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Executive Summary

In 2008, the Washington State legislature passed and Governor Christine Gregoire signed

House Bill 1103 to assess the impact of increased authority for the Nursing Care Quality Assurance
Commission (Nursing Commission) on measures of its performance. The statute, RCW 18.79.390,
required the Nursing Commission to conduct a pilot project and evaluate the effect of granting
additional authority over budget development, spending and staffing. The statute required the
Nursing Commission to report on the results of the pilot project using negotiated performance
measures on licensing, disciplinary and financial outcomes. The report from the Secretary of
Health details those comparisons with Washington boards and commissions. This report focuses
on:

e the Nursing Commission’s performance at the beginning of the pilot project;

e achievements made and innovations implemented during the pilot project; and,

e areview of summaries of national research and data regarding regulatory

effectiveness and patient safety.

This report demonstrates that increased authority allowed the Nursing Commission to secure
additional financial resources and needed staffing. Increased licensing fees supported adequate
staffing for licensing, investigation and the chemical dependency monitoring program to:

e avoid denying access to potential participants of the Washington Health
Professionals Services program;

e increase the number of completed investigations by 71%;

e decrease the backlog of investigative cases by 34%;

e decrease the amount of time used in investigations by 37%; and,

e increase efficiencies in licensing; licensing decisions now occur on the same day as
receipt of final documents.

The Nursing Commission evaluated its performance with the boards of nursing in Arizona
and North Carolina using a national database collected by the National Council of State Boards of
Nursing. Both the Arizona and North Carolina boards have more independent authority than the
authority granted to the Nursing Commission in the pilot project. The evaluation found:

e Licensing: Arizona and North Carolina collect more FBI background information on
potential licensees than the Nursing Commission. Both Arizona and North Carolina
regulate nursing assistants in addition to nurses.

e Discipline: Arizona dedicates more full time equivalent employees to investigations
and disciplinary activity than the Nursing Commission. Both Arizona and North
Carolina resolve cases using less time.

e Financial resources: Both Arizona and North Carolina use less funding to complete
disciplinary functions than the Nursing Commission.

The Nursing Commission improved its performance with the additional authority over
budget development, spending and staffing. The data comparison with the state boards of
nursing in Arizona and North Carolina demonstrated even greater performance could be
achieved if the Nursing Commission’s authority was similar to the Arizona and North
Carolina boards of nursing.
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Introduction and Background

The Nursing Care Quality Assurance Commission (Nursing Commission) regulates the
licensure, discipline and practice of nursing in Washington State. The purpose of the Nursing
Commission (RCW 18.79.010) is to:

3

‘... .regulate the competency and quality of professional health care providers
under its jurisdiction by establishing, monitoring, and enforcing qualifications for
licensing, consistent standards of practice, continuing competency mechanisms,
and discipline. Rules, policies, and procedures developed by the commission must
promote the delivery of quality health care to the residents of the state of
Washington.”

The Nursing Commission regulates over 100,000 licensed practical nurses (LPN),

registered nurses (RN), and advanced registered nurse practitioners (ARNP).

In 2008, the Washington State Legislature passed and Governor Christine Gregoire signed
House Bill 1103. This bill amended the Nursing Practice Act by adding RCW 18.79.390 (full text
in Appendix A). The law granted the Nursing Commission additional authority over budget
development, spending, and staffing. The legislation required the Nursing Commission to
participate in a pilot project. The law required the Nursing Commission to compare licensing,
disciplinary, and financial outcomes using performance measures with other boards and
commissions prior to and during the pilot project. The report from the Secretary of Health
compares the Nursing Commission’s performance measures with other Washington boards and
commissions, and performance prior to the pilot project.

This report summarizes the Nursing Commission’s performance on licensing, nursing
education, discipline and financial measures. The Nursing Commission included nursing education
due to its fundamental relationship with licensing. Each section includes:

e The Nursing Commission’s performance at the beginning of the pilot project;

e achievements made and innovations implemented during the pilot project; and,

e comparison with national research and data regarding regulatory effectiveness and
patient safety.

The Nursing Commission’s performance continually improved throughout the pilot project
in licensing, disciplinary and financial outcomes. The Nursing Commission is grateful to Governor
Gregoire and the legislature for the opportunity to participate in the pilot project and the additional
authority granted for budget and personnel. This additional authority provided the Nursing
Commission with the ability to develop decision packages. The decision packages documented the
need to increase staffing and the licensing fee to support the necessary resources. These resources
assisted the Nursing Commission in improving their performance and meeting the targets of the
negotiated performance measures. Licensing fees support all Nursing Commission expenses. No
general fund dollars are used.
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According to the pilot project law, the executive director position changed. The executive
director was to serve at the pleasure of the Nursing Commission as an exempt employee through
June 30, 2013. This moved the reporting relationship for the executive director from the
Department of Health to the Nursing Commission. Employees continued to report to the Secretary
of the Department of Health.

While the Nursing Commission improved its performance during the pilot project, the data
comparison with a national database showed that even improved performance could be reached in
areas such as education approval, disciplinary and financial outcomes. The Nursing Commission
compared their performance with the state boards of nursing in Arizona and North Carolina. The
titles board of nursing and Nursing Commission both refer to state regulatory bodies. Both Arizona
and North Carolina have more authority than granted to the Nursing Commission during the pilot
project. Both Arizona and North Carolina demonstrated more effective licensing measures and
greater efficiency in investigative and financial measures. The data comparison with the state
boards of nursing in Arizona and North Carolina demonstrated even greater performance could be
achieved if the Nursing Commission’s authority was similar.

The Nursing Commission used the Commitment to Ongoing Regulatory Excellence (CORE)
data and research collected by the National Council of State Boards of Nursing (NCSBN) for the
comparison with Arizona and North Carolina. According to the NCSBN:

The purpose of this project [CORE] is the establishment of a performance measurement
system that incorporates data collection from internal and external sources, and the use
of benchmarking strategies and identification of best practices. A key element of this
system is the monitoring of performance on outcome-oriented indicators. Such
performance monitoring will simultaneously provide accountability to the state's citizens
and assist nursing boards to better manage and improve its services to its customers and
citizens throughout the states. Performance information also provides a basis for
strategic planning and a starting point for benchmarking and identification of best
practices. (NCSBN, 2012, NCSBN.org/984.htm, Commitment to Ongoing Regulatory
Excellence, para. 2-3.)

Boards of nursing voluntarily submit data to CORE using surveys developed by the
NCSBN. The CORE surveys collect data on licensing, disciplinary, financial and personnel
measures. The CORE measures are not an exact match with the performance measures adopted in
Washington but share striking similarities. The full CORE survey collects data from four sources:
employers, nurses, nursing education programs and the board of nursing. The Nursing Commission
compared 57 measures from the CORE board of nursing survey directly related to the performance
measures required in RCW 18.79.390.

The Nursing Commission asked the question: Does increased authority of the state board
of nursing influence performance outcomes? There are three recognized governance structures
for state boards of nursing related to their authority: umbrella, semi-autonomous and
independent. This report uses the following descriptions of umbrella, semi-autonomous and
independent governance structures. These are not legal definitions, nor could they be found in
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dictionary sources. Regulatory personnel commonly use the definitions to describe differences in
governance structures.

The umbrella structure has the most centralized decision-making organized under a state
agency. QFinance defines an umbrella organization as “organization embracing several member
organizations, a large organization that includes a number of member organizations and works to
protect their shared interests.” ' With state boards of nursing, an umbrella structure refers to a state
board working within a state agency. The state agency has authority and responsibilities functions
and the state board has defined authority and responsibilities. Laws often describe the authority and
the functions.

A semi-autonomous state board of nursing often has more independence, authority and
responsibility than a board in an umbrella organization. There is wide variation in semi-
autonomous boards. Most semi-autonomous boards have a percentage of their licensure revenues
deposited into the state general fund to pay for state overhead; e.g., risk management and human
resources. Usually, there is oversight or association with the governor’s office and reporting
relationships with the executive branch. The governor appoints board members for specific terms
of office.

A fully independent state board of nursing has no direct relationship to a branch of
government. The independent board collects fees to support expenses, does not contribute a
percentage of licensure fees to the state general fund, and has full budgetary authority and
responsibility for its revenue and expenditure of its funds.

The Nursing Commission is an umbrella structure, sharing regulatory responsibilities with
the Washington State Department of Health. An Operating Agreement (Appendix B) defines the
relationship between the Department of Health and the Nursing Commission. The Nursing
Commission originally proposed to compare its CORE performance data with three boards of
nursing. Two of the three state boards of nursing were to have governance structures different from
the Nursing Commission and one board of nursing with an umbrella structure. The Nursing
Commission also proposed using states with nursing populations similar to the nursing population
in Washington State. The Nursing Commission approached three boards of nursing with umbrella
structures to participate in the study. Two of the three state boards of nursing (Indiana and
Virginia) did not submit CORE data by the date of publication of this report. The third state,
Wisconsin, declined participation.

Previous collections of CORE data identified both the Arizona state board of nursing and
North Carolina board of nursing as high performing boards of licensing, disciplinary and financial
performance. The Arizona state board of nursing is a semi-autonomous board, each member
appointed by its governor. The Arizona state board of nursing is accountable for its budget,
personnel and outcomes and conducts an annual sunset review. The North Carolina board of
nursing is a fully independent board, with all board members elected by nurses. The North Carolina
board is not a state agency. The Nursing Commission then chose to compare its CORE

! QFinance Dictionary, definition of umbrella organization, http://www.qfinance.com/dictionary/umbrella-organization.
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performance measures with the Arizona state board of nursing and the North Carolina board of
nursing.

The Nursing Commission requested and was granted an exemption from the Department of
Social and Health Services Institutional Review Board to conduct the research. The CORE data are
not related to human subjects. The data are also publicly discloseable upon request to the
participating states. The Nursing Commission officially requested the Arizona state board of
nursing and the North Carolina board of nursing to share its CORE data through memoranda of
understanding (Appendix C).
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Licensing activities: Comparison of efficiency, effectiveness, timelines,
personnel and financial resources

Prior to the Pilot Project

Licensing decisions clearly affect public safety. Delays in reviewing applications could lead
to unnecessary delays in licensing qualified nurses to deliver patient care. Delays could lead to
unnecessary time taken to deny a license. Prior to the pilot project, the Nursing Commission’s
performance in licensing applicants did not meet the expectations of nursing employers, nurses, or
the staff. Another factor affecting licensure was a predicted shortage of nurses to care for our
state’s population. Presented with this looming shortage, colleges and universities added new
nursing programs and admitted more students. The additions increased the number of graduates.
The increase in graduates resulted in more applications for licensure, thereby increasing the Nursing
Commission’s workload in areas such as background checks, transcripts, examinations,
communication with applicants, data entry, application denials, revenue, bad checks and legal
proceedings related to denial of licensure.

Achievements made and innovations implemented during the Pilot Project

The Nursing Commission developed a decision package seeking the resources necessary to
improve the licensing process and to respond to the projected growth in the number of nurses in
Washington State. The decision package identified increasing licensing fees as a way to secure
needed resources. The Nursing Commission subsequently received support from professional
nursing associations, unions, employers, and educators to increase fees to improve overall licensing
services. In late 2008, the Nursing Commission presented decision packages (Appendix D) to
Governor Gregoire for consideration. Governor Gregoire included the packages in her proposed
budget for 2009 that the Legislature approved as well. Figure 1 demonstrates the annual increase in
licenses issued prior to the pilot project (2006-2007) and during the pilot project (2008-2011).

Licensing process. To measure efficiency, Washington licensing authorities measure the
length of time from the date the final document is received to the date of a licensing decision. In
Washington, the target for this measure is 14 days from the receipt of the final document to
licensure. The CORE measure also used this date of receipt of the final document to the licensing
decision to measure licensing efficiency. Licensing is not always a streamlined process. Some
applications may be incomplete due to missing information. For nursing applications, there may be
missing transcripts or the results of the National Council Licensure Examination, the NCLEX®.
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Year Year Year Year Year Year
2006 2007 2008 2009 2010 2011

Figure 1: Nursing licenses issued per year, 2006-2011
Source: Nursing Care Quality Assurance Commission, Department of Health,
Olympia, Washington

Two licensure application processes exist: initial examination and endorsement. New
graduates of nursing education programs submit an initial examination application. The correct
licensure fee must accompany the application. Staff enters application data, reviews the application
to assure all licensing requirements are met, and evaluates required documents. All new graduates
must complete an education program approved by a state board of nursing, request official
transcripts from the nursing education program, and successfully pass the NCLEX® examination.
A nurse licensed in another state may request licensure in Washington. This is a request for
endorsement of the license and the nurse submits an endorsement application.

Background checks. After receiving an application, staff in the Nursing Commission Unit
reviews three databases for background information on every application:

1. A Washington State Patrol background check is required for applicants with a

Washington address. An FBI background check is required for applicants possessing an
out of state address.

2. The Healthcare Integrity and Portability database, or HIPDB, is a federal database.
Federal regulation requires all health care regulatory bodies to report disciplinary actions
to the HIPDB.

3. The NurSYS® database is an unduplicated database of all nurses licensed in the United
States and territories. Individual nurses can be licensed in multiple states, but the
individual has only one record in NurSYS®.

A positive background check could include felony and misdemeanor convictions or action on a
license in another state. A positive background check on any of the databases requires further
evaluation in the decision to grant or deny the license.

In 2008, the legislature required completion of criminal background checks on all health
care applications. To be eligible for licensure, all out of state applicants must submit an FBI
fingerprint background check. The Nursing Commission adopted rules allowing temporary practice
permits to address delays in receiving background information from the FBI. A temporary permit
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(60 days) may be issued if the nurse meets all requirements and has satisfactory HIPDB and
NurSYS® background checks.

Comparison with national research and data regarding regulatory effectiveness and patient
safety.

Table 1 captures the differences in data collected on licensing applications in Arizona, North
Carolina and Washington. Both Arizona and North Carolina collect FBI background checks on all
initial examination and endorsement applications.

Table 1: Differences in nursing licensing Activities in Arizona, North Carolina and
Washington (licensed practical and registered nursing licenses only)

Licensing Activities Initial Examination Endorsement Renewal
NurSYS®* AZ | Yes AZ Yes AZ | Yes
data bank check NC | Yes NC | Yes NC | Yes
WA | Yes WA | Yes WA | Yes
Healthcare Integrity | AZ | Yes AZ | Yes AZ | No
and Protection Data NC | Yes NC | Yes NC | No
Bank (HIPDB) check | WA | Yes WA | Yes WA | No
State Patrol AZ | No AZ | No AZ | No
Background NC | No NC | No NC | No
Check WA | Applications with | WA | No WA | No
Wa state addresses
FBI Criminal AZ | All applications AZ | Yes AZ | No
Background NC | All applications NC | Yes NC | No
Check WA | Out of state WA | Yes WA | No
addresses only
On-line licensing AZ | Must download AZ | Mustdownload | AZ | Yes
and submit with and submit with
fingerprint card fingerprint card
NC | Yes NC Yes NC | Yes
WA | No WA | No WA | Yes

Source: Arizona, North Carolina and Washington State Boards of Nursing

*NurSYS® is the only database in the United States containing unduplicated licensure information. Individual nurses
can be licensed in multiple states, but the individual has only one record in NurSYS®.

**Washington produces a paper license with the initial examination application and licensure. Renewals are paperless.

Arizona produces a paper license. North Carolina does not produce any paper licenses.

The numbers in all tables and figures in this report represent activity for only licensed
practical and registered nurses. On further discussions related to criminal background checks, the
executive directors from Arizona and North Carolina described their regulation of nursing assistants
and the associated criminal background evaluations and outcomes. In Washington, the Secretary of
Health regulates the licensure of nursing assistants. In Arizona and North Carolina, the boards of
nursing regulate the licensure, practice and discipline of nursing assistants. In Washington, the
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Nursing Commission approves the curriculum and the training programs used by certified nursing
assistant training programs and define where nursing assistants can work.

The Nursing Commission chose eleven CORE licensing measures for comparison. The full
board of nursing surveys from Arizona, North Carolina and Washington are included in Appendix
E. The surveys captured licensing activity for fiscal year 2012 for each state.

