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BRIEF OVERVIEW OF THE BOARD OF
VOCATIONAL NURSING & PSYCHIATRIC TECHNICIANS

The Board of Vocational Nursing and PsychiatrichArecians (BVNPT) is responsible for regulating
and enforcing the laws related to the practiceéceinsed vocational nurses (LVNs) and psychiatric
technicians (PTs) in California. There are cuigeh19,033 LVNs and 13,299 PTs in California, with
over 8,000 licenses issued annually, and more3Bz000 licenses renewed annually. The BVNPT
also accredits and approves 203 LVN and 16 PT progr It should be noted that the LVN and PT
licensure programs are completely distinct withrtbevn statutes and regulations, budget authority,
curriculum requirements, examinations, and stafiditionally, the BVNPT serves as a policy and
decision maker in reinstatement hearings, propdssiplinary actions, accreditation of new schools,
school survey visits, follow up reports on programsamination development, contracts, budget
issues, legislation, and regulatory proposals.

Protection of the public is the highest prioritytbé BVNPT in exercising its licensing, regulatoapd
disciplinary functions. This priority is highlighd in the BVNPT’s mission statement adopted in its
2010 Strategic Plan, which states:

“The mission of the California Board of VocationalNursing
and Psychiatric Technicians is to protect the pubd.”

In order to further this public protection missioime BVNPT establishes minimum examination and
licensure requirements, issues and renews liceaseg)lishes educational standards for the
accreditation of vocational nurse (VN) and PT sd¢hoadopts regulations to clarify education and
licensure, school accreditation, practice requimrgsieand disciplinary standards for its licensees,
enforces the regulations governing the continuedealitation of VN and PT schools in California, and
takes appropriate disciplinary action against ingetant or unsafe licensees.

The BNVPT is composed of eleven members and iobtieee health boards with a public member
majority: six public members and five professiom&mbers. The Governor appoints nine members,
and the Speaker of the Assembly and the Senates Raemittee each appoint one public member.



Six members constitute a quorum for the BVNPT todeat business. Currently, there are three

vacant positions in the BVNPT, one professional imenand two public member appointments. The
BVNPT currently meets three times a year for baaegtings. The following is a listing of the curtren
members of the BVNPT with a brief biography of easdmber, their current status, appointment and

term expiration dates and the appointing authority:

Mr. Stanfield currently serves as a licensed vocdti nurse at Patton State

Hospital.

Term Appointi
Board Members Appointment Date| Expiration ppoin .|ng
Authority
Date

John Vertido, Licensed Vocational Nurse Educator, Bard President September 15, 2003une 1, 2012 |Governor
Mr. Vertido is currently a strategic analyst foetbepartment of Defense.
Todd D'Braunstein, Psychiatric Technician, Board Vce-President September 15, 2003une 1, 2012 | Governor
Mr. D'Braunstein is currently a program assistant @fibpartment of Mental
Health, Patton State Hospital.
Kevin Baucom, Psychiatric Technician September 14, 20¢dune 1, 2011 | Governor
Mr. Baucom currently serves as assistant chieéobvery and mall services
substance abuse services, and vocational sentié¢astadero State
Hospital
Ling-Ling Chang, Public Member February 12, 2010| June 1, 2013 Governd
Ms. Chang currently serves as President and Chiedive Officer of the
Youth Science Center and is a City Councilmembddiamond Bar.
Victor King, Public Member February 15, 2010| June 1, 2013 Governd
Mr. King currently serves as Legal counsel and aeember of the
President’s cabinet at California State Univerditys Angeles.
Jessica Leavitt, Public Member March 19, 2009 June 1, 2011 Senate
Ms. Leavitt was appointed to the Board in 2009tmy $enate Rules Rules
Committee. Prior to serving on the Board she skagea District Consultant Committee
at Peralta Community College.
Eric Mah, Public Member October 6, 2010 June 1, 2012 Speaker
Mr. Mah was appointed by the Speaker of the Assgmidir. Mah is the
currently employed at UC Davis as Interim Execufdieector of Research Assembly
Compliance and Integrity and as Director of theitasonal Review Board.
Mark Stanfield, Licensed Vocational Nurse April 23, 2010 June 1, 2012 Governor,

The BVNPT members also comprise four different cattems under the BVNPT. They include the
Executive Committee, Education and Practice ConeajtEnforcement Committee and the Legislative
Committee. The Executive Committee develops pedieind makes recommendations to the full board
on matters regarding attendance and standardsidficofor the Board members. The Education and
Practice Committee solicits public input when addneg issues related to accreditation, curriculum,
education and practice requirements and makes reeoghations to the full board. The Enforcement
Committee analyzes enforcement issues and fornsula®mmendations, considers recommendations
of Administrative Law Judges and reviews and revibe Disciplinary Guidelines for proposed
decisions and stipulated agreements and makes neeodations to the full board. The Legislative
Committee reviews pending legislation impacting BAVNPT, develops BVNPT positions, and

submits them to the full board for ratification.c@ording to the BVNPT, due to budget restrictions,
these Committees currently do not meet. All poigsues are presented to the full board at its

regularly scheduled meetings.
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The BVNPT is a “special fund agency” that is selpgorted through the collection of examination,
licensing and renewal fees from its applicantslam@hsees. Currently, the licensing and renewed fe
for LVNs are at the statutory maximum of $150. Hielicensing and renewal fees are set at the
statutory maximum of $300. The BVNPT Fund Condisiandicate that the total revenue anticipated
by the Board for the VN program for fiscal year jF2010/11 is $9,097,000, and for FY 2011/12 it is
projected at $9, 484,000. For the PT programidted revenue for FY 2010/11 is $1,690,000 and for
FY 2011/12 it is projected at $1,699,000. Theltexpenditure anticipated for the VN program for FY
2010/11 is $12,605,000 and for FY 2011/2012 itriggrted at $11,622,000. For the PT program, the
total expenditure anticipated for FY 2010/11, is1$8,000 and for FY 2011/12, it is anticipated at
$2,775,000. The BVNPT Fund Conditions indicatd tha VN program would have approximately
1.1 months in reserve for FY 2011/12 and 0.7 mofdh&Y 2012/13, and the PT program would have
approximately -3.0 months in reserve for FY 20112@and -5.7 months reserve for FY 2012/2013.
Generally, the BVNPT would like to keep a six morgkerve fund for unforeseen events, especially in
the Enforcement Division.

The BVNPT is currently authorized to employ 84.D fiume staff positions and 14.0 temporary help
positions. This staff is divided among three d#fa divisions; the Licensing and Administrative
Services Division, the Education Division, and BErdorcement Division. In 2010, the Department of
Consumer Affairs (DCA) launched the Consumer PtaiedEnforcement Initiative (CPEI) to

overhaul the enforcement process of healing adsdso According to DCA, the CPEI is a systematic
approach designed to address three specific dregmslative Changes, Staffing and Information
Technology Resources, and Administrative Improvesie@nce fully implemented, DCA expects the
healing arts boards to reduce the average enfordezompletion timeline to between 12 t018 months.
The BVNPT was authorized to hire 15.5 additionaffatinder CPEI. However, on August 31, 2010,
the Governor implemented a hiring freeze and th&iBV has not been able to obtain approval for an
exemption request nor been able to hire any additistaff.

PRIOR SUNSET REVIEW: CHANGES AND IMPROVEMENTS

The BVNPT was lagsteviewed by the Joint Legislative Sunset Review @ittee (JLSRC) in 2002.
During the previous sunset review, the JLSRC ané Ddised numerous issues. The BVNPT
identified five issues and developed a set of renendations to address the issues. The followiag ar
actions that the BVNPT took over the past eightyéaaddress many of these issues. Those items
which were not addressed and which may still beootern to the Committee are addressed and more
fully discussed under the “Current Sunset Reviesués” section of this paper.

On October 1, 2010, the BVNPT submitted its requgenset report to the Committee. In this report,
the BVNPT described actions it has taken sincprity review to address the recommendations of the
JLSRC. The following are some of the more impdrgangrammatic and operational changes and
enhancements which the BVNPT has taken and othmariant policy decisions or regulatory changes
made by the BVNPT:

« Conducted retroactive fingerprinting of licensed®wvere licensed prior to January 1, 1998.



* Annually updated its Strategic Plan to identify steategic issues and trends impacting the
BVNPT and the professions it regulates.

* Increased the number of VN & PT Programs by 44%n{fd54 in 2004/2005 to 221 in FY
2009/10). Additionally, the BVNPT continues teis$ schools in becoming an accredited
program by assigning a Nursing Education ConsulfdB(C) to the school and by inviting the
Program Directors to a “New Director Orientatioririformation presented at these
orientations provides clarification regarding t@&tstes and regulations with which the
programs must comply to become accredited. Aduillg, the NEC reviews the material from
each school in attendance and provides feedbatietBrogram Director. This information
helps schools understand the requirements befogetitig an inordinate amount of time to
development of program elements that are not camiplvith regulations.

» Established the Vocational Nurse Education Fundc¢hvhelps fund scholarships and loan
repayment programs. Each LVN is assessed an adaith5 fee when they renew their license
every two years to fund this program.

* Proposed and obtained budget authority to implemmamdatory reporting requirements for
employers of LVNs or PTs who have been suspendéstminated for cause. On October 11,
2007, the BVNPT's regulatory proposal to implemisgt mandatory reporting statutes became
effective.

» Adopted regulations regarding Consumer ComplaistDsure Policy.
« Participated in the Nurse Workforce Initiative.

* Increased the number of students attending LVNRahg@rograms.

