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IDENTIFIED ISSUES, BACKGROUND AND RECOMMENDATIONS
REGARDING THE BOARD OF REGISTERD NURSING

BRIEF OVERVIEW OF THE
BOARD OF REGISTERED NURSING

The Board of Registered Nursing (BRN) is respomsibl regulating the practice of registered nurses
(RNs) in California. Currently, there are almo80D00 licensed RNs in California, with over 23,000
new licenses issued annually, and more than 170i@ises renewed annually. The BRN also
regulated interim permittees, i.e., applicants &h®pending licensure by examination, and temporary
licensees, i.e., out-of-state applicants who arelipg licensure by endorsement. The interim permit
allows the applicant to practice while under thpesuision of an RN while awaiting examination
results. Similarly, the temporary license enalthesapplicant to practice registered nursing pemdin
final decision on the licensure application. THeNBalso issues certificates to Clinical Nurse
Specialists, Nurse Anesthetists, Nurse Practitmngurse-Midwives and Public Health Nurses. These
titles are those most commonly used by the Cali#goRiNs and use of the titles is protected under the
Business and Professions Code.

The BRN also issues furnishing numbers to nursetificmers and nurse midwives to administer
prescriptions and lists psychiatric/mental healilsas. In addition to its licensing and certificat
functions, the BRN also regulates and approvesall@ving entities:

» California Pre-licensure Registered Nursing Program
* Nurse-Midwifery Programs.

* Nurse Practitioner Programs.

» Registered Nursing Continuing Education Providers.

The BRN is responsible for implementation and eséorent of the Nursing Practice Act; the laws and
regulations related to nursing education, licenspir@gctice and discipline. The current BRN mission
statement, as stated in its 2006 BRN Strategic, daas follows:

The mission of the Board of Registered Nursing esgrotect the health and safety of the
public by promoting quality registered nursing cane the State of California.

As indicated by the BRN, it implements regulatorggrams and performs a variety of activities to
protect the public. These programs and activitiekide, setting registered nurse educational



standards for pre-licensure and advanced practiceng programs, issuing and renewing registered
nurse licenses, issuing certificates for advancadtjige nurses and public health nurses, taking
disciplinary action for violation of the Nursingdetice Act, and managing a Diversion Program for
registered nurses whose practice may be impairedalchemical dependency or mental iliness.

The BRN also indicates that recognizing registenaing is an integral component of the health care
delivery system. The BRN affects public policy mllaborating and interacting with legislators,
consumers, health care providers, health careersyprofessional organizations, and other state
agencies. The BRN takes a proactive role in airingy health care and evaluating nursing trends in
order to make sound policy decisions. Accordinth®BRN, this enhances the Board’s ability to
interpret the Nursing Practice Act and establislics for its regulatory programs and activities,

which are then implemented by the BRN staff.

The current composition of the BRN is seven memb#rs are appointed by the Governor, one by the
Senate Rules Committee and one by the Assemblyk8ped@he current make-up of the BRN includes
four public members, two registered nurses in dljpatient care practice, an advanced practice
registered nurse, a registered nurse educator eggistered nurse administrator. (Total of 9 memmpe
with 5 professional members from the practice obimg and 4 public members.) The Board
generally meets at least four times throughoutyées to address work completed by various
committees of the Board and hear disciplinary ca3ée following is a listing of the current member
of the BRN with a brief biography of each membbejtt current status, appointment and term

expiration dates and the appointing authority:

Name

Appointment
Date

Term
Expiration
Date

Appointing
Authority

Catherine M. Todero, PhD, RN
Ms. Todero has served as director and a professtiné school of nursing at

San Diego State University since 2006. She prelWoserved as an associate

dean for the college of nursing at the UniversitjNebraska Medical Center
from 1989 to 2006. Prior to that, Ms. Todero hedderal academic
appointments in the colleges of nursing at the Brsity of Nebraska and
Creighton University. She has also served as amirastrative director at the
Family Health Care Center from 1993 to 1998 and s ff nurse in the
intensive care units for St. Joseph Hospital in @a&E in 1979 and the
University of Nebraska Medical Center from 19728Y4. She also served a
a captain and staff nurse in the U.S. Army ResbBlwese Corps from 1979 to
1983.

June 13, 2009

D

June 1, 20

13 Governor

Darlene Bradley, PhDc, MSN, CNS, CCRN, CEN, FAEN, R

Ms. Bradley is currently the Director for Emergerayd Trauma Services at
UC Irvine Medical Center. She is a board-certifg@dergency nurse, Critical
Care Nurse, and Nursing Executive. She is a Clificeise Specialist in
Emergency, Trauma, and Critical Care, and a Feltotie Academy of
Emergency Nursing. She holds the position of Stupery Nurse Clinician
with the National Disaster Medical Systems sinc@31@nd the Operations
Chief and Chief Nursing Officer for Ca-1 Disasteedlical Assistance Team.
She is the Director of Operations for the CentarBigaster Medical Sciences
and has been on the faculty for the School of Mgrépr the University of
Phoenix since 1995.

December 21,
2010

June 1, 2014

Governor

Dian Harrison, MSW
Ms. Harrison has dedicated over 35 years of pgiwice to the non-profit

October 2008

and municipal sectors, left her position as PregideCEO of Planned

June 1, 201

2 Speaker o
Assembly

2




Parenthood Golden Gate after serving for over Bfsym early 2010. Prior to
that Ms. Harrison served in other organizationuidiog the San Jose
Redevelopment Agency, Santa Clara and Austin AméatJLeague, United

Way, and Fisk University in Nashville, Tenness&&e currently serves on the

boards of several organizations including the Samétsco Black Coalition on
AIDS.

Douglas Hoffner
Mr. Hoffnerwas appointed by Governor Schwarzenegger as Uratetagy of

the California Labor & Workforce Development AgerinyFebruary 2007. He

also served as a Deputy Cabinet Secretary for Gov&chwarzenegger.

From 2004-2006 he served as the Assistant Diredtbegislation for the State

of California Department of General Services. Befentering the executive
branch, Mr. Hoffner was the Executive Director @wnnerly and Associates
from 1999-2004 and Legislative Director to Assemidyr Fred Aguiar from
1995-1998.

December 21,
2010

D

June 1, 2014

Governor

Erin Niemela
Ms. Niemela was Chief of Staff to former Presidert Tem Don Perata. Priq
to her tenure with Senator Perata, Ms. Niemela waifkr Assembly
Democratic Leader Richard Katz, Speaker Willie Bnoand served as an
intern to former Assemblymembers Steve Peace andBates. She now
owns her own lobbying and consulting firm in Saceaito.

July 23, 2009
pr

June 1, 201

2 Senate Ru
Committee

Jeannine Graves, MPA, BSN, RN, OCN, CNOR

Ms. Graves of Sacramento, is currently employesiugiter Medical Center,
Sacramento as the Thermal Ablation and Cytorede&iwgery Coordinator.
She also serves as a Staff Nurse in the O.R. focyvi®an Juan Medical
Center, Carmichael, a position she has held sif6&.1She also served from
1995 - 2010, as the Thermal Ablation/Cytoreduc8uegery Coordinator for
Capitol Surgical Associates in the Sutter Medicahter, Sacramento and wa
the Nursing Director of Surgical Services for Sutteemorial Hospital,
Sacramento from 1989-1994. Ms. Graves has senv8drigical Services sing
1979.

July 13, 2009

e

June 1, 201

Governor

Judy L. Corless, BSN, RN

Ms. Corless of Corona, has served as clinical ngrdirector at the Corona
Outpatient Surgical Center since April 2009 and/jmnasly served as a staff
nurse for labor and delivery from 2007 to 2008 stadf nurse in the
emergency room from 2001 to 2007 at the Coronad®ediMedical Center.
Prior to that, she served as executive managecltzange nurse for Joe D.
Corless, M.D. from 1979 to 2001 and a staff LVN @rmmins, Kozak and
Gilman from 1977 to 1979, the UCI Medical Centenfr1971 to 1972 and th
Santa Ana Community Hospital from 1970 to 1971.

July 13, 2009

1)

June 1, 201

Governor

Kathrine Ware, MSN, RN, ANP-C

Ms. Ware of Davis, has served as a nurse practitifor the Vascular Center
Clinic at the University of California, Davis sin@@06. She is a Vascular
Nursing and Tobacco Treatment specialist. Sheiqusly worked as a nurse
practitioner for internal medicine at the Sutterdital Group in Sacramento
from 2005 to 2006. Prior to that, Ms. Ware wassource nurse for the
Vascular Surgery service at UC Davis from 1996aG0£&preceded by a
position working as an RN in the Outpatient Surgétipic at UCD from 1992+
1996. Prior to that she worked as a critical ¢dxefor Kaiser Permanente
Medical Center in San Diego and then Sacramento 887 to 1995 and
worked in the Surgical ICU at the VA Medical CeniteLa Jolla from 1984-
1987.

July 13, 2009

June 1, 201

3 Governor

Richard Rice

Mr. Rice has most recently served as chair of therhployment Insurance
Appeals Board from 2007 to 2008. Prior to that, Rliice served as a membe
of the California Apprenticeship Council. Mr. Rieg&s undersecretary at the|

July 13, 2009

r

Labor and Workforce Development Agency from 2002@06 and served as

June 1, 201

3 Governor

3
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acting undersecretary and communications directon 2003 to 2005. Prior
to that Mr. Rice was Deputy Director at the Depamnbof Industrial Relations

The total revenues anticipated by the BRN for F¥@Q1 is $42,828,000, and for FY 2011/12,
$32,782,000. This is anticipated revenue basealfer increase which took effect on January 1, 2011
The total expenditures anticipated for the BRNA®r2010/11, is $29,565,000, and for FY 2011/2012,
$28,382,000. The BRN anticipates it would have axipnately 4.6 months in reserve for FY 2010/11,
and 1.2 months in reserve for FY 2011/12. The BiRBhds approximately 70% of its budget on its
enforcement program. On July 1, 2010, the BRN ayasoved for 37 new positions for the
Enforcement Division to be phased in over two ye&tewever, according to the BRN, they had to
reduce and re-classify some of the 37 previousty@ped positions because of the Governor’s hiring
freeze that began on August 31, 2010, as well5# ataff reduction directive from the Department of
Finance on October 26, 2010.

(For more detailed information regarding the resiities, operation and functions of the BRN
please refer to the BRN’s “Sunset Review ReporD20T his report is available on its website at

www.rn.ca.gov

PRIOR SUNSET REVIEW: CHANGES AND IMPROVEMENTS

The BRN was last reviewed by the former Joint Uagjige Sunset Review Committee (JLSRC) six
years ago (2002-2003). During the previous suresétw, the JLSRC raised 29 issues initially and
then an additional 7 later in the process for altot 36. The DCA raised 9 issues and the BRN
identified 5 issues and developed a set of recordatems to address the issues. The following are
actions which the BRN took over the past 6 yeamadidress many of these issues. For those which
were not addressed and which may still be of conteethe Committee, they are addressed and more
fully discussed under “Current Sunset Review IsSues

On October 1, 2010, the Board submitted its regustenset report to the Committee. In this report,
the BRN described actions it has taken since thagd® prior review to address the recommendations
of the JLSRC. The following are some of the manpartant programmatic and operational changes
and enhancements which the BRN has taken andiatbertant policy decisions or regulatory
changes it has adopted:

» In 2003, the composition of the BRN was changealdid one more public member and included
one nurse who is in advanced practice.

» Because of a projected deficit in the BRN’s budget the need for increased staffing, the BRN
recently promulgated regulations increasing spetifees effective January 1, 2011.

= The BRN enhanced its Internet capabilities addilmgenmformation to its Website and updated its
Website daily and included disciplinary actions #mel status of the nurses license on its Website.
Licensing data and the ability to do on-line licemenewals is also provided.

» To deal with the nursing workforce shortage astified some years ago, the BRN has been in the
forefront of obtaining information and data on ghractice of nursing and school programs. They
have also approved 52 new nursing programs sin@&, 2ath the majority (38) being approved
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within the past four years. Student completionRdf programs has almost doubled since 2003,
with 11,512 graduates in 2009-2010, compared wkB%in 2002-2003. It also continues to
support the Health Professions Education Foundatbnlarship and loan repayment programs for
RN students and graduates and other sources ahfund@he BRN continues to recognize that the
nursing shortage is a high priority for the BRN aodtinues to work closely with the Legislature,
the Administration, nursing organizations, edugaianstitutions, clinical agencies and health
facilities in identifying nursing workforce and stent needs.

Improved its approval process for nursing educatipnograms. According to the BRN, the
nursing consultants utilized by the BRN have keptent in performing both the initial and

ongoing pre-licensure nursing program reviews amrdicue to visit about 16 schools per semester,
including new programs seeking BRN’s approval awntly approved and continuing programs.
The BRN recently updated their pre-licensure ngrgirogram regulations to ensure potential
program applicants are fully aware of the requinetsiéor approval by the BRN of their nursing
educational programs. The BRN indicates that tleeame length of time from beginning to
completing the initial BRN approval process is abb®imonths. The BRN also participated in
efforts by the California Community Colleges (CC@)g CSU and the UC to improve student
transfer from one school to the next and estalslistsistent prerequisite courses for admission.

Improved the timeframe for its application and fising process. There are currently no licensing
application backlogs. In 2001/02, it took almoshénths to obtain a license. It is now down to
less than three months. When delays now occumicggsing an application it is basically due to
checking on the educational background and progi#@nded by the applicant (especially if from
out-of-state or a foreign country) or due to thmgérprint check by the Department of Justice
(DOJ) where there may be questions as to a primireal background of the applicant.

