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INTRODUCTION

With the complexity of today’s health care environment, the increasing acuity of patient care needs and a growing body of literature 
that links higher educated nurses with better patient outcomes, there has been a national call for increasing the education of the 
nursing workforce (Benner, Sutphen, Leonard, & Day, 2010; Committee, 2011; NCSBN, 2010). Concomitantly, there is a need to 
meet future workforce needs to prepare nurses for new practice models and to address the critical faculty shortage (NCSBN, 2010).

Yet, many nursing programs are not accredited by a national nursing accreditation agency; therefore, graduates have a very 
difficult time advancing their education. Accreditation, however, ensures that national standards are achieved at each level of 
education, thus promoting articulation to the next level. As of February 2012, 96 percent of all baccalaureate or master’s entry 
programs and 80 percent of diploma programs were accredited by national nursing accrediting agencies. Only 52 percent of 
associate degree programs, however, were nationally nursing accredited. This percentage is particularly concerning because 57 
percent of all first-time NCLEX-RN® test takers in 2011 graduated from associate degree programs (NCSBN, 2011b). Even more 
striking, only 10 percent of practical nursing programs were accredited by a national nursing accreditation agency during that time 
period. Without graduating from a program that has national nursing accreditation, it is very difficult for the nurses to further their 
education (see Appendices I, II and III for the numbers and percentages of approved and accredited programs).

Further, the approval process has presented some challenges to boards of nursing (BONs) (NCSBN, 2011a; Smyer & Colosimo, 
2011). Part I of this report describes how new programs are increasing in many jurisdictions while resources are shrinking. Working 
more collaboratively with national nursing accreditors would be a win-win situation by fostering the advancement of education of 
the nursing workforce and decreasing the strain on the BONs.
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To accomplish these charges, the committee members held the following meetings and conference calls (other conference calls 
related to the 2011 World Café™ Education Meeting are not included):

�� June 23, 2011 – Conference call

�� July 6, 2011 – Conference call

�� Sept. 27-28, 2011 – Meeting in Chicago

�� Nov. 10-11, 2011 – Meeting in Chicago
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CONTEXT OF THE BON PRELICENSURE PROGRAM APPROVAL PROCESS
In 2011, the Nursing Education Committee conducted an in-depth analysis of the context of the BON approval process (NCSBN, 
2011a). Not a lot has changed since last year related to which process BONs are using to approve programs. This year the 
committee conducted two surveys to gain a more comprehensive understanding of the topic. It also had conversations with 
BONs and national nursing accreditors to understand their processes and concerns. Lastly, the committee began a collaborative 
dialogue with accreditors, nurse educators and regulators at the World Café meeting. It is anticipated that these meaningful 
conversations will continue.

2012 Surveys

The first survey conducted this year was sent to executive officers and was a repeat of last year’s survey sent to education 
consultants. One BON requested this update since the executive officer sets policy at BONs and, therefore, the responses to the 
survey could be different from those who work directly with education programs. This survey, titled “Nursing Education Approval 
Survey,” asked about current processes in BONs. There were 36 responses to the survey; 51 education consultants responded to 
the 2011 survey.  Since there were fewer respondents for the executive officer survey, direct comparisons were difficult. Generally, 
the surveys were quite similar and the responses did not indicate that executive officers hold different views on national nursing 
accreditation than do the specialists at BONs who are responsible for program approval and other education issues. Many of the 
same comments arose about unintended consequences of requiring national nursing accreditation, including worries about how 
programs (particularly practical nursing programs) will be able to fund this and meet the faculty qualifications requirements of 
NLNAC. The executive officers particularly pointed out the political environment that they are struggling with, where it is difficult 
to implement their requirements. Other references were made to the burgeoning numbers of programs in their jurisdictions. One 
executive officer said, “We need a better way to manage the growth of nursing programs.”

A second survey was sent to education consultants at BONs who approve nursing programs; 46 individuals responded to this 
survey. Of those who responded, 65 percent indicated that they receive accreditation reports, while 35 percent said they do 
not. As noted above, 14 of the 16 who do not receive reports did not know that they could. Further, of the 65 percent who do 
receive reports, many did not realize the extent of the reports they could require or what they entailed. Of those who did receive 
accreditation reports, the majority used them for ensuring compliance with BON rules/regulations or enhancing their site visits. 
One BON said that it requires nursing programs to send them their accreditation reports, but the programs do not remember 
to send them. This omission was also brought up on the conference calls with BONs. While the BONs would prefer receiving 
the reports from the accreditors, according to the accreditors, the programs own their reports. One comment on this survey 
that supported the work of the Nursing Education Committee was, “I think collaboration between regulatory and accreditation 
agencies is very good for nursing.”