CURRENT SUNSET REVIEW ISSUES

The following are unresolved issues pertainind®BVNPT, or those which were not previously
addressed by the BVNPT, and other areas of corioethe Committee to consider, as well as
background information concerning the particulsues There are also recommendations Committee
staff have made regarding particular issues orlpmlareas that need to be addressed. The BVNPT
and other interested parties, including the pradess have been provided with this Background Paper
and can respond to the issues presented and thramendations of staff.



VN AND PT EDUCATION AND PROGRAM APPROVAL ISSUES

ISSUE #1:(CLARIFICATION NEEDED IN THE USE OF THE TERM
“ACCREDITATION” FOR APPROVAL OF PROGRAMS AND SCHOOL S.) Is there a need
to clarify the use of the term “accreditation” whenreferring to BVNPT’s approval of schools?

Background: Current law states that an accredited school chttmical nursing is one which has been
approved by the BVNPT. The use of the term “adteddto refer to BVNPT program approval can
cause confusion, given the general applicatiomalf term to educational institutions. A recentorep

of the Center for American Progress (CAP) indicéites there are about 19 institutional accrediting
organizations in the United States that accrediirad 7,000 institutions, both for-profit and nonfiro
These private organizations stress a voluntaryesystf quality control. The idea that higher
education institutions should be primarily respbtesfor their own quality is a core principle of
institutional accreditation, according to the Caufar Higher Education Accreditation, the leading
voice for voluntary accreditation. The accredaatprocess is built around the idea that an
institution’s mission should be the touchstonegjdiolging academic quality. For instance, accreditor
ask whether the academic programs are of suffigjeality and integrity to achieve the institution’s
mission and similarly whether the institution mains a faculty to fulfill the mission in terms of
qualification, numbers, and performance. The Dé&partment of Education recognizes more than 40
program accrediting agencies, including at leasai@®ncies that accredit health-related progranme T
Council for Higher Education Accreditation recogrgzt least 61 agencies. Additionally, there are
independent accreditors for nursing programs #adew standards related to the mission of a
program, administrative capacity, faculty and ststifidents, curriculum, clinical training, resowsce
and outcomes.

In California there may be schools not accreditgd bational accrediting body that receive BVNPT
accreditation (approval) for programs offered. i&ny, there may be schools approved by Board of
Private Postsecondary Education (BPPE), but whaé@MPT program may not receive BVNPT
accreditation. Students may not understand ttierdiice between accreditation in the traditional,
educational sense of the word and application @ténm to BVNPT approved schools. Unaccredited
schools offering programs accredited by BVNPT madwegtise or promote their “accreditation,”
misleading students and potentially leaving them sgrious disadvantage if they are not able to
successfully transfer academic credits. Potepé&dicipants in VN or PT training programs are
required to answer whether they graduated froncaredited school on their licensing exam; students
may not know if a school is accredited, despiteratieg a BVNPT accredited VN or PT training
program.

Staff Recommendation: The BVNPT should clarify its role in the oversiglof VN and PT
programs by applying the term “approve” or “approWVaather than “accredit” or “accreditation.”

ISSUE #2:(ADDITIONAL IMPROVEMENTS ARE NEEDED IN THE APPROVA L
PROCESS FOR VN and PT PROGRAMS.) Are there ways imvhich the BVNPT could improve
and streamline its approval process for VN and PT mgrams, facilitating the approval of
additional qualified programs?

Backaround: Approval of VN and PT programs is an integral comgrat of the BVNPT’s operation
since LVNs and PTs are integral members of thetiheake delivery system. Thus, their entry into
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practice must be without barriers. The purposappiroval is to ensure a program’s compliance with
statutory and regulatory requirements. Currenliigre are 203 accredited VN programs and 16
accredited PT programs. Additionally, the BVNPE lapplications pending for 102 VN and 9 PT
programs.

The process for establishing a new program begirenwhe school notifies the BVNPT of its intent to
open a new program by submitting the appropriapdieion, and requesting the assignment of an
NEC. The school also secures the services of gr&roDirector who meets certain requirements.
Then, the school submits a faculty application metplired supporting documents, and the BVNPT
processes the faculty applications and approveBiihgram Director. Upon approval of the Program
Director, the NEC prepares and sends the Prograetior a New Director Orientation document,
which he or she must complete.

The school also submits a curriculum proposal €0BWNPT for approval. The curriculum proposal
must demonstrate the integration and applicaticematomy and physiology, pharmacology,
communication, nursing knowledge, nursing cardsskihd nutrition into the clinical practice of the
students. Objectives must be written to measurnvdach skill is integrated and proficiency in
application demonstrated. This process must benaglished for each new course and content area,
and reflected in the subsequent clinical objectthesstudents must accomplish when caring for
patients. The proposed curriculum must also ireksgecific documents including: (1) a conceptual
framework that provides the blueprint and contdiivescontent required to build a sound curriculum
necessary to educate and train a nurse who isasdfeompetent to practice; (2) course outlines and
objectives that specify essential elements withdiviidual courses and reflect content progressiah a
competencies consistent with the vocational nursgupe of practice; (3) an instructional plan that
lays out all course theory and clinical objectivastent, clinical facilities demonstrating a
progression of content from simple to complex;e¥aluation methodologies; (5) faculty who meet
certain requirements; and, (6) clinical facilitteat both provide clinical experience consisteitbhw
the curriculum and meet the requirements of BVN&jufations.

The NEC conducts a thorough analysis of the prapose&iculum. Any deficiencies in the proposed
curriculum are identified and communicated to thegPam Director verbally and in writing. The
Program Director completes and submits all requivatten revisions to the NEC for further review
and analysis. This process is repeated untiegllired documents are received and New Director
Orientation materials are completed. Before trat filass graduates from a program, the NEC must
complete an on-site accreditation survey visitrteuge consistency with previously approved plans.

If a previously approved program fails to complyiwihe VN or PT rules and regulations, the BVNPT
may place a program on provisional accreditatibhe BVNPT will notify the program and shall
specify areas of noncompliance for correction.affer the initial period of provisional accredideat,

as determined by the full Board, the program shgeel faith efforts to correct deficiencies, the
BVNPT may extend the provisional period. HoweYailure to correct the areas of noncompliance is
cause for revocation of accreditation.

The BVNPT has indicated that the average lengtinad from beginning to completing the approval
process is about 12 months, but there have beee smtances where the approval process has taken
much longer, especially if the program is propasga for-profit school. The BVNPT has suggested
that this extended time period for approval is cagent on the school’s ability to submit appropgiat
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materials, as well as resubmit materials if neggsgaa timely fashion. The BVNPT cites inadequat
curriculum as the most common reason that a sahast resubmit materials. However, there has
been some criticism directed at the BVNPT's apprpvacess, suggesting that the rules, regulations
and requirements for approval have not always lbtsar, nor have they been applied consistently.
The BVNPT may need to give assurances that it ataf NECs are applying those rules, regulations
and requirements consistently.

For-profit schools are a growing sector in the arehtraining health care workers. In 1985,
community colleges comprised 70% of the total nundbeaccredited VN and PT programs. In 2005,
community colleges only comprised 32% of the tatahber of VN programs and that number
continued to fall, decreasing to 22% in 2010. dntcast, for-profit schools now comprise 62% of the
total number of VN programs. Although PT prograroatinue to be dominated by community
colleges, for-profit schools with PT programs hgvawn from 7% in 2005 to 19% in 2010. While the
for-profit school sector has faced increased sayutly state and federal officials in light of rigin
student debt levels and dubious recruitment prastithey nonetheless can play an important role in
filling the void of training providers that has sen amid budget cuts at public schools. Proper
oversight at every level of accreditation and applonust exist for all schools and VN and PT
programs. The BVNPT should explore improvemenisstourrent approval process to ensure that all
schools have an equal chance of meeting the regeires to provide these programs in California.

Another factor contributing to the length of timegjuired to approve a VN or PT school for
accreditation is that the BPPE must also approxaiceschools and programs before they receive
final approval. Reconstituted in 2010, after bemgperative for the previous three years, BPPE
approves schools and programs, while maintainigeguforcing important consumer protections to
ensure proper recourse for students. Similar &sftoroversee and approve VN and PT programs may
occur at both BVNPT and BPPE, creating a needii®two entities to work together so that viable
programs are approved while student protectionsnaiatained. BVNPT lacks the expertise and
necessary resources to properly enforce businastigas in the manner that BPPE does and NECs
currently have large workloads as they processrpro@ccreditation. To minimize duplication of
efforts and clarify the unique role of each, BVN&Td BPPE may enter into a Memorandum of
Understanding (MOU). According to the BVNPT, an M@as developed and agreed upon prior to
the demise of the former BPPVE. An MOU will allgroper oversight of programs from their
inception and provide appropriate assurances folesits in these programs. BVNPT may refer
students to BPPE if complaints arise, while BPPE redy on findings and review of programs
completed by BVNPT staff.

Staff Recommendation:The BVNPT should explore any opportunity to streand the current
program approval process to decrease the amouriiroé it takes for program approval. The
BVNPT should also consider providing training tositstaff and NECs involved in program approval
to ensure that new rules and regulations are applieonsistently to these programs. The BVNPT
should enter into a formal MOU with the BPPE to maiain important student protections while
potentially bringing about swifter program approval




ISSUE #3. (THE NEED FOR DIFFERENTIAL PAY FOR NURSE EDUCATIO N
CONSULTANTS.) Should Nurse Educational Consultant§NECSs) be granted differential pay so
that the BVNPT will be able to recruit and retain an appropriate staffing level of NECs to
approve schools?