In 2002/03, the BRN was experiencing declining passs on its national licensing examination
(NCLEX-RN) for candidates applying for licensuréhe BRN took steps to improve the
examination process and reach out to school pragtarkeep them better abreast of examination
requirements. The BRN also closely monitors eaolgqams’ annual pass rates and contact
programs if their pass rate falls below 70%. Theent regulations of the BRN also require that
nursing programs must maintain an NCLEX-RN pass 0&75% or higher for “first-time” test
takers. The BRN also took steps to also improvéhertesting of international graduates since
there was also a very low pass rate for foreigdesits. There is still a low pass rate, 37% to 47%,
but improvements continue to be made.

Increases were made to the Board's scholarshipoamdrepayment programs from $579,410 in
FY 2003/04 to $1,474,975 in FY 2009/10, pursuaritegislation supported by the BRN.

Although improvements have been made in the BRNfereement program, there are still

extreme delays in the handling of disciplinary sas€o deal with this problem, the BRN worked
closely with the Department of Consumer Affair (D)Caad its Division of Investigation (DOI)

and with the Attorney General’s Office (AG) to wark handling the backlogs of cases,

prioritizing cases, drafting pleadings, creatinthae management system for tracking cases, and
accessing state and national data bases for clianledisciplinary information. It also requested
and had Budget approval for increased staffingléevk is the goal of the BRN with all of these
changes to eventually improve discipline case msiog timeframes so that cases are completed in
an average of 12 to 18 months.




» The Board also proposed a number of legislativeragdlatory changes to improve its overall
operations and functions of both its licensing antbrcement programs and to deal with nursing
shortages and workforce issues for the nursingepsabn.

CURRENT SUNSET REVIEW ISSUES

The following are unresolved issues pertainindi®BRN, or those which were not previously
addressed by the BRN, and other areas of concethddCommittee to consider along with
background information concerning the particulaues There are also recommendations the
Committee staff have made regarding particularessu problem areas which need to be addressed.
The Board and other interested parties, includegarofessions, have been provided with this
Background Paper and can respond to the issuesnpeelsand the recommendations of staff.

BOARD ADMINISTRATION ISSUES

ISSUE #1 (IS BRN MEETING THE GOALS AND OBJECTIVES OF ITS STRATGIC
PLAN?) Is the BRN meeting the goals and objectivesf its Strategic Plan developed in 2006, and
should the strategic plan for the Board be updated?

Background: Back in July 2009Pro Publicaand theLos AngeleSimes(Time9 reported that there
were serious problems with the BRN, and how the BiIY unaware in many instances of nurses who
were incompetent, who had committed crimes, orgralems with drug abuse; and even if the BRN
was aware, it was taking much too long to takeoactigainst its licensees who continued to keep
treating patients. At that time, this Committegdr its own investigation into whBto Publicaand
theTimeshad uncovered and found that it was not only tR&Bbut other health care boards which
had serious deficiencies. Moreover, aside fronbtberds, the DOI and the AG’s Office, upon which
these boards rely, had difficulties as well in lgregth of time it took to investigate and prosecute
disciplinary cases. Additionally, the Legislatamed the Governor had not committed the resources
and staffing necessary for the boards to effegtidel their jobs of protecting consumers. The djeci
problems identified by the Committee included tbkofving:

» Serious delays in the disciplinary process of up years.

» Protracted process to immediately suspend thedeeha health care practitioner who poses
an immediate threat to patients or committed a&rim

» Lax reporting of crimes committed by health caracfitioners and of civil judgments or
settlements.

« Little reporting by health care facilities of praiciners with serious deficiencies or who are a
potential danger to patients.

» Effectiveness of drug diversion programs called muestion.

» Lack of staffing and funding resources for the ldgaand the DCA.

» Inability to Track Disciplinary Cases and Lack nfdrmation Sharing.

* Inconsistent Reporting of Information to the Pulbtiegarding Licensees.

After the investigation and an Informational Hegraonducted by this Committee on August 17,
2009, this Committee began working with the DCAoone up with changes to address the delays in
the disciplinary process and to give the boardstifercement tools they needed to deal with athef

6



aforementioned problems. In August, many of thenges were put into a bill, SB 294 (Negrete
McLeod of 2009), which was referred to the Assenitiginess and Professions Committee.
However, because of the complexity of these chaagdsconcerns raised by the health professions
that more time was needed to review this prop@ggkement was reached to introduce a measure in
2010, and in the meantime the DCA and this Committeuld continue to meet and work with all
health professions affected by this measure. SH {llegrete McLeod) was introduced and
sponsored by the DCA in an attempt to address rafithe concerns raised regarding the enforcement
programs of the health care boards under the D@At@standardize the disciplinary process for the
state’s one million licensed health care professigrincluding physicians, dentists, psychologists,
chiropractors and others. This measure, howewas,msuccessful because of concerns raised about
some of the changes proposed by the DCA.

The BRN’s most current Strategic Plan was updatelline 2006. The BRN managers met in 2007
and 2008 to review the plan. They determined & stédl current and effective and that the BRN was
meeting its strategic goals and objectives. Howewadight of the concerns which have been raised
over the past year, and with the current lack affisig and other resources needed by the BRN, does
the BRN still believe that they will be able to méeeir strategic goals and objectives?”

Staff Recommendation: The BRN should explain to the Committee whethebdlieves it is meeting
the goals and objectives of its Strategic Plan 608 and briefly what efforts it is taking to addres
the concerns and changes which have been propogethis Committee and the DCA pursuant to
the particular problems identified last year. THRN should also complete an update of their
Strategic Plan as soon as possible.

ISSUE #2 (THE NEED FOR THE CONTINUED WORK OF THE BRN'S AD VISORY
COMMITTEES ON EDUCATION AND WORKFORCE ISSUES.) Sho uld the Education
Advisory Committee and the Nursing Workforce Advisay Committee of the BRN be combined
and meet concurrently with the BRN to address commoissues regarding both nursing
education, nursing shortages, disparities in the nmsing profession and make recommendations
to the BRN, the Administration and the Legislature?

Background: In April of 2002, the BRN approved appointmentloé £ducation Advisory

Committee (EAC) to support the goals of former Gawe Davis’ Nurse Workforce Initiative.
According to the BRN, the Committee provides expgsut on education issues related to reforming
nursing education to assist in alleviating the mgshortage. The EAC meets annually to review the
Annual School SurveyThe survey is completed by all approved nurgiraggrams to obtain

enrollment, graduation, student and faculty demplgiadata, and other information related to nursing
programs and students. The EAC has represenfationdifferent educational degree programs (both
public and private), nursing organizations, anceostate agencies with work related to nursing.

The Nursing Workforce Advisory Committee (NWAC)asine member advisory committee which
was created by the BRN in November 2001, to progigidance to the BRN on the content of surveys
regarding RN workforce issues, recommend stratégiasdress disparities in workforce projections,
and identify factors in the workplace that posityvand negatively affect the health and safety of
consumers and nursing staff. The NWAC includes bexsmifrom nursing education, nursing
associations, and other state agencies. Initiddey NWAC worked closely with the California
Strategic Planning Committee for Nursing (CSPCMHhe CSPCN was part of a national effort of
forming state regional collaboratives for nursingrikforce development. In 1994, the national
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program supported 23 statewide and multi-countysodiums or collaboratives that worked on a
regional basis to: (1) give nurses greater edoicatiand career mobility; (2) align the supply of
nurses more closely with the marketplace demandjg@elop programs to recruit and retain nurses;
and (4) affect public policy on nursing educatiow avorkforce issues. The national program, along
with the work of the collaboratives, was somewhaicessful in obtaining these stated goals.
However, much was left undone and when the prognasied in 2003, it was hopeful that states would
assume this responsibility. When the CSPCN ceitsegeration it transferred its data functions to
the newly created NWAC under the BRN.

As indicated, the BRN compiles tBe@nual School Surveyhich the EAC of the Board reviews. (The
most recensSchool Survewas completed in February 9, 2011.) The BRN atsupiles theSurvey of
Registered Nursingvery two, pursuant to Section 2717 of the Busiraesl Professions Code, which
provides demographic information about working esrsand data is compared with results from
surveys. (The BRN anticipates that it will complan updated version of Burvey of Registered
Nursingby spring of 2011.) Another report conductedtfa BRN is thd=orecasts of Registered

Nurse Workforce in Californiecompleted in September of 2009 by Joanne Spkiz, €enter for the
Health Professions. There are also some moretreggorts, studies, surveys and information which
are available regarding both the education and f@osk issues of the nursing profession which should
be reviewed and considered. They include:

» “Falling Behind: California Community Colleges Unable to Train Enough Allied Health Workers, “
Survey conducted by Goodwin Simon Strategic Research, California Watch reports, January 31, 2011.

» “Profiting From Health Care: The Role of For-Profit Schools in Training the Health-Care Workforce,
Center for American Progress, prepared by Julie Margetta Morgon and Ellen-Marie Whelan, January
2011.

» “Implementation of the Affordable Care Act in California: A Window of Opportunity for State Policy
Makers,” Paper published by the California Health and Human Services Agency, December 2010.

» “California Nurses Facts and Figures,” prepared by the California Health Foundation, November 2010.

> “Impact of National Health Care Reform on California’s Health Workforce,” University of California
Berkeley School of Public Health, prepared by Janet Coffman, MA, MPP, PhD, and Gil Ojeda, Director,
October 2010.

» Regional Planning to Diversify the Healthcare Workforce: A Guide for Workforce Investment
Boards,” prepared by the California Workforce Association, October 2010.

» “Men of Color in California’s Health Professions Education Programs,” , Center for the Health
Professions, by Tim Bates, MPP; Susan Chapman, PhD, RN; Catherine Dower, JD, October 2010.

» “The Future of Nursing: Leading Change, Advancing Health,” Institute of Medicine, October 2010.

» “For-Profits Schools: Large Schools and Schools that Specialize in Healthcare are more Likely to Rely
Heavily on Federal Student Aid,” Report Prepared by the Government Accountability Office, October
2010.

» “Rx for a New Health Care Workforce: Promising Practices and Their Implications for State and
Federal Policy,” Report prepared by Randall Wilson, Jobs for the Future, April 2010.

> Help Wanted: Will Californians Miss Out on a Billion-Dollar Industry?, Study conducted by Beacon
Economics and funded by a grant to Fenton Communications from the California Wellness Foundation,
September 2009.

» “Master Plan for the California Nursing Workforcelncreasing Diversity in California’s
Nursing Workforce,” Submitted by the California Institute for Nursi@gHealth Care,
prepared by Bonnie Adams, RN, MSN, Ed.D and Barbiaper, RN, MSN, June 2007.



In carrying out its role and responsibilities retiag review and evaluation of current nursing
education programs and future trends or needsunatidn, and in looking at future trends and needs
for nurses in the workplace and in workforce plagnit would seem as if both the EAC and the
NWAC of the BRN should work together as advisorynoaittees, and meet more often to better
inform the BRN, the Administration and the Legisl&t on future policy decisions which need to be
made for the future of the nursing profession itif@aia. For example, recent information shows
that over the past nine years the number of nuggiograms has almost doubled, and that graduation
of nurses has almost doubled as well, but thaeatlsr nurses are having problems finding work.
What implications this has for future nursing prgs, and their growth, and the impact on nursing
shortages should be examined more closely. Thes@lia significant disparity between the Latino
and the African American population and the RN viomée. Targets were suggested in 20dagter
Plan for the California Nursing Workforgéo increase the number of graduates of RN progyémn a
recent report highlighted the severe lack of regmestion of African American and Latino men in
nursing training programs and consequently in tmsing profession. What steps should be taken to
improve this situation could be more fully explotedthese advisory committees working in tandem
with each other. Based on the work of these tworndtees, there seems to be common issues that
members of these committees could address and wiuald provide a more comprehensive approach
to the education of nurses and nursing workforaeld@ment issues. Education and workforce issues
should_not be examined separately or in isolatipthbse two committees. Members of these
committees, or other representatives of the BRNishalso continue to meet, collaborate and partner
with other state and local agencies such as thacgfiar's Office for Community Colleges, the Office
of Statewide Health Planning and Development (OSH#d its Healthcare Workforce Diversity
Advisory Council, the Workforce Investment Boardalais newly created Health Workforce
Development Council.

Staff Recommendation: The BRN should combine both these committees, theCEand NWAC,

and begin to address some of the more critical sswegarding both the education of nurses and
workforce planning development for the nursing pedsion. Recommendations and policy direction
should be forthcoming from the BRN to the Administion, the Legislature and other state and

local agencies pursuant to the work of what wouldw be a single committee dealing with
education and workforce issues. The BRN shouldceat®nsider if more current information and
data is necessary. For example, the last RN EmploSurvey was conducted in December 2004.
This Survey provided key information regarding thecruiting and retention of RNs and the needs
of health care employers. Also, determining whéinere may be communities in need and lack of
nurses in certain geographic locations should alse examined.

NURSING EDUCATION AND PROGRAM APPROVAL ISSUES

ISSUE #3: (ADDITIONAL IMPROVEMENTS NEEDED TO THE APPROVAL P ROCESS
FOR NURSING SCHOOLS/PROGRAMS.) Are there ways in vihich the BRN could improve
and streamline its approval process for pre-licensie nursing programs and thereby facilitate the
approval of more programs and increase access to raing education?

