CONSENSUS MODEL FOR APRN REGULATION: LICENSURE, ACCREDITATION, CERTIFICATION, EDUCATION

Every nurse practitioner needs to be aware of the changes made in 2008 in response to the evolving role of licensure, accreditation, certification and education agencies as it affects our practice.  Numerous factors influence our preparation to practice in Maryland, and the Consensus Model makes an attempt to standardize that approach on a national level.  Fortunately, Maryland is compliant with the recommendations in document.

A brief synopsis is included as follows.

The lack of standardization in programs that lead to APRN preparation is the main reason for promulgation of this information.  Problems such as NP programs being denied accreditation, variable clinical hours in programs, lack of basic Master’s Essentials compliance and graduation of students who were ineligible for licensure led to the standardization recommendations.  In addition, some APRN programs were graduating students with very specialized foci without ensuring basic preparation as an APRN (examples include Palliative Care, Homeland Security, Oncology, etc).  

Multiple stakeholders have endorsed these efforts (see document for full list).  It was agreed that standardizing the process and simultaneously protecting the public were the driving factors.  Competencies and role definitions were the initial tasks.
Relationship between Educational Competencies, Licensure and Certification
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The consensus group developed the basic model as below:
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Several themes/commonalities emerged and programs need to:

· Prepare graduate in one of four roles

· Prepare graduate in at least one of the population foci

· Include at least three separate comprehensive courses—3 Ps

· Pathophysiology, Pharmacology, Physical Assessment

· Provides basic understanding of decision-making principles

Requirements for Boards of Nursing

· License in one of four roles with a population focus

· Be solely responsible for licensing (exception for states where boards of midwifery regulate nurse-midwives and midwives)

· Only license graduates of accredited programs

· Not issue a temporary license

· Only license an APRN when education and certification are congruent

· License APRNs as independent practitioners with no regulatory requirements for collaboration, direction or supervision

· Allow for mutual recognition through compact

· Have at least one APRN representative on Board and have an advisory committee including all four roles

· Institute a grandfathering clause
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