Background: The Education Division of BVNPT which is responsior accreditation, curriculum,
education and practice requirements is currendffest only by NECs. A NEC must possess a clear
and active Registered Nurse license, a Master'sd2eig Nursing or related field, and professional
experience in the clinical and academic areas. $\iillze their expertise to conduct accreditation
reviews that include in-depth analysis of prograampliance with the VN and PT Rules and
Regulations. As a part of these duties, the NH&s @ovide New Director Orientations for all new
Program Directors of VN and PT programs and preB@ettor Forums annually to update directors,
faculty, administrators of statutory and regulatonanges that impact VN and PT programs. Program
Director Forums also provide a forum for discussbwritical program issues impacting the education
of safe and competent practitioners. When a NEG@wcts an accreditation review for a new program
the NEC may complete the review within 16 houtth& Program Director has adequate expertise in
curriculum development, nursing, and the applicabd¢utes and regulations. However, if the
Program Director has little knowledge of the pragéise review may take as long as 50-60 hours and
may include multiple conversations and correspoocedmtween the NEC and the Program Director
over a 6-12 month period. The BVNPT has indicaled this is often the case with private programs,
which are a large and increasing portion of avélalnrsing programs.

NECs also provide consultative services to lodakes and national agencies relative to the BVNPT’s
mandates and authority to regulate licensees éoptinpose of consumer protection. Additionally,
NECs actively participate in developing and shagmalicy by conducting research and analysis and
interpreting practice acts for education and hezdtie delivery institutions, health care profesaisn
and other governmental bodies and consumers.

As of March 1, 2011, 4 out of 5 NEC positions aaeant. This is an 80% reduction in nursing staff.
Due to the nursing shortage, nurses are in greaédé and are able to obtain much higher salaries at
other state agencies and in the private sector.efample, the Department of Health Services (DHS)
is paying NECs over $2,000 more per month than BVYNRdditionally, the salary range at DCA for

all NECs, including those working for BVNPT, incseal 5.42% from 2003 to 2007; however, the
nurse consultant salary ranges at DHS increas@d %9from 2003 to 2007. The discrepancy is even
greater when compared to nurses working in theafgigector with the same education and experience
required of NECs.

In November 2007, BVNPT submitted a formal separatgiest to the DCA to secure a recruitment
and retention pay differential for its current dntire NECs. Due to the State of California’s oimgo
budget deficit, the 2007 request was returned witlconsideration and the 2010 request is still unde
review by the Department of Personnel Administrati®VNPT worked with DCA Office of Human
Resources (OHR) to research recruitment and retepfy differential using other statewide nurse
classifications or contracting out for nurse cotesutl services, however, DCA OHR confirmed that the
other state agencies would not approve the udeofriurse consultant classifications nor is the
BVNPT allowed to contract out for nurse consultservices.



If a pay differential is not granted and NECs carb®recruited, approval of new nursing programs
will be critically delayed because school admimiirs and Program Directors will not receive
guidance from NECs to ensure compliance with stdes and regulations. Also, existing programs
that require BVNPT approval for curriculum changesild not receive timely responses, which
could result in disruption of classes, patternmsfruction that are out of sequence, and irregusdar

of faculty and facilities. Lastly, re-accreditatimay not be performed in a timely manner. Where r
accreditation is not accomplished within a speafiwount of time, the program loses its accredited
status and graduating students will not be abttior licensure examination.

Staff Recommendation:The Board should be granted a pay differential fNECs in order to
recruit and retain NECs necessary for school prognaapproval.

NURSING WORKFORCE AND DIVERSITY ISSUES

ISSUE #4: (IS THERE STILL, OR WILL THERE BE A VN AND PT WOR KFORCE
SHORTAGE IN THE FUTURE?) Will California continue to experience a critical shortage of
VNs and PTs, and what can the BVNPT do to addrestése shortages?

Background: The U.S Bureau of Labor Statistics has project2@% increase in the job outlook for
RNs through 2020. Based on a 2010 California udialth data, this 20% national increase
correlates to a California deficit of 47,600 nurs@fie same U.S Bureau of Labor Statistics data
projects a 21% increase in the job outlook for LMNiugh 2018. According to the National
Occupational Outlook Handbook, this is an expecotibnal deficit of 155,600 LVNSs in nursing care
facilities, 31,500 in doctor’s offices, and 20,68home health agencies. Similar deficits are iifiexit
in the need for PTs. Although the California sfieciumbers consider only RNs and do not include
LVNSs, national statistics suggest that a simildraitewill exist.

National workforce experts in nursing have attrdalithe projected shortage in the profession to an
increasingly aging population, scientific and tealogical advances that have increased the aging
population, and increased aging among today’s sur$ais shortage is predicted to be further
compounded by the recently enacted Patient Proteatid Affordable Care Act (Act) at the federal
level and the accompanying expectation that nusgékelp fill the gap for primary care and chronic
care management as the population continues toAgexample of the Act encouraging and
facilitating the growth of the health care workferis a commitment by the federal government to
increase funds available for nursing programs dkasestudent scholarships and loans. Due to these
factors, the DCA director recently sent a memadlltexaecutive officers of the healing arts boards
indicating that the boards should prepare for iaseel activity over the next several years. It khba
noted that LVNSs play a critical role in addressihg nursing shortage since many LVNs continue on
to become registered nurses.

In 2002, the BVNPT and this Committee discussedkioth the increased demand and decreased
supply of VN and PTs in California. The Committeeommended that the BVNPT should continue
to work proactively with proposed programs to exggedrogram approval for schools and colleges, to
make reforms where necessary to remove barrieentoy and articulation, and continue its



participation with the Governor’s Nursing Workfor€ask Force and Advisory Committee of the
Board of Registered Nursing.

During the past six years, the BVNPT has incredlsechumber of VN and PT Programs by 44%

(from 154 to 221 in FY 2009/10). This equates 82% increase in the number of students approved
to attend VN programs and a 333% increase in thabeu of students approved to attend PT
programs. Additionally, the BVNPT has streamlirtlieel accreditation process by assigning an NEC to
the school and by inviting the Program DirectoattNew Director Orientation.” Information

presented at these orientations provides clan@inaegarding the statutes and regulations withctvhi

the programs must comply with to become accredifdte NEC also reviews the material from each
school in attendance and provides feedback tothigr&mn Director. This information helps schools
understand the requirements before directing arinate amount of resources to develop program
elements that are not compliant with regulations.

The BVNPT was also an active participant in thedéuwVorkforce Initiative sponsored by Governor
Gray Davis. In September 2002, as a result ohvibvx done, Nurse Workforce Initiative grants were
awarded to thirteen partnerships. The primary gbahch project was to increase the pool of LVNs
and registered nurses (RNs). There was no forepalrting from the initiative to summarize the
outcome of the program.

On April 13, 2005, Governor Schwarzenegger annaiihce Nurse Education Initiative designed to
address the critical shortage of nurses in Caligorfrunds from this initiative were designed to be
used for expanding enroliment capacity and enhgrsiipport services for the Associate Degree
Nursing (RN) Programs that chose to participateest funds were not available to VN or PT
Programs. According to the BVNPT, the lack of pukinds for VN and PT programs negatively
impacts the ability of many applicants to secugeiality affordable education. In turn, this may
negatively impact the state’s ability to prepartisient numbers of qualified nurses for Califorisia
current and future population. In addition to gasing the number of nursing programs and available
funding, clinical space for these programs wilbdie an important consideration in providing for
expanded programs. Many nursing programs havadjriead difficulty obtaining clinical placements
with some programs even being terminated or refdlaeeause they cannot find clinical space to help
students finish their coursework.

The need for additional VNs and PTs will be appanethe correctional system as the California
Department of Corrections and Rehabilitations (CD@Rns to open more facilities. According to
the BVNPT, on March 8, 2010, it met with represémés from CDCR relative to CDCR’s projected
staffing needs. CDCR reported that under a fedenait order, CDCR was directed to open three new
correctional facilities by December 2013. Theduwling facilities have been proposed: Long Term
Medical & Mental Health Facility (Receiver FaciljtyDeWitt Nelson, JJF Conversion (CDCR
Facility); and, the Northern California Reentry Hiaac (CDCR Facility). Approximately 122 LVNs
and 440 PTs will be required to staff these faedit CDCR anticipates that recruitment of adequate
numbers of PTs will present the greatest challedgee BVNPT advised that the greatest difficulty
would be in the recruitment of qualified facultgcsiring sufficient clinical placements, and su#idi
financial resources. CDCR was advised to pursoeeagents with existing PT Programs in northern
and central California.
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The BVNPT points out that it is committed to comiing its work with advisory committees,
legislators, professional organizations and otharested parties to encourage the inclusion of VNs
and PTs in methods and means to resolve or redalder@ia’s nursing shortage. In order to support
their efforts, the Board would encourage futuréatives to include education funding for VN and PT
students.

Staff Recommendation:The BVNPT should continue its efforts to increaseetnumber of VN and
PT graduates by not only improving on its approyabcess for nursing programs, but also by
working with schools, colleges and universitiespgmmote, create or expand programs; provide for
more timely matriculation for students; and, by filing ways to increase access to VN and PT
programs, especially for socio-economically disadiaged students.

ISSUE #5: (SHOULD THE FUNDING FOR THE VOCATIONAL NURSES SCH OLARSHIP
PROGRAM BE INCREASED?) Itis unclear how well theBoard’s scholarship and loan
repayment program, which is managed by the OSHPDsifunctioning and if it is being fully
utilized, and whether the funding should be increasd based on the number of potential
applicants.