Background: Approval of pre-licensure nursing programs is @agral component of the BRN'’s
operation. The purpose of approval is to enswegthgram’s compliance with statutory and
regulatory requirements. Approval of advanced fiwaaursing (i.e., nurse practitioner and nurse-
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midwifery) programs is voluntary and at the requéshe program. BRN approval of advanced
practice programs is advantageous to program graslbacause it facilitates their obtaining BRN
certification as a nurse practitioner or nurse-niidwCurrently, there are 148 approved pre-liceasu
nursing programs and 26 approved advanced praufising programs, as follows:

Pre-licensure Programs

90 associate degree (ADN)

39 baccalaureate degree programs (BSN)

19 entry-level master’s degree programs (ELM)
110 Public Programs

38 Private Programs

Advanced Practice Nursing Programs
e 22 nurse practitioner programs
e 4 nurse-midwifery programs

The approval process begins with a Letter of Intesrh the school or institution of higher education
which is trying to establish and offer a nursinggram and must be submitted at least one year in
advance of the anticipated date for admissionuafesits. It is required that the program applicent
an institution of higher education or affiliatedtiwvan institution of higher education (referrecato
“affiliated institution”). Affiliated institutionsmust make an agreement with an institution of éigh
education in California in the same general locatie., within 50 miles, to grant degrees to shisle
who complete the RN programs. This requiremerdteXiecause the BRN is not able to grant the
applicant nursing program the authority to gradegree because the BRN does not have authority to
approve a degree program. After a Letter of Intestubmitted, the applicant must the submit a
Feasibility Study to the BRN documenting the nemdlie program and the program applicant’s
ability to develop, implement, and sustain a vigiie-licensure RN program. The feasibility stusly i
rather extensive and usually requires the applittaséek the assistance of a consultant familigr wi
providing the information needed by the BRN in deii@ing the feasibility of the program. One of
the primary requirements of the feasibility studgong other things, is evidence of the availabdity
clinical placements for students of the proposedjam. Once the feasibility study is completed and
is submitted to the BRN for consideration, a BRaffsthember will review the feasibility study and
will work with the applicant to assure it is comigle The feasibility study will then be submittedthe
BRN'’s Education/Licensing Committee (ELC) for cateiation. There are more procedures to be
followed by the applicant if the ELC deems the gtad incomplete, however, once it is deemed
complete by the ELC, the ELC will then recommenthi full Board the acceptance or non-
acceptance of the feasibility study. The BRN nfanteither accept or reject the feasibility stuaty,
defer action on the study to provide the prograplieant an opportunity to provide additional
information. If the feasibility study is rejectetie process starts all over again with the subomssf
a Letter of Intent by the applicant. If the feal#pstudy is accepted by the BRN, the program
applicant must then appoint a Program Directore Plogram Director will have responsibility for
preparing a Self-Study for the proposed programcamadinate any site visits by the BRN. The Self-
Study describes how the proposed program plansmply with all BRN nursing program related
rules and regulations. The BRN will assign a Nugdtducation Consultant (NEC) who will verify
that the Self-Study satisfactorily addresses thesrand regulations regarding a nursing program and
will also make on-site visits where the program td maintained and the selected clinical siteaceO
the self-study is completed, the NEC will then ctetga report to be submitted to the ELC and then
the ELC may recommend that the BRN either gramkeny approval, or defer action to grant the
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program additional time to resolve areas of nond@mpe. Once the program is approved by the
BRN, it receives a certificate of approval. Thelagant is then required to receive approval frovw t
Bureau of Private Postsecondary Education (BPPiEElf are not accredited by the Western
Association of Schools and Colleges (WASC) or Regional accreditor. This approval process can
also take some time to complete and it is not cdeat advantage it provides in performing similar
requirements for feasibility and self-study whick already required by the BRN. It should be noted
that currently both the Medical Board of Califoraiad the Dental Board are the only agencies that
respectively approve either medical schools oralesthools in California, as well as other stated a
in foreign countries.

The BRN indicated that the average length of tiroenfbeginning to completing the initial BRN
approval process is about 18 months, but there baee instances in which this approval process has
taken almost four to five years for particular pags, especially if they are “for-profit” schoolR.is
unknown why the BRN continues to have difficultis@pproving the private school sector. Some of
the criticism directed at the BRN's approval pracissthat the rules and regulations and requiresnent
for approval have not always been clear and appbedistently. The approval by the BRN of recent
rules and regulations regarding nursing programaabs seem to more clearly specify the criteria
and requirements for program approval. However BRN may need to assure that its staff and NECs
are applying those rules and regulations consigteiihe for-profit schools are a growing sectothe
training of health care workers. From 2001 to 20088 percentage of nursing degrees awarded by for-
profit schools throughout the U.S. grew from 4 %410% of the national total, while nursing awards
from public colleges shrank from 78 to 70 %. Idifdenia, the share of public nursing programs has
decreased from its high of 85.6% to its currentelod 76.1%. It is anticipated that this growth of
private nursing programs will continue, particwar California. Private programs in Californicegr
from just 14 programs in 2001, to now over 38 it@0Also, student enrollment grew from 951
students in 2001, to 4,607 in 2010. The BRN infation, however, does not show the graduation
rates (student completions) of these private prograWith over 41,500 qualified applicants in 2009-
2010, and the ability of both public and privategmams to only admit about 14,200 applicants in
2009-2010, the BRN must find ways to improve itprapal process so that private for-profit schools
at least have an equal chance of meeting the mmaints to provide nursing programs in California.
The BRN also needs to consider whether there &er atays to streamline its approval process for all
potential nursing program applicants. For exammde]d the requirements for the feasibility studg a
the Self-Study be considered and worked upon &tfilevel, and that both move forward for
consideration by the ELC and then the BRN togetarer than separately? In other words, is ityeal
necessary for the ELC and BRN to approve the féagistudy and then again approve the Self-
Study? For example, the BPPE staff currently wavith schools in meeting all of the requirements
for approval before they receive final approvaligy DCA.

Staff Recommendation: The BRN should explore any opportunity to streangitheir current

nursing program approval process to decrease theoant of time it takes for program approval and
to work more closely with those private for-profitograms also seeking approval of their programs
to meet the current rules and regulations of the RRegarding these programs. The BRN should
also consider providing training to its staff andBCs involved in program approval so the new rules
and regulations are applied consistently to thesegrams. The involvement of the BPPE in the
approval of nursing school programs seems unnecegsand therefore the BRN should assume all
responsibility regarding approval of these programi doing so, the BRN should be given
authority to charge an appropriate fee to cover theosts for reviewing documents, consulting with
the program and conducting site visits. This feleould be similar to fees currently assessed by the
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BPPE for approval of school programs. It should beted that current student protections provided
under the BPPE Act should continue to apply to tleosursing programs which are currently
approved by BPPE and that the BRN would now assufmeresponsibility of responding to student
complaints regarding a nursing program.

ISSUE #4 (APPROPRIATE OVERSIGHT OF CURRENT NURSING PROGRA MS.)
Does the BRN provide appropriate oversight of thosechools approved and those which may
have potential problems, and take immediate actioagainst those which do_not meet the
requirements of the BRN or are considered unapprow#/unaccredited?

Background: The BRN changed its school review to every eiglatryérom a five-year cycle in 2004.
Therefore, each approved nursing program, presicenand advanced practice, is reviewed every
eight years. The pre-licensure programs, howeweryisited four years following the eight-year
review visit. Although the standards for review different, the same process is used for botte Th
on-site review of the nursing program includes mgstwith administrators, students, and health care
agency personnel to ensure continued statutoryatgy compliance and consumer (student)
satisfaction. The BRN grants continued approvah&program if it is in compliance with all
applicable rules and regulations. When prograresamd to be in noncompliance, the programs are
placed on deferred action and are allowed a spedifime to correct area(s) of noncompliance. NECs
work closely with program directors to assist wtikir efforts to be granted continued approval.
When a program is unable to correct the area(spntompliance, or demonstrates a lack of progress
toward correcting the noncompliance, the prograpiased on warning status. Being placed on
warning status is a rare and serious Board aatiohat the Board is warning the school of its ihten
close the nursing program.

During the last eight-year period, no pre-licensuradvanced practice nursing program was placed on
warning status by the BRN. Although the BRN vatedefer action on a total of thirteen pre-

licensure nursing programs and one advanced nupsoggam during this time period for programs

that were found in noncompliance, each of the @ogrresponded quickly to correct identified areas
of noncompliance and received subsequent appr@aling the last eight years, the BRN reviewed

98 pre-licensure programs; 34 (35%) of the prograsr® in noncompliance. The two primary

reasons of noncompliance were program evaluatidradequacy of resources. Of the 20 advanced
practice nursing programs reviewed, four (20%) wenmgoncompliance. All four advanced practice
programs in noncompliance were nurse practitionegiams. The primary area of noncompliance
related to curriculum and curricular content.

A recent case illustrates the BRN’s commitment toknwout problems and issues of noncompliance
with a school rather than shutting the program dowWaomboldt State University announced in
December 2010, that it had suspended spring admig#o its nursing program. According to a
newspaper article, it appeared as if the schoolm@dtration was letting the struggling department
sink. At the same time the nursing school lospitsgram director. The BRN stepped in to work with
the school administration to assure that the pragrauld still meet regulatory requirements for
continuation of the program. The BRN explained thi¢gh a projected nursing shortage in the state,
the Board wanted to see the program succeed.

As indicated, the BRN has primary responsibility dpproval of pre-licensure nursing programs and

when a program is not approved it is not permittedperate in California or shouldn’t be able t@ip

its doors to potential nursing students. The BRdVjgles on its website a notice about the increpsin
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number of “unaccredited” nursing programs withidifdenia. The BRN’s notice indicates that they
will not qualify an applicant to take the Natior@buncil Licensing Examination (NCLEX), or to be
licensed, after completion from an “unaccreditedfsing program. “If any portion of the instruction
is completed at or through an unapproved prograis considered unaccredited,” as stated by the
BRN. The BRN goes on to explain some of the indicsaof a program that may be unaccredited and
to caution students to verify whether such a pnogiaaccredited by seeing the listing of the BRN'’s
website of approved nursing programs. The BRN sgwxifically lists those programs which are
“approved,” however, it does not appear as ifsiislthose programs which may have been
“disapproved” by the BRN.

The efforts of the BRN, however, in only informisdents of “unaccredited” programs may not be
sufficient. Recently there was a nursing progrhat tontinued to operate for over two years even
though the BRN did not grant approval and in 208d brdered the school to close (three years ago).
As many as 300 students paid $20,000 each to eamdlattend classes at this school; some attending
for over two years. If potential students had &eecdhe BRN Website they would not have found it
listed as an approved program, but sadly many patestudents do not know that the BRN provides
this information and warning. The Attorney Gendrel) was able to assure that the institution was
finally shut down and reached a settlement agreewmigm the owner and operators of the school for
$500,000 as restitution to the former studentscofding to the then Attorney General Edmund G.
Brown, Jr., this sham nursing school created “tlagion it was training future nurses by pretendiog
offer an accredited nursing program and trickingdgiates into believing they had qualified to become
nurses.” Something must be done to assure thatthedBRN has decided that a program should not
operate in California that it does not then finday to open its doors to students who then speond tw
to three years of their lives in a school theykhanll qualify them to be a nurse, but sadly wititn

Better communication between the BRN and the AGfg®and re-visiting the school site by the

BRN may be an option. The BRN should also consigdeys in which it can better inform potential
nursing students of the information it providesameling nursing programs in California.

Staff Recommendation: Even though the BRN has not placed a warning statusa nursing
program over the past eight years, the BRN shousg@re that if such a status is accorded a
program that it should be reflected on the Board/¢ebsite regarding that program. The BRN
should continue its active role in trying to assutieat troubled nursing programs can continue to
meet both the rules and regulations of the BRN taimtain approval of their programs. The BRN
must also work more closely with the AG’s Officecperform site-visits to assure that a nursing
program which is_not approved somehow continue®perate in California. In other words, there
must be an IMMEDIATE shut down of this program itie BRN or AG becomes aware of its
continued operation so that students are not ultitely deceived and waste precious years of their
lives attending a bogus program. The BRN should@konsider other ways in which it can
continue to better inform students about the infoation it has available regarding nursing
programs; those approved and disapproved, the gedotn rates of these programs, and potential
employment from these programs. It is also notasld@ use of the term “unaccredited” is clear
when the BRN is also discussing those programs whitay be “unapproved.” There are nursing
programs in California which may not have instituinal or program accreditation, which are
considered as “unaccredited” but do have approvtdtss from the BRN to operate in California.
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ISSUE #5 (REQUIRE ACCREDITATION FOR ALL NURSING PROGRAMS? ) Should
accreditation be required for all pre-licensure nuising programs to be approved by the BRN?

Background: A recent report of the Center for American Prog(€5P) indicates that there are
about 19 institutional accrediting organizationsha United States that accredit around 7,000
institutions, both for-profit and nonprofit. Thegevate organizations stress a voluntary system of
quality control. The idea that higher educatiostitntions should be primarily responsible for thei
own quality is a core principle of institutionalcaeditation, according to the Council for Higher
Education Accreditation, the leading voice for vahry accreditation. The accreditation process is
built around the idea that an institution’s misssbrould be the touchstone for judging academic
quality. For instance, accreditors ask whethelattedlemic programs are of sufficient quality and
integrity to achieve the institution’s mission agithilarly whether the institution maintains a fagub
fulfill the mission in terms of qualification, nurals, and performance. However, the fact that an
institution is accredited does not guarantee tladityof the individual programs, course, or graigisa
The CAP explains that program accreditation diffessn institutional accreditation in that it looks
more closely at the delivery of education withie thiscipline. The U.S. Department of Education
recognizes more than 40 program accrediting agenicieluding at least 25 agencies that accredit
health-related programs. The Council for Higheu&ation Accreditation recognizes at least 61
agencies. The Commission on Collegiate NursingcBtion and the National League for Nursing
Accrediting are two of the independent accreditorswursing programs. They both require programs
to meet requirements related to mission, adminigg&apacity, faculty and staff, students,
curriculum, clinical training, resources and outesm The CAP states that institutional and program
accreditation certainly ensures some basic levguefity in educational institutions. However, the
relationship between program accreditation andtutiginal accreditation is complicated and it ig no
often clear to students. Nursing students cantfiethselves at a serious disadvantage if they are
enrolled in a program which is not accredited & &ecreditation which is not readily recognized by
other schools. The critical factor for studentsrading accredited institutions is the ability tartsfer
academic credits from one nursing program to amdatheomplete their pre-licensure education, and
for registered nurses who wish to pursue additiedalcation/degrees. In addition to impeding
students’ academic progress, the inability to fiemacademic credits also creates a financial lmurde
for students by requiring that they pay twice fog same courses.