Meetings with Accreditors and BONs

During meetings with representatives from CCNE and NLNAC, the Nursing Education Committee developed a collaborative 
relationship with them; the accreditors and the committee learned a lot from each other. It was clear that accreditors and regulators 
have the same goal: to graduate competent and safe nurses who are prepared to enter practice. Two issues arose that the 
committee has begun to address, though more work needs to be done. One is that BONs would like to receive accreditation 
reports from the accreditors if they are going to use national accreditation for their continued approval process. Representatives 
from NLNAC and CCNE described their reports, pointing out which would be most beneficial, have not been verified and may 
not be of as much value to BONs. This information was excellent and has been incorporated into a report for the BONs (see 
Appendices VII and VIII). Both NLNAC and CCNE representatives noted that while all BONs receive accreditation decisions about 
programs and communication on adverse actions taken, the other reports are owned by the nursing programs. The Nursing 
Education Committee has written into the Model Rules that BONs will require nursing programs to send them accreditation 
reports, as identified by the BON. This requirement may be an issue that we could revisit in the future.

Secondly, faculty qualifications came up, particularly with NLNAC requirements. Many practical nurse programs do not have 
faculty who meet NLNAC qualifications. It was recommended that NCSBN host (along with NLNAC), some regional meetings to 
discuss the accreditation process with practical nursing programs and how to meet the requirements. This collaboration will be a 
step forward for meeting this challenge.

Both NLNAC and CCNE representatives support BONs making joint visits on continued approval (if necessary) with them. The 
committee developed guidelines for BONs, accreditors and educators to use when joint visits are made (Appendix VI) based on 
input from the accreditors and BONs.

Other concerns expressed by accreditors were that sometimes, BONs do not share their adverse actions with accreditors. Working 
collaboratively in the future will benefit BONs, national nursing accreditors and the nursing programs.

Conference calls with BONs were also very informative to the committee. BONs expressed concerns with programs meeting 
faculty qualifications of NLNAC. Other BONs that do require national nursing accreditation were on the call, and they spoke of 
their positive experiences with it and made suggestions that BONs should meet with the programs to be sure they understand 
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the requirements and the accreditation process. A few BONs expressed challenges with holding joint visits with national nursing 
accreditors, though most BONs on the calls said these were very positive. One BON discussed how joint visits “expand the 
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Collaborative Model of Continuing Program Approval
( by 2020; revised March 2012)

Boards of Nursing National Nursing Accrediting Agencies

Mission: Ensure the Quality and 
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APPENDIX I: 2011 COMPARISON OF PRELICENSURE APPROVED AND ACCREDITED PROGRAMS

APPENDIX II: 2012 COMPARISON OF PRELICENSURE APPROVED AND ACCREDITED PROGRAMS

NCSBN NCLEX® Code Approved 
Programs 

PN: 1722 
Associate: 1246 
Diploma: 68 
Baccalaureate: 740

CCNE Website (2/2012)

PN: 0 
Associate: 0 
Diploma: 0 
Baccalaureate: 540

Total Programs:

NCSBN: 3,776 
CCNE: 540 
NLNAC: 1,117

 

NLNAC Website (2/2012)

PN: 163 
Associate: 671 
Diploma: 53 
Baccalaureate: 230

NCSBN NCLEX® Code Approved 
Programs 

PN: 1665 
Associate: 1285 
Diploma: 63 
Baccalaureate: 811

CCNE Website (2/2012)

PN: 0 
Associate: 0 
Diploma: 0 
Baccalaureate: 574

Total Programs:

NCSBN: 3,824 
CCNE: 574 
NLNAC: 1,114 

NLNAC Website (2/2012)

PN: 166 
Associate: 673 
Diploma: 51 
Baccalaureate: 224
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APPENDIX III: 2011-2012 PERCENTAGE OF ACCREDITED PROGRAMS

Total Percentage Accredited

2011 2012

PN: 9% PN: 10%

Associate: 54% Associate: 52%

Diploma: 78% Diploma: 80%

Baccalaureate: N/A Baccalaureate: 96%

*There are 16 programs that are accredited by both accrediting bodies.