Background: SB 358 (Figueroa) Chapter 640, Statutes of 20@8bkshed the Vocational Nurse
Educational Program within the Health Professiodsdation Foundation (HPEF) which is
administered by the Office of Statewide Health Riag and Development (OSHPD). HPEF
administers the scholarship and loan repaymentranagfor vocational nurses, as well as physicians,
nurses, and other health professions. The HPEMdked, in part, by a $5.00 assessment collected at
the time of LVN license renewal. There are twoetyf vocational awards; Vocational Nurse
Scholarship and Licensed Vocational Nurse to Asgeddegree Nurse Scholarship Program. The
purpose of these awards is to increase the nunfib@cational nurses practicing in medically
underserved areas of California. Awards are ablalfor students enrolled or accepted into an
accredited California VN program or to graduate®ale licensed by the BVNPT. The table below
summarizes the scholarship funds distributed utideProgram and the ethnic breakdown of
scholarships awarded. According to HPEF, from 200@3ugh March 2010, VN scholarship awards
have totaled $348,000 and the number of applidanthie Program far exceeds the number of
scholarships awarded, as the table below indicatiesvever, it should be noted that it is diffictdt
determine whether OSHPD is fully utilizing the @o8 it receives from the BVNPT, since the amounts
distributed by the BVNPT to OSHPD do not match with award cycle of the OSHPD.

VN SCHOLARSHIP DISTRIBUTION

Administrative Base 2007 2008 2009 2010 TOTAL

# Applications Received 111 144 144 87 486
# Scholarships Awarded 28 17 23 19 87
Total Amount Awarded: $112,000 $68,000 $92,000 $060 $348,000

Ethnic Breakdown TOTAL# & %

African American




Hispanic/Latino American 9 8 7 6 30 35%
Caucasian 2 0 4 3 9 10%
Asian American/Pacific Islander 3 0 1 4 8 9%
Native American & Other 1 1 4 2 8 9%
Totals: 28 17 23 19 87 100%

Staff Recommendation:lt is not clear what commitment will be made to starship programs for
vocational nursing students in the future. Althohgt does appear that there will be more dollars
available for repayment of loan programs, espeagydibr those students who commit to serve in
medically underserved areas. The BVNPT should ddes increasing the amount of licensing fee
committed to its scholarship program by $5 to adeincrease the availability of funds for those
students wishing to attend VN programs. Prior toyaincrease, however, the BVNPT should report
to the Legislature on how the moneys are being exged by OSHPD. Since these are licensing fees
they must be expended only for those purposes wholld further the nursing profession and not

be diverted for other purposes.

VN AND PT PRACTICE ISSUES

ISSUE #6: (THE NEED FOR THE CONTINUED WORK OF THE BVNPT IN E XPLORING
THE ISSUE OF THE AVAILABILITY OF CLINICAL ROTATIONS .) Should the BVNPT
conduct a report on the availability of clinical ratations for its VN and PT programs?

Background: Annually, the BVNPT conducts surveys of its exédstakeholders including VN and
PT schools and the clinical facilities used byshbkools. In 2009, the BVNPT mailed surveys to all
VN and PT programs. The purpose of the surveytwdetermine what challenges VNs and PTs may
face in education and practice within the next frears as well as to identify possible problems
encountered by new graduates of VN and PT progeardgheir employers. This information is also
used to assist in improving the effectiveness dficiency of the BVNPT. Respondents included
programs based in community colleges, adult schaol$ private institutions. For VN programs,
respondents indicated that there are several fatttat continue to impact the focus and conte MM f
programs: economic decline, decline in funds farcational programs, scholarships, and grants,
increase in size of the applicant pool, decreasledrievel of academic preparation of the applicant
pool, performance of program graduates on the Natibicensure Examination for
Practical/Vocational Nurses, increase in numbeihfind RN programs, lack of quality instructors,
decline in client census, and loss of clinicals#ead closure of doors to LVNs. Additionally,
respondents indicated that the increasing numbRegfstered Nursing and VN programs has resulted
in a loss of available clinical rotations. As aul, programs have sought clinical rotations Hratup

to 200 miles from schools. For some rotationgpoadents indicated that students were required to
stay in hotels for periods of time. For PT progsamhere community colleges exclusively
represented the respondents, the economic conditicdnding deep budget cuts, forced directors to
decline enrollment. Students are forced to drappbprograms due to the lack of funding and wages.
Furthermore, the surveys also included responses @mployers on their assessment of new

12



graduates for both VN and PT programs and repalééidiencies in some areas including
professionalism, critical thinking, basic math cdétions and medical terminology.

The BVNPT indicated that a report relating to aadirotations is projected for completion in 2011 i
the Board has the resources to conduct the report.

Staff Recommendation The BVNPT is encouraged to complete the report B2, or at a later
date when resources become available. As part efréport, the BVNPT should explore ways to
address the need and sustainability of clinical atibns, including requiring VN and PT programs
to secure these clinical rotations for their studsn The BVNPT should submit this report to the
Legislature and make it available on the Board'’s Wsite.

CONTINUING COMPETENCY ISSUES

ISSUE #7:(INCREASE CONTINUING EDUCATION (CE) AUDITS OF VNs, PTs and CE
PROVIDERS.) Should the BVNPT increase the randomuadits it performs per year on VNs and
PTs and should the BVNPT seek clarification on whéter it has existing authority to audit CE
providers?

Background: The BVNPT requires that VNs and PTs fulfill 30 he@wof continuing education (CE)
every two years as part of their license renewal.ensure that licensees are in compliance with CE
requirements, random CE audits are performed endiees annually and individual audits are
conducted if a problem of false information becomegarent to the BVNPT. Licensees are required
to maintain CE information for a period of four yg&n case of an audit. This allows the BVNPT an
opportunity to check not only CE compliance for thest recent renewal period, but for the prior
period as well. The BVNPT also accepts CE couns®s hursing agencies or organizations from
California or other states. Additionally, VNs an@isfmay complete their CE courses from Registered
Nursing providers. Last year, the BVNPT auditedwdtd-2% of its active licensees, which amounts
to about 1,200 LVNs and 240 PTs. Of those auddbdut 70% were able to prove compliance. The
BVNPT states that it is unable to conduct more suaecause of its lack of staff and increase in
workload demands in other areas. Where a licefasiseo prove compliance, they are given three
warning letters before an enforcement action isrnaknd they are cited.

The BVNPT also approves CE providers which areireduo offer CE courses that are related to the
scientific knowledge and/or technical, manual skibquired for VN or PT practice, related to direct
indirect patient/client care, and learning experemthat would enhance the knowledge of the VN at a
level above that required for licensure. The pievipays a fee that is submitted with the approval
application for the first class. Once approved,phovider may offer as many classes it wishesiwith

a two-year period. The BVNPT verifies CE provideyschecking the validity of individual provider
names and numbers with the agency who grants theder status. A CE provider is required to keep
for four years the course outlines of each courgeng record of dates and places each course éngiv
instructor curriculum vitae or resumes and namesliaanse number of VNs and PTs who take any of
the courses offered by the provider. Additionalhe BVNPT keeps track of complaints they receive
from consumers concerning CE courses and provi@iéesmost common complaint received is that
the consumer did not receive all 30 hours of CEs®aifrom the provider. According to the BVNPT,
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to further improve compliance with CE requiremeats] ensure that providers are offering
appropriate CE courses, it would like to be gives $tatutory authority to conduct random audits of
CE providers.

Staff Recommendation: The BVNPT should submit a Budget Change Proposabtaain staff
dedicated to conducting increased audits of VNs d&ibs and begin the audits of CE providers. The
BVNPT should only be required to increase audits\dfls, PTs and CE providers if it receives
sufficient staffing to conduct such audits. Additnally, the BVNPT should seek legal clarification
on whether it has the statutory authority to conduandom audits of CE providers. If there is, then
the BVNPT should adopt regulations requiring randoaudits of CE providers.

ENFORCEMENT ISSUES

ISSUE #8.(DISCIPLINARY CASE MANAGEMENT TIMEFRAME STILL TAKI NG AN
AVERAGE OF 2 %2 YEARS OR MORE.) Will the BVNPT be able to meet its goal of reducing
the average disciplinary case time frame from ove2 %2 years, to 12 to 18 months?

Background: For FY 2009/2010, the BVNPT had an enforcement logciesulting in an average of
1,006 days to process complaints from the datevglaont is received to the final disposition of a
disciplinary case for the VN program and 1,017 daytke PT program. This is almost three years
from receipt of a complaint to the final dispoaitiof the case where disciplinary action is taken.
Additionally, it took 228 days to process a commian the VN Program, and 196 for the PT program.
Complaints that are referred for investigationte Division of Investigation (DOI) took 644 days to
complete for the VN Program and 693 days for theo®Oram. Investigations for most cases for the
PT and VN programs conclude in two or three yedtsreover, it takes an average of 157 days for the
Attorney General’s Office (AG’s Office) to file aaccusation from the time investigation is completed
for the VN program and 118 days for the PT progra@enerally, most VN and PT cases that are
referred to the AG’s Office close within two or ¢leryears.

There are a number of reasons for the extremebthgrprocess for taking disciplinary action agamst
VN or PT who has violated the rules and regulatiointhe BVNPT or been involved in criminal
activity. The BVNPT is not alone in its problenetated to its lengthy disciplinary process; allesth
health boards under the DCA are affected as Wéie process generally begins with a complaint from
a consumer, or information provided possibly bythaohealth care licensee or facility (hospital), a
public agency, or local law enforcement. Complaaften take a circuitous route through several
clogged bureaucracies; from the health care bdardsitial assessment to the DOI of the DCA for
investigation, to the AG’s office for filing of aaccusation and prosecution, to the State Office of
Administrative Hearings (OAH) for disciplinary h@ags. Lastly, the case goes back to the BVNPT
for a final decision.