The BRN has indicated an interest in exploringisisee of requiring accreditation for nursing
programs provided in California pursuant to a psgb@resented at the Education/Licensing
Committee of the BRN. The reasons stated in tbpgwal are:

1) Accreditation is in the public interest.

2) Is arequirement for other types of heath caregzibnals’ education.

3) Assures the quality of the institution.

4) Provides consistent standards.

5) Increases the potential for transferability of anit

6) Ensures that the institution provides an environntieat supports broad education and
intellectual stimulation.

7) Facilitates students’ access to financial aid.

The BRN has indicated it will take into considevatihe reasonable/feasible timeframe for compliance
by existing programs that do not meet the accrgditaequirement, and alternative proposals to the
accreditation requirement with rationale for thegwsal. The major problem with this proposal,
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however, is that it asks the BRN_to only considaraditation by the Junior/Community College or
Senior College Division of the Western AssociatidrCollege and Schools (WASC accredited
schools) or a regional counterpart. Recent cagéées made it clear that California can no longer
discriminate between accreditors for purposes pfapng a school program. Restricting
accreditation to those WASC accredited schools @/balinconsistent with other state boards which
have considered such requirements and with re¢eEmhpts to exempt schools only approved by
WASC from the state’s approval requirements unde®PPE, which approves both degree-granting
and non-degree granting schools and programs.mbse recent consideration made regarding
accreditation by a licensing board was that ofGaéfornia Board of Accountancy. Their initial
proposal was to only approve schools of accountan@ertified Public Accountant programs which
had regional accreditation only. This proposal vegescted by the Legislature, and the Board of
Accountancy instead adopted language which recedrail accreditors approved by the U.S.
Department of Education.

Staff Recommendation: The BRN should carefully consider a requirement fall nursing
programs to be accredited in light of recent legidcisions and actions taken by other nursing
boards, and by the Legislature, in dealing with tiesue of which accrediting organizations would
be recognized. It should also carefully considetimeline for implementing such a requirement so
as to not severely impact existing programs or ta@sograms which may be approved by the BRN
in the near future.

ISSUE #6 (ADDITIONAL INFORMATION NEEDED REGARDING PROGRAM /
SCHOOL PERFORMANCE.) What additional information c ould be made available by the
BRN to students of pre-licensure nursing programsd evaluate the quality of nursing
educational programs?

Background: Accreditation of the school/program; graduatiorsatf each of the school/programs in
California and each type of school/program whephalic or private; licensure examination pass rates
for graduates of all nursing programs; and sucitesatering into the nursing workforce. These are
just some of the indicators which could providefusmformation for students in selecting a partau
program and in avoiding those programs which patytwill not provide the education and clinical
training necessary for the graduate to pass teadiag examination and to succeed in obtaining work
in the nursing profession. The BRN provides tHoWwing information on its Website: The NCLEX-
RN examination pass rates for students who hawntdie examination for the first time within the

last five years for each of the nursing schoolgjpams in California, a listing of approved pre-
licensure nursing programs and advanced nursingyg@naes, and, itdnnual School Repart

Staff Recommendation: The BRN should continue to expand on ways to makis type of
school/program data relevant and readily availalitepotential students of pre-licensure nursing
programs. The BRN should consider whether theywgaovide a breakdown on individual pre-
licensure programs and provide the additional folng information for each_program:

* Whether a Public or Private Program

» If Program is Accredited and by Whom

» Possible Transfer for Accreditation Purposes

e Student Completion Rates

» Student Retention and Attrition Rates

« Attrition Rate for Graduates to Employment
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NURSING WORKFORCE AND DIVERSITY ISSUES

ISSUE #F (NURSING GRADUATES ARE HAVING DIFFICULTY IN FIND ING
EMPLOYMENT.) There is currently an unexpected difficulty of new nursing graduates finding
employment in California and this hiring dilemma threatens to undermine the progress that has
been made, according to the BRN.

Background: To better understand how many newly licensed RH®aperiencing difficulties, a
statewide survey was recently conducted througletioets of the California Institute of Nursing &
Health Care (CINHC), the BRN, the California Studdnrses Association, Association of California
Nurse Leaders, the California Community Collegear@iellor’'s Office and the UCLA School of
Nursing. According to thBlew Graduate Hiring Opportunity Survey Report 200@re is not a
shortage of nursing positions in California buharsage of those hiring RNs. It was reported that
37% of California hospitals have 5,462 unfilled Rdkitions, where new graduates commonly work,
but are only actively recruiting to fill fewer thdwalf of these positions. It was estimated th&b40
new graduates would not be hired in hospitals @B820Hospitals also reported that they are expgctin
to hire half as many RNs in 2009 and 2010, as Wweeegl in 2008. Employers reported the following
reasons for not hiring new RN graduates:

* Less employee turnover.

» Delayed retirements of existing RNs.

 Hiring freeze or budget constraints.

» Decrease in patient census.

» Current staff working more shifts or convertingrfrgart time to full time.

The high cost of hiring new graduates to prepagentto practice safely and competently after their
academic studies, a cost which is absorbed byrtiptogrer, has further limited employment
opportunities. Most California hospitals are emypig experienced RNs. As a result of all of these
factors, a number of new RNs are unemployed andeg for non-nursing employment or moving
to seek employment opportunities out of state. ofgding to the BRN, it is of benefit to California t
consider potential solutions/alternatives whichénbeen discussed by professional nursing
organizations, employers, educators, and statecaggenThey include the following:

e Support non-acute settings in hiring new graduates.

* Encourage new graduates to continue their education

» |dentify where jobs are outside of the region @&t within California) and share this
information with new graduates.

* Develop community-based “RN Transition Programs’sidencies.)

Staff Recommendation: The BRN should continue to serve on the Committéehe CINHC, and
with other organizations and agencies to find wagsmprove new RN graduates employability and
their continued practice in the nursing professiorilhe BRN should also work with nursing
programs, employers, health care facilities, andhet agencies and organizations to ensure the
availability of clinical training for nursing studats and to enhance the employability of RN
graduates; this includes promoting the use of tratien or residency programs for RN graduates.
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ISSUE #8 (IS THERE STILL, OR WILL THERE CONTINUE TO BE, A NURSING
WORKFORCE SHORTAGE?) Will California continue to e xperience a critical shortage of
registered nurses and what can the BRN do to addrsshis shortage?

Background: In 2002, the BRN and this Committee discussed pitdthe increased demand and
decreased supply of RNs in California. The BRNestdhat, “the well-documented and publicized
shortage of registered nurses in the workforchesnost critical issue impacting nursing.” The BRN
projected that California would need approximat&fy500 more registered nurses by 2006, and that
we were rapidly approaching a shortfall of 25,00@ses to meet the current health care needs of
Californians. As explained by the BRN, such a gathwould create a public health crisis, place
consumers at risk, and have a crippling effecteaithcare delivery. The BRN indicated that it had
been at the forefront of researching and strategito resolve this issue. BRN efforts included:
identification and elimination of barriers to lic@ng; approval of new pre-licensure nursing program
and active involvement with the Governor’s Nurserkftarce Initiative, other nursing organizations
and educational institutions providing nursing pergs to specifically deal with student matriculatio
Significant efforts and expense were also investede 2002 to address the nursing shortage. They
included:
» Governor’s Nurse Education Task Force led a $18komidollar initiative to build educational
capacity over 10 years, anchored by public-priyatenerships.
* Increased funding for scholarship and loan repaympmygram by additional assessment on
nurses licensing fees.
» Working with the community colleges and CSUs tovde more efficient transfer agreements
and matriculation of students from one institutiorthe next.
* Focus on remediation programs and hiring of cowmseb improve retention and graduation
rates of nursing students.

Since 2002, the BRN approved 52 new nursing progiramad increased their enroliment capacity by a
92% increase (from 13,401 to 25,719), with oveB@% increase in student graduations (from 5,623
to 11,512). There has also been a 10% increasedent retentions.

Although there may currently be difficulty for ndRN graduates finding employment, the BRN argues
that the current economic recession is distortingnasking the long term nursing shortage. The BRN
explains that as the economy improves, and theeunursing workforce continues to age, there will
be an exodus of the current RN workforce that edpdrduring the recession and took the jobs that
new graduates expected to fill. This will resalai major shortage of nurses, which will be further
compounded by the federal health care reform apéaations by the federal administration that
nurses will help fill the gap for primary care acttronic care management as the population continues
to age. The increases in health care coveragedeaby the federal health care programs and
incentives for patients to seek routine and preaterg care will surely increase the need for more
RNs. A memo recently sent to all executive officky the DCA Director indicated that all the heglin
arts boards should prepare for increased activigy the next several years. An example of thertdde
reform encouraging and facilitating the growth lué health care workforce is a commitment to
increase funds available for nursing programs a&ndiesit scholarships and loans. The CINHC has
also pointed out that “the nursing shortage isavet; the current situation is temporary.” The EI0I
states that California must not lose sight of tteirfle and the looming nursing shortage and the énpa
it would have on the health status of millions afi@rnians. “We cannot afford to go backwards.”
California still has one of the lowest number of &jpér capita at 638 RNs per 100,000 population. It
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Is estimated that California will have a shortfzfll116,000 RNs by 2020, meeting only 65% of the
state’s demand for RNs and a need for 108,000 Rbieto meet the benchmark of the national
average of RNs per capita by 2020.

The fact remains that interest in nursing as aetaakso remains strong, but educational capaciills
not keeping up. There was a total of 41,105 qedli&pplicants to nursing programs in 2009-2010.
California schools of nursing turned away 26,87@ldied applicants, denying about 65% of potential
nursing students. A recent survey of 33 deankehearly 100 health programs at California
community colleges pointed out that they contirmbéd unable to keep up with student demand for
their allied health programs. About 72% of deaorted that health training programs are their
school's most sought after, and 97 % report thedehgraduates are usually successful in finding
employment in the health field. Yet only 6% oflegkes are able to accept all qualified applicaoits f
programs in 2009 and 2010, and only one in fouepisd all or most. In fact, one in four community
colleges had to eliminate one or more of their the@hining programs during the past two years levhi
one out of five reduced the number of slots inrthebgrams. The deans indicated that while they
recognize that there is a demand for both studerdghe economy to increase the number of health
professionals, they believe that this will not lasye Most deans cite a lack of funding, in additio

the specific lack of clinical space to help stugditish their coursework, and lack of funds taehir
instructors.

Continuing to increase the number of nursing pnogrand available funding will obviously be
necessary, but also assuring that clinical spadeaacess is available for these programs will béso

an important consideration in providing for expash@eograms. The BRN indicated that it is aware of
instances where nursing programs have had diffi@btaining clinical placements or have been
terminated or replaced at clinical sites wherertbidents complete clinical experiences as part of
their nursing education. In addition, there hagerbreports of RN students being denied access to
medication administration systems, equipment, beotequired duties while completing their clinical
experiences. The BRN is also beginning to colkeate data on the frequency and extent of this issue

Staff Recommendation: The BRN should continue its efforts in increasinge number of RN
graduates by not only improving on its approval pess for nursing programs, but also working
with schools, colleges and universities to promategate or expand nursing programs, provide for
more timely matriculation for students, alleviat@arse repetition through standardized course
requirements and find ways to increase access tesmg programs especially for socio-
economically disadvantaged students.

ISSUE #9 (IS THERE STILL A SEVERE LACK OF DIVERSITY IN TH E NURSING
PROFESSION?) Is there more that the BRN can do tturther diversity in the nursing
profession by utilizing its advisory committees, th data it receives, and in its participation and
collaboration with other schools, universities, cééges, and nursing programs and with other
local and state agencies, nursing associations, gps and nursing research organizations?

Background: As indicated by the Center for the Health Professi@enter), it has long been known
that certain ethnic and racial groups are undeessgmted in the health professions. “The subject of
racial and ethnic underrepresentation in Califdsnieealth professions training programs and
workforce has come to occupy a central role indifiert to develop better models of health care
practice and better systems for health care dglivas stated by the Center. The reasons forait@s
varied, as explained by the Center:
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» The practice of linguistically and culturally comeet health care of a diverse health
professions workforce is critical to addressingltmedisparities.

« Student experiences in health professions traiprograms are enriched by the presence of
fellow students with diverse social and culturgbenences.

* Economic development in communities is anotherae#&s promote greater diversity in the
health professions. The health industry is orgheffew economic sectors in California that
continues to create jobs and most jobs in health aee well paid, and many of them offer
opportunities for professional development.

A recent study by the Center, for example, fourad th the nursing profession men of color still
represent a very small share of the total of RN'the profession, and that Latino men are profoundl
underrepresented in this profession as well agherdealth professions education programs. Bhis i
in spite of the fact that the capacity of trainprggrams for nurses around the state have greatly
expanded and there have been some concerted ¢ffdmtsaden student diversity and that the nursing
profession is still a very significant source oéltle care employment.

