once a state has adopted and implemented the new regulatory model, all new graduates must meet the new criteria for licensing as an APRN.  A grandfathering clause will be instituted exempting currently practicing APRNs from the new eligibility requirements. This grandfathering exemption applies only for APRN practice within the current state or states of licensure. After a state adopts the new eligibility requirements for APRN, an APRN seeking licensure by endorsement in another state would be required to demonstrate that the following criteria had been met: (from Consensus Model document)  

• current, active practice in the advanced role and population focus area,

• current active, national certification or recertification, as applicable, in the advanced role and population focus area,

• compliance with the APRN educational requirements of the state in which the APRN is applying for licensure that were in effect at the time the APRN completed his/her APRN education program, and

• compliance with all other criteria set forth by the state in which the APRN is applying for licensure (e.g. recent CE, RN licensure).

Accreditation:

The expectation is that accreditors will have the responsibility for evaluation of APRN education programs including those granting graduate degrees and post-graduate certificates. Using established accreditation standards and process, existing and newly developed APRN education programs will be assessed with focus on competencies related to the APRN core as well as the role and population foci cores. For newly developed programs, assessment and granting of pre-approval, pre-accreditation, or accreditation will be required prior to student enrollment.  An APRN will be included on the visiting team whenever an APRN program or track is reviewed. Throughout the accreditation period, monitoring of APRN educational programs against established accreditation standards and processes will occur. 

Certification:

The expectation for certifying programs providing APRN certification appropriate for regulatory purposes of licensing is that certification testing will be provided using established standards that are psychometrically sound and legally defensible. Examinations will assess the APRN core and role competencies across at least one population focus. The certifying program will be accredited by a national certification accreditation body and will seek to ensure congruence between education programs and applicable certification examinations. Provision is made for mechanisms that ensure ongoing competence and maintenance of certification. If appropriate for the certification program, the assessment of specialty competencies will be provided separate from assessment of the APRN core, role and population-focused competencies. Certification programs will participate in ongoing relationships and communication mechanisms that support transparency of processes in relation to boards of nursing and schools of nursing. Appendix A within the Consensus Model document covers the criteria for a certification program in detail. 

Education:

The expectation of APRN education programs (graduate degree-granting or post-graduate certificate) or tracks leading to APRN licensure includes the requirement to follow established educational standards and to ensure that graduates have attained the APRN core competencies as well as the role and population competencies. The program must be accredited as outlined earlier in this document prior to accepting student and must ensure that graduates of the program will be eligible for both national certification and state licensure.  The APRN education program must ensure that official transcripts and other documents for official use specify both the role and the population focus of the individual graduate. 

Development of the LACE Structure:

In order to further develop and implement the elements of the Consensus Model for APRN Regulation, creation of a formal, ongoing mechanism of communication is recommended. This communication mechanism known as LACE would encompass the regulatory organizations involved in APRN licensure, accreditation, certification and education with representation from all four entities. It is recommended that the size of the structure be such that effective discussion and response is supported and that duplication of existing structures is avoided. Suggested representation as outlined in the Consensus Model is as follows: 

• State licensing boards, including at least one compact and one non-compact state;

• Accrediting bodies that accredit education programs of the four APRN roles;

• Certifying bodies that offer APRN certification used for regulatory purposes; and,

• Education organizations that set standards for APRN education.

Implementation Timeline:

Implementation of the APRN Regulatory Model recommendations will require an incremental process with attention given to sequential implementation of some components based upon the interdependence of the licensure, accreditation, certification and education processes.  Based upon the consensus process which involved key stakeholders over multiple years, it is anticipated that the APRN community as a whole will move forward toward implementation.  The target date proposed for full implementation of the Regulatory Model with all embedded recommendations is the Year 2015. 
Initial LACE Implementation Steps Proposed By NCC:

The development of a consensus document of this magnitude reflects the significance of the APRN role within our society across all populations. NCC has maintained a commitment to the overall goals throughout the APRN consensus process and as an endorsing organization continues to provide representation and input as the LACE structure and implementation process evolves. In order to be effective, the following next steps are seen as crucial:

1.
Provide easy accessibility to the July 2008 APRN Regulatory Model document through a link on the NCC website (www.nccwebsite.org ) and encourage all stakeholders to review not only the main document, but also the appendices for expectations of programs, organizations and individuals having any involvement with the APRN role especially as it relates to neonatal and women’s health nurse practitioners. 

2.
Provide emphasis to existing and developing APRN education programs and individual APRNs of the need to be cognizant of the APRN Regulatory Model’s content and regulatory recommendations in making plans for new programs, tracks or changes in employment to avoid regulatory issues involving licensure, accreditation or certification.

3.
Maintain communication through an updated website, ongoing newsletter content and other NCC communication modalities to ensure that APRN Program Directors and NCC APRN constituents are aware of the ongoing status of the LACE process including implementation steps and any changes and updates occurring as the process moves forward. 

4.
Remind those individuals involved directly in the LACE process as representatives of stakeholder organizations of the importance of establishing and maintaining mechanisms of bi-directional communication to ensure that the programs they represent globally have a uniform understanding of the plan for implementation as it evolves including the proposed implementation timeline and specific expectations from each entity.

Prepared by Fran Byrd, NNP-BC, MPH

Director, Strategic Initiatives

NCC
142 E. Ontario #1700
Chicago, IL 60611
www.nccwebsite.org
December 2009
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