On August 17, 2009, this Committee held an inforametl hearing entitledCreating a Seamless
Enforcement Program for Consumer Boards.” The hearing revealed that the biggest bottlkreacurs
at the investigation and prosecution stages optbeess as the DOI investigators and the AG’s @ffic
prosecutors struggle to handle complaints agaimatiaty of health care practitioners, as wellrase
against cosmetologists, accountants, engineerghsind reporters, funeral directors, private

14



investigators, and others. Some of the reasorendor delays of almost three years in the
investigation and prosecution of cases by boardsthat the DOI has high caseloads, a lack of
adequate staffing, a lack of management and paatibn of cases by DOI and a lack of training and
specialization of investigators, inability to oltamportant medical records and other important
documents in a timely manner, delay in obtainingdael outside expert or consultant evaluations of
complaints, lack of communication and coordinatoth the client board by the DOI and AG’s Office
in its handling of cases, lack of accountability;ls as reporting of performance measures for lnah t
DOI and the AG’s Office, and complicated budgetingchanisms for using the DOI and AG’s
Office’s services. Also, Deputy AGs within its kElasing Section handle both licensing and health
care cases in a similar fashion without any expeievoted to the prosecution of those cases
involving serious health care quality issues. &Warage, it takes the AG’s Office five months to
prepare an accusation, petition to revoke probatiostatement of issues for the BVNPT. Moreover,
the AG’s staff often allows respondents to fileadice of defense long after the 15-day time linaish
ended, which lengthens the time a case is procésstoe AG’s Office. The practice of the AG’s
Office of not requesting a hearing date when natfcgefense is received is also contributing to the
delays. The AG’s Office often waits for settlemasgotiations to break down before requesting a
hearing date with OAH. It can then take one to ywars to prosecute the case and for a disciplinary
decision to be reached. Finally, OAH provides m@¥to over 950 different governmental agencies.
DCA's cases are not given a higher priority andcalendared according to available hearing dates
and Administrative Law Judges (ALJs) assigned. e€as average can take up to 12 months or more
months to be heard. Also, the DCA’s boards aneédus have over 40 different laws and regulations
with which ALJs must be familiar. This lack of gpaization and training for the cases referred by
health care boards results in inconsistent degdiyrthe ALJ. Where a board receives a decisianh th
is inconsistent with prior rulings or if the decsidoes not comport with the action that a board
considers necessary, the board is forced to noptdde decision of the ALJ, re-review the case and
issue a different disciplinary order.

However, the BVNPT also struggles with its own essdue to a lack of staffing as a result of
budgetary issues and increased workload. The anegycausing particular strain on the enforcement
division is the implementation of retroactive fimgenting and mandatory employer reporting of
licensee violations. On October 11, 2007, regoitetiwere approved to implement mandatory
employer reporting of LVNs and PTs who are ternedatr suspended for cause. Since the
regulation’s first year of implementation, the BVNPB enforcement workload has increased by 23%.
Also contributing to the enforcement workload hasibthe implementation of retroactive
fingerprinting requirements beginning in April 9@9. Prior to 2009, only newly licensed LVNs were
subject to fingerprinting requirements. Sincergguirements have been applied retroactively, the
BVNPT has processed almost 35,000 additional fioiger documents from April 1, 2009 to June 30,
2010. This resulted in the BVNPT opening 1,652 sr@ment cases against licensees with prior
convictions. Additionally, the BVNPT also cites) Rublic awareness of the complaint and
disciplinary process, (2) Information technologyaices (e.g., the Internet) that allows consunwers t
file complaints online; (3) The increase in the tn@mof applicants for licensure with a criminal
history; (4) The increase in the number of licess&ho are required to self-report on their license
renewal of any arrests or convictions in the twarggmmediately preceding each license renewal
cycle; and, (5) The implementation of its fingenpriequirements for new licensees in 1996 and the
resultant increase in the number of “reports ofsts and prosecutions” (i.e., RAP Sheets)” receaged
contributing to its increased workload.
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According to the BVNPT, the burdens of the increlaserkload are exacerbated by the lack of staff.
The BVNPT received approval in on July 1, 20091615 staff positions to implement retroactive
fingerprinting and received approval in July 1, @@ar an additional 15.5 positions to implement the
Consumer Protection Enforcement Initiative (CPHIhe CPEI was implemented specifically to
overhaul the enforcement process at healing aesdso However, the Enforcement Division of the
BVNPT currently only has 22.0 of its 40.5 totalfzarized positions filled. Additionally, the BVNPT
states that it is scheduled to lose 9.5 limitethtpositions in 2011 and 3.5 limited term positiams
2012, since they were only authorized for a limtieee. These vacancies cannot be filled because the
BVNPT is still under order to continue with form@overnor Schwarzenegger’s directive
implementing a state hiring freeze beginning on#si@1, 2010, which was extended by the
Governor Brown when he reinstituted the hiring imen February 14, 2011, essentially preventing
BVNPT vacancies from being filled.

Without the addition of staff that have alreadyrbeathorized and recognized as being necessary to
efficiently and effectively take administrative diglinary actions, there will be a direct and negat
impact on consumers. The backlog situation withalln incompetent or negligent practitioner to
continue working in the health care sector untifrfal disciplinary action is taken. Additionally,eth
BVNPT must constantly move staff from one functioranother based upon case aging concerns and
this prevents complaints and disciplinary actiaos being effectively and efficiently managed. This
situation will only become exacerbated as showthkyfact that backlogs and case aging are not
diminishing but continue to grow as time passegadt, the number of cases pending has risen from
2,279 cases in FY 2006/07 to 4,365 cases in FY /2009 92% increase.

Staff Recommendation It does not appear that the BVNPT will be able teet its goal of reducing
the timeframe for handling it disciplinary casesifgome time. Lack of adequate staffing, reliance
on the DOI and delays at the AG’s Office in proseirg cases and OAH in hearing cases, and the
inability to obtain necessary records, all contritauto the current average of over 2 % years to
complete a disciplinary action. Without additionataff, the investigation and prosecution of
BVNPT disciplinary cases and the overall administi@ of its other programs, including licensing
of nurses in an expeditious manner, will be in jemaly. Backlogs of licensing applications and
disciplinary cases will increase and any action thre part of the BVNPT against a VN or PT, who
has either violated the law or the Vocational NurBeactice Act, will be severely delayed. The
Committee should also give consideration to audifinoth DOI and the Licensing Section of the
AG'’s Office to determine whether improvements colblel made to the investigation and prosecution
of BVNPT’s disciplinary cases and coordination beten all three agencies.

ISSUE #9: (EMPLOYER MANDATORY REPORTING FOR VNs OR PTs WHO RESIGN
FROM EMPLOYMENT.) Is there a need to require employers to report VNs and PTs who
resign from their employment in lieu of suspensiomr termination for cause?

Background: Current law requires that employers of VNs afid Report to the BVNPT the
suspension or termination for cause of any LVN BiirPits employ. Suspension or termination for
cause is defined as: (1) use of controlled substacalcohol to the extent that it impairs the
licensee’s ability to safely practice; (2) unlawséalle of a controlled substance or other presonpti
items; Patient or client abuse, neglect, physiaait or sexual contact with a patient or client;

(3) falsification of medical records; (4) gross lggnce or incompetence; and, (5) theft from pasien
or clients other employees, or the employer. TR&IBT points out that this reporting mechanism has
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been an important public protection tool, and tMNBT continues to receive many reports from
employers. (For FY 2009/2010, there were 213 VNZB&T employer reports.)

However, in order to further promote patient safétg BVNPT is recommending that employers also
report resignations in lieu of suspension or teation for cause submitted by VNs and PTs.
According to the BVNPT, many licensees are permittesubmit resignations in lieu of suspension or
termination from employment for gross negligenoepmpetence, and unsafe or deceitful acts. As
such, the employer is not required to report thgses of resignations. When this occurs, the Been

is able to work for an unsuspecting hospital, mgsr convalescent home, or other healthcare tiacili
because no negative employment history existsquertly, the licensees continue to commit similar
acts of misconduct and this jeopardizes consunwgegtiion. BVNPT also indicates that existing law
is unclear if employment agencies and registriegequired to report to the BVNPT a licensee who
was rejected from assignment at a health facilitgame health care due to acts which would normally
be cause for suspension or termination. BVNPT tgsant that it is necessary to require employment
agencies and registries to report licensees whtrgyexted” for cause as well as suspended,
terminated or resigned in lieu of suspension anieation for cause.

Staff Recommendation: As recommended by the BVNPT, employers should lygiired to also

report resignations in lieu of suspension or ternation for cause of VNs and PTs. Additionally,
there is a need to clarify that employers for pugss of reporting includes employment agencies and
nursing registries.