The California Workforce Association (CWA) recenglsovided a Regional Planning Guide to
Diversify the Workforce for use by the Workforcevéistment Boards (WIBs). CWA currently
represents the 49 WIBs, over 200 One-Stop Careste@eand other workforce development partners
in California. The purpose of the guide is to siS#IBs in their strategic planning efforts to iease

the diversity of the allied health care workforaad in developing strategies to help recruit, teaid
retain a diverse, culturally competent workfordewas anticipated that this guide could also bedus

by any other set of stakeholders in health car&fosore development. In looking at the overall
picture of the nursing profession and its diverditye CWA found that with a Latino population of
over 36% in California only 5.7% of that populatiare nurses. It was suggested that WIBs could
serve in varying roles in bringing about greateredsity in the health care profession.

In 2007, the California Institute for Nursing aneéafth Care as part of its Master Plan for the
California Nursing Workforce, set as its primaryabto increase diversity in the nursing workforce.
Specific targets were set for 5, 10, and 15 yeanssistent with population projections and thetsiuf
demographics of the aging RN workforce, and to tgva strategically focused plan that describes
interventions to meet the targets. Since avaitgtwf data was a weakness of the project, onlgets
for the Latino nursing workforce for Los Angelesudty were set. It was anticipated that as more
data became available that targets could be setter regions.

Staff Recommendation: The BRN should continue to focus its efforts on digity issues, both
through its collaboration and participation with aumber of state and local agencies, health
facilities/employers, educational institutions, nsing programs, nursing associations and groups,
and research organizations.
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ISSUE #10 (SHOULD THE FUNDING FOR THE NURSES SCHOLARSHIP PROGRAM

BE INCREASED?) It is unclear how well the Board’sscholarship and loan repayment program,
which is managed by the OSHPD, is functioning and moneys available are being fully utilized,
and whether the funding should be increased basedhahe number of potential applicants.
Should the BRN be the central source for informatia regarding available funding for students
or at least the first point of contact for student®

Background: Obviously, the ability of students to receive seships to attend nursing programs (or
for advanced degrees in nursing), or to receive lepayment funds, provides a strong incentive for
students to choose a career in the nursing professTurrently, the BRN funds, through a $10.00
assessment of its license renewal fees, sevefataht scholarship and loan repayment programs to
nursing students and graduates who will agreedotige in medically underserved areas. The Health
Professions Education Foundation (HPEF), whicmden the OSHPD, administers the scholarship
and loan repayment programs for aspiring and magtinurses, as well as physicians and other health
professions. The HPEF awards scholarships andrégayments through five special funds including
that of the BRN (the “Registered Nurse Educationd®{RNEF)). These programs are governed by a
thirteen-member Board of Trustees, appointed byaieernor, Speaker of the Assembly, the Senate
Committee on Rules, and the Medical Board of Calito(MBC). The MBC is allowed to make two
appointments to the Board of Trustees. The BRKeatlly has two appointments on the Board of
Trustees but they are not required appointmem<004, pursuant to a recommendation of the
JLSRC, the assessment fee for RNs was increasedbdo $10 for the RNEF. According to BRN,

in 2003/04, $579,410 was transferred to the RNEF@ar2009/10 the amount more than doubled to
$1,474,975. With the money received from the BRI¥,OSHPD provides for two separate
scholarship programs for nursing students, oneriaifi Associate Degree in Nursing (ADN) and one
is for a Bachelor of Science Degree in Nursing (BSM OSHPD Report to their Board of Trustees
on January 13, 2011, it showed that in Septemb@® 206d March 2010, the ADN awarded $685,000
to 71 nursing students dedicated to work in meljicaiderserved areas. In September 2009 and
March 2010 cycles, the BSN awarded $1,254,500 tou®8ing students. It is difficult to determine
whether OSHPD is fully utilizing the dollars it iges from the BRN, since the amounts distributed
by the BRN to OSHPD do not match with the awardecyé the OSHPD.

The HPEF is not alone in providing scholarship krash repayment programs. The Healthcare
Workforce Development Division of OSHPD provides &‘State Loan Repayment Program (SLRP)
for nurse practitioners and certified nurse midwiwo practice in defined health professional
shortage areas. The SLRP has approximately $#bmtth award in 2011. The California Student Aid
Commission provides a loan assumption programudosing students committed to becoming nursing
instructors (faculty) for nursing programs. Thdifoania Nurse Education Initiative adopted in 2005
was anchored by a $90 million, five-year publicvpte partnership commitment that was to focus on
expansion of nurse education capacity, faculty igreent, student support services, including loan
forgiveness, and additional funding for nursingaahl. This initiative has assisted in the expamsib
nursing programs by California colleges and unitieswhich provided increased graduation of
nursing students over the past five years. (inisnown at this time whether the yearly $6 millimay
be committed to programs which would provide sctsblgps and loan forgiveness for nursing
students. It has been recommended that the Chare@ffice for Community Colleges, the Labor
and Workforce Development Agency and the Workfddeeelopment Board work in concert to
further the Nursing Initiative’s intent to maintaime expansion of nursing students within Califarhi
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Funds made available by the “American RecoveryReidvestment Act” (ARRA) are also targeting
nursing training programs and possible student &sahrepayment programs. In September of 2010,
the U.S. Department of Health and Human ServicésHannounced an award of $130.8 million in
grants to strengthen and expand the health professiorkforce. Six areas are targeted includiag lo
repayments for health professionals ($8.3 milliamdl health career opportunity programs for
disadvantaged students ($2.1 million).

Staff Recommendation: It is not clear what commitment will be made to sdarship programs for
nursing students in the future. However, it doegear that there will be more dollars available for
repayment of loan programs, especially for thosedsnts who commit to serve in medically
underserved areas or who want to become nursingrinsgtors and faculty members for nursing
programs. The BRN should consider increasing theaunt of licensing fee committed to its
scholarship program by $5 to at least increase gwailability of funds for those students wishing to
attend nursing programs. Prior to any increase, hever, the BRN should report to the Legislature
on how the moneys are being expended by OSHPD.c&these are licensing fees they must be
expended only for those purposes which would furtiee nursing profession and not be diverted
for other purposes. The BRN should also meet anflaborate with OSHPD, Labor and Workforce
Development Agency, California Workforce Developm&woard and other agencies which may be
involved in providing scholarship and loan repayntgorograms for students, and assure that
potential and current nursing students have inforfi@n and access to information regarding these
programs.

NURSING SCOPE OF PRACTICE ISSUES

ISSUE #11 (SCHOOL PERSONNEL PROVIDING NURSING SERVICES.) The BRN is
concerned that school personnel may be providing msing services that in other settings would
be prohibited.

Background: As explained in the BRN’s Report, California’s pigldchool children are being placed
at risk due to inappropriate use of unlicensed schersonnel to provide nursing care. The major
contributing factor, as the BRN argues, is a cohBietween the Nursing Practice Act and the
Education Code that permits unlicensed personngtiorm nursing tasks that in other settings they
would be prohibited from performing. For the psesteral years, the BRN has worked collaboratively
with the California Department of Education on sahwealth-related issues. However, in spite of
these efforts, issues pertaining to nursing caseiols continue to increase. Given the existing
statutes and the shortage of registered nursehooks, it is anticipated that the situation willly
worsen. The most recent controversies have reg@wveund administration of insulin to students with
diabetes and diastat for students having seizurb issue has ended up in the courts and a recent
decision on June 2010, by thé Bistrict Court of Appeal, held that school persenmay not
administer insulin to students with diabetes. BRN has consistently affirmed its position that
students should receiadl health care services to which they are entitletianich are necessary for
them to receive maximum benefit from the educapimmgram. At the same time, however, such
services must be provided by individuals legallthaudzed to provide the services. Business and
Professions Code 2725(b)(2) defines medication aidination as a nursing function, which cannot be
performed by unlicensed persons without expregatstg authority. With the exception of glucagon
and epinephrine, there is no statutory authorityufdicensed school personnel to administer
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medications. Thus far, as indicated by the BRE,abproach to resolving student health-relatecessu
has been on an issue by issue, medication by mexfidzasis. Hence, the Education Code has been
amended to permit unlicensed personnel to admirghtleagon and epinephrine, and to permit
students with asthma to carry inhalers at schbebislation has been introduced, but failed passage
or was vetoed, to permit unlicensed personnel toigidter insulin and diastat. The BRN believed tha
such a fragmented approach to school health sernga®t in the best interest of students, and fall
ensure that each district/school maintains heath services at a level that ensuresrystudent
receives safe and appropriate care.

Staff Recommendation: This issue will have to be resolved through the istgture. Special
consideration should be given to the nurse’s scapractice and potentially allowing others to
perform those procedures which have been traditibypaestricted to the practice of nursing. The
BRN should continue to provide input and particigatn discussions regarding this very important
issue.

ISSUE #12 (PROVIDE PRESCRIPTIVE AUTHORITY TO ADVANCED PRAC TICE
NURSES?) Should the current terms “furnishing or @dering drugs or devices,” as authorized
by Section 2746.51 of the Business and Professi@wmde for certified nurse-midwives and
Section 2836.1 for nurse practitioners, be changed “prescribing drugs or devices,” clarifying
in effect the prescriptive authority for these advaced practice nurses?

Backaground: A furnishing number enables nurse-midwives andenpractitioners, under
standardized procedures, to write a medicationrayde transmittal slip (similar to a physician’s
prescription form) for a pharmacist to fill; theyglthe advanced practice nurse “furnishes” a doug t
patient. As argued by the BRN, two major problexist with the terms “furnishing” and “transmittal
orders.” The public and other health care prodakr not understand what the terms mean.
Medication orders and prescription are synonymdugnishing and transmittal orders are confusing.
The second problem, however, is more seriousonmesinstances, pharmacists refuse to fill a
medication order on transmittal slips on the basgsnot a prescription. As a result, the patiéoes

not obtain needed medication. The BRN is very eomed about this practice and strongly
recommends change. Deletion of the word furniskeiimginates the ongoing confusion regarding this
word and facilitates the filling of medication orddy pharmacists. Legislation enacted in 1999 and
2001 resulted in nurse practitioners and nurse-imigsweing eligible for Drug Enforcement
Administration numbers, which facilitated their fiigshing of controlled substances. However, the new
laws did not resolve the underlying problems ofstoner access to medications and consumer
confusion created by use of the term “furnishing.”

Staff Recommendation: The BRN continues to recommend that the Nursing Etige Act be
changed so that the term “furnishing” is replacedith “prescriptive authority.” The Legislature
should review this issue to determine whether sacthange is necessary and to determine if
confusion still exists with pharmacists filling méchtion orders.

ISSUE #13 (DEFINE “ADVANCED PRACTICE NURSE?") Should a separate statutory
definition for “advanced practice nurse” be create®

Background: Nationally, the term “advanced practice nurse” rete four categories of registered
nurses with education and expertise beyond bagistezed nurse education. The four categories are

22



nurse anesthetists, nurse-midwives, nurse prawits and clinical nurse specialists. In discussio
with the public, consumer groups, other profesdionganizations, and the Legislature, the phrase
“advanced practice nursing” helps identify thesaugss of certificated nurses and helps identifyrthei
special expertise and knowledge, as stated by Ri¢. Bn this era of health care reform, the BRN is
finding increasing need to be able to identify theategories of registered nurses with advancéld ski
and knowledge through one phrase, and to protecptitase from use by individuals who do not
understand that the advanced practice nurse gistes2d nurse with advanced training. Once this
phrase is defined in statute, there is some indicdahat the BRN would be able to consolidate some
the advanced practice regulations under this aderg phrase, rather than individually changingreac
body of regulations for each category of advangadtce nursing.

Staff Recommendation: The BRN should consider whether a separate statytdefinition for
“advanced practice nurse” should be created simitarother states.

CONTINUING COMPETENCY ISSUES

ISSUE #14 (INCREASE CONTINUING EDUCATION AUDIT OF RNs AND
PROVIDERS?) Should the BRN increase the random aduts$ it performs per year on both RNs
and Continuing Education Providers (CEPs)?

Background: The BRN requires RNs to complete a total of 30rba@d continuing education (CE)
biennially in order to renew their RN licenseshe factive status. The BRN conducts random autlits o
RNs to check for CE compliance. The BRN also apgs@and conducts random audits of CEPs. In
the past, the BRN completed an average of 2,70@N282 CEP random audits per year. However,
due to lack of staff because of workload demaratsgjom CEP audits have not been completed since
January 2001, and RN random audits have been reédo@pproximately 350 per year in the past four
years. California Watch(the Center for Investigative Reporting) recem#igorted on an article written
by theCommittee for Skeptical InquifCSI) which was titled, State-Sponsored Quackery: Feng
Shui and Snake Oil for California NursesThis article detailed the problems with the BRN’s
approval of questionable CE providers and evenesxdd creation of a sham CE provider by the CSI
to prove that the BRN would almost approve any p€E provider no matter what the coursework
provided. TheCalifornia Watcharticle pointed out that the BRN’s Sunset Reviesp&t expressed
little urgency about improving the quality of CEurses or ensuring that the state’s 3,300 certified
providers are running a legitimate operation.

Assessment of continued competence is a natiosiz ifacing all professional healing arts licensing
boards. A BRN staff member served as chair anticgzated on the National Council of State Boards
of Nursing’s Continue Competence Committee. The@dtee developed research questions related
to the study of continued competence. Even soBRN must develop a way to provide better
oversight of its CE providers, in particular thalsat it continues to approve. The BRN should also
investigate whether the current method for CE ygaibvides the best way to assure continuing
competence for nurses. The House of Delegatdhddfederation of State Medical Boards (FSMB),
which represents all of the nation’s state medacal osteopathic boards, recently adopted a
framework by which licensed physicians would beursgg to periodically demonstrate ongoing
clinical competence as required for licensure rexlevs pointed out by FSMB, this approach is both
proactive and consistent with the FSMB'’s missioprimmote policies and procedure that protect the
public through quality health care practices, prteygatient safety, and demonstrate the value of the
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earned license to the practice of medicine. Olshpthis approach is in its early stages but dns

that the BRN should consider as a way of lookingeaformance-based CE with a focus on the nurses
keeping abreast of their clinical practices rathan taking courses which may have no bearing on
their day-to-day practice. Consideration couldjlwen to initiating a pilot program in California
modeled after the FSMB approach.