APPENDIX IV: DIFFERENCES BETWEEN BON APPROVAL AND ACCREDITATION
As background, licensure in nursing is a two-pronged system. In order for nursing graduates to be eligible to take the NCLEX, 
the U.S. nursing regulatory model dictates that the new nurse must show evidence of graduating from a BON-approved nursing 
program. By making students eligible to take the NCLEX, nursing faculty verify that nursing students are competent to practice. 
Therefore, nurse educators have enormous power in the licensure model in the U.S. BONs rely on each other to make sound 
program approval decisions so that mobility across jurisdictions can be as seamless as possible. There is no doubt that redundancy 
currently exists between program approval by BONs and national nursing accreditation. However, there are some important 
differences in BON approval and national nursing accreditation:

1.	 The missions of national nursing accreditations and BONs approval differ. Accreditors assess quality and continuous 
quality improvement and program effectiveness while BONs, with their mission of public protection, evaluate and enforce 
standards.

2.	 BONs are strategically positioned to assure that all of these programs meet standards. BONs are particularly in close touch 
with developing programs.

3.	 BONs, by virtue of being state/jurisdiction-based, have the unique opportunity of being able to understand the nursing 
education issues in that specific jurisdiction, as compared to national accreditors.

4.	 National nursing accreditors do not have statutory authority to close nursing programs that don’t meet standards, while 
BONs have this legal authority over nursing programs.

5.	 BONs are seeing increased numbers of new programs and routinely investigate fraudulent nursing programs, working closely 
with state agencies to issue cease and desist orders.

6.	 A BON’s oversight of nursing education programs serves the public’s best interest by curtailing programs that are shown to 
have high attrition and/or licensure exam failure rates.

7.	 BONs may share information about fraudulent programs through conference calls and webinars, and are able to 
communicate with each other about questionable programs through NCSBN’s members-only, Web-based program, the 
Falsified Identity Tracking System (FITS).
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8.	 If there are sufficient grounds, BONs can act right away when there are problems with nursing programs. The national 
nursing accrediting agencies are reliant on their boards’ of directors meeting twice a year to take action and therefore cannot 
act as quickly.

APPENDIX V: REQUIRING NATIONAL NURSING ACCREDITATION: STRATEGIES FOR BONS
Given recent calls for innovations in nursing education and for nurses to advance their level of education (Benner et al., 2010, 
Committee, 2011, NCSBN, 2009, NCSBN, 2010), the BONs’ desires to consider a new model for the future (NCSBN, 2011), and 
the dialogue that took place at NCSBN’s 2011 World Café meeting (NCSBN, 2012b), the time is ripe for BONs to work toward 
harmonizing their approval processes with national nursing accreditors.

Based on the evidence reviewed, NCSBN has recommended requiring national accreditation by 2020 (NCSBN, 2012a). This date 
is in line with the Institute of Medicine’s Future of Nursing report, which recommends increasing the proportion of nurses with a 
baccalaureate degree to 80 percent by 2020 (Committee, 2011). If nurses from practical, associate degree or diploma programs 
graduate from nonaccredited programs, it will be more difficult, and sometimes impossible, for them to further their education.

In order for BONs to begin the process of requiring accreditation, below are the recommendations from NCSBN’s Nursing 
Education Committee and suggestions for moving forward:

1.	 All BONs will have statutory authority over nursing programs.

2.	 All prelicensure nursing programs will be accredited by a national nursing accreditation agency recognized by the U.S. 
Department of Education by 2020.

3.	 It is helpful for each BON to crosswalk their rules/regulations with NLNAC’s and CCNE’s standards. NCSBN has some 
example crosswalks from other jurisdictions that can be shared.