Table 2: Nursing licensing performance measures, Fiscal year 2012

CORE element Arizona North Washington
Carolina

Initial examination applications, 3,583 6,151 4,234
Endorsement applications 2,827 4,949 4,969
Total applications 6,410 11,100 9,203
Licensure by initial exam, days 0.9 6 1
Licensure by endorsement, days 1.8 5 1
Average days for licensure decisions 1.35 5.5 1.0
FTEs, licensure manager .60 20 1.00
FTEs, licensure staff 6.00 8.35 9.40
Total FTEs 6.60 8.55 10.40
Licensure, total salaries 401,294 726,914 432,640
Expenses, verification * 0 0
Expenses, endorsement 1,116 * 152,205
Expenses, examination 1,030 * 3,000
Expenses, renewal 1,631 * 8,118
Total salaries and expenses 405,071 726,914 595,963

*No data supplied in these fields on the National Council of State Boards of Nursing survey
* Source: Arizona, North Carolina and Washington State Boards of Nursing

Total Full Time Equivalents (FTE) per applications:
AZ: 6.60/ 6,410 = .0010
NC: 8.55/11,100 = .0007
WA:10.40/ 9,203 = .0011

Total Salaries and Expenses per FTE:
AZ: 405,071/ 6.60 = $61,374
NC: 726,914/ 8.55 =§85,019
WA: 595,963/10.40 = $57,304

License Expenses per license decisions:
AZ: 405,071/6410 = $ 63.29
NC: 726,914/11100 = $ 65.49
WA: 595,963/9203 = $ 64.76

Negligible differences exist in the total Full Time Equivalents per applications among
the three state boards of nursing. Both Arizona and North Carolina complete more criminal
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background activities than Washington. Arizona and North Carolina both complete FBI criminal
background checks on all applicants for initial examination and endorsement. North Carolina is
seeking legislation in 2013 to conduct FBI criminal background checks on renewal of licenses.

Important differences exist among the three state boards of nursing in expenses for
licensing activities. Although the volume of license process actions is very different among the
states, the expense per action is very similar. While there are more staff FTEs in Washington, the
salary expenses per staff are lower than in Arizona and North Carolina.

Evaluation of efficiency and effectiveness

1. Both the Arizona and North Carolina boards of nursing conduct more FBI criminal
background checks per licensee than Washington.

2. The Arizona and North Carolina boards of nursing perform the licensing activities for
nursing assistants at a level higher than registration (certification).

3. Total licensing expenses per FTE are higher for the Arizona and North Carolina boards
of nursing than in Washington.

4. The Nursing Commission consistently makes licensing decisions on the day of receiving
the last document for initial examination applications and endorsement of a license.

5. The data did not demonstrate appreciable differences in the length of time to make a
licensing decision in Arizona and Washington.
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Nursing education activities: Comparison of efficiency, effectiveness,
timeliness, personnel and financial resources

Prior to the Pilot Project

Nursing licensure decisions depend on the regulation of nursing education activities by
boards of nursing. All new applicants in all states and United States territories must graduate from
a nursing program approved by the state board of nursing. All new graduates must successfully
pass the NCLEX® examination to be licensed in any state or United States territory. State boards
of nursing regulate nursing education programs to assure they meet regulatory standards. The span
of regulatory authority for the state boards of nursing varies from state to state, as do the regulatory
requirements.

The increases in the ‘baby boomer’ population led to predictions of increased need for
health care resources and nurses. This predicted shortage of nurses prompted changes in nursing
education programs. In Washington, the Council of Nursing Educators of Washington State is
evaluating standard prerequisite requirements for all registered nursing programs. Nursing
education programs located outside of Washington State request approval of their nursing education
programs to allow their students to complete clinical requirements in Washington. There are
increasing on-line registered nurse to baccalaureate nursing education programs and pre-licensure
programs seeking a presence in Washington State. Advanced Registered Nurse Practitioner
programs located outside of Washington State are seeking Nursing Commission advice on approval
requirements to allow their students to gain clinical experience in Washington. These trends
increase the regulatory activity of the board of nursing.

The Nursing Commission revised nursing education regulations in 2005. The revised
regulations define requirements for program administration, curriculum, and necessary resources.

Achievements made and innovations implemented during the Pilot Project

The Nursing Commission conducts site surveys of nursing education programs to evaluate
compliance with regulatory requirements for curriculum, faculty, equipment and facility resources,
and financial resources to sustain nursing education programs. Based on the survey results, the
Nursing Commission may continue the full approval, place the program on conditional approval, or
withdraw approval. In Washington, there are 39 approved schools of nursing. Each school may
include several programs: nursing assistants, licensed practical nursing, registered nursing and
advanced registered nurse practitioner.

From July 1, 2008, through July 1, 2012, the Nursing Commission placed eleven different
nursing programs on conditional approval. Six of the eleven programs improved their approval
status from conditional approval to full approval, three programs remained on conditional approval
status for multiple years, one program repeated conditional approval status, and one new program
obtained conditional approval status in 2012.
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The Nursing Commission uses reports from the United States Department of Education’s
approved nursing accrediting bodies to evaluate nursing education programs. Reviewing and using
the reports decreased the amount of time needed in approval of nursing education programs. The
Nursing Commission retains the authority to conduct site surveys of accredited nursing education
programs if the program’s national accreditation status changes or if the Nursing Commission
identifies substantial concerns about the program. These concerns included complaints against the
program and decreasing NCLEX® pass rates. The Nursing Commission provides annual training to
all new nursing education program administrators on regulatory requirements.

The Nursing Commission must produce an annual report summarizing trends in nursing
education in Washington. The annual report includes annual NCLEX® pass rates for each
program, trends in curriculum, and numbers of graduates per program. Schools of nursing provided
the Nursing Commission with data on a paper survey. The annual report survey is now an
electronic survey sent to program administrators. The program administrator completes the online
survey and returns this to the Nursing Commission. The Nursing Commission compiles the results
and electronically releases the report to each program. The Nursing Commission publishes the full
report on their website.

The annual report includes information on the percentage of new graduates passing the
NCLEX® examination per nursing education program. The Nursing Commission refers to this data
as the program pass rate. Regulations require all nursing programs to have 80% of their graduates
pass the NCLEX® examination. The most recent annual report compared Washington state nursing
programs with the national average for pass rates

e LPNs: Washington average pass rate of 91.95% compared to the national average of
87.90%.

e RNs: Washington average pass rate of 90.32% compared to the national average of
84.84%

The Nursing Commission also conducts site surveys of nursing assistant training programs.
There are over 200 Nursing Assistant Training Programs in Washington State. Nursing Assistant
training programs exist in nursing homes, community colleges, high school training programs and
private training sites. The Department of Social and Health Services (DSHS) regulates nursing
homes in Washington State for compliance with federal standards. The Nursing Commission,
DSHS, the Office of the Superintendent of Public Instruction, the Workforce Training and
Education Board, and the State Board for Community and Technical Colleges each have some
regulatory responsibilities for nursing assistant programs depending on the setting for the program.

Comparison with national research and data regarding regulatory effectiveness and patient
safety.

The Nursing Commission compared thirteen CORE performance measures on nursing
education programs with the Arizona and North Carolina boards of nursing. Table 3 includes the
measures and outcomes.
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Table 3: Nursing education performance measures, Fiscal year 2012

CORE element Arizona North Washington
Carolina
Education programs with initial approval 1 10 2
in 2012
Education programs with existing full 32 110 38
approval
Education programs placed on conditional 2 3 5
approval in 2012
Total existing nursing education programs 35 123 45
Programs received initial approval 1 1 1
Programs received full approval 2 15 0
Programs, approval withdrawn * 2 0
Programs denied initial approval 0 0 1
Total activity in FY 2012 3 18 2
FTE Education Consultant .5 3.2 1.0
FTE Education admin staff 1.0 1.0 1.0
Total FTEs 1.5 4.2 2.0
Total salaries, Education approval $192,404 $413,848 $161,986
Travel, education approval 417 18,226 1,549
Expenses, distribution of materials * 19,009 2,536
Other costs of education approval 62 8,230 28,624
Total salaries and expenses $192,883 $459,313 $194,695
*No data supplied in this field on the National Council of State Boards of Nursing survey
Source: Arizona, North Carolina and Washington State Boards of Nursing
Activity per educational program
AZ: 3/ 35= 8.6 % programs with activity
NC: 18/123 = 14.6 % programs with activity
WA: 2/ 45= 4.4 % programs with activity
FTEs per educational program
AZ: 1.5/35=.04
NC: 4.2/123 = .03
WA:2.0/45=.04
Expenses per educational program
AZ: $192,883/35 =$5,510.94
NC: $459,313/123 = $3,734.25
WA: §194,695/45 =$4,326.55
Washington State Nursing Care Quality Assurance Commission 1103 Report 15
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The North Carolina board of nursing conducts the largest number of program approvals of the three
boards of nursing and has the largest number of programs in the state with 123 programs.
Differences in the FTEs per education program did not vary greatly among the three boards
of nursing. Notable differences in expenses per nursing education program exist among the
three boards of nursing.

Evaluation of efficiency and effectiveness
The North Carolina board of nursing conducted more activities per nursing education
program with fewer FTEs and associated expenses per program.
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Disciplinary activities: Comparison of efficiency, effectiveness,
timeliness, personnel and financial resources

Prior to the Pilot Project

A primary responsibility of the Nursing Commission is public protection. The Nursing
Commission achieves protection through the disciplinary process. While the majority of nurses in
Washington practice safely, a number of nurses do not. Disciplinary action removes unfit nurses
and brings unskilled nurses to a higher level of safe practice through monitoring, education and
supervision. By intervening when issues are initially identified, the Nursing Commission prevents
future practice issues. Delays in discipline result in unsafe or unskilled nurses continuing to
practice.

The disciplinary process identifies public concern through the complaint process. The
Nursing Commission evaluates complaints every week. The Nursing Commission determines if the
complaint requires investigation, if the complaint can be closed without any further work, or if the
complaint can be resolved without discipline. The investigation collects evidence to support cases
disposition decisions. All decisions made by the Nursing Commission must be legally defensible
and supported by sufficient evidence. The process involves investigators, attorneys, and discipline
staff. The process may include a hearing or settlement.

In 2005-2007, the Health Professions Quality Assurance division of the Department of
Health worked on complaints representing about five percent of the 319,292 credentialed health
care providers in the state, over 97,000 of these being nurses. Investigating the highest priority
cases caused a backlog of lower priority investigations. An increase in the number of nursing
graduates and applicants produced an increase in investigations due to positive criminal background
checks and personal data questions. In July 2008, 1499 new applications resulted in 40 applications
with positive personal data question or criminal background results.

Achievements made and innovations implemented during the Pilot Project

In the first year of the pilot project, an analysis of the resources for the Nursing Commission
revealed the need for additional investigative staff as well as licensing staff (discussed above).
Delays in discipline resulted in unsafe or unskilled nurses continuing to practice. The increase in
licensing fees supported hiring new investigators, nursing consultants, an Advanced Registered
Nurse Practitioner Consultant, and disciplinary staff. The decision packages also identified the
need for increased staff in the Washington Health Professional Services (WHPS) program. The
WHPS program monitors nurses and other health professionals with impairment issues related
substance use and abuse. The WHPS program uses a strict contract including required body fluid
testing, workplace monitoring and supervision, evaluation for safe practice, and required support
groups.

The Nursing Commission received support from professional nursing associations, unions,
employers, and educators to provide satisfactory licensing services and the increase in fees. The
Nursing Commission presented decision packages (Appendix D) to Governor Gregoire for
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consideration. Governor Gregoire accepted the packages and included them in the budget for 2009.
The state legislature adopted the packages in the budget.

At the beginning of the pilot project, four investigators moved from Health Professions
Quality Assurance to the Nursing Commission Unit. One of the investigators became the
supervisor. Investigators and support staff were hired oriented and completed required training.
There are currently ten investigators, one chief investigator, and six disciplinary staff to support the
work from the receipt of the complaint through the completion of the investigation and case
disposition phase.

Figure 2 shows the decrease in investigations from July 1, 2008 to July 1, 2012. Table 4
captures the investigations at the beginning of the pilot project, July 1, 2008, the beginning of fiscal
year 2012, and the end of the month of publication of the report, November 30, 2012.

Investigation timelines
July 1, 2008 - July 1, 2012

e Active investigations

800

Investigations open
600

beyond 200 days

400 — Investigations open
beyond 350 days

1000

Days Open

200
e Age of oldest case in

0 days

Figure 2: Investigation timelines, 2008-2012
Source: Nursing Care Quality Assurance Commission, Department of Health,
Olympia, Washington

Table 4: Nursing investigation performance measures at the beginning of the pilot project,
during pilot project and current date

July 1, 2008 July 1, 2012 | November 30,

2012

Active 444 343 230

investigations

Investigations open 138 96 53

beyond 200 days

Investigations open 36 44 13

beyond 350 days

Age of oldest case in 845 569 615

days

Investigator FTEs 4 10 10

Source: Nursing Care Quality Assurance Commission, Department of Health,
Olympia, Washington
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Figure 3 shows the increase in the number of investigations completed per fiscal year by the
Nursing Commission. Table 5 captures the number of investigations completed in each fiscal year,
July 1 to June 30, and the percent increase from year to year.

Investigations completed by
fiscal year, 2008-2012

800

729
598
600
472
374

400

213

200 I
0

Figure 3: Investigations completed, 2008-2012
Source: Nursing Care Quality Assurance Commission, Department of Health,
Olympia, Washington

Table 5: Nursing investigations closed per fiscal year
Fiscal Year 2008 2009 2010 2011 2012

Total Percent Total Percent Total Percent Total Percent Total Percent
complete Change complete Increase complete Increase complete Increase complete Increase

Investigations | 213 0 374 | 76% | 472 | 26% | 598 | 27% | 729 | 22%

completed
Source: Nursing Care Quality Assurance Commission, Department of Health, Olympia Washington

The investigative report completed by each investigator was revised to increase the
efficiency of its use throughout the disciplinary process. When an investigation is completed, the
investigator summarizes the evidence collected in a report. The narrative in the report was reduced
to bullet points. Nursing commission members and attorneys must review the evidence and use the
investigative report. Changing the format decreased the amount of time needed to review the
evidence presented in the investigation.

During the pilot project, the Nursing Commission decreased the backlog of investigations
by 48% and increased the number of investigations completed by 71%. Figure 4 shows the
dramatic decrease in the number of existing investigations and investigation closed within 170 days.
Table 4 also captures the 37% decrease in time used in investigations
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Figure 4: Number of investigations per quarter completed within 170 days
Source: Performance Measure 2.4, Nursing Care Quality Assurance
Commission, Department of Health, Olympia Washington

Nursing consultants analyze completed nursing practice investigations and provide the
Nursing Commission, nurses and nursing employers with trends in discipline. The nursing
consultants complete the analysis using a standardized tool developed by the NCSBN. The tool
determines if there were gaps in nursing practice. The consultants submit the results to a national
database. The data collection identifies areas of practice concerns throughout the United States that
may be addressed by nursing education or regulation. The nursing consultants provide this
information to the Nursing Commission, employers and nurses. Knowledge of the trends could
decrease nursing discipline and increase patient safety.

An Advanced Registered Nurse Practitioner (ARNP) consultant was hired. Increasing
numbers of ARNP disciplinary cases and requests for information justified the request. Appendix F
provided information on the requests and categories for information.

The Nursing Commission analyzed the Stipulations to Informal Discipline served in 2009.
Agreed orders for these stipulations routinely required supervision of the nurse and education. The
time from complaint to resolution of the agreed order frequently took over 18 months. The
stipulations also used work and time in the following areas:

e Disciplinary staff and Nursing Commission members for intake and assessment of

the complaint

e Nursing Commission members to decide if the allegations required an investigation

e Investigation of the allegation(s)

e Legal review of the allegation and investigation

e A Nursing Commission member to review the evidence

e Nursing Commission members determining conditions of the stipulation
Because of the results of this analysis, the Nursing Commission adopted the Early Remediation
program. During the intake and assessment phase of the disciplinary process, the Nursing
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Commission may offer the Early Remediation Program to a nurse if there is minimal patient harm
or injury, and the nurse agrees to a plan to improve practice. If the nurse successfully completes the
plan, there is no investigation or legal action. This program improved the efficiency and decreased
costs associated with disciplinary actions. Both the Arizona and North Carolina boards of nursing

use more non-disciplinary actions than the Nursing Commission. This strategy aligns with the
movement towards analyzing errors and near misses as opportunities to improve practice.

Comparison with national research and data regarding regulatory effectiveness and patient

safety.

The Nursing Commission compared twenty CORE disciplinary measures with the state

boards of nursing in Arizona and North Carolina. Table 6 describes the data elements.