Staff Recommendation: The BRN should submit a Budget Change Proposal bdaon staff
dedicated to conducting increased RN audits andibeggain audits of CEPs. The BRN should
only be required to increase audits of RNs of CEPH receives sufficient staffing to conduct such
audits. The BRN should also continue to review agwhluate national continued competence
research and possible clinical competence baseda& make recommendations for changes, as
appropriate.

ENFORCEMENT ISSUES

ISSUE #15 (DISCIPLINARY CASE MANAGEMENT TIMEFRAME STILL TA  KING ON
AVERAGE THREE YEARS OR MORE.) Will the BRN be able to meet its goal of reducing the
average disciplinary case timeframe from three yea or more, to 12-18 months?

Background: The average number of years it takes from recéiptammplaint to the final disposition
of a case, where disciplinary action is taken,@schanged to any significant degree for several
years. It takes on average 16 months to compiebevastigation, 7.5 months for the AG to file an
accusation and another 12 months for the AG togauge a case or reach a stipulated settlement; a
little over 3 years. This does not take into actaases which may go well over three years to
complete. There are a number of reasons for ttreragly lengthy process for taking disciplinary
action against a nurse who may have violated thmsiNg Practice Act or been involved in criminal
activity.

The BRN is not alone in its problems related tdatgythy disciplinary process; all other healthrosa
under DCA are affected as well. The process beggnerally with a complaint from a consumer, or
information provided possibly by another healthedarensee or facility (hospital), a public agercy
local law enforcement. Complaints often take awtous route through several clogged
bureaucracies; from the health care boards faairassessment to the DOI of the DCA for
investigation, to the AG’s Office for filing of aamccusation and prosecution, to the State Office of
Administrative Hearings (OAH) for a disciplinarydréng. Lastly, the case goes back to the board for
a final decision. On August 17, 2009, this Comesitheld an informational hearing entitled,
“Creating a Seamless Enforcement Program for CoresuBoards.” The hearing revealed that the
biggest bottleneck occurs at the investigation@mdecution stages of the process, as the DOI
investigators and the AG’s Office prosecutors gtego handle complaints against a variety of ealt
care practitioners, as well as those against cadogs$ts, accountants, engineers, shorthand regorte
funeral directors, private investigators and othe&@eme of the reasons given for delays of alntoset
years in the investigation and prosecution of cagdsoards are as follows:

» DOI has high caseloads and lacks adequate staffing.
» Lack of management and prioritization of cases B Bnd training and specialization of
investigators.
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* Inability to obtain important medical records artdley documents in a timely manner

» Delay in obtaining needed outside expert or coastikvaluations of complaints

* Lack of communication and coordination with thesotiboard by the DOI and AG in its
handling of cases.

» Lack of accountability, such as reporting of perfance measures both for the DOI and the
AG’s Office

« Complicated budgeting mechanism for use of the &@l the AG’s Office services.

» Deputy AGs within its Licensing Section handle bltlensing and health care cases in a
similar fashion without any expertise devoted ® pinosecution of those cases involving
serious health care quality issues.

It takes, as indicated, on average, about 7.5 rsdottthe AG’s Office to prepare an accusation,
petition to revoke probation, or statement of issiae the BRN. Moreover, the AG’s staff often
allows respondents to file a notice of defense laftey the 15-day time limit has ended, which
lengthens the time a case is processed by the @@ise. The practice of the AG’s Office of not
requesting a hearing date when notice of defenseeved is also contributing to the delays. The
AG’s Office often waits for settlement negotiatidnsbreak down before requesting a hearing date
with OAH. It can then take one to two years toggaute the case and for a disciplinary decisidreto
reached. Finally, OAH provides services to oved 8Bferent governmental agencies. The DCA’s
cases are not given a higher priority and are dalexd according to available hearing dates and
Administrative Law Judges (ALJs) assigned. Caseawerage can take up to 12 months or more to be
heard. Also, the DCA’s boards and bureaus have4Wdifferent laws and regulations with which
ALJs must be familiar. This lack of specializatieamd training for the cases referred by the other
health care boards creates a situation in whichgsdre issuing inconsistent decisions. The hsard
then placed in a position of non-adopting the decisf the ALJ and providing for a hearing of its
own to make a different determination regardingdiseiplinary action which should be taken against
the nurse.

Possibly the most critical issue which must be aslsigd to improve the disciplinary case timeframe is
the shortage of investigators for the BRN. The Biebkived 7,483 complaints in 2009-2010, over
1,689 more complaints than it received in 2008-2(H)®94), and has steadily increased over the past
four years when in 2006-2007 it received less th@has many cases (3,361). The primary reason for
the substantial increase is that all nurses arefimgerprinted and the BRN receives criminal higtor
information on the applicant for an RN license #melcurrent licensee upon renewal of their license.
This was not the case prior to 2009. In 1990BR& began to fingerprint applicants, but the lanswa
not retroactive so about 146,000 RNs were neveefprinted and it was not required that an RN be
fingerprinted upon renewal of their license. |e fhll of 2008, as mentioned, thenespublished

several articles which focused on nurses who hiad priminal convictions and were still licensed by
the BRN. TheTimesinvestigation was a joint effort with the nonptofivestigative reporting agency
Pro Publica which reviewed nursing board files and court giegs, consulted on-line databases,
newspaper clippings, and conducted interviews wniftses and experts in several states. The articles
reported finding 115 cases in which the BRN dide’¢k to revoke or restrict licenses until nurses ha
three or more criminal convictions. Twenty-fiversess had at least five convictions. In some cases,
nurses with felony records continued to have spstlieenses, even while jailed or imprisoned. The
BRN believed that if it was able to fingerprint alirses, and to fingerprint upon renewal of their
license, then any criminal activity by a Califortigensed RN would be captured. The BRN pursued
emergency regulations to require fingerprinting reregulations were adopted in 2009. The largest
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number of complaints now filed by the BRN, are thoslated to convictions against both applicants
and licensees (71% in 2009-2010) with DUI conviatideing the most frequent.

There is also an increase, and will continue tafecrease, in the information that the BRN also
receives regarding nurses who may have violatethth®r been disciplined by a licensing authority
in another state. In March 2010, the BRN contihetegh the National Council of State Board of
Nursing (NCSBN) to complete a comparison of the BRINensing data base with that of the
NURSYS database, which provides information onrgdtieciplinary action of state boards. The BRN
is also requesting that it be able to participaté whe Department of Justice and with the FBI to
participate in a program that will provide subseguarest/conviction information for nurses from
other states who may now be practicing in Califarni

With the increased complaint activity, the BRNti#l doing a good job of moving complaints along
expeditiously without any additional staffing. Cplaint processing time on average has dropped from
100 days in 2006-2007, to 40 days in 2009-2010ay3an moving the case forward begin to occur
once the case moves to investigation, either by BRN or the DOI. Because of a severe lack of
investigators within the BRN, the backlog of caaed the timeframe for investigating cases will only
increase, and substantially increase because ¢drdpe number of complaints the BRN is now
receiving. The BRN originally requested 63 positidout was granted 37 new positions in the current
budget year. However, these new positions areingaopardy because of the recent hiring freeze and
a $15 million loan which will be taken from the BRNeserve funds for the General Fund purposes.
One of the goals of BRN in obtaining its own invgative staff was to handle more investigations by
their own staff and not rely on DOI for many of inwestigations. For example, out of the 7,864sas
handled by BRN staff investigation, 6,453 or 82%evelosed within one year by. The DOI has also
had problems in pursuing its cases. DOI has segpased caseloads but a decrease in staffinglevel
DOl also had problems with lack of management aratipzation of cases and communication with
client boards regarding the status of their cadé&ough the circumstances for DOI have improved
somewhat, thanks to the efforts of the DCA'’s Cafifa’'s Protection Enforcement Initiative (CPEI)

from last year, the DOl is still taking on averadmut 20 months to investigate BRN cases. Progidin
the opportunity for the BRN to assume major resitlity for investigating cases should have a
significant impact on the overall time it is takitgcomplete investigations.

For cases which move forward to investigation, ylellso occur because of problems investigators
confront in obtaining documents and other relevaatrds; in particular medical records. The BRN
does not have a specific provision of law that sleath the proper procedures for obtaining medical
records. In some instances, health facilities moll cooperate with investigators of the BRN or D©I
obtaining the necessary documents or medical redbey need. As stated by the BRN, “investigators
need to be able to inspect and copy any documelatied to any investigation of a licensee or
applicant, and [health facilities] and licenseeg applicants need to be compelled to cooperatagluri
an investigation.”

Once investigation is completed and the case igetlover to the AG’s Office for prosecution and
possible settlement or hearing, delays still carginThe Licensing Section of the AG’s Office harwd|
cases for the BRN and many of the other boarddarehus under the DCA. In 2009-2010, the
average case took 7 months from the referral otéise to the AG until an accusation (pleading) was
filed, and then on average almost 12 months befaettlement was reached or disciplinary action was
taken. Although some of the delay occurs withAls the OAH is currently backlogged with cases
and it is taking almost 6-9 months before a casebeacalendared for hearing. Disciplinary action
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may be further delayed if the decision made by&h& does not comport with the action which the
BRN may believe is necessary. In other words etiheis been some issue raised about the lack of
specialization and training for ALJs who handleltieeare cases and this has created a situatiorewhe
ALJs issue inconsistent decisions. In doing se BRN is forced to non-adopt the decision of the
ALJ, re-review the case, and issue a differentiplis@ry order.

Staff Recommendation: It does_not appear as if the BRN will be able toehés goal of reducing
the timeframe for the handling of its disciplinargases for some time. Lack of adequate staffing,
reliance on DOI and delays at the AG’s Office ingsecuting cases, and OAH in hearing cases, and
the inability to obtain necessary records, all cabute to the current average of three years to
complete a disciplinary action. The Committee skibaonsider communicating with the Senate and
Assembly Budget Committees, with the Departmerfiofance and with the Governor’s Office on
the unique circumstances which exist regarding thending and staffing of the BRN. It was the
intent of both Budget Committees last year to assthiat the BRN had sufficient staffing and
funding to provide for the increased staffing lewalk needed. Without this additional staffing, the
investigation and prosecution of BRN disciplinargses and the overall administration of its other
programs, including licensing of nurses in an expadus manner, will be in jeopardy. Backlogs of
licensing applications and disciplinary cases wilicrease and any action on the part of the BRN
against a nurse, who has either violated the lawtbe Nursing Practice Act, will be severely
delayed. The BRN should also be granted statutauyhority to deal with its need to obtain
documents and records it needs pursuant to thewastigations, including the need for medical
records. The authority currently granted to the Mieal Board of California in obtaining medical
records should also be granted to the BRN. Provildat failure to furnish information in a timely
manner to the BRN or cooperate in any disciplinarwestigation constitutes unprofessional
conduct. The Committee should also give considemrato auditing both DOI and the Licensing
Section of the AG’s Office to determine whether impements could be made to the investigation
and prosecution of BRN’s disciplinary cases and cdimation between all three agencies.

ISSUE #16 (DOES THE BRN RECEIVE SUFFICIENT INFORMATION ON NURSES

WHO VIOLATED THE LAW OR HAVE ISSUES REGARDING THEIR COMPETENCY?)
Does the BRN receive sufficient information from tle courts, other agencies, health facilities, and
from the licensee if there is reason to believe thignave been involved in criminal activity,

violated the Nursing Practices Act, or have issuaggarding their competency or ability to
continue practice.

Background: One of the primary concerns raised by Tiraesarticles was that the BRN was
unaware of nurses practicing in California who badn charged with violating a crime or who
practiced in one facility where serious harm ors#blbiad occurred with a patient(s) under their care,
if there were substance abuse problems, and tise meas terminated and then moved on to work in
another health facility where there was subseqamh or abuse of a patient or abuse of drugs. Both
the BRN and the other health facility were unawairproblems with the nurse who worked in the
facility which terminated or suspended his or hacpce. This raised three areas of concern:

(1) Reporting of arrests or conviction$he Timesrevealed that nurses convicted of crimes, inclgdin
sex offenses and attempted murder, continued liedresed by the BRN. This was primarily the
result of over half of the health care licenseasdgrandfathered into the fingerprinting requirerne
(without having to be fingerprinted) when it wentd effect several years ago. With the requirement
for all health care licensees to be fingerprintezhrds will now receive information regarding any
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arrests or convictions regarding the individuatfisees. In addition to fingerprinting, however,
several of the health care boards also requiresiherting by the courts and by the licensee of any
arrest or conviction information, or any disciplipaction taken against them by another agency or
state, to assure that this information is recea®doon as possible so that appropriate actiorbaay
taken by the boards. However, there are sevesdhheare boards including the BRN which do not
have such a reporting requirement and this coulalydection on the part of the BRN especially if a
serious crime has been committed or the practitisieense in another jurisdiction has been
suspended or revoked. Some health boards alsoedhe self-reporting of the licensee of any crgme
committed. The BRN does not have a self-repom@ggirement in statute. Another problem is that
the BRN only has access to DOJ files which are tgabperiodically, but the more sophisticated
system used by law enforcement is the “CaliforraavlEnforcement Telecommunications System, or
better known as the “CLETS.” The CLETS provides Enforcement and criminal justice agencies
access to various databases and the ability tertréi@nd receive point-to-point messages to other
agencies within California or via the National L&rnforcement Telecommunications System
(NLETS) to other states and Canada. Eligibilitd @ccess to CLETS is limited to non-law
enforcement public agencies which performs theeduif a law enforcement agency (such as the
BRN), but only if they employ peace officers tori@te information from CLETS. The BRN would
need to employ investigators classified as pediteeos like the Dental Board and the Medical Board,
otherwise they would have to rely on the DOI toansuch information.