4.	
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APPENDIX VI: GUIDELINES FOR JOINT PRELICENSURE NURSING PROGRAM VISITS

Introduction:
In order to provide a seamless prelicensure BON approval and national nursing accreditation process, it is recommended that 
nursing program site visits be made jointly by the BON and national nursing accreditation agency. The goal of joint visits is to use 
resources more prudently, decrease duplication of effort and increase the diversity of expertise. Advantages of joint visits include:

�� Provides a learning opportunity for both parties as there is quite a variation of nurse practice acts, expands the expertise and 
allows for input from different perspectives;

�� Offers an opportunity for additional input from both parties, which is valuable for clarity and accuracy;

�� Addresses overlap of both entities in ensuring quality nursing programs that are preparing nursing graduates for 
employment;

�� Facilitates communication and dialogue among educators, national nursing accreditors, and BONs; and

�� Enhances mutual understanding between BONs and national nursing accreditors.

Background
The mission of the BON, a governmental agency, is to protect the public through the regulation of nursing licensees and nursing 
education programs. Nursing education programs are regulated because nurse licensure is a two-pronged process. First, nursing 
faculty has the responsibility of ensuring that students graduate from a BON-approved nursing program and are clinically 
competent to practice entry-level nursing at the level of licensure being sought. Second, the student must pass the NCLEX 
examination. Program approval is an integral part of the licensure process because it assures that the program is in compliance 
with the BON’s rules/regulations. BONs in most states/jurisdictions have statutory authority and responsibility to set regulatory 
standards for nursing education.
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It is also recommended that BONs use the same self-study provided to the accrediting agency as the basis for the visit.

Joint site visits can be valuable experiences for the national nursing accrediting agencies, BONs and nursing programs when they 
are collaboratively planned and executed.

APPENDIX VII: OVERVIEW OF THE CCNE ACCREDITATION PROCESS
Scope: CCNE accredits bachelor of science in nursing (BSN) and graduate nursing programs that are located in institutions of 
higher education accredited by an accrediting agency recognized by the U.S. Department of Education (DOE).

Purpose: The purpose is to accredit BSN and graduate nursing programs that are in compliance with standards and to monitor 
programs’ continuous quality improvement (CQI) efforts.

General Process: A self-study addressing compliance with CCNE’s standards is written, which for BSN programs includes 
compliance with the American Association of Colleges of Nursing (AACN) baccalaureate standards. 

�� An evaluation team visits the program.

�� The team prepares a report.

�� The program responds to the team report and can include additional information.

�� These three documents are reviewed by the Accreditation Review Committee (ARC), which makes a recommendation 
regarding accreditation to the board.

�� The CCNE’s Board of Directors grants, denies, reaffirms or withdraws accreditation, or issues a show cause directive.

�� This process is reinitiated every 10 years or sooner.

Monitoring Process: CCNE periodically reviews accredited programs between onsite evaluations in order to monitor continued 
compliance with CCNE standards, as well as progress in improving the quality of the educational program (midpoint of term: 2.5 
years for five-year term and five years for 10-year term).

Reports: CCNE will always share with BONs program accreditation decisions and any adverse actions taken.

Action Letter: This letter indicates the final accreditation action taken by the CCNE Board of Directors. Actions could include 
accreditation, accreditation denied, accreditation withdrawn, show cause, termination of accreditation, closed programs, 
voluntary withdrawal from accreditation or adverse actions. Specifics of these actions can be found at www.aacn.nche.edu/ccne-
accreditation/Procedures.pdf.

Annual Reports: Includes statistical data and other information about the parent institution, program(s), faculty and students that 
is reported annually to AACN. These data are evaluated and referred as needed. This information would be beneficial for BONs 
to use if they require annual reports, though they might ask for additional information.

Continuous Improvement Progress Reports (CIPR): Includes evidence of CQI and is submitted in year five of a 10-year 
accreditation period or at the midpoint of any other designated accreditation period. The program should also provide information 
on its progress in correcting any areas of concern that were specifically identified by the BON in the accreditation action letter. The 
report contains documentation and statistical data about policy revisions; new or revised planning documents; significant increase 
or decrease in resources available to the program; significant increase or decrease in enrollment or student achievement; addition 
or deletion of any tracks within the program(s); and the decision to cease offering a school nurse option at the master’s level. CIPRs 
are reviewed by the Report Review Committee (RRC) and makes recommendations to the BON.

Self-study: This report would be beneficial for BONs to use as they make continued approval decisions, though they may require 
additional information. See general process.

Special Reports: Required for programs that did not meet one or more of the standards. Program must satisfactorily address the 
area(s) of concern and demonstrate compliance with the standard(s) within two years. If a program fails to do so, the BON will take 
adverse action. The report will be reviewed by the RRC, which will make a recommendation to the BON.