Table 6: Disciplinary performance measures, Fiscal year 2012

CORE element Arizona North | Washington
Carolina
New complaints received FY 2012 1839 1570 1714
Complaints closed without action 819 641 1103
Cases assigned to investigations 1020 652 611
Investigative cases resolved with disciplinary 417 139 231
action
Investigative cases resolved with non-disciplinary 382 222 18
action
Length of time (in days) from opening 285.7 298.4 822.7
investigation to resolution
Formal hearings conducted 18 5 9
Cases appealed in FY 2012 1 0 2
Cases appealed in FY 2011 1 3 1
Total appeals in 2011 and 2012 2 3 3
FTEs investigative staff, nurse 7.5 4.2 5.0
FTEs investigative staff, non nurses 10.0 2.0 6.0
FTEs investigative staff, admin support 8.0 3.0 1.0
FTEs investigative staff attorney 1.8 * 0.0
FTEs, investigative process, contract 0.0 .30 0.0
Total FTEs for investigative functions 27.3 9.5 12.0
Discipline total salaries $1,819,073 $ 995,061 $353,664
Attorney salaries 246,617 65,125 1,187,553
Investigator salaries 1,230 12,511 1,002,925
Hearing costs 54,548 29,852 251,448
Compliance costs * 12,650 55,511
Alternative program expenses * 70,050 500,807
Total salaries and costs associated with discipline $2,121,468 | $1,185,249 $3,351,908
*No data supplied in this field on the National Council of State Boards of Nursing survey
* Source: Arizona, North Carolina and Washington State Boards of Nursing
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The data reported on the surveys for length of time from opening investigation to resolution of a
case was not consistent among the three state boards of nursing. Washington and North Carolina
reported a range of dates while Arizona gave a distinct number. Further discussions with the
executive directors provided consistent data for comparison.

There is a distinct difference in the number of days from opening an investigation to resolution.
This figure is based on the number of cases that went to hearing in 2012 and the days from opening
the investigation to resolution. Because of the dramatic difference, further information was
requested from the executive directors in Arizona and North Carolina. The data was confirmed.

Cases assigned to investigations per FTE and expenses:

AZ:1,020/27.3 =37.4 at $2,121,468
NC: 652/ 9.5=168.6 at §1,185,249
WA: 611/12.0 =50.9 at $3,351,908

Arizona opens more cases and dedicates more FTES to investigations. Arizona’s costs
associated with discipline are less than Washington’s costs associated with discipline.

North Carolina opens a similar number of investigations with Washington with fewer FTEs
dedicated to investigations and lower costs associated with discipline than Washington.
Arizona and North Carolina both use significantly fewer days to resolve cases that go to
hearings.

Evaluation of efficiency and effectiveness

1. The Arizona and North Carolina boards of nursing both use programs similar to the
Early Remediation program, and have many more years of experience using these
programs. Arizona resolved 382 cases with non-disciplinary actions and North Carolina
resolved 222 cases with non-disciplinary actions. Washington resolved 18 cases using a
non-disciplinary program.

2. Both the Arizona and North Carolina boards have lower expenses associated with
disciplinary processes than Washington does.

3. Both Arizona and North Carolina use less time to adjudicate their cases than
Washington does.
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Financial resources: Comparison of Operating Expenses

Prior to the Pilot Project

Prior to the pilot project, allotments for spending and licensure fees were not adequate to
address the resource needs of the Nursing Commission. The decision packages previously
discussed identified the needed resources, including an increase in licensing fees. According to
RCW 43.70.250, all health professions must use licensing fees to support all expenses associated
with their work. There are no general state funds used to support any functions performed by the
Nursing Commission.

Achievements made and innovations implemented during the Pilot Project

The additional authority and budgeting responsibility identified in RCW 18.79.390 directed
the Nursing Commission to develop its budget for the 2009-2011 biennium to be included with the
Department of Health’s budget. Governor Gregoire accepted the decision packages and included
them in the budget for 2009. The state legislature adopted the decision packages in the budget.

During the pilot project, the Nursing Commission experienced spending reductions as
directed by the Governor and legislature. During the 2009 fiscal year, the Nursing Commission
adopted the following strategies to decrease spending:

1. Temporary reduction in service days. During the 2009-2011 biennium, all state agencies
were directed to decrease staff salaries. The Department of Health closed one day per
month. Licensing and investigative staff was allowed to continue functioning. In the
2011-2013 budget, all employees received one day per month reduction in salary and a
corresponding day’s service.

2. Elimination of out of state travel unless funded for by a third party.

3. Fifty percent reduction in Nursing Commission face-to-face board meetings per year
(with other meetings held by videoconference). While many board members prefer
meeting in person, annual evaluations of the board performance demonstrated that just
as many board members preferred the videoconference meetings to travel. This
decreased board pay and expenses associated with travel.

4. Reduced paper documents associated with licensing, disciplinary and nursing education
responsibilities.

a. The Nursing Commission purchased laptop computers for each member to use
for meetings and disciplinary documents.

b. The packets for business meetings are posted on the Nursing Commission
webpage prior to each meeting. Nursing Commission members and the public
access all public documents supporting the business meetings on the Nursing
Commission web site.

c. The Nursing Commission began using webinar and Secured File Transfer
Protocols (SFTP) to decrease mailing disciplinary cases and increase the security
of the information.

d. Produce one paper license for nurses on initial licensure. Nurses no longer
receive a paper copy of their license with each renewal. The Provider Credential
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Lookup provides primary source verification and up to date licensing
information for all nurses and employers.

The Nursing Commission’s authority for budget development, spending and staffing is an
ongoing process. The implementation of the financial resources granted in the decision packages
assisted the Nursing Commission in meeting the targets of the negotiated performance measures.

The Nursing Commission chose thirteen CORE measures to compare to the financial
outcomes of Arizona and North Carolina state boards of nursing. Table 7 compares the financial

measures used for comparison.

Table 7: Comparison of nursing financial performance measures, fiscal year 2012

CORE element Arizona North Washington
Carolina
Total expenditures 3,801,358 6,930,007 7,603,297
Discipline total salaries 1,819,073 995,061 353,664
Expenses, miscellaneous 41,103 738,260 49,735
Other costs * 183,968 503,217
Postage 55,408 100547 508
Office supplies 11,500 53,345 7,100
Rent 227,843 244,199 111,992
Equipment maintenance 11,138 45,237 0
Data management 57,757 434,302 221,458
Total salaries, executive director and 534,195 1,401,549 354,862
support staff
Board expenses 40,664 18,797 142,155
Other administrative costs 102,327 532,558 67,663
Other costs - indirect costs & 53,243 1,582,796
Total other costs 102,327 585,801 1,650,459
*No data supplied in this field on the National Council of State Boards of Nursing survey
* Source: Arizona, North Carolina and Washington State Boards of Nursing
Discipline salaries as a percentage of total expenditures:
AZ:1,819,073/3,801,358 = 48%
NC: 995,061/6,930,007 = 14%
WA: 353,664/7,603,297 = 5%
Licensing salaries as a percentage of total expenditures:
AZ: 401,292/3,801,358 = 10.56%
NC: 726,914/6,930,007 = 10.49%
WA: 432,640/7,603,297 = 5.69%
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Education program salaries as a percentage of total expenditures:

AZ: 192,404/3,801,358 = 5.06%
NC:  413,848/6,930,007 = 5.97%
WA: 161,986/7,603,297 = 2.13%

Administrative/indirect costs as a percentage of total expenditures:

AZ: 102,327/3,801,358 = 2.7%
NC: 585,801/6,930,007 = 8.4%
WA: 1,650,459/7,603,297 = 22.0%

Evaluation of budgetary activities
Noticeable differences in spending exist in the total expenditures, licensing salaries,

education program salaries, disciplinary salaries, and administrative/indirect costs among the three
state boards of nursing. Washington spends 5.69% of their total expenditures for licensing
activities as compared to Arizona at 10.56% and North Carolina at 10.49%. There are more FTEs
in licensing staff in Washington. The salary expenses are 7% lower than Arizona and 48% lower
than North Carolina.

The FTEs per nursing education programs are not appreciably different among the three
boards of nursing, while the expenses per nursing education program differ. Washington spends
2.13% of their total expenditures for education program salaries, while Arizona spends 5.06% and
North Carolina spends 5.97%. Comparisons among the three boards of nursing show Arizona’s
nursing education program salary expenses are 27% higher than Washington’s expenses. North
Carolina’s nursing education program salary expenses are 16% lower than Washington’s expenses.

Arizona spends more of their total expenditures and a higher percentage of their
expenditures (48%) on disciplinary salaries than North Carolina (14%) and Washington (5%).
There are more FTEs in disciplinary staff in Arizona than in Washington and North Carolina.
Washington’s disciplinary salary expenses are 47% lower than Arizona and 28% lower than North
Carolina.

Washington uses more of its total expenditures on administrative and indirect costs than
Arizona and North Carolina. Washington spends 22.0% of their total expenditures for
administrative and indirect costs, where Arizona spends 2.7% and North Carolina spends 8.4%.

Distinct and important differences in spending exist in the total expenditures, total
disciplinary salaries and administrative/indirect costs. Arizona spends more of its total
expenditures and a higher percentage of its expenditures on disciplinary salaries than North
Carolina and Washington. Washington uses more of its total expenditures on administrative
and indirect costs.
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Summary

The Nursing Commission appreciates the opportunity to participate in the 1103 pilot project. The
additional authority granted to the Nursing Commission allowed them to increase their licensing,
discipline and financial performance. The performance measures adopted by the Secretary of
Health and health regulatory boards and commissions addressed the licensing, discipline, and
financial measures. The Nursing Commission demonstrated that the additional authority improved
their performance.

The comparison to two other state boards of nursing, Arizona and North Carolina, demonstrated
that even greater performance can be achieved in disciplinary performance and financial outcomes.
Both Arizona and North Carolina boards of nursing currently have greater authority than the
authority granted to the Nursing Commission in the 1103 pilot project.

1. Both the Arizona and North Carolina boards of nursing conduct more FBI criminal
background checks per licensee than Washington.

2. The Arizona and North Carolina boards of nursing perform the licensing activities for
nursing assistants at a level higher than registration (certification).

3. Total licensing expenses per FTE are higher for the Arizona and North Carolina boards
of nursing than in Washington.

4. The Nursing Commission consistently makes licensing decisions on the day of receiving
the last document for initial examination applications and endorsement of a license.

5. The data did not demonstrate appreciable differences in the length of time to make
licensing decisions in Arizona and Washington.

6. The North Carolina board of nursing conducted more activities per nursing education
program with fewer FTEs and associated expenses per program.

7. The Arizona and North Carolina boards of nursing both use programs similar to the
Early Remediation program, and have many more years of experience using these
programs. Arizona resolved 382 cases with non-disciplinary actions and North Carolina
resolved 222 cases with non-disciplinary actions. Washington resolved 18 cases using a
non-disciplinary program.

8. Both the Arizona and North Carolina boards have lower expenses associated with
disciplinary processes than Washington does.

9. Both Arizona and North Carolina use less time to adjudicate their cases than
Washington does.

10. Distinct and important differences in spending exist in the total expenditures, total
disciplinary salaries and administrative/indirect costs. Arizona spends more of its total
expenditures and a higher percentage of its expenditures on disciplinary salaries than
North Carolina and Washington. Washington uses more of its total expenditures on
administrative and indirect costs.
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RCW 18.79.390: Pilot project — Commission — Authority over budget. Page 1 of2

Appendix A

" RCW 18.79.390
Pilot project — Commission — Authority over budget.

(1) The.commission shall conduct a pilot project to evaluate the effebt of granting the commission additional authority over
‘budget development, spending, and staffing. The pilot project shall begin on July 1, 2008, and conciude on June 30, 2013.

_{2) The- pilot project shall inciude the following provisions:
{a) That the secretary shall employ an executive director that is:
(i) Hired by and.-serves at the pleasure of the commission;

(ii), Exempt-from the provisions of the civil service law, chapter 41.06 RCW and whose salary is established by the
_commission in.accordance with RCW 43.03.028; and :

iii): Responsible for. performing all-administrative duties of the commission, including preparing an annual budget, and any
. other duties as delegated to the executive director by-the commission;

(b} Consigtent with-the budgeting-and-accounting act:

() With regard to budget for the remainder of the 2007-2008 biennium; the commission has authority to spend the
remaining funds allocated with respect to advanced registered nurses, registered nurses, and licensed practical nurses
regulated under this chapter; and o _

(i) Beginning with-the 2009-2011 biennium, the commission is responsible for proposing its own biennial budget which the
. secretary must-submit o the office of financial management; ' .

.(c) That, priorto adopting credentialing fees under RCW 43.70.250, the-secretary. shall collaborate with the commission to
determine the appropriate fees necessary o support the activities of the commission;

(d)‘That, prior to-the secretary exercising the.secretary’s: authority to adopt uniform rules and, guidefines, or any other
‘actions:that might impaet the licensing.or disciplinary. authority. of the. commission, the secretary-shall first meet with-the
commission to determine how those rules or. guidelines, or ehanges to-rules or guidelines, might impac¢t-the commission's
ability to effectively ‘carry out its statutory duties. |f the commission, in consultation with the secretary, determines-that-the
-proposed rules or guidelines, or changes to existing rules. or, guidelines, will negatively impact the commission's ability to
. éffectively carry out its statutory duties; then the individual commission shall coliaborate with'the secretary to develop
- lternative-solutions to mitigate the impacts. If. an alternative soliition cannot be reached, the parties may resolverthe dispute
“through-a-mediator as set-forth in (f) 6f this subsection; '

(e) Thatthe commission shall negotiate with-the secrétary-to develop performance-based expectations, including
identification of key pefformance measures. The performance expectations-shoutd-focus on consistent, timely reguiation of
-health care professionals; and :

{f) That in the event there is a disagreement between-the commission and=thé-secretary,—'~that is unable to-be resclved
-through negotiation, a represenitative of both parties-shail agree on-the designation of a third party-to mediate-the dispute.

(3):By December15,.2013;the secretary, the commission,. and-the other commissions conduc'ting-‘ similar. pilot projects
_under:RCW 18.71.430, 18.25.210,-and 18.32.765,.shall report to the governor and the legislature on:the resuits of the pilot
_.project. The report-shall: _ _

{(a):Compare the effectiveness of licensing and disciplinary. activities of each commission during the pilot project with-the
-licensing and disciplinary activities of the commission priorto the pilot project.and-the disciplinary-activities of other disciplining
_authorities during the same-time period as-the piiot project;

(b) Compare the efficiency of each.commission.with respecticthe-timeliness and personnel resources during the pilot -
-projectto the efficiency of the commission prior to:the. pilot project and the efficiency of other disciplining authorities during:the
. same period as-the pilot-project; o

~{c) Compare the budgetary activity of each commission during the pilot project to the budgetary activity of the commission
-prior tothe pilot project and to the budgetary activity of other disciplining althorities during the:same period as-the-pilot project;

{d}-Evaluate each commission’s regulatory activilies, including timelines, consistency of decision making, and-performance
levels in comparison-to other disciplining authorities; and :

(e) Review summaries of national research and data regarding regulatory effectiveness and patient safety.

{4) The secretary shall employ staff that are hired and managed by-the executive director provided that nothing contained in
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RCW 18.79.390: Pilot project — Commission — Authority over budget. - Page2of2

this section may be construed to aiter any existing collective bargaining unit or the provisions of any existing collective
bargaining agreement. :

[2011 ¢ 60 § 8, 2008 c 134 § 30}

Notes: .
Effective date -- 2011 ¢ 60; See RCW 42.17A.9185.

Finding - intent -- Severability -- 2008 c 134: See notes foliowing RCW 18.130.020.

-
)
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Appendix B

An Operating Agreement Between the
Department of Health
" And the

Narsing Care Quality Assurance Commission

Chapter 41, Laws of 1909, created the Nurses Examining Board. In 1949, the legislature established the
' Board of Professional Nurse Registration (ch.18.88' RCW) and the-Board of Practical Wurse Examiners

(ch:18.78 RCW). These became the Board of Nursing and the Board of Practical Nursing i 1973 and

1983, respectively. In 1994, the legislature combined the state Board of Nursing and the State Board of

-Practical Nursing to-form the Nursing Care Quality Assurance Commission- MEQACL); under‘chapte; R

© 1879 RCW, the Nurse Pragtice Aot The purposs of the NCQAC is To regulate the competency and
quality of professional health care providers underits jurisdiction by establishing, monitoring, and
enforcing qualifications for licensing, consistent standards of practice, continuing competency
‘mechanisms, and discipline. Rules, policies, and procedures developed by the commission must promote
the delivery of quality health care to the residents of the state of Washington.

Chapter 79, Laws of 1989, 1" Bx. Sess., chapter 43.70 RCW, created the Department of Healih (DOH).
The primary responsibilities of the DOH include '

¢ preservation of public health,
& ropgtormghesith care costs,
maintenance of minimal standards. for. quality in heaifh care dc,hvu} ,-and,

‘e general oversight and planning for all the state’s aciivities as they relate to the health of the
public,

RCW 43.70.240 requires the Secretary enter into a written opexating agreement on adwminiitrative
procedures.with the health profession Boards/Commissions. The statute requires this agreement address
at'a minitmm administrative activity supporting NCQAC policies, goals and ohjectives, and budget.

RCW 43.70.250 requires the cost of each profession be fully borne by members of the profession. The
Secretary shall collaborale with the NCQAC to establish the licensing fees. The Hcensing fees cover ilic
costs of administering the NCQAC program.