ISSUE #10: (CONFORMANCE OF PROBATION REQUIREMENTS AND DISCIP LINARY
GUIDELINES FOR SUBSTANCE ABUSING VNs AND PTs.) TheBVNPT should indicate to
the Committee how it will implement the “Uniform Substance Abuse Standards” for those VNs
and PTs are on probation for substance abuse issues

Background: Unlike some healing arts boards of the DCA,BMNPT does not operate a diversion
program. However, licensees who are disciplinegltdudrug-related offenses can be placed on
probation and then required to undergo drug testimyjcomply with other terms and conditions of
probation. In 2008, SB 1441 (Ridley-Thomas, Caapt8, Statutes of 2008) became law and
required the DCA to establish a Substance Abusedimdion Committee (SACC) to adopt uniform
guidelines on sixteen specific standards that waplaly to substance abusing health care licensees,
including those on probation. The intent of SB lL&s to establish common and uniform standards
to govern licensees with substance abuse probldmether they are in diversion or probation. These
sixteen_standards, at a minimum, include: requar@mfor clinical diagnostic evaluation of licensee
requirements for the temporary removal of the lsgEnfrom practice for clinical diagnostic evaluatio
and any treatment, and criteria before being p#ethib return to practice on a full-time or panhéi
basis; all aspects of drug testing; whether inpatieutpatient, or other type of treatment is nsans
worksite monitoring requirements and standardssequences for major and minor violations; and
criteria for a licensee to return to practice apttn for reinstatement of a full and unrestritte
license. On March 3, 2009, the SACC conducteisit public hearing and the discussion included an
overview of diversion programs, the importanceddrassing substance abuse issues for health care
professionals and the impact of allowing healtlegapfessionals who are impaired to continue to
practice. During this meeting, the SACC membersedjto draft uniform guidelines for each of the
standards. During subsequent meetings, roundtiddassions were held on the draft uniform
standards, including public comments. In Noven#t¥)9, the DCA adopted the uniform guidelines
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for each of the standards required by SB 14411 yesewr, SB 1172 (Negrete McLeod) Chapter 517,
Statutes of 2010, was passed to give boards the@taauthority to implement certain standards tha
needed statutory authority.

The most controversial aspect of SB 1441 has beestandard that deals with the frequency of drug
testing. Initially, a 104 drug testing frequenoy the first year was adopted by the SACC. However
there were concerns raised that these frequen@gtifg is unreasonable and unnecessary, especially
for those licensees entering probation because Boemsees demonstrate significant progress toward
rehabilitation prior to a board issuing its ordeptace that licensee on probation. Additionally,
concerns were raised about the costs of drug tests a result of these concerns, the DCA
established a SACC subcommittee to further exathieg¢esting frequency schedule, and on August 4,
2010 adopted a new standard: 48 random testsdorear One, 24 random tests for year Two, and 12
random tests for Year Three or More. However ftileSACC committee never adopted the
subcommittee’s new drug testing frequency scheduéhe meantime, in the latter part of 2010, the
DCA discovered that MAXIMUS, which has a contradthathe DCA to provide oversight and treat
those licensees enrolled in a Diversion Prograns, meently testing those participants and using
inexact standards (i.e., participants were tedtedhégher standard and tested negative when they
should have been tested at a lower standard andhavaypotentially tested positive). As a result of
this controversy, the SACC committee has not reenad and has not adopted a new drug frequency
schedule, essentially leaving the 104-drug frequ@sche standard. The DCA had instructed
healthcare boards to begin the process of implangetite SB 1441 standards, including amending
disciplinary guidelines to be consistent with SBI14 However, because of the controversy
surrounding the drug testing frequency, some healte boards have taken it upon themselves to not
adopt the SACC standard on drug testing frequemtiydir Disciplinary Guidelines and instead
independently determine what is appropriate foulagns, essentially undermining the intent of

SB 1441 which was to establish uniformity for salpse abusing licensees who are enrolled in a
diversion program or on probation because of sabstabuse. For example, on February 2, 2011, the
Board of Registered Nursing (BRN) adopted a recontagon to notice their proposed regulations
seeking comment for two options: the 104 drug nestiequency and another to establish the
frequency of testing on a case-by-case basis. ioapto BVNPT, on February 7, 2011, the DCA
Executive Office recommended that the BVNPT’s psmgabregulatory package implementing SB
1441 be similar to the BRN'’s and include both opgidor drug testing frequency. On February 25,
2011, the proposed regulations containing the tpte@os were approved by the BVNPT. Since that
time, the BVNPT was advised that the SACC Subcotemplans to meet on March 9, 2011 to make a
final decision of the drug testing frequency.

Staff Recommendation The BVNPT should indicate to the Committee how tHaiform Standards
are being implemented and if all Uniform Standardse being followed, and if not, why not; give a
definite timeframe when disciplinary guidelines Wwhe amended to include SB 1441 standards.
Additionally, the BVNPT should explain to the Comttee whether current terms and conditions of
probation will include certain aspects of SB 144icluding the requirement that a VN or PT
undergo a clinical diagnostic evaluation; the prace restrictions that apply while undergoing a
diagnostic evaluation; the requirement to provideetnames and contacts of employers or
supervisors for participants who continue to worttie frequency of drug testing; that collection of
specimens shall be observed; that certain requiratseexist for facilitators; what constitutes major
or minor violations; and the consequences for magr minor violations.
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ISSUE #11: (PROTRACTED PROCESS TO SUSPEND LICENSE OF A VN ORPT.)

The BVNPT must go through a cumbersome process taspend the license of a VN or PT who
may pose an immediate threat to patients or who ha/committed a serious crime and may even
be incarcerated.

Background: Currently in California, even if a health care po®r is thought to be a serious risk to
the public, the boards must go through a cumberdega process to get permission to stop the
provider from practicing, even temporarily. TheBRT, for example, had only obtained Immediate
Suspension Orders (ISO) just six times for VNs timde times for PTs within the past five years.
Under existing law, the 1SO process (Section 49hefB&P Code) provides boards with an avenue
for expedited suspension of a license when actiost tme taken swiftly to protect public health, $afe
or welfare. However, the ISO process currentlesakeeks to months to achieve, allowing licensees
who pose a serious risk to the public to contirmupractice for an unacceptable amount of time.oAls
the timeframe, in which a future action againstarisee must be taken, where there is only 15 ays
investigate and file an accusation, are unreaseraid prevents most boards from utilizing the 1ISO
process to immediately suspend the license of lhheare practitioner. Also, there are no uniform
requirements for health care boards to automayisakpend the license of a practitioner who hasa bee
incarcerated after the conviction of a felony. dfixig law allows for physicians and podiatristdé&
suspended while incarcerated but not for otherthealre professionals. The requirement that a
license be suspended or permanently revoked wihitermsee is incarcerated should apply to all healt
care practitioners. Some of the other health caseds which license physicians, podiatrists,
osteopaths, psychologists, respiratory care theigpnarriage and family therapists, clinical sbcia
workers also provide for revocation of a licensthére is a judgment that the practitioner was
involved in a serious sex offense or a registeeadodfender.

Staff Recommendation: Extend the time constraints placed on the AG tefdn accusation thus
allowing the AG to utilize the ISO process withdodving to have their accusation prepared within a
very limited time frame (15 days). Pursuant to 8en 494 of the B&P Code, the BVNPT does not
have to always rely on an ALJ to conduct the ISCalniag, the BVNPT also has authority to

conduct the hearing and could do so more expedistywhere serious circumstances exist
regarding the suspension of the nurses license.oRde for automatic suspension of a VN or PT
license if the VN or PT is incarcerated and mandagaevocation of their license if they are found to
be convicted of acts of sexual exploitation of atipat or if they must register as a sex offender.

ISSUE #12: (DIFFICULTY IN TRACKING DISCIPLINARY CASES.) The BVNPT along
with other health boards have to rely upon an outdted, limited and cumbersome tracking
system called the “Consumer Affairs System” (CAS)hat is managed by DCA.

Background: For over a decade DCA has struggled to updateé@sding and enforcement
information system. Due to limitations of the autded information system, boards have created
duplicative systems that do not interact with DGAtem, therefore staff are required to make mutipl
entries or forced to track some information manuatiwith additional small data bases. Also,
information sharing between boards is almost nastent. For example, the BVNPT cannot access
the disciplinary records of the BRN. Additionalbyrrent licensees are not able to submit creddi ca
payments online in order to renew their licenses.
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In 2010, DCA developed a reporting tool in its emtr CAS system to capture date and time measures
for complaint intake, desk investigations, sword ann-sworn investigations, as well as information
related to disciplinary actions. This new repatinol has required significant date clean-up oheor

to capture data. Most recently, a Budget Changpdal for FY 2010/2011 was approved by the
Legislature. It will provide the ability and reseoas for the DCA to create or adapt an integrated
computer data system, known as the BreEZe Prgentetime in 2012/13. The goal of the system is
to handle online licensing applications and renswalkectronic document handling, enforcement date,
cashiering, and a variety of other department-wigeesses. If the computer system provides dll tha
is planned, it should be an efficient, user-frignidlol that can be customized for each board and
bureau’s use. It is anticipated that the BVNPT halve the ability to create reports and gathea dat
much easier, faster, and with more reliability thath the antiquated CAS system. In order to
promote automated systems, the BVNPT has resoivig Strategic Plan to collaborate with the DCA
Office of Information Services to improve onlinesgyms for the application, renewal and enforcement
processes.

Staff Recommendation: With the recent concerns raised by the State Audregarding a case
management system for California’s courts, calldget“California Court Case Management
System,"” or CCMS, and its cost overruns and quessi@bout the quality of the system, the DCA
should be closely monitored in its efforts to implent an integrated licensing and case management
system that could have significant impact on its B@ards and bureaus. The DCA and the boards
and bureaus together manage more than 2.5 milliacehses, certificates and approvals in more
than 100 businesses and 200 professional categorise failure of such a new program for DCA
could have vast impact on professional licensingdaronsumer enforcement efforts throughout the
state and for those trying to enter the state tagtice. There is no doubt that a new system is
needed. The DCA over several years has made atiempts to implement a new computer system,
but for varying reasons have not been able to méwsvard. An interim system solely for the
purpose of processing online credit card paymem®ider to facilitate the renewal process would
greatly alleviate the burden on the understaffed@d. The BVNPT should continue in its role to
work collaboratively with the DCA'’s Office of Infanation Services project staff, as well as with any
vendor, to assist in creating an efficient and usieilendly integrated computer system.