(2) Reporting and retrieving enforcement actiammirother stateslt is currently a federal
requirement for state health care licensing botirdeport specific enforcement actions taken agains
health care practitioners to the following natiodata banks: the National Practitioner Data Bank
(NPDP) and the Healthcare Integrity and Protedbata Bank (HIPDB). Federal law requires
hospitals to query the national data banks befueg hire a practitioner. However, it does not regju
state health care boards to query either the NPDXBeoHIPDB prior to licensing a practitioner to
determine if there were enforcement actions takeanbther state against the practitioner. As
indicated earlier, the BRN is about to enter intmatract with the Nursys which will report
disciplinary actions of the BRN to both NPDP andPBIB and will also link with the BRN to provide
disciplinary actions compiled by the NPDP and HIPDBhe BRN.

(3) Use of “gag clauses” in civil dispute settlemhagreementsHealth care licensees are also
permitted to include as part of a civil settlemagteement a provision which would prohibit a person
(former patient) from contacting, cooperating wottfiling a complaint with the appropriate board
based on any action arising from his or her practidowever, physicians and surgeons are prohibited
from including such a “gag clause” in a civil dispsettlement agreement. There was no reason why
this prohibition should not apply to other practiters as well, since it prevents the boards from
receiving information about a practitioner who niaye violated the law. The use of gag clauses still
persists. Gag clauses are sometimes used todlatieninjured victims so they refuse to testify agti

a licensee in investigations. Gag clauses careadelays and thwart a board’s effort to investigate
possible cases of misconduct, thereby preventiadptiard from performing its most basic function —
protection of the public. Gag clauses increasésdostaxpayers, delay action by regulators, and
tarnish the reputation of competent and reputabdméed health professionals. California should no
allow repeat offenders who injure patients to hidsar illegal acts from the authority that grariterm

their license to practice as a health care prajessi

(4) Reporting by health care facilities of nursathwvgerious deficiencies or who may be a danger to
patients. There are 36 other states that currently requisdtiheare facilities to report nurses and other
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health care practitioners who have been fired spended for harming a patient or other serious
misconduct. There are also a number of healthlwaaieds under the DCA that also require this type
of reporting. Currently, employers of vocationatses, psychiatric technicians, pharmacists and
respiratory care therapists are required to repdtie respective boards the suspension or terimmat
for cause of these health care practitioners. Médical Board, Board of Podiatric Medicine, Boafd o
Behavioral Sciences, Board of Psychology and thedd@&oard also have more extensive reporting
requirements for peer review bodies and hospitaistware specified in Section 805 et seq. of the
B&P Code. The Board of Pharmacy also requirekcesmsed pharmacies to report their own
employees (pharmacists or pharmacy techniciarisgit is evidence of theft, diversion or misuse of
drugs and they are terminated from employmenttigrad those reasons. However, the BRN does not
have any similar requirement. Practitioners why imave serious problems continue to work in
facilities, or move from one facility to anotheritlvno action taken against them by the Board ésinc
the BRN is unaware that such problems exist). Tiheesfound that there were nurses who were fired
or suspended for patient harm or other serious gatoimg yet had a blemish-free record with the
BRN. It should be recognized, however, that uniik@ny of the other health professions which have
an opportunity to appear before peer review boodégre any subsequent action is taken against the
health practitioner by a health care facility; rgrsre not afforded this opportunity before they ima
terminated or suspended from practice. (It shbeldioted that there may be some facilities which
provide for nursing peer review, but it is not gtandard throughout the state.) Currently, theze a
some states which provide for statutorily requinedsing peer review in their health facilities befo
termination or suspension from employment can oc@@xas is the most notable which provides for
nursing peer review in all of its health faciliti@safe-harbor” for nurses who act as whistleblaver
against facilities, and reporting to the nursesrging board by the peer review body if there are
serious competency issues or questions about thiy abthe nurse to continue their practice witho
harming patients.

Staff Recommendation: Require courts to report if there is a judgment farcrime committed or
any civil judgment against the licensee for any dlear personal injury in excess of $3,000, or any
filings of a felony. The DOJ should also report thin 30 days to the BRN any arrests, convictions
or other updates on licensees pursuant to theirgerprint file. The BRN should also be allowed to
employ a sufficient number of investigators classd as peace officers to receive important criminal
justice information regarding their licensees rathéhan relying on DOI. RNs should also be
required to self-report any serious crimes commatteThe BRN shall also be required to report any
of its enforcement actions against its licenseeshie NPDB and the HIPDB and to also query these
data banks for those licensed in another state.eTBRN should be able to contract with the
NURSYS to meet this requirement, and report andimte enforcement actions provided on the
NPDB and the HIPDB. Prohibit “gag clauses” againgiatients pursuant to a civil dispute settle
agreement. The BRN should begin to explore the ogaursing peer review and mandatory
reporting for all health care facilities within Cafornia, possibly modeled after the Texas law.

ISSUE #17 (PROTRACTED PROCESS TO SUSPEND LICENSE OF RN.) The BRN must
go through a cumbersome process to suspend the Ise of an RN who may pose an immediate
threat to patients or who have committed a seriousrime and may even be incarcerated.

Background: Currently in California, even if a health care pgdwr is thought to be a serious risk to
the public, the boards must go through a cumberdegas process to get permission to stop the
provider from practicing, even temporarily. Asped out by thdimes the BRN for example had
only obtained immediate suspension of nurses fisin2es within 5 years, while Florida which
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oversees 40 percent fewer nurses takes such astiomthan 70 times per year. Under existing law,
the Interim Suspension Order (ISO) process (Sedt8zhof the B&P Code) provides boards with an
avenue for expedited suspension of a license wttgmmamust be taken swiftly to protect public

health, safety, or welfare. However, the ISO pssaeurrently takes weeks to months to achieve,
Oallowing licensees who pose a serious risk tgth#ic to continue to practice for an unacceptable
amount of time. Also the timeframes in which aufetaction against the licensee must be taken,
where there is only 15 days to investigate andafile@ccusation, are unreasonable and prevents most
boards from utilizing the ISO process to immedageispend the license of a health care practitioner
Also, there are no uniform requirements for head#tte boards to automatically suspend the license of
a practitioner who has been incarcerated aftecoheiction of a felony. Existing law allows for
physicians and podiatrists to be suspended whilgraerated but not for other health care
professionals. According to tAémes nurses with felony records continued to havelepstiicenses
even while serving time behind bars. Some of therchealth care boards which license physicians,
podiatrists, osteopaths, psychologists, respiratarg therapists, marriage and family therapists,
clinical social workers also provides for revocataf a license if there is a judgment that the
practitioner was involved in a serious sex offenisa registered sex offender.

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 BRN does not
have to always rely on an ALJ to conduct the ISCalniag, the BRN also has authority to conduct
the hearing and could do so more expeditiously wéserious circumstances exist regarding the
suspension of the nurses’ license. Provide for auiatic suspension of a nurses’ license if the nurse
is incarcerated and mandatory revocation of theicdnse if they are found to be convicted of acts of
sexual exploitation of a patient or if they mustgister as a sex offender.

ISSUE #18 (DIFFICULTY IN TRACKING DISCIPLINARY CASES.) Th e BRN along with
other health boards have to rely upon an outdatedimited and cumbersome tracking system
called the “Consumer Affairs System” (CAS) that ismanaged by the DCA.

Background: For over a decade the DCA has struggled to uptiatieensing 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
multiple entries or forced to track some informatmanually or with additional small data bases.
Also, information sharing between boards is alnmost-existent. For example, the BRN cannot access
the licensing or disciplinary records of the Boafd/ocational Nursing. In 2010, the DCA developed
a reporting tool in its current CAS system to captate and time measures for complaint intakek des
investigations, sworn and non-sworn investigati@ssyell as information related to disciplinary
actions. This new reporting tool has required ificemt data clean-up in order to capture data.sMo
recently, a BCP for FY 2010/11, was approved bylLigislature. It will provide the ability and
resources for the DCA to create or adapt an intedreomputer data system, known as the BreEZe
Project, sometime in 2010/13. The goal of theesyss to handle online licensing applications and
renewals, electronic document handling, enforcerdatd, cashiering, and a variety of other
department-wide processes. BRN staff have bemnited as subject matter experts in many areas of
this new system. According to the BRN, if the cangp system provides all that is planned, it should
be an efficient, user-friendly tool that can betouszed for each board and bureau’s use. ltis
anticipated that the BRN will have the ability teate reports and gather data much easier, fasier,
with more reliability than with the antiquated CAgstem.
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Staff Recommendation: With the recent concerns raised by the State Auditegarding a case
management system for California’s courts, calldget“California Court Case Management System,
or CCMS, and its cost overruns and questions abtig quality of the system, the DCA should be
closely monitored in its efforts to implement ant@grated licensing and case management system
that could have significant impact on its 40 boardad bureaus. The DCA and the boards and
bureaus together manage more than 2.5 million lic®s, certificates and approvals in more than
100 businesses and 200 professional categoriese faiure of such a new program for DCA could
have vast impact on professional licensing and comer enforcement efforts throughout the state
and for those trying to enter the state to practic€here is no doubt that a new system is needed.
The DCA over several years has made other attertgptsiplement a new computer system, but for
varying reasons have not been able to move forwafthe BRN should continue in its role to work
collaboratively with the DCA'’s Office of Informatio Services project staff, as well as with any
vendor, to assist in creating an efficient and usieiendly integrated computer system.

SUBSTANCE ABUSE AND DIVERSION PROGRAM ISSUES

ISSUE #19 (EFFECTIVENESS OF DRUG DIVERSION PROGRAMS CALLED INTO
QUESTION.) It is unknown how successful the BRN'®rug Diversion Program is in preventing
recidivism of those nurses who may abuse drugs ofcahol, and if the Diversion Program is
effectively monitoring and testing those who partipate in the program.

Background: The BRN Diversion Program was created in 1985 aatamative to disciplinary

action for RNs whose practice may be impaired dushemical dependency or mental illness. The
BRN relies on a contractor (MAXIMUS) to provide thecessary oversight and treatment of its
licensees. There are several other state-run eeg@vograms for substance abusing health care
professionals which also rely on MAXIMUS. Thoseantave substance abuse problems can avoid
license sanctions by taking part in a confiderfalersion” program of drug testing, treatment and
restrictions on their practice. The success afet®feness of these programs has been called into
question. For example, ti@mesdetailed how the program for nurses with drug elpreblems was
largely unsuccessful and had failed to quickly takeon when nurses flunked out and were internally
labeled “public safety threats.” Moreover, it wasnted out that because the program is confidentia
it is impossible to know how many enrollees relapskarm patients and that the necessary oversight
of programs like this is lacking. In July of 20@Be diversion program for the Medical Board was
eliminated because of its continued failures tosjol® the appropriate oversight and treatment of
physicians who participated in this program. I1@OMAXIMUS was audited by the DCA and it was
indicated that they were complying with all of tteguirements of their contract; however, Committee
staff had serious concerns about the completerighss@udit and the serious deficiencies which may
still exist with this program. This came to lighhen it was found that MAXIMUS was recently
testing those participants in the health board®i3ien Programs and using inexact standards

(i.e., participants were tested at a higher stahdad tested negative when they should have been
tested at a lower standard and may have potentesdted positive). The DCA took immediate steps to
rectify this problem, but it still raises questiaizout the effectiveness and efficiency of MAXIMUS
and those diversion programs which rely on thigmemtor. Also, none of the individual health board
programs have been audited, so the success aefailthese programs is unknown. (It should be
noted the Medical Board’s Diversion Program wasdtaddb times, before the Medical Board decided
to call it quits and end the program.) The BRNgpeint out that there have been over 1,500 RNs
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who have successfully completed their DiversiongPam out of the 4,000 who have entered the
program since 1985, but it is unable to accuradebgrmine if nurses relapse. They rely instead on
“self-reporting” of prior participants. The BRNditates that since 1985, there are 40 known inet&anc
of relapse or a 4.9% recidivism rate. It shoukbdle noted that the administrative costs for the
Diversion Program are borne mainly by the BRN.tiBigants pay $25 a month and pay for the cost of
random drug testing. Total costs for the Diviskmogram have risen from $1,064,962 in FY 2006/07
to $1,436,324 in FY 2009/10.

In an attempt to at least provide uniform standéodshese programs in the way they operate, the
DCA was mandated by legislation (SB 1441 (Ridlewifias) Chapter 548, Statutes of 2008) to put
forth “Uniform Standards Regarding Substance-Abgigiealing Arts Licensees” (Uniform
Standards). Although this may provide these healtk boards with consistent standards in dealing
with substance-abusing licensees, there is sélidgbue of the overall effectiveness, efficiencg an
performance of these programs to assure that jpeanits are appropriately monitored, and that the
public is protected from health care practitiongh® are impaired due to substance abuse. There is
also a question as to how the BRN is implementiegUniform Standards and especially as to the
drug testing requirements.

Staff Recommendation: The Committee should consider requiring an auditthie BRN's

Diversion Program in 2012, along with the other Hdaboards which have Diversion Programs, to
assure that these programs are appropriately monitg and treating participants and to determine
whether these programs are effective in preventfongher substance abuse. The BRN should also
indicate to the Committee how the Uniform Standarai® being implemented and if all Uniform
Standards are being followed, and if not, why not.