Thas agreement betwsen DOH and the NCQAC is infended to define functional and program areas of
regulation of the practice of the nursing pmfmﬂmn licensure, r,\dmmdmm and discipline. Appendix A
coniams crspxe; of all statutory references in thls document,
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Section 2 Definitions

1. “Administrative services” means those services provided by the Department to the NCQAC in
accordance with applicable General Administration, Office of Financial Management (OFM),
Department of Information Services and Department of Personnel policies and regulations.

2. “Assistant Secretary” means the Assistant Secretary of Health Systems Quality Assurance Division
accountable to the Secretary of Health.

3. “Business Plan “means a detailed outline for the bienninm of the mission, goals, and objectives for a

health profession Board/Commission. A business plan may be a strategic plan.
- 4. *Collaboration” means to work jointly with others or together.

5. “Department” or “DOH” means the Washington State Department of Health,

6. “Executivé Director” means the Chief Administrative Officer hired by the NCQAC and employed by
the Secretary of Health. The Executive Director serves at the plmsure of and is accountable to the
NCQAC.

7. “Indirect costs” means the adnumstratwe costs related to activities varying with act1v1ty level 01 size,
but usually cammot be practmally or econormcally ¢harged dlrecﬂy io those activities.

8. “NCQAC” is the regulatory autherity for licensed practical nurses (LPNs), registered nurses (RNs),
advanced registered mirse pracntxoners (ARNPs), and nursing technicians (NT's).

9. “Pildt Project” according to RCW 18.79.390 (Chapter 134, Laws of 2008), the NCQAC shall
participate in a five year pilot project. The project will measure elficiency and effectiveness of the
NCQAC. ‘ '

10. “Program Manager” means the manager hired by the Executive Director assisting Wlth and
accountabie for SpGClﬁC actions, assignments and responsibilities.

JR

' “Secretary means the Secrefary of the Diepartinéiit of Health or the Secretary Tdesignies.

Section 3 Budget Development

1. NCQAC develops the budget consistent with the requirements contained in the instructions of the
Office of Financial Management and DOH policies and procedures Appendix B includes DOH policies
and procedures specific to this item.

2. By November 15 of every year, the DOH commwumnicates with NCQAC regarding -anticipatéd indirect
rate changes for service units and indirect charges. DOH shall provide detailed costs and budget
information according fo the agreed procedure. Meetings between DOH and the NCQAC to address
input, questions; pros and cons of the business options of the final decision must occur prior to November
15 of each year. DOH communicates the rate changes for the Attorney General Office and facility by
August 15, 2010 and August 15, 2012 in-preparation for the biennial budgets.

3. Inthis process, NCQAC establishes ‘goals and objectives for the regulation of nurses supported by the
budset, and assigns priorities to the goals and objectives consistent with prOJected revenue, state and
~ federal laws, admlmstratwe rules, policies, and Governor executive orders. :

4, RCW 18.79.390 states the NCQAC shall participate ina pilot project, bcginniﬁg Tuly 1, 2008. The
biennial budget for 2007-2009 must be honored, and the NCQAC will then develop their budget for the
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2009-2011 budgets and beyond. The Secrelax}r of Health must subimit the 2009-2011 budget to the Office
of Financial Management.

5.. The NCQAC negotiates with the Secretary to develop performance based expectations for consistent

. timely regulation of nurses. The DOH wiil provide assistance in the development of the NCQAC's
performance-based expectations and measurements as required by RCW 18.79.390. Roth parties agree to
begin a project to develop expectations and measurement techniques and processes immediately after Fuly
1, 2008. The DOH and NCQAC shall-agree upon a work plan to complete the project no later than March
31, 2009. The NCQAC may-individualize and add measures.

6. The NCQAC reviews the business plan and performance measures with the Executive Directer at least
annually. ' '

7. The Sécietary collaberates with the NCQAC prior 1o adoptig fées for nursés to be promuigated” -
pursuant to RCW 43.70.250 and RCW 18.79.390.

.Section 4 Financial Management

1. Financial management depends on several factors, primarily revenue forecasts and the reconciliation
of allotments, expenditures, and revenue collected. DOH has the ultimate responsibility for financial
matters under the State Buégctmg, Accounting and Reporting Sybtcm 43.88 RCW. The Executive
Director is accountable to the NCQAC and the Secretary for the proper management of the budget

2. Unspent funds in the nursing subaccount within the Huz ih Professions Account (O2¢G) remain in the

subaccount per staie law and-carry forward-from one bisnadum 1o the next. Thess funds are dedicated for

__the work of the NCQAL to cairy out their goals, objectives, and program functions.

‘The NCQAC agrees to pay the DOH indirect costs consisteni with the nature, efficiency and quality of '
services the DOH pfqvides to the NCQAC. The ongoeing charges for services through the indirect costs
1nechanism will be annually submitted by DOH to NCQAC by May |, The NCQAC evainates budgetary
mmpact. Meetings between DOH and the NCQAC 1o address input, questions, pros and cons of the
business options of the final decision mmst oceur betwesn May 1 and June 30 of each year. The DOH
shall provide reliable and valid reports with detailed costs and budget information. The Secretary will
inform the NCQAL s Executive Director in advance of any changes to the indirect rate.

4. The DO will disclose any unanticipated charges, cost or rale increases io the NCQAC’s account at
teast sixty (60} days before the expenditure action takes effect unless emergency circumstances make
such notice impracticable. The DOH and the NCQAC will review the unanticipated charges, costs or rate
tcreases. e NCQAC must respond w ithin a reasonable time peried on business impacts.

5. The DOH and the NCQAC will follow the direclions given by ithe Governor oo expendiiures, The
DHOH agrees Lo continue to provide the fiscal and revenue services consistent with OFM regulations,
" meluding but not limited to the following:

«  Iay vendors, contractors and other types of paymens docunmeiis
o Review and pay travel vouchers for staff and NCOAC members
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«  Process payroll and benefits
« Prepare biennium budget submissions for NCQAC approval
-« Coordinate fiscal note submissions on Legislative impact issues
«  Process revenues and prepare monthly revenue reports
» Department representatives will meet wnh the NCQAC or its designee to review and discuss
revenues and expenditures.

6. The Secretary grants signature authority to the Ex_ecﬁtive Director to approve travel and related
documentation for NCQAC members and staff. The Executive Director will obtain the NCQAC orits
designes approval before granting out-of-state travel requests. All travel by NCQAC members and staff
will comply withi the requirernents and guidelines of the DOH, the OFM and Department of General
Administration. The NCQAC understands all travei outside of the contiguous 48 states must be approved
by the governor's office. '

© 7. As authorized under ROW-43.70:320:

(3) The secretary shall bienntally prepare a budget request based on the anticipated costs
of administering the health professions licensing activities of the department which shall
include the estimated income from health professions fees.

{4) The secretary shall, at the request of a board or commission as applicable, spend .
unappropriated funds in the health professions account that are allocated to the requesting
"+ board or commission to mest unantxupatcd costs of that board or comumission when
revenues exceed more than fifteen percent over the department‘s estimated six-year
spending proj ections for the requesting board or commission. Unanticipated costs shall be
timited to spending as authorized in subsection (3) of this section for anticipated costs.

The process to request the funds is according to HSQA business practice in Appendix C.

8. The NCQAC agress o provide sufficient information and justification for any request and only when
revenues exceed fifteen percent of the estima_téd six-year spending projections. The Secretary’s designes
will coordinate efforts to access any available funds with the OFM and the NCQAC. These reviews and
subsequent requests wili be performed in July/August of biennial budget periods (Ffuly/August 2010 and
Taly/August 2012},

S, Both parties agree lo collaborate to detenmine the appropriate fees necessary to support the activities of '
the NOQAC prior to adopting a revised fee schedule. All fee increases roust meet current legislative
requirements.

Section 5 Personnel

1. The Secretary cmplqu an Executive Dnector h11 ed by and serving at the pleasure of the \ICQAC to
carry out 18.79 RCW.

2. The Executive Director is responsibie for the overall management of the business of the NCQAC. The
Executive Director is a State of Washington, Department of Health employee.
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3, When a competitive hiring process is used, the NCQAC interviews and hires the Executive Director.
This process will be used-in addition to requirements.outlined in 18.79 RCW. '

4. The Executive Director manages, initizies, plans, budgets, orgamizes, divects, coordinates, implements,
and monitors ail aspects of the licensing, examination and disciplinary activities relating to NCQAC. The
Executive Director is responsible for all aspects of management including personnel admindsiration,
budget development and management, review, and administration of all administrative activities.

6. All administrative, investigative, enforcement, examination, education: and other personnel hired and

- managed by the Executive Director anid assigned-to NCQAC are State of Washington, DOH employees.

The NCQAC provides. input to the Executive Directer-in a mutually agreed upon manner regarding the
performance and training needs of personnel working with them in their regulatory roles. This

_opportunity. should be given at the time of the annual performance evaluation; however, npui may be

given at any time.

7. The DOH and the NCQAC agree to resolve all staffing issues that may be created as a result of the
Pitot including the hiring process for the Executive Director. Solely the Executive Director or other direct
supervisors withinthe NCQAC’s unit will supervise NCQAC staff. The Executive Director will assign
duties of staff as needed to carry out the work of the NCQAC. Nothing in this agreement shall be
construed to authorize any party to modify the existing collective bargaining agreements governing the
relationship of the NCQAC slaff to the DOH. The NCQAC will comply with all standard DOH pelicies
and-procedures regarding human resources management. ' ' :

- %, Both partiés agree that the NCQAC and/or iis Executive Director or the BExecutive Director's designecs

will be.galely responsible for completing performance evaluations.of the NCQAC staff in a timely.

Sl At -

manner. The Excoutive Director will solicit input from the NCQAC leadership prior to any performance

employees as desired. The NCQAC will have sole responsibility to perform performance evaluations of
the Executive Director. :

9. According o 18.79.390{4), “I'he secretary shall erploy staff that are hired and managed by the
~xceutive director provided that nothing contained in this section may be construed to alter any existing
collective bargaining unit or the provisions of any existing collective bargaining agreement.” The
Execuiive Director will receive weekly reporls fom the servics urnits under the management of the
Secretary of Health. If performance falls below targel measures, deliberate steps will be taken to identify
causcs, develop and implement an action plan.

10. The DOH continues to provide support services to the NCQAC including, bul not linnuted fo:

Human Relations  Materials Management Contracts
Labor Relations Purchasing n Office of Professional
Information Services ail Delivery | Services
Records Management Lega! Services Office - Rule Making Techmical
Electrome Cormmunications Budget Preparation Support
Cail Center Criminal Background Pablic Disclosure
) Checks Records Center
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Additional supporting services may be added to this provision by mutual agreement. A schedule of the
administrative services currently provided shall be attached hereto and incorporated herein. Meetings
between DOH and the NCQAC to address input, questions, pros and cons of the business options of the

- final decision raust occur prior to November 15 every year. DOH provides detailed costs and budget

information when requested to facilitate NCQAC review, input and questions.

11. Both parties agree to continue the services of the DOH presiding officers for formal disciplinary
hearings and reinstatement procedures. It is presumed that this matter will remain essentially unchanged
from the process in place prior to the effective date of this agreement.

12. As ofTaly 1, 2010, DOH staff and processes related to the followmg wﬂl be under the supervision of
the Executive Director:

" Applications, Reriewsls, Licensing
-Investigations

‘Disciplinary staff, Case management and Comphance

13. Service levels of all services reporting directly and indirectly to the Bxecutive Director will be .

- evaluated annually and open to negotiations.

14, All cc;mp}aints regarding nurses will be forwarded to the NCQAC for the initial intake and
assessment-Consistent with RCW 18:130:062; all complaints received with allegutisns-of sexual
misconduct will be assessed by the NCQAC to determine if the case involves a clinical or standard of care
issne. If not, the complaint will be forwarded to the Secretary or designee for action. Cooperation and
mutual assistance between the DOH and NCQAC staff with respect to the ha'ndjing of sexually-related
complaints is specifically encouraged by both parties. The NCQAC will have an opporfunity to review
and provide' comment on any administrative rules the DOH develops regarding the process for compiaints
alleging sexual misconduct.

15. The DOH agrees to continue its suppert for public disclosure requests within the HSQA Public
Disclosure Records Center. The DOH agrees to provide monthly reports as to the NCQAC's charges and
revenues regarding urse disclosure. The DOH agrees to notify the Executive Dirsctor of any significant
public disclosure request that may have a financial impact or indicates an unusual interest by the media.
Legal issues regarding responses to public disclosure requests will be coordinated with DOH and
NCQAC staff and Assistant Attorneys General working with the DOH and the NCQAC.

16. The NCQAC will use the expertise of the DOH Communications Office in its media relations. Any
information released to the press regarding NCQAC business will be reviewed and approved by the
Executive Director, the Chair or designee and inchide direct contact information for NCQAC staff to

facilitate response 1o substantive follow-up requests.

17. Within available resonrces, the DOH agrees to provide the technical support required to create and
maintain 2 Webstte for the NCQAC, Website develepment and contenl will comply with the DOH
policies and procedures.
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= professions, boards, and-comamissions. The IDOTT shall not implemeit peimi
Ssystemithat Jopact the NC

18, The NCQAC will work collaboratively with the Secretary's designee regarding access to the
resources and authority to have access to reports from the Washington State Patrol, national background
checks, and other reports on out-of-state applicants for nursing licensure. The NCQAC acknowiedges that

" access and possession must comply with the requirements in state and federal taw, and policies and -

procedures established by the Washington State Patrol and the Federal Bureau of Investigations.

Section 6 lntegrated Licensing and Regulatory System (JLRS)

1. The partics agree the Integrated Licensing Regulatory System (ILRS) is an enterprise system
intended to support the regulation of the heaith care delivery system. The NCQAC shall have full access
to any available functionaiity in the ILRS system that is needed to support the reasonable functions of the
NCQAL. Since the effective use of any information technology (IT) system is dependent on the training
of users, the NCQAC agrees to keep its staff fully trained as needed in the use of the ILRS system and
will assure-new staff are trained as quickly as possible. The DOH agrees to continue to review and update
the effectiveness of the newly implemenied Integrated Licensing and Regulatory System (TLRS) to meet
reasonable business needs of the NCQAC. The DOH agrees to work collaboratively and in consultation
with the Executive Director or designee when making any changes to the existing and or future system
design, process or functionalily that might affect the work of the NCQAC.

2. The DOH will make svery effort to support NCQAC requests for the development of reports to
suppori the work of the NCQAC. The DOH will make reasonable efforts with NCOQAC to work
collaboratively on efforts io align system requirements with the business requirements of all health:

Vo THAVTE

&ir changes to'the JILES

DACKE work orhudgets.in any way. without advance consuliation trough the

NCOAC's designee. Timergeney system occurrences may require that system changes be made

1m.mr:,dlatc-1}f in arder to restore system functionality or prevent data degradation. In these instances the
DO will make changes and aflerwards notify the NCQAC. '

3. The NCQAC acknowled 'J'{,s and recognizes that the JLRS system is an enterpsise approach to support
al} healih professions. While honoring this enferprise approach, the DOH will work cooperatively with
NCOAC staff o roview the form and content of automated Jicensing templates, documents,” and reports
and modify them as may be necessary (o meet the NCOAC's business needs and the intent and purpose of
chapter 1879 ROW and chapter {8130 RCW.

Section 7 Facilities, Bquipment and Furnishings

1. The DO agrees to Ruenish the needed facilities, equipment, and material for the NCOALC sinflis
use in 2 manner equal Lo those afforded to similar enployees of the DO The DOH shall maic o
7 the NCOAC by the offective date of this sgreaneat.

L7

rensonabie efTors 1o co-locate staff sunporty

2. Nothing in this agreernent Hmits the NCOAC ability to suthorize additional equipment and suppl:

needad o support the NCOAC' work as fong as the purchase pirocess complies with applicable General
Admmnistration, OFM, and Department of Information Sexvices requirements. The Exceutive Divector in
sollaboration with the NOOAC or its designee will determine the purchasing of any new technieal and
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electronic equipment, printers, copiers, fax machines and other equipment or items deemed necessary.
Any equipment or software comnected to or rur on the DOH's networks, desktops, or laptops must meet
the current DOH Information Technology standards and follow all applicable DOH policies.

3. The Executlve Director has the signature authority for up to $10,000 for any addltlonal or special
purchases of supphes reqmred by the NCQAC.

4, The DOH will continue to provide reasonable access to conference or meeting rooms and motor poo}
vehicles. NCQAC staff will schedule meetings through the DOH's currént system.

5. The DOH agrees.to continue to provide to the NCQAC staff basic office supplies purchased through
direct and indirect costs. The DOH reserves the right to change its office supply structure to a "direct
charge" model. The NCQAC will be consulted before this change occurs.