EXAMINATION ISSUES

ISSUE #13: (NEED TO CONDUCT AN OCCUPATIONAL ANALYSIS FOR THE
CALIFORNIA PSYCHIATRIC TECHNICIAN LICENSURE EXAMINA  TION.) Is there a
need for a new occupational analysis for the Califaia Psychiatric Technician Licensure
Examination?

Background: To be eligible for PT licensure, an applicant muests a California Psychiatric
Technician Licensure Examination (PTLE) which iseleped and administered by the BVNPT. The
BVNPT contracts with the DCA'’s Office of Professaitxamination Services (OPES) for its
examination development services. The PTLE istcoci®d based upon an analysis of occupational
findings identified in the PT Occupational AnalysBVNPT policy requires that an occupational
analysis be conducted every five (5) to seven éayy. Additionally, in its 2010 Strategic Plare th
BVNPT identifies as one of its core beliefs theulag evaluation of licensure examinations to ensure

20



their legal defensibility and psychometric soundnies accurate measurement of entry-level
competencies. The last occupational Analysis aalitigtion of the PTLE was adopted by the Board
in February 2007. In 2007, the Board also adoptedw PT Test Plan which currently services as the
blueprint for the ongoing development of the PTLE.

Staff Recommendation: The BVNPT should request OPES to conduct the ocdipaal analysis of
PTLE in 2012, and ensure that examinations that ateveloped are legally defensible and
psychometrically soundThe BVNPT should start thinking about its goals foinis occupational
analysis to ensure that the PT examinations develdpneet current trends and standards of PT
practice.

LICENSURE ISSUES

ISSUE #14:(LICENSING BACKLOGS.) Is there a need to continueto improve the licensing
backlogs at the BVNPT?

Background: One of the core functions of the BVNPT is togass and issue licenses to VNs and
PTs who qualify. This task is performed by thednsing Section of the BVNPT, which also, among
other functions, accredits institutions that ofé® and PT programs. The BVNPT points out that in
2009, the VN Program’s licensing backlog was ov@weeks old and growing.

In March 2010, the Licensing Backlog Reduction Rlas implemented after the Governor’s Office
received numerous complaints that the BVNPT waisigatoo long to process applications and
examination results. The Plan was two-fold: 1faimlitate job-creation initiative by expediting C
licensing and exam application processing that dallbw more individuals to open businesses
and/or be in a position to enter the workforce; antb reduce the existing licensing and exam
backlogs for “completed” applications by 50% by d@®, 2010. The BVNPT was authorized to use
self-directed furloughs and overtime to reduce lmyskby 50%. BVNPT staff was redirected from
other areas to focus on the backlogged areas atdadors worked overtime during this time period.
With this concerted effort, the VN Program was ablachieve the targeted goal. Since that tinee, th
VN Program received budget approval to hire 4.0leyges for the Licensing Division beginning in
FY 2010/11. Unfortunately, on August 31, 2010, 8®vernor implemented a state hiring freeze. As
a result, these new positions as well as 2.0 @bsitions that have been vacated cannot be filled a
this time, and the improvements that were achiévele licensing backlogs will disappear. The
BVNPT indicates that the VN Program’s ability toickly license its nurses has a direct impact on the
State’s economy, in general, and more importattiky nursing shortage.

Staff Recommendation: The BVNPT should submit a Budget Change Proposabtutain staff
dedicated to processing licensing examinations.

ISSUE #15 (REQUIRE APPLICANTS TO RETAKE EXAMINATION REQUIREMEN TS.)
Should VN and PT applicants who initially passed tiensure examinations, but failed to obtain a
license within four years, be required to re-take W and PT licensure examinations?

Background: To be eligible for licensure, VN and PT applitamust pass certain examinations.
Vocational nurses must pass the National LicenExesmination for Practical/Vocational Nurses
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developed and administered by the National Cowfctate Boards of Nursing, while PTs must pass
the California Psychiatric Technician Licensure mxaation which is developed and administered by
the BVNPT. Currently, a license that is not reneéwthin four years after its expiration may not be
renewed, restored, reissued or reinstated unledsaider applies for a new license and satisfies
certain conditions, including retaking the VN antd é&xaminations. According to the BVNPT, it
would like to apply this re-examination requirememapplicants who previously passed an
examination but for other circumstances were reatad a license. The BVNPT points out that this is
necessary to ensure that VNs and PTs have thentkmewledge, skills and are safe to practice.

According to the BVNPT, it currently lacks the aotitly to require re-examination of VN and PT
applicants who pass the licensing examination itlanied licensure by the BVNPT and must
reapply. Individuals whose applications or licenaege denied by the BVNPT have the right to reapply
for licensure after one year from the BVNPT’s dénia many cases, several years may elapse before
an applicant reapplies for licensure and demorestiuiat s/he is sufficiently rehabilitated from the
crime(s) or act(s) that was the basis for derWghen full rehabilitation is eventually demonstratgd

the applicant, the BVNPT must still ensure thatapplicant possessesrrent knowledge, skills, and
abilities for safe and competent practice prioissuing the license. In those cases where seyeaas
have elapsed since the applicant passed the exi#onindie BVNPT cannot be sure that the applicant,
upon licensure, can practice safely unless the@pplretakes and passes the licensing examination.

Staff Recommendation The BVNPT should explain to the Committee why anpdipant who has
initially passed the VN or PT examination, must anagain retake the examination because of a
lapse of time (four years) prior to issuing a licee.

BOARD, CONSUMER AND LICENSEE USE OF THE INTERNET ISUES

ISSUE #16: (ENHANCE THE BVNPT'S INTERNET CAPABILITIES.)
Are there other improvements the Board can make tenhance their internet capabilities?

Background: One of the major changes BVNPT highlights is itg@ased utilization of Internet and
computer technology to provide services and infaionato the public and Board licensees. These
include:

» A Board Website, www.bvnpt.ca.gov, which has beeime since September 1997. This
website provides information and guidance regartiegBVNPT's roles, functions and
services. Consumers may also obtain informatioandgg board activities, such as Board and
Committee meetings, regulatory hearings and othblipfunctions. The BVNPT also posts
agendas for upcoming board activities.

* Online license verification for LVNs and PTs, whiefas implemented in 2001.
» The BVNPT continues to increase the number of doaaéble forms it provides online for the
convenience of applicants, licensees and consu@arsently, application forms for VN

licensure and renewals are available online. Addily, applications for address changes are
also available online.
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 The BVNPT also plans to webcast its next board mgéeb be held in February 2011.

The Board'’s strategic plan states that it will padenautomated systems to serve licensees, in-house
clients and consumers and collaborate with the [@g#ce of Information Services to improve online
systems for the application, renewal and enforceémeatesses. In order to pursue this goal, thedoar
has resolved to continue to collaborate with DCAS,Qo develop and implement BreEZe, an
integrated licensing and enforcement system, wiwiahild also allow for licensure and renewal to be
submitted via the internet. Since the implemeatatif BreEZe is a few years out, licensees cannot
submit credit card payments online in order to vetieeir licenses, and according to the BVNPT, there
is a demand for online credit card payments foeweis.

Staff Recommendation: The BVNPT should continue to explore ways to enharnits Internet

Services to licensees and members of the publicluding posting meeting materials, board policies,
and legislative reports on the Internet and webadagtBoard meetings. The BVNPT should explore
the viability of an interim system solely for theigpose of processing online credit card payments in
order to facilitate the renewal process would grigadlleviate the burden on the understaffed Board.

ISSUE # 17.(INCLUDE ANNUAL SCHOOL PROGRAM AND CLINICAL FACIL ITY
SURVEYS ON BVNPT'S WEBSITE.) Should the Board compterize their annual school
program and clinical facility surveys in order to receive greater number of responses?

Background: The Board’s Strategic Plan hopes to continue tomope and expand the use of
information technology for data collection relatigethe education practice and discipline of LVNs
and PTs. Currently, the Board conducts annual gsriog mail of its external stakeholders including
VN and PT schools and the clinical facilities ubgdhe schools. The surveys are intended to elicit
trends in the education and practice of LVNs and.Hhis is achieved by asking survey questions that
will determine what challenges LVNs and PTs mag fimceducation and practice within the next five
years, as well as to identify possible problemsantered by new graduates of VN and PT programs
and their employers. This information is also usedssist in improving the effectiveness and
efficiency of the Board. In 2009, the Board reegivesponses from 45% of VN programs and 25% of
PT programs. Respondents of VN programs repres@ntgplams based in community colleges, adult
schools, and private institutions. RespondentToprograms represented only those based in
community colleges. This information could provjential students to these VN and PT programs
some indication of both successful programs andehzhich may have potential problems. It could
also indicate the future employability of LVNs aRds in certain health care settings.

Staff Recommendation: The BVNPT should attempt to provide its surveysinalso that potential
students, employers and other interested parties aecess this information. The BVNPT should
also consider expanding these surveys to providpanant information about the status of VN and
PT programs, including graduation rates and potesitemployability.
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BUDGETARY ISSUES

ISSUE #18. (ADEQUATE FUNDING OF THE BVNPT?) Is the BVNPT adequately funded to
cover its administrative, licensing and enforcementosts and to make major improvements to its
enforcement program?