Substantive Change Notification: Includes usual program changes but also includes an explanation and action plan for any of 
the following: degree completion less than 80 percent; annual NCLEX-RN® pass rates for all test takers (first time and repeat) over 
a three-year period that are less than 80 percent; job placement rates within 12 months following degree completion that are less 
than 80 percent; and certification pass rates for all test takers (first time and repeat) for any specialty area over a three-year period 
are less than 80 percent.

Team Reports: Includes the findings from CCNE’s visit. This report has not been verified and some information could be inaccurate, 
so this is a poor report for BONs to rely on. There is also a program’s response to team report, which would clarify any mistakes 
that had been reported in the Team Report. See general process.
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Systematic Review of Standards
Data analysis is used to:

�� Maintain validity and relevance of the NLNAC Standards and Criteria;

�� Maintain reliability of the NLNAC accreditation processes and practices;

�� Continue to identify and disseminate information in appropriate arenas regarding specific education needs of programs and 
program evaluators as groups;

�� Continue to identify and disseminate information in appropriate arenas regarding specific developmental needs for 
individual programs and program evaluators; and

�� Continue to identify and disseminate information in appropriate arenas regarding areas in which change needs to be 
facilitated.

References
NLNAC. (2012). 2008 edition: NLNAC accreditation manual. Atlanta, GA: Author. Retrieved from, http://www.nlnac.org/manuals/

nlnacmanual2008.pdf

Personal Communication with Sharon Tanner, executive director, NLNAC.

APPENDIX IX: CCNE COMPLIANCE WITH U.S. DEPARTMENT OF EDUCATION STANDARDS
This is a brief summary of the elements of nursing education that CCNE reviews when accrediting programs.

Student achievement must:

�� Be congruent with those of the parent institution;

�� Reflect professional nursing standards and guidelines;

�� Provide graduation rates within the expected time rate;

�� Provide NCLEX-RN® Examination pass rates;

�� Consider the needs and expectations of the community of interest; and

�� Provide employment rates and employer satisfaction.

Curriculum is developed, implemented and revised to:

�� Include a foundation of the arts, sciences and humanities;

�� Incorporate The Essentials of Baccalaureate Education for Professional Nursing Practice;

�� Contain relevant professional nursing standards and guidelines; and

�� Reflect ongoing efforts to improve program quality.

Faculty members are:

�� Sufficient in number to accomplish the mission, goals, and expected student and faculty outcomes;

�� Academically prepared for the areas in which they teach;

�� Experientially prepared for the areas in which they teach;

�� Participate in program and in the ongoing efforts to improve program quality; and

�� Supported in teaching, scholarship, service and practice in keeping with the mission, goals and expected faculty outcomes

Facilities: Physical resources are sufficient to enable the program to fulfill its expected outcomes. Adequacy of resources is 
reviewed periodically and resources are modified as needed.

Fiscal and Administrative Capacity: Periodic review and subsequent support ensures fiscal resources available to program to 
fulfill its mission, goals and expected outcomes.

The chief nurse administrator:

�� Is a registered nurse (RN);

�� Holds a graduate degree in nursing; and

�� Is academically and experientially qualified, is vested with the administrative authority, and provides effective leadership to 
accomplish the mission, goals and expected student and faculty outcomes.
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Student Support: Academic support services are sufficient to ensure quality and are evaluated on a regular basis to meet program 
and student needs.

Recruiting/Admissions/Grading: Institutional documents and publications accurately describe the nursing program’s offerings, 
outcomes, accreditation/approval status, academic calendar, recruitment and admission policies, transfer of credit policies, 



www.ncsbn.org	 16

©2012 The National Council of State Boards of Nursing (NCSBN) is a not-for-profit organization whose members include the boards of nursing in the 50 
states, the District of Columbia and four U.S. territories — American Samoa, Guam, Northern Mariana Islands and the Virgin Islands. There are also twelve 
associate members.

Mission: NCSBN provides education, service and research through collaborative leadership to promote evidence-based regulatory excellence for patient 
safety and public protection.

National Council of State Boards of Nursing
111 E. Wacker Dr., Suite 2900 Chicago, IL 60601
312.525.3600 | Fax: 312.279.1032