Sectmn 3 Performance Based Expectanons

1. The NCQAC reviews perfonnance measures used by the DOH. The NCOQAC may md1v1duahze and
add measures. The NCQAC negotiates with the Secretary performance measures, data collection and
analysis by December 31, 2008,

- 2. The Executive Director is responsible for all NCQAC admimistrative activities, policies, processes, and

procedures. The Executive Director is required to ensure that the NCQAC functions efficiently, with
consistent application and in compliance w1th state and federal laws, administrative rules, policies, and
Govemm executwe oxders

T he NCQAC establishes performance measures, goals objectives, and pmontles w1t1un avatlable
resources. The Executive Director implements the goals, objectives and priorities within available
resources. ' DOH personnel may request revision of goals o achieve efficiency, effectiveness, and avoid
duplication. The NCQAC may request revision 6f DOH performance and implementation methods for
the same purposes. '

4. The Executive Director provides the NCQAC with-reports at least twice a year summarizing progress
toward meeting the performance measures negotiated with the Secretary.

5. The Executive Director distributes a financial report at least twice a year to the NCQAC.

6. DOH, together with the NCQAC, under RCW 18.130.310 and RCW 40.07.030, and subject to RCW
40.07.040, submiis an biennial report to the legisiature on its proceedings. The report includes ihe
number of complaints made, investigated, adjudicated and the manner of the disposition. NCQAC
reviews the report prior to subimission io the legislature and may contain recommendations for improving
the disciplinary process, including proposed legislation. DOH will develop and submit the report.
NCQAC may submit an armual report about disciplinary activities, rule-making and policy activities,
receipts and expendifures.

7. The Secretary provides to the NCQAC reports and/or audits to the legislature or other agencies of
government where the NCQAC is the material focus of such reports and/or audits. If appropriate, the
Secretary provides to NCQAC reports and/or audits as far as possible in advance. The NCQAC may
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make written comments on the report. The Secretaly 1ncorporatcs NCQAC comments into the text of the
report or includes them in an appenchx to the report.

8. The NCQAC provides the Secretary reports and/or audits to the legislature or other agencies of
government, where DOH or the NCQAC is a material focus of suck reports and/or audits. NCQAC
provides reports andfor‘audits to the Secretary as far as possible in advance of submitting reports. The
Secretary may make written comments on the report. The NCQAC incorporates DOH comments into the
text of the report or includes them in.an appendix to the repoert. '

G. Asrequired by RCW 18.79:390¢2)(d) and {f), the Secretary meets with NCQAC prior to adopting .
uniform rules,-guidelines or actions that-may impact the licensing or diseiplinary authority of the
NCQAC. Ifthe NCQAC determines a negative impact, NCQAC coliaborates with the Secretary to
develop alternatives. . If the alternatives are not.agreeable, a mediator may be.used..

10 “he NCQAC or Secretary, as mandaied in law, has the autherity to develop and adopt rules to carry
out thu,u' respective statutory responsibilities. The Secretary is also required to review and coordinate all '
rules, interpretative statement and policy staternents proposed by the NCQAC. The timeline and criteria
for Secretary review are detailed in RCW 18.130.065.

11, The NCQAC may deleoatc responmblhties to DOH staff provided those responsibilities are consistent
with state law, :

. The Hxecutive Director, in consultation with the NCQAC, develops travel praciices for NCQAL
megphers. consistent with state travel regulations and QM pelicies and priveedures.

13 e WCOALC au.c.iSi"i1&3:2x,f.acuf;.i:w.ciliitsﬁmzt,eata_biisin-tm.so.lic:ntaiio.nam(i..tm.i.nj.ng..pz:ogtzaztﬂ for all NCOAC

Menes.

14, As directed by ROW 18.130.390, the NCQAC and the. DOH will continue (o collaborale wuls other
boards and commissions to develop a uniform sanctioning sched lule. The NCC AT s speailically
authosized by ROW 18.130.390(3) to deviate from the uniform sanciioning schedule when sclecting
sanctivng when, in the exercise of its discretion, the NCQAC determanes that a cass p;r;,m,m s onlgue

circumstances that the schedule adopted does not address. When the NCQAC exercis

2 U authoriy, i
will issue a wrilten explanation in its order explaining the basis for its decision not ta follow the scheduie.
The Exccutive Direclor shall ensure that the methodology, slatistics, and reports refated to sanctions and

alt othei performance measures developed by the DOH and the NCQAC are complere and aceurste. The
DO pledges its cooperation in this regard. 'The NCQAC Sanctioning Standards may be used in

conjunciion with the Secretary’s rules. Appendix U containg the Nursing sanctioning Standards,
Section 9 Legeslation

1. Commmnication with the governor and the legislature will be in parinership with the D \’3‘

ation, and Constituent Relations. T‘\TC"(")/\* ) \,.3mmnmn,m:!n s with lecaislaiu
b the authonty m ROW 4232 804, The NOQAC n'lt s wmernhers wil) comply wi

Policy, Lep

consista
reporting requrements of the Public Discleswre Commilesion,
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2. The NCQAC may propose to DOH issues that require a legislative solution. DOH, in establishing ifs
legislative agenda, will consult the NCQAC. The DOH and NCQAC agree to discuss and attempt to
come to an agreement on public positions expressed on any legislative matters. The DOH agrees to
provide a copy of all legislative bills that may affect the practice of nursing, and/or the credentialing or
‘disciplinary process for nurses to the Executive Director.

3. The Executive Director or designee will complete all bill analysis and fiscal notes within the required
time frames. The Executive Director will have the same opportunity to participate in Health Systems
Quality Assurance bill review meetings and have the same access regarding legislation as Executive
Directors of the other health boards and comnmissions.

4. The NCQAC agrees to comply with the Executive Ethics Act and the Public Discioéixre Act inéiuding,
but not limited to, the requirements of the Public Disclosure Commission,

5. The Executive Director keeps the NCQAC informed regarding DOH and legislative activity/actions.
“The Executivg Director provides information, to include explanations about agency decision-making, and
guidance to the NCQAC before and during each legislative session.

6. Strategic decisions regarding testifying are based on the political context of the issue and the
emphasis required stating the agency position on 4 bill. The Executive Director and chair of the NCQAC
determine who provides testimony on nursing issues. DOH, recognizing time constraints, assures that
the most knowledgeable and effective person on a legislative issue is assigned to provide testimony to
the Legislature. Any such testimony will be provided in partnership with the DOH Office of Policy,
Legislation, and Constituent relations. '

7. While NCGAC members may educate the legislature and the public regarding issues, there are strict
statutory limitations on lobbying the legislature that must be foliowed.

8. NCQAC members, as individuals, are free lo exercige their right to petition the govermmnent without
restraint. Any NCQAC member should consult with the assigned Assistant Attorney General or
Executive Director prior to partaking in any activity that could be perceived a lobbying by the NCQAC
member, '

9. NCQAC shall submit a biennial report using a uniform format to the legisléture. The report must
include: ‘

¢ Number of complaints made, investigated and adjudicated and the disposition;

« DOH background check activities identifying license holders not qualified to practice;

s Distribution of the number of cases assigned to each attorney and investigator (identity will be
ATRONYINIOUS) . '

« Recommendations for improvement including legislation.

Section 10 Rulemaking

1. Rulemsking is defined in the Administrative Procedures Act, 34.05 RCW. According to RCW

18.130.063, the Secretary shall review and coordinate all proposed rules, inteypretive statements, policy
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3. The DOH agrees to continue the current contracts for services necessary to assist in the work of the
NCQAC. The Executive Director will be granted éignature authority to approve Contraci Processing
Action Requests for contracts up to $10,000. The Executive Director will also approve and maintain ail
expert witness contracts for the NCQAC cases or use the current contract in place as determined by the -
NCQAC. The Executive Director will review contracts prior ¢ any renewal, amendment, or termination
in order to recommend any necessary action to the NCQAC. Contract- format and process will be

‘consistent with OFM regulations and DOH policies and procedures. The NCQAC or its delegaie will

approve any new contract or changes to existing contracts when the contract's statement of work impacts

- the substantive responsibilities of the NCQAC, including but not limited to, credentialing and disciplining
functions, and the fiscal impact to the NCQAC exceeds $15,000. '

Sectionm 12 Review

It is the infent of the NCQAC and the Secrelary that this Operating Agreement be reviewed annually. The

Agteement may be revised when necessary upon the request and mutual agrecment of the Secretary and
the NCQAC. :

Section 13 Meetings

i. Representative(s) of NCOAC and the Secretary wiil be offered the opportunity to have semi-apnual

- meelings to discuss matters of mutual concern specific to.the pilot project. Agenda items will be

submitted from and to the NCQAC and Seoretary two weeks in advanece of the meciing. Ihese meetings

are separate from those between the NCQAC xecutive Director and the HSQA Assistant Secretary..
Thesemestings are separate fom i-h{z arureal mestings of the bosrds and commissions and the leadepship
meeling.

2. Both pariies agree to worl collaboratively and cooperatively on any decision that may impact the other
party. In order io achicve this goal, both parties écfec to share any planned action, issue, concern, or
recommendation prior fo making a final decision. The parties agree (o keep each other informed on
matters of gencral interest. The Scoretary or Assistant Secretary 13 the primary comact for the BExecutive
Director. The Uxeculive Director is the primary confact fo: the Assistamt Secretary or Secretar y.

‘ Seciion 14 Disagreements

In the event there is an impasse between the NCQAC and the Secretary, that is unabie to be resolved
through negotiation, & representative of both parties shall agree on the designation of a third party to
mediate the dispute.
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Mary C. Selecky, .‘\-cn,::ﬂa@r ' ' Susan Wong, RN, i\le , MPA
Pepariment of Healith © . Chair, Washington State Nursing Care

Cruality Assurance Commission
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“with the Code Beviser's Office.

statements and declaratory orders. RCW 43.70.040 also defines the Secretary’s role in adopting rules.
RCW 18.79.110 defines the NCQAC rulemaking authority. Based on these laws and the provisions of
RCW 18.79.390, there is shared responsibility between the NCQAC and the Secretary for rulemaking. A
process for adopting rules is to be negotiated that demonstrates: '
A Vailid external stakeholder involvement in rules workshops to include
a. Practitioner representation
b. Geogtaphic distribution
c. Stakeholders besides nurses .
B. DOH review process of internal stakeholders mvolvement to include
a. Other professions
b. Facilities
c. Public health

2. The NCQAC intends to use the DOH electronic rule management system for techmcal assmtance and

' ‘administrative support

3. The parties agree to keep each other informed and to consult with each other concerping proposed rule
changes that affect the other party.

. 4. The DOH agrees to assist NCQAC staff to comply with technical requirements for rulemaking, and

assist with preparation of required. Documentation such as significant analysis, small business impact
statements and other administrative services the NCQAC requests in order 10 support proposed rules,

ra‘“‘a;s and amendments-in-a-str camlbined and limely manner.

Upon compietion NCQAC forwardb the mie doguments dn ex,ﬂy to tht: ‘}emctary for 1ev1cw and ﬁlmg

5, NCQAC develops reasonable implementation plans and timelines.
6. The Executive Divector and the Assistant Secretary will approve and forward rules 1o the Office of the

Secretary for final approval for filing. The Ofﬁce of the Secretary completes the approval within six
weeks from the date of delivery to the Secretary.

Section 11 Contracts

1. Where not otherwise prohibited by law, DOH in consultation with the NCQAC may enter into
‘cordracts for services on behalf of the NCQAC. The Sceretary’s designee wilt negotiate the contracts and

assist the NCQAC in implementing the contracts within the parameters of the law,

2. As authorized in RCW 18.130.095, the Sccretary shall enter into interagéney agreements-for’e)ichange
of records with other agencies. Communications with cutside parties not subject to RCW 18.130.095 will
be made directly between NCQAC and the third party. The Secretary wili keep the NCQAC's Executive
Director informed of agreements impacting the exchange of information on nurses.
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Appendix A Statutory References
18.79.11¢ Nursing Practice Act — Purpose statement
18.79.390  Pilot project

18.130.062 Uniform Disciplinary Act - Authority of-secretavly -- Disciplinary process -~ Sexual
misconduct ' '

18.130.065 Rules, policies, and orders -- Secretary's role
+18.130.095 Uniform prc-cedural rules
18.130.310 Bienmnial report -- Contentis — Format

18.130.390 Sanctioning schedule - Development

! . 40.07.030 Reports - Where filed - Review of state publications --'Duties of agency ~ head with
respect to publications -- Guidelines for publications -- Directos's duties

40.07.040  Dunies of the governor

42.52.804  Daoroption - Health profession bodrd or conamission -- Professional opinions
43.70.040 Sccretary's powers -- Rule-making authority -- Repogl w the legislature

43.70.240 Written operating agreements

43.70.25G License fees for professions, cecupations, and businesses

; £3.70.320 Health professions account - Tees credited -- Requivements for biennial budget request -
Unappropriated funds

4388 State budgeting, rccounting, and reporting system
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Appendix B - DOHvProcedures

11.061 Memberships in Associations and Organizations
11.002 Accounts Receivable |
11.004 Applying for and soliciting QOutside Funding

11.006 Indirect Rate Pr(:;posal (since this is a proposal, all modifications require review and approval. by
NCQACQ)

11.007 Non-Sufficient Funds Charge
11.009 Employee Recognition Awards (cHanges anticipatéd; will need to review as modified)
11.012 Vendor Payments
11.014 Timekeeping for Federal Reqnirements
11.015 Toternal audit Policy - |
11.016 Rei1n5ursement for Use of privately Owneé Motor Vehicles
11.017 \Professional Licensses and Certifications
11.018 PayfolllOve'rpayments
12.003 - Capital Projecis Program
12012 Comﬁute Trip Reduction (CTR) Program

12.013 Distribution of Rent Costs
14.002 Consumable Inventory (includes Gift 'Incenti.‘;fe p;ocedure}
14.003 Asset Management

. 14.004 Use of State Vehicles or Private Vehicles for State Business
14.005 Procurement of Supplieé, Equipment, Materials, Services
14.007 Light_ref:eslnnents |
14.008 Meals with Meetings/Bvents
17.602 Records Inventory and Disposition
18.001 Contracting Policy

18.003 DOH Granting Authority
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Appendix C - HSQA Business Practice
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Appendix D Nursing Sanction Standards
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DEPARTMENT OF HEALTH
NURSING CARE QUALITY ASSURANCE COMMISSION
E POLICY

Purpose: To provide consistency and uniformity in disciplinary sanctions forsimilar violations.

The Nursing Commission, upen a finding that a license holder or applicant has cornmitted unprofessional
conduct or is unable to practice with reagsonable skill and safety due to a physical or mental condition, may
issuc an order taking action against a license holder or applicant.