Background: The BVNPT is a self-supporting special fund agethey obtains its revenue from
various fees paid by its licensees. The BVNPT smsaiurces of revenue are from the following fee
categories: applications, applications for re-exetion, initial licensing, biennial license renesyal
delinquent renewals. The fees are currently siteastatutory maximum for both VNs ($150) and PTs
($300). However, since FY 2004/05, the numberasi ¥N and PT programs increased by 44%.

This correlates to a 132% increase in the numbaewfstudents approved to attend VN programs and
a 333% increase in the number of new students apgrm attend PT programs. Therefore, the
previous fee increases that set the fees at theemt rates were authorized to help the BVNPT deal
with the exponential increase in students and jarogr

After the BVNPT authorized the last fee increase,defore they went into effect, the BVNPT was
authorized to hire 4.0 employees in the licensingmn and 31.0 employees in the enforcement
division to help manage their burgeoning worklo&tbwever, due to a former Governor’s Directive
implementing a state hiring freeze beginning in Bstg31, 2010, 32.0 positions remain vacant. If the
32.0 positions are eventually filled, the BVNPTtetathat both the VN and PT programs will face a
fund deficit in FY 2011/12 unless there are feeeases. Generally, DCA’s health care boards keep a
three month reserve fund in order to ensure thaddware available for unforeseen events, especially
for the enforcement program. As such, if positiarsfilled, the VN program’s reserve would only be
able to support 1.1 months in FY 2011/12 and 0.Athwin FY 2012/13. Similarly, the PT program’s
reserve would face a deficit of -3.0 months in FPA2/12 and -5.7 months in FY 2010/13 (see Tables
below). Therefore, BVNPT would need to seek stajuauthority to raise its licensing fees for both
VNs and PTs in order to maintain a fund reservemegent it from facing a fund deficit.

VN PROGRAM — ANALYSIS OF FUND CONDITION

VN P ACTUAL BUDGET PROJECTED

1L 2007/08 | 2008/09 | 2009/10 | 2010/11 | 2011/12 ] 2012/13
Total Reserves July 1 (1) $4,203,000 |$4,966,00(0%4,315,0001$6,549,000 |$3,041,000 |$906,000
Total Rev. & Transfer $6,571,000 |$6,825,000 |$8,085,000)%$9,097,000 |$9,487,000 |$9,484,000
General Fund Loan & Loan ($1,000,000)$1,000,000
Reimbursement Plus Interest $43,000
Total Resources $10,774,000{$10,791,000 | $13,443,000§$15,646,0000$12,528,000 |$10,390,000
Total Expenditures (2)(3) $5,848 ,000 |$6,520,000%$6,894,009%$12,605,00001$11,622,000 |$9,767,000
Reserve, June 30 $4,926 ,000 ($4,271,000%$6,549,00($3,041,000 |$906 ,000 $623,000
Months in Reserve 9.1 7.1 6.2 3.1 1.1 0.7

(1) This data may include prior year adjustments.
(2) This data may include “fund direct” costs, suctstate Controller's Office charges, which do notwhg in Month
13 CalStars Reports and, therefore, are not indlidéhe Expenditure tables.
(3) For FY 2010/11 and FY 2011/12 tie to the Govern@isiget and includes the two-year budget bill |aggito
increase the Attorney General expenditure authority
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PT PROGRAM — ANALYSIS OF FUND CONDITION

PT P ACTUAL BUDGET PROJECTED

rogram 2007/08 ] 2008/09 | 2009/10 | 2010/11 | 2011/12 ] 2012/13
Total Reserves July 1 (1) $1,271,000 | $1,244,000 $899,000 |$1,934,000 ] $519,000 ($557,000)
Total Rev. & Transfer $1,254,000 | $1,257 $1,647,000 $1,690,000 | $1,699,000 |$1,699,000
General Fund Loan $1,000,000
Reimbursement Plus Interest $43,000

$2,525,000 | $2,501 $3,589,000§ $3,624,000 | $2,218,000
Total Expenditures (2) $1,308,000 | $1,618,000 $1,655,000 $3,105,000 | $2,775,000 [$2,256,000
Reserve, June 30 $1,217,000 | $883,000 | $1,934,0000 $519,000 | ($557,000) [($1,114,000)
Months in Reserve 9.0 6.2 7.5 2.2 -3.0 -5.7

(1)This data may include prior year adjustments.

(2) This data may include “fund direct” costs, sashState Controller’s Office charges, which dosiaw up in Month
13 CalStars Reports and, therefore, are not indliéhe Expenditure tables.

(3) For FY 2010/11 and FY 2011/12 tie to the GowemBudget and includes the two year budget bilguage to
increase the Attorney General expenditure authority

Total Resources $1,142,000

On January 24, 2011 the DCA Budget Office preparedpdated fund condition for the VN and PT
programs. The projected fund reserve in Januasypi@jected to be slightly higher due to savings
from furlough Fridays as well as a mandated 5%rgaavings for staff. However, both the VN and
PT program fund reserves would still be in criticahdition with 2.5 months for FY 2011/12 and 1.6
months for FY 2012/13 for the VN program and 1.&ths for FY 2011/12 and -0.4 months for FY
2012/13 for the PT program even with these savings.

On February 14, 2011, the current Governor reurstit a state hiring freeze which will leave the032.
staff positions vacant. If the current vacant poss are not filled the VN program would have adu
reserve of 4.6 months in FY 2011/12 and 5.1 momthsr 2012/13 and the PT program would have a
fund reserve of 3.4 months in FY 2011/12 and 2.8tim®in FY 2012/13. A statutory fee range
increase would not be necessary.

Staff Recommendation: The BVNPT should explain to the Committee whethes ¢current fund
condition will sustain the functions of the Boaraspecially the Enforcement Program, and whether
fee increases would be necessary if the hiring rees lifted.

ISSUE #19: (THERE IS STILL A SEVERE LACK OF STAFFING FOR THE BVNPT'S
ENFORCEMENT PROGRAM.) The BVNPT is still suffering from backlogs in critical program
areas and is still having difficulty shortening itstime frame for pursing disciplinary action
against licensees because of the lack of staffingdathe inability to hire for any new positions,
even though additional staffing has been granted tthe BVNPT and it appears to have sufficient
funding to cover any additional staffing needs.

Background: According to the BVNPT, over the past decade, mldthiring freezes, denial at
different departmental levels for staff positioeguested in Budget Change Proposals (BCPs),
mandatory staff reductions, and furloughs havéngleded the BVNPT efforts in obtaining adequate
staffing to provide the most effective public piiten and consumer services and meet there program
needs.
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The BVNPT received approval in on July 1, 20091615 staff positions to implement retroactive
fingerprinting and received approval in July 1, @@ar an additional 15.5 positions to implement the
CPEI. The CPEI was implemented specifically torbael the enforcement process at healing arts
boards. However, the Enforcement Division of tleail currently only has 22.0 of its 40.5 total
authorized positions filled. Additionally, the B\AN is scheduled to lose 9.5 limited term positions
2011 and 3.5 limited term positions in 2012. Themseancies cannot be filled because the BVNPT is
still under order to continue with a former Govara®irective implementing a state hiring freeze
beginning on August 31, 2010. On February 14, 2€@3d current Governor reinstituted the state
hiring freeze preventing these vacancies from bgllegl and continues with a 5% staff reduction.
This effectively means that the BVNPT has been lenebhire anyone into the new positions which
were granted to deal with the severe lack of resmiand staffing from which the BVNPT suffers.
Without the ability to hire new staff the BVNPT Wwaontinue with the downward spiral of its
enforcement program and it will prevent the BVNPdnh handling complaints and disciplinary cases
more effectively and expeditiously.

Staff Recommendation: The BVNPT should express to the Committee its fratibn in being
unable to meet the staffing needs of its variougtical programs, especially that of its enforcement
program, and the impact that it will have on its idity to address the problems identified by this
Committee, especially as it concerns its goal tduee the timeframe for the investigation and
prosecution of disciplinary cases.

CONTINUED REGULATION OF THE PROFESSION BY THE
CURRENT MEMBERS OF THE BVNPT

ISSUE #20 (CUSTOMER SATISFACTION WITH THE BVNPT IS HIGH.) A Consumer
Satisfaction Survey performed by the BVNPT in 20020010 indicated that 90% were satisfied
with the Board’s performance.

Background: According to the BVNPT, it routinely distribut€sistomer Service Surveys at its Public
Counter and at Board Meetings. The respondentasked to rate the Board’s services regarding
specific performance categories. The rating scalged from Very Satisfied, Satisfied, Marginally
Satisfied, Dissatisfied and Very Dissatisfied. #wting to the BVNPT, in FY 2009/2010, survey
results indicated that 90% were either very sa&tikbr satisfied with the Board’s performance. #ato
of 203 surveys from responses were received tlat ye

Staff Recommendation With other health boards only averaging around a%0satisfaction rate
the BVNPT should explain to the Committee how thegve been able to achieve a 90% satisfaction
rate from those consumers who have filed complaiagainst VNs and PTs.
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ISSUE #21 (CONTINUED REGULATION OF THE BVNPT.) Should the licensing and
regulation of VN and PT professionals be continuednd be regulated by the current board
membership?

Background: The health and safety of consumers are protdéstedwell-regulated VN and PT
professions. The BVNPT protects the consumer waprofessional and unsafe licensed vocational
nurses and psychiatric technicians. The BVNPT le&s lan effective regulatory body for these
professions. The BVNPT should be continued witbhlafyear extension of its sunset date.

Recommendation: Recommend that the VN and PT professions shouldtoure to be regulated by
the current BVNPT members in order to protect theerests of consumers and be reviewed once
again in four years.
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