DISCLOSURE POLICY ISSUE

ISSUE #20 (INCONSISTENT REPORTING OF PRIOR DISCIPLINARY OR CRIMINAL
CONVICTIONS OF NURSES.) The BRN was criticized bythe Media for not providing
information on the correct status of the licenseer if they had a prior disciplinary action or
criminal conviction.

Background: The Board currently has a Complaint Disclosuredyalhich was last revised and
adopted by the Board on September 7, 2001. The pé&its citations for unlicensed activity,
accusations, statements of issue, petitions takeepoobation, petitions for interim suspension osge
criminal court orders pursuant to Penal Code Se@=R) license suspensions, and final decisions
which result in a BRN order for public reprimandplpation, suspension, voluntary surrender, and/or
license revocation. Some of the reason that the B&s unable to post prior disciplinary action,
especially if it occurred out-of-state or crimialnviction information is because it basically dimt
have access to the information. With all licendeegerprinted and with the sharing of information
with national data bases this may improve. Howgtbhere still is not a consistent policy for theey

of information that should be disclosed to the pubVer the internet (on the BRN’s Website). Some
of the other health boards have a statutory reoquarg regarding the disclosure of licensee inforomati
over the internet. The policy should be the samnéhfe BRN.
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Staff Recommendation: Statutory authorization should be granted to the BIRsimilar to that of

the Medical Board and other health boards, to disst all of the above information which it
currently provides on its Website, and also providieether the status of the license of the RN is in
good standing, and/or they have been subject to ohthe above disciplinary actions or convicted of
a crime in California or in another jurisdiction.

BUDGETARY ISSUES

ISSUE #21 (ARE RECENT INCREASES IN LICENSING FEES SUFFICENT TO COVER
BRN COSTS?) Is the BRN adequately funded to covéts administrative, licensing and
enforcement costs and to make major improvements tils enforcement program?

Backaround: The BRN is a self-supporting, special fund agemey bbtains its revenues from
licensing fees. The fees are currently set clogkd maximum level of the range provided in statut
due to a recent fee increase. The BRN’s fee hadired at the same level for 19 years, but over the
past decade the BRN had faced many impedimentstéining adequate staffing levels to provide the
most effective public protection and consumer s and accomplish the many tasks which it is
required to perform. The BRN has had significactéase in workload over the past decade as more
nurses were educated and licensed, more pre-liensising programs to approve, expanded
enforcement responsibilities and more discipliraages to handle. During its last sunset review in
2002, there were indications that the BRN was gliing to keep up. The Committee identified
backlogs in its licensing of applicants and in pimg disciplinary action against nurses who had
violated the Nursing Practice Act, or who were imp@tent or negligent in their practice. Disciptina
cases of the BRN were also taking an inordinateteatnof time to be resolved, in other words to aithe
revoke a license or take other appropriate actyainst the licensee; it was sometimes taking up to
to 6 years from the original complaint until fireadtion was taken against the licensee. In the smm
of 2009, theTimes as indicated, did several articles and highlightes problems surrounding the
BRN'’s enforcement program. THA@mesindicated that it was taking too long to take @ttagainst its
licensees who continued to keep treating patiemsverage about 3 years, and that the Legislature
and the Governor had not committed the resourcesssary for the BRN to effectively do its job of
protecting consumers. This Committee further itigased the problems surrounding the BRN and
identified a number of areas for improvement esggcin increasing the staffing levels of the BRN t
improve its overall enforcement program. This @lirse meant that the BRN would need additional
funds to cover increased staffing costs.

On January, 2011, the BRN, by regulation, incredsdicensing fees so that it can remain finarigial
stable, cover increased staffing costs and impitswvenforcement program. For example, the
application fee went from $75 to $150, and the wexidee went from $75 to $130. If this fee increas
had not gone into effect it would also have mehat the BRN would have been in the red by this
fiscal year and would have had no reserves inuitd f There also would not have been sufficient
funds to increase staffing to rectify the problemith its enforcement program and pay the increased
enforcement costs for investigation and prosecudiats disciplinary cases.

Staff Recommendation: The BRN should assure the Committee that with tleeent fee increase it
will have sufficient funds to cover its administiige, licensing and enforcement costs and to provide
for adequate staffing levels for critical progranreas if appropriate staffing is provided.
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ISSUE #22 (THERE IS STILL A SEVERE LACK OF STAFFING FOR BR N'S
ENFORCEMENT PROGRAM.) The BRN 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 was granted to th&RN (but put on hiring freeze) and it appears
to have sufficient funding to cover any additionaktaffing needs.

Background: According to the BRN, over the past decade, mdtipting freezes, denial at different
departmental levels for staff positions requesteBudget Change Proposals (BCPs), mandatory staff
reductions, and furloughs have all impeded the BibdIts in obtaining adequate staffing to provide
the most effective public protection and consuneevises and meet program needs. Even though the
BRN was granted 37 new positions for FY 2010/20i%, now under a recent order by the Governor
to continue with the former hiring freeze that hega August 31, 2010, as well as to continue with a
5% staff reduction. This effectively means tha BRN will be unable to hire anyone for the new
positions which were granted to deal with the seVack of resources and staffing from which the
BRN suffers. The BRN also now indicates that & haen forced to reduce and reclassify some of the
37 previously approved positions in the Budget,chwill now reduce the number of enforcement
positions available to the BRN. The BRN has alswigled the Committee with a detailed analysis of
current staffing needs and current workload anffiisgaresources in seven critical program areas as
follows: Administration Services, Continuing Eduoat Nursing Education and Consultation,
Legislation/Regulations, Licensing, Enforcement 8ikrsion. Without the ability to hire new staff
the BRN will continue with the downward spiral t enforcement program, and it will prevent the
BRN from handling complaints and disciplinary casese effectively and expeditiously.

Staff Recommendation: The BRN should express to the Committee its frusitva in being unable
to meet the staffing needs of its various critigalograms, 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.

ISSUE #23 (IMPACT OF THE RECENT PROPOSED BRN LOAN TO THE G ENERAL
FUND.) Will the Governor’s recent proposed borrowng of $15 million from the BRN's reserve
account have an impact on the ability of the BRN taleal with some of the serious issues raised in
this Paper?

Background: The Governor recently proposed borrowing $830 aomilfirom 48 special funds to be
transferred to the General Fund as a way to rephacbulk of the $1.2 billion in one-time revenostl
by the cancellation of the former Administratiopi®posed sale of state office buildings. Also &pp
are more than 15 of the regulatory boards and bsreader the DCA. At $15 million the BRN gives
up the most. It is proposed that this amount bélpaid back during the FY 2013/2014. For the BRN,
this may be too late. In FY 2002/03, $12 millioasstaken from the BRN's reserve funds and in FY
2008/09, $2 million was taken, and the BRN is stilled $2 million. This means that there will be
over $17 million owing to the BRN. In an efforthire more staff and investigators, the BRN almost
doubled the licensing fees charged to RNs on Jgriy&011, as indicated. This means that even if
the BRN was granted authority to hire the 37 posgigranted to the BRN in FY 2010/11 (because of
the current hiring freeze), it is questionable eetthere will be sufficient funds available toehihe
investigative staff the BRN so badly needs.
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This has been a constant problem for the Comnaitelethe Legislature in regards to the boards and
bureaus under the DCA. This Committee along withAssembly Business and Professions
Committee has over the years reviewed all boahdsygh the process of sunset review) and any
anticipated problems in the appropriate fundinthefr programs has been considered and efforts have
been made to either reduce their budget or progeguoirements, or increase their level of funding
through license fee increases. The boards overethes have been placed in a position of not being
able to spend the revenue which has been madalblesib them for purposes of properly running

their enforcement programs. They have either blesied spending authority for their increased
revenue by denial of BCPs or by other directivesictv has had the effect of increasing their reserve
funds, and then find that rather than having argnck of using these funds in the future to dedi wit
increased enforcement costs, the money revertstbdbke General Fund by way of a “loan.” Unless
there is a strong mandate that licensing fees dramlly be used for purposes of properly operatireg t
boards this vicious cycle will continue. One of thutcomes of budget changes and cutbacks to boards
has been the slow-down of cases or actual holdingngpursuing cases by DOI and the AG’s Office
because the board(s) ran out of money at some ladéntin the fiscal year. For example, it appess

if BRN had to tell the AG to slow down or stop wir on its cases for a certain amount of months for
fiscal years 2003-2004, 2004-2005, 2006-2007, 20008 and 2008-2009.

Staff Recommendation: No more loans from the reserve funds of the BRNthe General Fund,
especially in light of the recent fee increase whithe RN profession must now absorb. The RN
profession will see little if any return on its imstment to improve the operation of the BRN,
especially in its enforcement program and in prowid the resources and staffing it so sorely needs.
The BRN should explain to the Committee what thepaet will be to its overall Budget and the
ability to hire new staff if the loan of $15 millio is made from its reserve fund. This of coursefis
the BRN is granted an exemption from the hiring #ee, otherwise new expenditures will not be
necessary.

CONTINUED REGULATION OF THE PROFESSION BY THE
CURRENT MEMBERS OF THE BOARD OF REGISTERED NURSING

ISSUE #24 (CONSUMER SATISFACTION WITH BRN IS LOW.) A Consum er

Satisfaction Survey performed by the BRN over the g@st four years, shows that on average about
65% of consumers were satisfied with the overall sace provided by the BRN. There was a
higher satisfaction, almost 70%, if some discipling action was taken by the BRN.

Background: According the BRN, the low level of consumer Saittion regarding consumer
complaint handling is still an issue being addrdssgonsumers are still dissatisfied with the titne
takes to resolve a complaint and the lax infornmatice BRN provides to the consumer about the status
of their cases as they move through the proceks.eXcessive delay as indicated in this Paper is
something that needs to be addressed. AlthougBRitries to provide a “Frequently Asked
Questions” portion on its Website and an online glant submission option, and sends a notice of the
procedures, steps and timelines of the enforceprecess, it does not seem as if the BRN provides
timely updates regarding the status of the constgmemplaint. It should be noted, however, that
there has been steady improvement by the BRN bdtking keeping consumers informed, a low of
around 35% in 2006/07, to 60% in 2009/10; anderms of satisfaction with the overall service
provided by the BRN, a low of around 55% in 200640769% in 2009/2010. (It should be noted that
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the sampling is usually small in terms of consumdre respond to the BRN’s survey. The survey of
2009/10 had the highest sampling with a total o§6&eys returned to the BRN.)

As indicated by the BRN, if there is resolution ga$sible disciplinary action taken by the BRN then
the satisfaction rate increases, but not to anyifsignt degree. This is a shortcoming of manyhef
boards under the DCA; some have satisfaction ratesh lower than the BRN’s 65%. The most
prominent reason for dissatisfaction with boardh& consumers do not feel as if they are beimpg ke
updated about the status of their complaint and,@® the outcome takes so long that they see the
board as not really having any real interest inrtt@se as it moves slowly through the processd An
the only satisfaction the complainant gets is Ugualeither see the licensee placed on probatioth (
conditions) or to have their license revoked. Wgithree years or more for some resolution torthei
case is extremely frustrating for consumers amqtabably something they don’t clearly understand,
and while the final result may be taking the ptamtiers license or placing them on probation, one
wonders whether there could be a better resuthioriginal complainant. The Contractor’s Board
seems to enjoy a better satisfaction rate in r@spla complaint because it tries under certain
circumstances to try and mediate disputes firsiojgefully bring quicker resolution to the mattedan
possibly provide some form of restitution to th@soemer who has been harmed by the licensee. If
there is an issue of competency or violation of(when the Contractor’'s Board will still proceed
with licensing action against the contractor evesugh the complainants issue has been settlec Thi
Committee should begin to explore the use of mextair what is called “alternative dispute
resolution” (ADR) for health boards and whethentheuld utilize those trained in ADR or current
ADR programs to resolve complaints. Consideratiomd be made of possibly expanding on the
current “Complaint Medication Program” (CMP) of D@& also include consumers who have
problems with health professionals. The CMP um@éA now only deals with difficulties by
consumers in purchasing products or business ssiiut there are certainly instances where ADR
could be utilized when disputes arise (in the fofra complaint to the board) regarding services
provided by health professionals.

Recommendation: The BRN should explain to the Committee why it lees consumer satisfaction
regarding the service of the BRN is still so lowdwhat other efforts the BRN could take to
improve its general service to the consumer. DB&N believe that mediation could be used in
certain circumstances to help resolve complaintsrfr the general public regarding health care
practitioners?

ISSUE #25 (CONTINUED REGULATION OF RNs BY THE BRN.) Should the licensing
and regulation of the nursing profession be contined and be regulated by the current board
membership?

Background: The health and safety of consumers are protdstedwell-regulated nursing
profession. In August 2009, because of the metkaton the BRN received which highlighted some
serious problems with the BRN, which have beernrredeto in this Paper, Governor Schwarzenegger
reconstituted the BRN and replaced it with new mexrsb The Executive Officer of the BRN resigned
shortly thereafter. Since the reconstitution @& BRN, the new members of the Board and its staff
have made a strong commitment to improve the BRMé&all efficiency and effectiveness. As
indicated by this Paper, there are still many clkeanghich need to be made and providing the proper
resources and staffing are key, but the BRN haswtied to work cooperatively with the Legislature
and this Committee to bring about the necessamggdm The BRN should be continued with a four-
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year extension of its sunset date so that the Cttesmnay review once again if the issues and
recommendations in this Paper and others of themiitiee have been addressed.

Recommendation: Recommend that the nursing profession should conigto be regulated by the

current BRN members in order to protect the intete®f the public and be reviewed once again in
four years.
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