The Commission has determined that it is the best interest of license holders, applicants and the public to
adiopt "Sanciion Stendards” for common violations. :

Provedure ‘
A Reviewing Commission Member (RCM), Case Review Pancls
and Hearing Pancls will utilize Commission-approved Sanction
Standards o detenmine sanciions,

The ROM or Panel will decsment the rationale for deviation from
the Sanction Standards i the Disciplinary Worksheet,
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Washington State Nursing Care Quality Assurance Commission

Description _A_ggr?vating & Harm 1 Dburation | '(:ost _ . Tirme
of__ Mitigating Factors (Tier). Charge of Recovery or Conditions for
Violation 1 S Sanction . Fine -Completion
{. Documentiation Errors - 1 - Risk of Recurrence {A) No or Close case NIA MN/A MN/A NIA
2 Times Only Within Short : Minimat ' _
Time Period, i.e.,, Over 1-2 | See appendix for list of |- Patient Harm NOC - CNIAE L NA
Shifts aggravating and or Low Risk
mitigating factors- of Harm - SOMA 0-3yrs | Cost.
Recovery
il. Pre-Charting Procedures Risk of Recurrence (A) No or 0-3 yrs Cost 1. 6 Contact hour course 1. 90 days
or Medications Mirtirnal Recovery  |'in Documentation '
' : See appendix for more | Patient Harm o Until 2. Obtain passing score 2. 90 days
aggravating and or Low Rigk SOASTID | successful $250-500 3. Submit course | 3.120 days
mitigating factors. of Harm completion ' “evatuation for approval ‘
of : .
| coursework )
IN. Falsification of Records Risk of Recurrence {A} No or SOAS0C 0-3 yrs 1. 24 Contact hour 1. 120 days
: ' Minimal ; .| Documentation course .
| Deliberate changing or . Patient He_xrm 2. Obtaiq passing score 2. 120 days
falsification of lé:ke!y Cause(syof | or L%?-lw Risk 13 e?lub?'mt iqurse I 3. 150 days
documentation to cover u fror: of Harm evaluation for approva
docu | P17 Lack of fiduciary . 1 | 4. 12 Contact hour 4. 90 days
. concern - . - Fine/Cost Nursing Ethics course
—_— . i : i S0C 2-5 yrs Recovery 5. Obtaln passing score - | 5. 80 days.
One or more of the following: Error in {B) Patient SOA/ h A
«  Documenting care performance of Ha;rg or Risk §750 t0 g SrL:)Eiir;lt_eva[uatlon for | 6.120 days
not provided procedure or of Severe _ . pproval )
. A intervantion Patient Harm $1000 per 7. Notification to current & | 7. Duration
«  Charting incorrect : i ‘ ;
flent diti »  Poor judgment violation future employers
gi;i;‘r?;'::r:a:ﬁinng o 8. Employer reports- 8. Duration
. F . ~ .
o i See appendix for more | (C) Severe S06G 3yr quarterly _
cover up practitioner oo ting and Harm or . Minimum 9. Direct RN supervision | 9. Unless -
error or omission - aggravatng a ! ‘ o
. mitigating factors. Doath 10. No empldyment with Eln(;) dL'J:ﬁess
an agency, home health, modified
hospice, community care
Y settings \
11. Request modification 11. 12-24
A27.06 ' Page | of 17
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Duration

Description Aggravating & Harm " Cost Time
of Mitigating Factors {Tier) i Chargs of Récovery of Conditions for
Viptation . Sarction Fine Completion
months
- Vi Relate’
iV, Developing Patiern OF | Risk of Recurrerca | {A) No or SOMS0C | 0-3yrs 1. 24 Contact hour cowrse | 1. 120 days
Documentation Errors Minimal ' in Patient Assessment
andiny Omissions : , Patlant Harm e including appropriate
Likely Cause(st of or Low Risk language on
Related To Satient Error of Harm cio(‘,ume:ntation'
Assessment & Dhsarvations | 2. Chtain passing score 2. 120 days
; Inappropriste . 3. Submit course 3. 150 days
i clinical judgment ! 2-5yrs Cost evaluation for approval
Fet i =15 : S00
? to 4 of the foliowing typs(s: Lack ofime 1 (B) Pafient SOA/BC Recovery
Lo Missing 2ssessment management skifl. © Harmor Risk $250-500
H srdisy l‘__ : SR Eed Q v it . | i IS N " H
<  inappropriaie of < organizatons: ot O?"'_?_'e
inaccurate assessment | apility ratient Barmn
«  Lack of atiantiveness { : e 3
Lg:; oirr:qtlceor:-‘t:ifi:;s o i Consider individuai - . a4
. F:l !q '3 aco Lngm ciane | Fraciice responsibility {C} Severe 506G Minimum
’ l\f L;}rcf QUIZE S5 ) and sysiem influence Harm or
B Sympioms and nurse's Death
demonstraiion of
gxparigntial learning
. See appendix for mars
' agyravating and
mitigating factors.
> Washington State Nursing Care Quality Assurance Commission 1103 Report Page 2 of 17
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Description ’ .Alggr?vating & Harm Duration Cost Time
of Mitigating Factors ~ (Tier) Chargs . of Recovery or Conditions for
Violation ‘ Sanction Fine a Completion
V. Established Pattern 0f Likely Cause{s} of i (AjNaor B0A80C 0-3 yrs 24 Contact hour 1. 120 days
Documertation Errors Error: . ¢ Minimal ' courss in Patient
andior Omissions of ( Patient Harm Assessment including
Essential Patient ¢  Practitioner lacked | or Low Risk documentation
information adequate of Harim Obtain passing score | 2. 120 days
knowledge or Submit course 3. 180 days
compatence Fine/Cost evaluation for
Relatad To Patient s Lack of time : ‘ Recovery approval
Assessment & Observations management skill (B} Patient SOAISCC 2-5yrs $250 to $500 Worksite monitor to 4. 160 days
& organizational Harm or Risk ' per violation provide 40 hours of
ability of Severe oversight of
Errors/Omissians ofthe « |nappropriate Patient Harm assessment &
following type(s): clinical judgment documentation _
. Missing assessment - » Disregard for MNofice to current & | 5. Duration
«  Inappropriate or - patient safely & flture smployers -
inaccurate assessment welf being . Employer reports 6. Duration
« Lack of attentiveness fo (C) Severs s0€ s quarterly ifirath
hangina condition Consider individual Harm or Minimury Request modification j 7.12-18
. ga?l ? tg reno r?lze ions | Practice responsibility Death months
& ei,;meptgmsc g sign and systam influence
e Failure to document 32glgg;ﬁ§m of
patient deterioration, pain, - - -
agitation or other signs of experfential learning
complications or reaction Seen .
. . ppendix for morg
to diness or therapies . aggravating and
‘ mitigating factors.
A27.06 ) . . Page 3 of 17
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Dascription ; Aggravating & Harm : Duration Cost o Time
of i Mitigating Factors (Tien) iCharge " of Racovery or Conditions for
Violation ‘ : Sanction Fine Completion
Vi. Significant Error(s) In Risk of Recumrence: {A¥YNoor SOAS0C 0-3 yrs 1. 24 Contact hour 1. 120 days
Socumentiation of Essential Finimal ' course in Patient
Batisnt information Patient Harm Assessment including
Likely Causels} of or Low Risk documentation ‘
! Balaied To Patient Eiror; of Harm 2. Obtain passing score 2. 120 days
" Assessment & Ohservations | = Pracliionarlacked 3. Submitt course 3. 150 days
with adequate i evaluation for gpproval
; knowledge or ; 4. Notice to current & 4. Duration
competence’ {B) Patient SOMBOC 2-5 yrs ' future employers .
- Dng or mare of the fellowing ¢ Inapprepriate Harm or Risk 5. Employer reports 5. Durafion
Hpeis): - clinical judgmant of Severs quarterly
ARV ; i - atia . Indirect supervision 8. Duration -
Missin ACCUratE »  Disregard for Patient Harm 6. Indirect :
F o WHSSING O IRaGCUra ationt safety & 7. Worksite monitor to 7. 160 days
assessment pe Sy .
. ‘ vell heing provide 40 hours of
s Lack of attentiveness - well oeing N
oo e TS U Lackof . oversight of assessment
»  Fallure 1o racognize signs attontiveness o (C} Severe 360 3yr Fine & documentation
& sympioms E ; - . = .
= syimpoms ‘ surveillance Patisnt Harm Minimum $500 to 8. No employment with 8. Unless
> Faifure to document or Death $1000 © | agency, home health, modified
patient daterioration, pain, e o er violation | hospice community based
agitation o other signs of | CONSider individual P . PIoe ¢ y
ok ot practice responsibfiily care setiings .
complications or reaction and svsiem imfluence 9. Request modification 9. 1810 24
to illness or therapies ? S ! months

and nurse's
. demonstration of
¢ experiential fearning

| See appendix for more

aggravating and
ritigating factors.

x27Washington State Nursing Care Quality Assurance Commission 1103 Report
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Descr'iption Aggravating & Harm : ) Duration Cost Time
of Mitigating Factors (Tier} Charge of Recovery or Conditions for
Violation ' Sancion Fine . Completion
VII. Beveloping Pattern Of Risk of Recurrence (A} No or SOA/SQC 0-3 yrs 1. 24 hr. Documentation 1.120 days
Errors and/or Omissions In Minimal Slagztain passing score ) 120 .
D tati . ’ ' Patient Harm - Ubiain . BYS
ceHmentaten Likely cause(s) of or Low Risl 3. Submit course _ 3. 150 days
Related To Medication Error . of Harm evaluation for approval
Administration, Procedures | ¢ Falureto fI‘.J“OW _ ‘
& Treatments agency poicy
+ Lack of adequate Cost
: knowledge of BY Patient 50A/80C 2B yrs ‘Recovery |
. competence (B) Pa b -] $28010 500
2-4 of the following types: ; Harm or Risk _
. Missed medications &/or | *  Disregard for of Severe
treatments patll!et?t 'Safety & Patient Harm
v . Misrepresentation of wellbeing
- patient's condition ‘
+ Failure to documetit care | congider inoividual
that has been provided . practice responsibility (C) Severe S0C Syr
: and system influence Harm or Minimurn
i and nurse's Death
1 dernensiration of
experiantial learming
Ses appendix for more
aggravating and
mitigaiing factors.
A27.06 Page 5 of 17
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| .
Description ' Aggravating & Harm 3 Duration Cost Time
Coof Mitigating Factors {Tier) i Charge’ of Recovery or Conditions for
Viotation - N o Sanction Fine i _ Completion
Vil Established Paitern of Risk of Recurrence {A)} No or [SOA/SOC 0-3yrs 1. 24 b, Documentation 1.120 days
Errorg andlor Omissions in linimal class
Documeniation Likaly causef{s)of Patiant Harm 2. Obtain passing scors 2. 120 days
Error; or Low Risk o :
Ralated To Medication e Failure o follow of Harm 3. Supmit course 3. 150 days
Administration, Procedures | . agsnsy poficy evalyation for approval
& Tresiment »  Lack of adequals . 4. Notice to curre & 4. Duration
knowledge o (B} Patient . BCGASCC 2-5yrs Fine/Cost future employers -
competance Harm or Risk : Recovery 5 Employer reports 5. Duration
5 or more of the follawing »  Disregard for of Severs $25010 §750 | quartery )
fels): patient safaty & Patient Harm per violation | 6. lndirect supervision 8. Duration -
UL Mised medications wall being 7. Worksite monitor fo 7. 180 days
&lor traaimants = Poor judgment . provide, 40 hours of
s Misreprezentation of ) {C) Savere 800G 3yr oversight of
patient's condition Consider individua! Patient Harm iinimim chleérgggfs?trlgondiﬁcation 8 12.24
s Faiiure io document | braclice ’esi?ofc’b"’ff}’ or Death months
care that has heen and system inffuence
providad Pand nurse's
. demonstration of
¢ experiential learning
See appendix for more
aggravaling and
i ‘mitigating faclors. . i .
Fefarence: i .
Banngr, Patricia, PHD. BN, FAAN, Yickie Shests, JD, RN, et al, individual, Pracfice. ang Svstem Causes of Errors in Mursing - A Taxdénomy, JONA Vo, 32, No., 1'0, QOctober
2007 :

Indivicual practice responsibiiiy may include factors such 83 knowledge, competenca, judgment, thoroughness.

o)

am contributions & issues may includs level of orenta

mmunization: product labsling, packaging and nomenciature; compotnding: dis
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Deséription Aggravating & Harm Duration Cost Timeline
of Mitigating Factors {Tier}, Charge of Recovety or Conditions for
Violation _ _ Sanction Fine _ ‘ Completion
1. Failure To Assess and/or Risk of Recurrence (AyNoor | SOAISOC 0-3 yrs 1. 24 Contact hour course | 1. 120 days
Intervene On The Patient's - Miniral on Patient Assessment,
Behalf ~ Patient.Harm obtain passing score,
Likely Cause(s) of or L.ow Risk submit evaluative data

. _ ErrogfOmissior; of Harm o 2, 6 Contact hour-course on | 2. 80 days

Etror(s) of the following type; | * Lack of attentiveness Fine Mursing Ethics, obtain

«  Failure to promptly. .+ Inadequate clinical . §750to passing score, submit
assess : judgment {B} Patient | SOASQC 25ys - | $1000per | evaluative data ‘ .

e Faifure to adequately «  Faulty logic due to use | Harm or Risk violation | 3. Notice to current & future 3. Duration

of action of Severe Employers
assess ' Larcitif appronriate Patient Harm 4. Commissidn permission 4. Uniess
- . . i I s . .

+  Failure to recognize &/or orioriies pprop for Employment modified
defect signs’'& . Poor or fauit 5. No employment in 5, Duration
sympiqms . moniioré ng Y femporary agency, home

»  Faulty intervention . Lack of agency/ (C) Severe 80C 3yr health, hospice or

s Failure to call for fiduciary concem Harm or Minimum . community-based agency
assistance v Death 6. Employer reports 6. Duration

«  Failure to notify s addressing clinical judgiment

.y Consider individual i . p
physician or ather practice responsibility and & dedision-making ability -
provider system influence and quarterly o

«  Fallure t¢ propetly rse's demanstration of 7. Personal reports - 7. working

initiate CPR narse. fial learnin quarterly _as nurse
experiential learning 8. Indirect RN supervision, B. Unless

; ' No charge or superviso maodified

See appendix for mofe respdns?biiities p Y
aggravating arid mitigating 9. Request Modification 9, 12-24
' factors. . R months
A27.06 ) _ Page 7 of 17
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i

=

c:* ©

Factors

Falis

L SCAROC

Failure to Recognize Risk Risk of Recurrence | No or Minimal 0-3 yrs 1. 24 Contact hour course | 1. 120 days
And Implemeant Patient Harm on Patient Assessment, .
Pravantion Technigues To _ . _ or Low Risk obtain passing score,
Avoid Predictable, Likelv Cause(s} of of Harm submit evaluative data
Preventabie Conditionts) | ErorOmission: 2. 6 Contact hour course on | 2. 80 days
{# Lack of attentiveness o Patient Safety, obtain. :
wistenee OF A Preventaile | ©  Inadsguate clinical | Patient Harm | SOASOC -G yrs Fine passing score, submit
w]ffmon Including Decubiti, | - Judgment ,  or Riskof #8500 to evaluative data 3. Duration
asis Pneumenia, incidence | ®  Lack of appropriate Severe $1000 per § 3. Notice to current & future
priorities Patient Harm viglation Employers 4. Duration
¢ Poor or faulty 4. No employment in ‘
_ moniioring Severe He 00 3 tem_lpg'?]ry agency, home
Frrors or Omiss a o Lack of evaluation of | SEYELE Haim A ayr health, hospice or _
irors or Omissions of the " oalient responsa o or Death Minimum community-based agency - 5. Duration
’)IJ'-’.JWH’?J fyoa: pateni responsa v .
i tharapy 5. Emplayer reports
Failure to anticipate andior o Eoiure to svaluate addrassing clinical judgment
recoghize r< k factors: ehibrs b < 2 decisi Ki bili
. effectivenass of ecision-making ability - it worki
intervention quarterly 6. If working-
‘ : 6. Personal reports - _as nurse
" Cansider individual quarteriy 7. Unless
R hility st ) . modified
prachcs resRonsioy ano o L,
st el gz i 7. Indirect RN supervision,
aystem influance and ) No.charae oF SUnenviss 8. 42 months
i 7 'nonwcr ot of *0.Charge or sup ry ’
i 4 learnin responsibilities
| g 8. Request Modification
1
| ppandidcfor more :
I aravating and mifigating
i factors. ; )

Incividual practics |

sia, PhD R, F

125

N

rititions &

nunication; produnt |

 Vickie Sheets, JD, |

=M, st al,

inglivigual, i'lngT & snd Svstem Csuses of Errors in Nursing - A Taxonomy, JONA Vol 32, Na., 10, October

“-\‘_‘-‘JWashington State Nursing Care Quality Assurance Commissioh 1103 Report
' SECTION 3
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Description [ Aggravating & ‘ Cost Recovery _ Timeline
of Mitigating Factors (Tier) Charge .oof or Conditions for
Violation . : Sanction Fine - Completion
i. Practice of Risk of Racurrence | (A} No or Minimal | SOA/SQC. 0-3 yrs Cost Recovery | 1. 8 Contact hour course 1. 90 days
Pre-Pouring Patient Harm or $250 - 500 in Time Management
and/or Pre-Charting ‘ _ Low Risk of Harm : 2. Obtain passing score 2. 90 days
Medications Likely Cause of o 3. Submit course 3. 120 days
Practitioner Error evaluation for approval
¢ Lackof i
knowledge of
nursing. (B) Patient Harm | SOA/S0C 2-5 yrs
standards or Risk of Severe : :
s Failure fo Patient Harm
foliow agency
policy
{C) Bevere Patient
See appendix for Harm or Death 500 Syr
more aggravating Minimum
and mitigating
. factors.
{I. Developing Risk of Recurrence | (A) No or Minimal | SOA/S0C 0-3yrs ‘Cost Recovery | 1. 60 Contact hour course | 1. 90 days
Pattern of Medication. Patient Harm or |- ) $100 - 250 per | in Safe Medication ‘
Errors Likely Cause aof L.ow Risk of Harm violation Administration, including a
_ Praciitioner Eiror: ' minimum of 20 hours of
2 1o 5 Errors of the - Failure to follow 6 theoty and 40 hours of RN
! Following Type(s); “rights” for safe sncjipervised medication
i ; medication ' _ . administration, ’
i {;"V‘fj:s Jdosels) | administration (B) Patient Harm | SOA/SOC | 25 yrs 2. Obtain passing score | 2,90 days
e Wrong dose - Lack of tme ar Risk of Severe 3. Subr_g_ut course 3. 120 days
management skill & Patient Harm . evaluation for approval
«  Wrong frequency orgarizational : 4, 6 Contact hour course | 4. RCM discretion
+ Wrong Wrate- 1} apiliny in time management at
wraong dose . RCM discration
Consider individual (C} Severe Harm SoC 3yr i
practice responsibility or Death ' - Minimum
and system influence
and nurse's vt
demonstration of
experiential learning.
See appendix for
more aggravaiing and
mitigating factors.
A27.06 ‘ Page 9 of 17 .
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Aggravating &

