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Background: During the COVID-19 pandemic, nursing regulatory bodies (NRBs) worldwide adopted a variety of measures 

to bolster the nursing workforce and ensure patient safety. Purpose: To examine the plethora of actions undertaken by the 

global nursing community in response to the public health emergency so that NRBs can increase transparency and better 

prepare for future crises. Methods: In early 2021, the National Council of State Boards of Nursing developed an online survey 
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demic, few resources exist for regulators to comprehensively exam‑
ine the variety of approaches adopted by a large sample of their 
colleagues. This study sought to document the global nursing regu‑
latory response to the COVID‑19 pandemic, allowing careful exam‑
ination of regulatory actions and thereby ensuring jurisdictions are 
better prepared for the next public health emergency.

Background 
Despite lessons learned from both the 2009–2010 H1N1 pandemic 
and the 2013–2016 Ebola outbreak, many countries—including 
the United States—were highly unprepared for the COVID‑19 
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via Qualtrics (Provo, UT). The survey instrument itself consisted 
of 41 items and was organized into five domains: (a) Governance, 
(b) Practice, (c) Education, (d) Workforce and Discipline, and (e) 
Telehealth. Before final dissemination, the instrument was reviewed 
for face validity through coordination with experienced nurse reg‑
ulators. The survey prompts and instrument were translated into 
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Practice 

A similarly small number (n = 5) of representatives indicated their 
jurisdiction expanded the role of the nurse during the pandemic 
(Table 3). Actions included authorizing generalist and pediatrics 
nurses to prescribe COVID‑19 vaccines to adult patients and autho‑
rizing unlicensed nursing students and recent (prelicensure) gradu‑
ates to practice under certain conditions. Some jurisdictions (n = 4) 
also enacted changes to allow internationally educated nurses to 
practice within their jurisdictions. Changes outlined included 
strengthening bridge education opportunities, adjusting language 
proficiency requirements, and allowing nurses from indepen‑
dent territories and international jurisdictions to treat COVID‑19 
patients. Two‑thirds of the representatives (n = 2) indicated these 
jurisdictional changes would be temporary in nature. 

By contrast, a larger portion of representatives (37.0%, n = 10) 
indicated that there were changes to continued competency require‑
ments within their jurisdiction. Primarily, most representatives 
highlighted the shift to online courses to assist nurses in fulfill‑
ing their continuing competency requirements. Additionally, many 
jurisdictions added courses related to “proper PPE [personal pro‑
tective equipment] usage,” “critical care,” and “infectious diseases.” 
As one representative indicated, “COVID‑19 helped us to empha‑
sise the need to develop competencies in emergencies.” Nonetheless, 
of those respondents who indicated that continued competency 
changes were enacted in their jurisdictions, most (60.0%, n = 6) 
believed those changes would only be retained in part moving 
forward.

Education

Many representatives (53.8%, n = 14) reported that their jurisdic‑
tions made changes to nursing education to ensure students would 
graduate on time (Table 4). Participants indicated the delivery of 
nursing education was adjusted to accommodate student learning 
during the pandemic. For example, one representative comments, 
“Increased simulation, virtual reality due to decreased clinical 
placements; the college has allowed the use of more simulated learn‑
ing hours as credit; [virtual education modality].”
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representatives reported that a variety of actions were adopted, 
including increasing simulation‑based experiences (65.0%, n = 13), 
increasing the use of virtual simulation (45.0%, n = 9), and waiv‑
ing clinical experiences entirely (20.0%, n = 4). Respondents were 
fairly divided as to whether they believed these changes would be 
temporary (55.6%, n = 10) or a mix of temporary and permanent 
(44.4%, n = 8). 

Workforce and Discipline 

Only one respondent reported that their jurisdiction allowed stu‑
dent nurses to graduate early and enter the profession (Table 5). By 
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