“Cost Recovery

Timeline

i Description ! Harm . Duration .
i of ! Mitigating Factors {Tier) Charge of or Conditions for
E Violation . ;‘ Sanction Fine Completion
M. Established Risk of Recurrence | {A) Mo or Minimal | SOA/SCGC 0-3 yrs ’ 1. B0 Contact hour course | 1. 90 days
Pattern OF Medication Patient Harm or ‘ ' in Safe Medication
Errors Low Risk of Harm Adminisgration, including a
: minimum of 20 hours of
- Mors Sreors of he Likely Cause of theory and 40 hours of RN
_}_g_gﬁq ypa(s): Practitioner Eror: superviged medication
= Falureio : : -administration,

C. fissed dosal(s) follow 6 "rights” | (B} Patient Harm | SOASCC 2-5yrs Fine 2. Obtain passing score 2. 90 days
L Virong time for safe or Fisk of Severe $250 to $500 1 3. Submit course 3. 120 days
- \,-.M:..On'(‘: Aosa medication Patient Harm per violation evaluation for approval. ‘
e Wrong frequancy adminigiration 4. Current & future 4. Quarterly urless
N g IV rate ! +  Lack of tims employer noification & modified
deliv eranj Lrong management | _ reports
: dose skili & (“} Severa Harm 50C 3yr 5. Worksite monitor to 5. 6-9 months
: h organizational or Daath Minimum provide additional 40-120
: anility hours supervision of
! ’ medication administration
| Consider individua! {If ticensee is an LPN, an
% oraciics LPN may provide
resoonsibiity and supervision) . o
i syaiem infuence 6. 6 Contact hour course | 6. RCM discretion

L axpan

arms nurse’s
gamonsiration of
1antizl
iearung

See appandix for
more agyravating
and mitigating
factors.

in time management at
RCM discration
7. Request Madification

7. 12 months

SECTION 3
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Duration

Description | Aggravating & ~ Harm Cost Recovery - Timaeline
of - Mitigating Faclors {Tier) Charge of ar Congditions for
Violation ' : Sanction Fine ‘ ‘Completion
IV. Pattern of Risk of Recurrence { (A} No or Minimal | SOA/SOC 0-3 yrs 1. 60 Contact hour coursé | 1. 90days
Medication Errors Patient Harm or in Safe Medication
) ] Low Risk of Harm Administration, including a

2 or Morg Errors of the Likely Cause of minimum of 20 hours of
Following Type{s): Practitionet Error: theory and 40 hours of RN
= Wrong IV rate » Failure to supevised medication

delivering wrong . follow & "rights" Fine administration. .

dose of medication for safe (B) Patient Harm | SOAS0OC 2-5 yrs $ 500 to $1000 | 2. Obtain a passing score | 2. 90 days
+  Wrong medication or Risk of Severe par violation 3. Submit course 3. 120 days

concentration or administration Patient Harm evaluation

dosage of e Lackof ‘ 4. Gurrent and future 4. Quarterly unless

medication - adequate employer notification & modifisd

delivered IV knowledge or employer reports quarterly
«  Wrong route competence for 5. Commisgion approval | 5. Unless modified
«  Wrong medication administering (C) Severe Harm S0C . 3yr for smployment ,
«  Wraong dose medication or Death Minimum 6, No charge, floating, 8. Unless modified
«  Wrong medication | * Disregard for agency, home heaith,

dueto patient safety & hospice, etc. -

well being - 7. Worksite monitor to 7.6 to 9 months

misidentifying the

patient

Consider individual
practice
responsibility and
systemt influence

Consider nurse's
demonstration of
experiential
learning

See appendix for
more aggiavating
and mitigaling
factors.

provide additiona! 40 -120
hours superviston of
medication administration
(Ificensee is an LPN, an
LPN may provide
supervision)

8. indirect RN supearvision
9. Request Modification

8. Unless modified
9. 12 io 24 months

Individual practice responsibility may include factors such as knoWIedge_, compatence, judgment, thoroughness, attentiveness.

Sysiem influence and contributing factors may include orientationt and education provi
communication; product labeling, packaging and nomenclature; compounding; dispensi

A27.06
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dad; policies, procedures and systems in place including prescribing, ordér
ng; distribution; administration, education; monitoring; and use.
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Dascription Aggravating & Mitigaiing Harm - Buration Cost Timeline
of Factors {Tier} (Chargs - of Recovery or Conditions for
. Viotation . A . j Sanction Fine o Compietion
Y, Bingle Significant Likelihood of Recurrance {A) No or SCAIS0C -3 yrs 1. 60 Contact hour course in Safe 1. 90 days
i Medication Error Low = Sarious Minimat . ' Medication Administration, including
Tyne ol Error Patient Harm a minimum of 20 hours of theory
«  Wrong Rizk to Futurs Patenis “or Low Risk of anc 40 hotirs of RN supervised
CORGENIration or Low - Serious Fiavm : medication administration.
dosage of : 2. Obtain a passing score 2.90 days
madication Likely Cause(s) of Praclitioner 3.5ubmit course esvaluation 3.120 days
delivered IV Eiror: 4. Waorksite monitor to provide 4.120-150
s Wrong routs - Medication with similar name : _ Fine additional 20 -60 hours supervision | days
s Wrong medication or’pacﬁag!ng ‘ SOAB0OC ¢ 2-5yrs 5500 to of medication administration (tf ‘
< Wrong dose - Medication not commoniy (B} Fatiant ; 1000 Ilcep_s,ee is an LP'N, anLPNmay
. wrong medication - “S0 . Harm or Risk provide supervision)
s to -o- ‘:_J.t:eni 'alllergw_: N 01': Severe 5. Direct RN Supervision 5. Untii'
misidentifying - Fv}issed; tdistaken Physician Paiient ngm : wpemse_d
patient Order N med admin
- Fractitioner lacked adequate ) N o compleie
knowladge or competance for 8. Current and future employsr 8. Quarterly
administering medicatien notification, worksite monitor, unless
- Medication required testing to employer reports quarterly modified
: ensure propar therapeutic levels 00 3 yr 7. Commissgion approvat for 7. Duration
- inadeguaie or inaceLrate {C) Severe Minimem employment 8. 12-24
8. Request Modification months

patient assessment
- Inapproptiate clinical

judgmeant

L Eorestial System Contributor(sy:

- High-aiert medication with no
sysiern controls o monitor or

| prevant eror

indivicual prachice
v and system influance
s dainonsiration of

:
ang nrs

T gxperjential learning.

o

e appendix G more aggravaiing

and mitigaiing faciors.

Harm or Death

2. No charge, floating, agency,
home heaith, hospice, etc.

9. Duration

Approvals: Discipline Subcommittee - April 2, 2003

\:.Wash.ington State Nursing Care Quality Assurance Commission 1103 Report
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Aggravating & Harm ) Buration ‘ Timeline
of Mitigating Factors {Tier} Charge of New Fine Conditions for
Violation Sanction Completion
|. Faifure To Comply NIA NIA S0C Indefinite $750 - $1000 per | 1. Complete prior 1o seeking 1. a. Within
With Any Terms(s) Or suspension violation modification: B0 days of
Condition({s) Of One {2 yr min) a. Substance Abuse eveluation by | petilion for
STID or Order Cowl a Commission approved evaluator | modification
epportunity for N b.i. 24
Related To Diversicn modification k. Submit evidence of 12 or more tests/12
Qr Substance Abuse most recent consecutive months of | maonths
being clean and sobier, evidenced | ii. 2iweek/12
1 Not Eligible For WHPS by: ) - months
, i. Biological fluid testing
4. Prior to
: 1 ii. AA or MA attendance seeking
i | modification
"| 3. Appear before the Commission
4. New condlfions determined by
Hearing Panel
b. Fing Paid .
{ i, Failure To Compiy ) - o 1, Complete all conditions in 1, Per STID
With Any Substantive MNIA NiA S0G Indefinite $250 - 500 per original STID: timelines
Termis) Or " Suspension violation 2. BEFORE stay is granted: 2. Pro.bation
Condition{s) Any One Lintil liq’gn_s-._e stamped probation, followmg
STID or Order Compliance educdtion classes, papers, completion
implement employment
restrictions 3.90 days
3. New Classes: Legal Issues in
Nursing, Nursing Ethics, 6 hours
each; submit evaluative reports 4, 80 days
: 4. Fing paid
1t. Failure te Comply
with a technical, non :
remedial requirement NFA N/A Referto NIA
in a prior order or Collections
STID. (Cost Recovery
or Fing)
A27.06 Page 13 0of 17 ~
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Description ' Aggravating & Harm ‘ Duration Timeline
of U Mitigating Factors {Tier) Charge of New Fine Conditions for -
B YVielation ‘ Sanction Completion
. Fallure to Comply | . — '
with a subsiantive NPA NAA SOC wi indéfinite
requirement in 2 ﬁOSSil_)h_’-} Suspension
prior arder or 3TID Summary until
| with sericus physical | Suspension © Compliance or
injury o daaih or Rt:‘:\quatlon w{
with addidonal | & Hiinimum of
unprofessivnal | TS
conduct f
5= Washington State Nursing Care Quality Assurance Commission 1103 Report Page 14 0f 17 59




APPENDIX
. Washington State Nursing Care Quality Assurance Commission

Aggravating and mitigating factors. The following nonexclusive list identifies factors that
may mitigate or aggravate the sanctions that should- be imposed in an order or
stipulation to informal disposition.

(1 Factors refated to the misconduct:
(a} Gravity of the misconduct;
- {b) Age:j capacity and/or vulnerability of the patient, client or victim;
(c) Number or frequency of the acts of misconduct; |
{d) tnjury caused by the misconduct; .
'(e) Potential for injury to be caused by the m:sconduct
(f) Degree of responSIblhty forthe outcome
(g) Abuse of trust;
(h) Intentional or inadvertent aci(s);
(i) Motivation is criminal, immoral, dishonest ar for personal gain;
(i) Length of time since the misconduct occurred. |
(2) Factors related to the license hblder:
{a) Experience in practice;
{b) Past disciplinary record;
{c) Previous character;
(d) Mental and/or physical health;
{&) Personal circumstances; |
() Personal prablems having a nexus with the misconduct.
(3) Factors related to the disciplinary process:
{a) Admission of .key facts;
{b) Full and free disclosure to the disciplining authority;

{c) Voluntary restitution or other remedial action;

| OA2T06 Page 15 of 17

Washlngton State Nursmg Care Quality Assurance Commission 1103 Report 7 60
SECTION 3



{d) Bad faith obstruction of the investigation or discipline process or proceedings;

(e) False evidence, statements or deceptive practices during the investigation or
discipline process or proceedings;

(fy Remorse or awareness that the conduct was wrong;
‘ (g} Impact on the patient, client, or victim.

{4) General factors:

{(a) License holder's knowledge, intent, and degree of responsibility;

(b) Presence or pattern of other violations;

(c) Present moral fitness of the li(;enser holder

{d) Potential for successful rehabilitation;

{e) Present competence 1o praclice;

(f) Dishonest or selfish motives;
- (g) Hegal conduct;

{h} Heinousness of the misconduct;

(iy 1 repute upon the profession;

{iy isolated incident uniikety 1o reocour.

LVARE Page 16 0f 17
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Appendix C

STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HUMAN RESEARCH REVIEW SECTION
P.0. Box 45205 e Qlympia, Washington-88504-5205e360.802.807 Sewsirth@dshs.wa.gov '

June 12, 2012

iPauld R.:Meyer, M;S:N:,/RiN.
“‘Susan Wong; RiN.;M:B.A.:M.P.A,
: Department of Health

:P:0..Box' 47864

- Olympia, Washington -88504-7864

:Re:  DOH:Exempt: Request E=06051:‘2‘-H: “Governance ‘Structure of State:Boards of Nursing
' ‘and Effect-on:Performance” ' . ' ‘ :

:Dear Ms. Meyer.and Ms. Wong:

A have. -reviewed your -Exempt : Determination :Request for :the .activity ‘identified :above. ‘|
-understand:that-you-intend-to.compare-the: regulatory: performance: outcemes of-four:boards of
-\'nursmg

‘As.described. in-the-materials; submitted, - this activity-Is Involves-the. collection.of existing data
that:is: publicly -available. This:-research is considered:exempt;-theréfore :it:does not-require
‘review: by the:Washington: Sfate‘Instifutional: Review: Board. * Piease: promptly: inform. us: if data
.coliected: for:this: activity- would:later: be used'for. research: purposes, .or if the:activity.is changed
‘in-a;manner:that might: jeopardlze this ‘determination. “Thank.you-for submitting your:plans-for
-reVIew.

e ‘Washington State Institutional Review Board
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Governance Structure of State Boards of Nursing and Effect on Performance

Paula R. Meyer, MSN, RN
Susan Wong, RN, MBA, MPA

Institute of Regulatory Excellence
National Council of State Boards of Nursing

‘Memorandum of Understanding

‘As the executive director for'the  £:F: DMt “board of: nursmg, I agree to.share the NCSBN
Commitment to Ongoing Regulatory Excell ce data for the sole purposes of this research study

‘The research is a comparison of seléctive outcomes of four boards of nursing. The study proposes-the null
- -hypothesis: there is no significant difference in the performance outcomes of four boards of nursing based on-their
-governance structure. There are no'human subjects in the study. All data used is public domain.

Attached are the data collection tools to compare select measures from-the CORE data. The researchers will share
-preliminary andfinal data comparisons with.each state. A systematic approach will be used to collect and
.compare the data and:test for-significance. The.projects will contribute to general knowledge on-the performance
of state boards of nursing. ‘The results will be compiled-and submitted for publishing in a peer reviewed journal,
Fhe Journal of Nursing Regulation,

“Fheifinal report will'be presented:to-the-Washington-State Nursing Care Quality Assurance Commission. The
-finalreport will be given to the Governor of Washington, Christine Gregoire. The final report will-be givei:to
‘legislative committees, especially:the:House of Representatives Health Care and Wellness Commission and
‘SenateHealth and Long Term Care Commitiee. The:final report will'be a-public document once adopted by the
‘Nursing Comumission at their November business meeting.

At.anystime, you feel you donot care'to share your state board of nursing date, or do. not want the data to be
published, you may contact the researchers at:

‘Ms. Paula:R. Meyer, MSN,;RN

‘Bxecutive Director

“Nursing Care Quality Assurance Commission
PO Box 47864

Olympia WA 98504-7864

Y our-signature below confirms-your consent. to share your state board of nursing’s CORE data and willingness to
contribute to.the published results.
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Govemance Structure of State Boards of Nursing and Effect on Performance

Paula R. Meyer, MSN, RN
Susan Wong, RN, MBA, MPA

Institute of Regulatory Excellence
National Council of State Boards of Nursing

Memorandum of Understanding
-As the executive director-for the Q&TUL g o QL! fm:' ,__ board of nursing, I agree to share the NCSBN
: Commitment to Ongoing Regulatory Excellence data for the sole purposes of this research study.

‘Fhe research is a comparison of sélective outcomes of four boards of nursing. The study proposes the null
‘hypothesis: there is no significant difference in the performance outcomes of:four boards of nursing based on their -
-governance structure. There are no-human subjects in the study. All data used is public domain.

Attached are the data collection tools to compare select measures from the CORE data. The researchers will share
-preliminary and final data comparisons with each state. A systematic approach will be used-to collect and
compare the data and-test for significance. The projects will contribute to general knowledge on the performance
of state boards of nursing. The-results will be compiled and submitted for publishing in a peer reviewed journal,

:The Journal of Nursing Regulation,

‘Fhe-final report will be presented to the Washington 'State-Nurjsing Care Quality Assurance Commission. The
-final-report will: be.given to the Governor of Washington, Christine Gregoire. The final-report will be given to
legislative commilttees, especially the House of Representatives Health Care and Wellness Commission and
‘Senate: Health and-Long Term Care Committee. The final report will be a public document once adopted by the
‘Nursing Commission at their Noveniber business meeting, -

At any time, you feel you do not careto share your state board of nursing date, or do not want the data to-be
.published, you may contact the researchers at: ‘

‘Ms. Paula R. Meyer, MSN, RN

‘Executive Director

Nursing Care Quality Assurance Commission
‘PO Box 47864

Olympia WA 98504-7864

Your signature helow confirms.your consent-to share your state board of nursing’s CORE data and willingness to
.contribute to the published results. '

. U ' xjj /»jw-L(X,t %)7% (C)Maz’-\@ 5’://91//2,
S{gnaturt ‘ Jurisdiction - Date y
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Appendix D

STATE OF WASHINGTON

DEPARTMENT OF HEALTH _
‘Nursing Care Quality: Assurance Commission
P.O.-Box 47864
Olympia, WA 98504-7864

Nursing Care Quality Assurance Commission
‘Discipline-Staffing Pecision:Package 2009

‘While the-majority of nurses-in‘Washington practice safely, a number of nurses do-not.
‘Investigating the highest priority. cases caused a backlog of lower priority investigations,
including complaints of substance-abuse. ‘©OnJuly 1, 2009, 42% of our backlog of-investigations
sinvolved:substance abuse or drug diversion. “This:translates:to over 200 nurses with allegations
-of stibstance-abuse or drug diversion-whose:investigations are delayed. An increase in:the
snumber of nursing graduates and applicants; produced an increase in investigations.due:to
:positive.criminal background checks:and:personal-data questions.

sDisciplinary-action- remeves:unfit-nurses and brings.unskilled:nurses to a'higher level of safe
-practice through-menitoring,.education-and supervision. :By intervening when issues.are:initially
-identified, the Nursing Care Quality Assurance Commission (NCQAC) prevents future, practice
«issues. Delays-in discipline-result'in unsafe orunskilled-nurses.continuing: to-practice.

:Puertobudget constraints-andlimited inecreases in staffing, the NCQAC prioritized work to:focus
‘on complaints-alleging the-most serious-unprofessional conduct. ‘For the 2007-2009-biennium,
-the Nursing Commission served eight summary suspensions and 48 mandatory-summary
-suspensions. The emphasis on‘the-highest.priority cases.comes at-the expense of a.growing -
‘backlog of lower:ptiority cases including nurses with:allegations of substance abuse.

As more cases are 'investiga‘ted the number of cases requiring:legal review-and further
-disciplinary action increase. . The staffing:formula:identifies‘the number of staff necessary.to
smeet-the increasing disciplinary. wotkload. ‘The'initial: formula predicted a 7.75 percent caseload
~growth:factor. “Without additional resources;-more; cases will exceed diseiplinary-timelines and
the'backlog will continuesto.grow. ‘Pelays. in-resolving complaints directly impacts. patlent
-safety.
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STATE OF WASHINGTON

DEFPARTMENT OF HEALTH
Nursing Care Quality Assurance Commission
P.O. Box 47864 '
Olympia, WA 88504-7864

‘Nursing.Care Quality Assurance Commission
Licensing Decision: Package 2009

In-2007,-the- number of-nursing applications increased :12%. ‘In 2008, the. number.of nursing
-applications increased another 20%. The nursing application process ensures:quality nurses for
;public safety and-increases-health care-access by getting. quahﬁcd nurses:licensed-as quickly-as
: possnble

:Public: protection-is.ensured in:the.review process through-assessment of all: credentials and
.etiminal background checks on all:nursing-applicants-applying for:licensure:to- work-in
‘Washington. A:pilot project-using FBI background checks necessitated issuing Temporary
-Practice Permits-to allow.applicants-meeting requirements:to.work: while waiting-for FBI results.

- “While-meeting:-workplace. demands, this- increased:-the-wotkload for:the:licensing staff. -Delays in
sissuing‘licensesto.qualified-nurses results in decreased:aceess+o-health care-forithe citizens of
“Washington-State. ‘Nurses. are-the backbone of the health care.delivery system. :Having:fewer’
-purses. can-result-in-increased-medical errors and jeepardizing patient-safety.

The Department of Health- 'imp‘lemented a new.computer-system-in‘Fébruary 2008, It
-successfully:meets:the-agency’s goal to sgparate-the-revenue, -assessment and-approval-functions
sfor licensing processes. ‘The'State Auditor-required this separation, as did‘the’Bepartment of
‘Health Performance Audit. The agency’s-internal auditor required:the separate:revenue-function
An‘the new.computer system-to:meet this requirement. This separation of duties-takes.additional
staffing to-perform. ‘In:the-mean time,-the number of applicants:has increased. due to a:nursing
-shortage and:the-schools’ . ability to-increase the-number of.graduating students.

NCQAC anticipates‘the student applications-to continueto:increase-in-the next bienniunmbased
on current school enrolment figures. Additional staff is-needed to process applications,

- coordinate discipline review,-approval or denial steps and answer practice related questions.
‘Timely licensure of gualified nurses and health care access:for. eitizens depends on Nursing
"Commission Unit staffing. :

W&@%‘Mﬁ@&%@mweﬁ?@@@mm@aﬁ@ﬂwmﬁﬁ@%ﬁ?ﬁiw03 Report _ 66
SECTION 3



STATE OF WASHINGTON

DEPARTMENT OF HEALTH
‘Nursing Care Quality Assurance Commission
P.O. Box- 47864
Olympia, WA 98504-7864

‘Health-Systems Quality Assurance
“Preventing:Impaired Practice
‘Washington-Health-Professionals Services

~Substanee abuse and drug diversion by-nurses:is a-significant threat-to public health and safety.
The traditional discipline process-takes:from six to'14.months-to remove an impaired:nurse.from
:practice. It takesthe Washington Health Professional Services program 24 to 48 hours-from
.getting a referral to removing or restricting the licensee’s practice. The program-supports patient
.safety by providing effective, accountable.-monitoring rather than suspending or-revoking a
-license, which allows:licensed:health professionals-to safely return to-practice. The Nursing
‘Commission supports the Department of Health’s request-for necessary resources-to keep pace
-with increased workload.

‘There -are currently seven-full-time employees-wotking in-the WHPS program with a caseload
.over 400 .open cases-andnearly 80 cases-in development. Additional staff is required:to-keep:up
-with the-inerease in caseload. This:program:is-vital:to the agency, since-it allows-nurses-to-safely
-return-to practice while being monitored. This monitoring includes compliance with substance
.-abuse treatment recommendations, individual therapy, drug screening, worksite:monitoring,
-participation-in professional peer support.groups,.and ongoing recovery. programs.

*With increasing evidence of-the nursing shortage, monitoring is an important component of
-patient safety, because ithelps:to assure-aceess to-care:throughout-the state. Monitoring-provides
.an assurance of patient-safety-for-providers who otherwise might be barred from-practice.
“Continued monitoring (typically over a'five year.period).assures safe practice.

‘While-the program averages 47 new cases each-month, only eight or ten participants graduate
.each-month after completing all-requirements. Another.eight participants are referred tothe
-nursing commission:for failure‘to comply-with-the monitoring agreement. Of all the
~investigations with nursing, 42% are-related:to. substance abuse or drug diversion.
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Appendlx E

Board of Nursing Survey

Part I: Licensure

How many applications for nursing licensure were received in FY2012?

1. klnitial Exam: 4234
2.  Endorsement; . 4969
3. "Refiewal: VA

4. ‘What percentage of niitial nursing licenses are processed online?

0 %
-5. *What percentage of nursing licensure renewals are prooesse"d online?
. " | ”

. ::.During FY2012 what was the average Iength of tlme in -days it ook to process: applications for nurse licensure from
: : .raq . ation toa zation of license? “Exclude disciplinary.and/or unusual: sntuatlons

6, :Nurse Iieensux&byzinitia! {day
“@xamination:

7. - Nurse'licensure by endorsement. -1.day

8. - Nurse licensure by renewal: *N/A

9. - Do.you perform-audits of your nurse licensure process?
X Yes ' '
O -No

Over»
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Part ll: Education

4-1-'0. Does your Board of Nursing approve nursing educational programs?'
- XYes '

2 No (Go to Question 12)

11. What is the total number_of;appro\red .rriurslngreduoation programs at the end of FY20127
“Total: 40

~What s the status of aif nursing education: programs at the erid of FY:2012?

12, * Nurnber.of education programs. with initial
: -approval: 2
13.: Number of education programs with full approval: 38
-14. 'Number of education programs with conditional
' -approval: 5

15..Other (Specify):

: How many nursing education program decisions.were. made i FY2042?

16, . ‘Number.of programs received initial approval in.

' “F¥2012; 1
17. Number of programs received filk approval in FY2012: 0

18. “Number of programs received: conditional approval in
: ‘FY2012: 5

9. * Number.of programs: had:their:approval.withdrawn in
: FY2012; 0

20. Number-of programs were:denied initial approval in
' FY2012: 1

21.:Other. {Specity)

22, How many nursing education program applieatlons -were pendmg atthe end of FY20127
‘Total: 3 '

‘Overs
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Part IIl: Discipline

‘22. How many new-complaints were received in FY2012? 1,714

23. How many of these complaints were closed without action?: 1,103
‘24. How many.cases were assigned to investigations?:611
‘How many investigative cases were resolved by the'Board of'Nu_rsing in FY20127?

25.  ‘With disciplinary action: 231
-26.‘With non-disciplinary action: 48

=27, :Closed without action: _:Not'Available

28. Ofthe 6ases- brought to resolution by the Board of Nursing in FY2012, what was the average number of calendar

WeCH TSRO tRE- SRS e5COMDIA WAV AT 1R U U T LT CO! [HE

“Total number of days: Non disciplinary: action only

-Of the. cases brought o resolution by the: Board of Nursing in FY2012, how many had been open for:

“Non
‘discipiinary
-28. 4 months orless: __-action only

80, 5-6 monthé:

31 7 —12months:
32. 13 ~18 months:

33. 19—24 months:

- /34, - Over 24 months:

35, How many-formal hearings. were conducted by the Board of Nursing or by-the Administrative Lavé dudgein
‘FY20427 '

‘Formal' Hearings: 9

:36. What was-the length-of time in ‘days from opening investigation to resolution of these cases?

 ‘Days:Between 207 — 1,569 days. ‘Averdge = 801 days.
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Overp»
How many cases were appealed during;
. 37. FY2012: 2
38. Frz2p11: 1
-During.EY2011, how many appeals were: ‘Dwring EY2012, how many-appeals. were:
+39, Remanided: 0 . -42. Remanded: .0
-40. Overtumed: . .0 . . _ 43, Overtumed: 1
4. Upheld: 0 44, Upheid: 0
:Does-staff have delegated authority by the: Board of Nursing policy to:
| - Yes :No
- 44.. Triagelprioritize. complaints - [J X
45, ‘Close.complaints <[]
‘46. ‘Resolve discipline.cases [
47, :Proposa.seﬂlements a X
48, .Other. (speciﬂjg)_:
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Part IV: Administrative -

‘Please enterthe number of full-time equivalent (FTEs) staff. An FTE of 1.0 means that the person is equivalent {o a full-
Aime-worker, while:an FTE:of.0.5.signals that the ,wor_i(er' is only half-time:

‘Number-of: FTEs involved in; Nursing Practice Issues who are...
A NursesL 8.8
+50..0ther (Specify) 0:

Number of FTEs involved in the ligensure. process who-are. ..
BlManagergt .
:52.: Licensing-Staff;9:4
:53." Other (Specify):

‘Number.of- FTEs involved in-the gducation:prog
- B4, Education..consultantiManqger:.1 _

-55.-Administrative:Staff: 1____

66.- Contract Personnel: 0

+57.: Other (Specify) Pro

sinvestigations.

.member paid for nursing assistant training. prqg,r_ah?

“Number of FTEs involved in'the investigative progess that are- Board of Nursing employees who are. .
:68.-Nurses: 5 P B
58, Not Nurses:.6 -
- 160."Administrative Support:Staff; 1
+61. “Attorney (who-are not investigators): 0
- /82,:©ther (Specly): 0

:63. ‘Number of FTEs jnvolved in.investigative process that are contracted personnel, not
~ “employed by the Board-of Nursing: 0 '
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Part V: Budget

. FY2012 Budget:Worksheet

“This worksheet is provided.sohat costs will-be-uniformly reported. Because we want to be able to calculate variables
-such-as “cost per.complaint-handied™and compare:the. costs ofthe work-of the-board by-staffing. paiterns,.we are
‘requesting you usethis worksheetto: ealculate your:costs.

‘ Please indicate:expenses-or:the following budget items. ‘Adding the'total expenses for all items should match.your total
TFY2012 expenditures.-When & member: of the Board staff contributes: to more than.one category; please allocate-a
prapur!!on of their. salary among the: appropriate times.

_:Note: Pleass do not inchidé.one-time capitat expenditures:or:expenses relatadto the | regulatu:-n of cgrtxﬂed Nursing
‘Assistants {CNAs) or other Assistive Personnel in any of the following categones _

; reunabletoanswera question or-are not'sure of the exact value, please
Ieave the questlon blank ‘as: approxlmations will: alter the-results and:the
lntegrlty ofithe data.

-64."The Board's total fiscal-year 2012 expenditures (exciuding capital
expﬂnditums) ) 7,60’3,’297

D!sclplineIComplalnt Handling
-85. Totalsalaries. (including fringe). of-board staff in distipline/complaint

handling::NCQAC Discipline =240,077; Division complaint intake =143,687 353,664
166, ‘Attomey,(non board staff)fees: Staff atiomeys = 697,260; AAGs = T
"490,303 1,487,653
:67. “Investigator-(non board: staff}fees NCQAC investigators =884,198;
:HP Investigations centralizet =/27;108; Division invesfigations case :
-management =9%,619 ‘ 1.002:825
.68, -Hearing:costs:(including board expenses related.to hearings): -
Judges-='148,659; Adjudicative Clerk Office = 84,206; travel = 5,205 ;
.commission payroll-= 6,671 alrfare = 624 -rental cars'=1;321; ms!eage

:reimbursement = 4,672 251,448
188, -Expenses':related.-to monitoring-comp!ianoe-wim probatfqn:,one;sta‘ff '

- person salary-+ benefits. R -E
70. -Expenses related to:altemative programs o :5@0;807

1. Misc.expenses: Tort claims = 1,61 5, expert witnesses and
-testimeny = 32,724, court:reporters = 2,585, copies 6f medical records =

2,085, postage-for malling;cases'=-f7;-'1 00,-supplies = $10other contracts =
3,516:[Back out HIPD, WSP and court reporters from (C) and (ER). 49,735
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Licensure {including renewal}
72. Total saiaries (including fringe) of board staff involved in licensure [Does

Overy»

Washington State Nursing Care Quality Assurance Commission 1103 Report -
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‘notinclude renewal expenses and -staff] 432 640
. 778. Verification expenses 0
74. Expenses related to endorsement {excluding:board staff salaries):
‘Centralizedfederal background check. - 152,205
76.;Expenses related:to.examination (excluding board: staff- salaries): NCLEX
contract =:3,000 ' ©3,000
76 Expenses related to renewal (excluding board staff selaries): |
- Communications-= 520;:building rent-= 5,432;-travel =-159; equipment =
187, onmputers— =--232;. office relocation =--1>.-58.B 8,118
-Cenfralized revenue processing =177;357; HIPDB-=:48,589; ‘Washington
‘State Patrol = 13,327;-supplies = 92;; building rent for licensing staff =
-40,489; building rent for renewal staff = 5.432; renewal staff salaries and
-benefits = 60,497 503,217
: Education: Program Approval
' ?8 “Fotal salarles (including frlnge) of board staff involved in educatlon 161,986
“program approval
_ 1,549
9. Travel expenses related to education program approval
_ . 2536
“80.-Expenses related-to.distribution. of information.and materials
81, Other costs relsted to approval of nursing programs:NPAP.approval.panel 28,694
commission payroll =11;078 NAPAP nursing -assistant panet= 2,187,
“investigations. of nursing assistanttraining: prqgrarhs =45,359;
Practice
-80. Total salaries (including’ fringe) of board-staff invoived in practice actwutles NC{ 409,283
-positions and-ARNP: Practice
:81. Other costs related:to practice: trave! for Debbie, Linda, Margaret, and Martha 8,962
[includes Chuck,-Sam and Nancee for-that same-time period]
Operational Costs
‘ - .508
-82. Postage and mailing expenses
. 7,100
:83. Office supplies: Minus licensing <92>; minus-investigations <110>
74



84. Rent: Building rent = 208,760 + room rental = 274 + iease = 1008 Minus © 111,992
renewals <5,432>; minus ficensing <40,469>; minus investigations <52,149>

85. Maintenance on equipment _

86. :Data management expenses: On-line project = 122.960: Enterprise clearing for 221,458
-software = 6,679; Campus 1:8. support = 50,766; Communications {phones, fax, :
‘blackberry, cell phones ='30,154; data processing 10,899;

' Over»

“Administrative Costs
- -87.Total salanes of Executive Officer and support staff (including support " -354,862

: 88.: Board expenses (including. payments such as per.diem.or for compensation-to 142,155

' board members) not covered:by previous categories (Minus <6, 672> for hearings

~and minus <14,700> forNAPAP investigations,

:89..Other administrative and indirect costs: not covered by previous categories: 67.663

K P:jntiq'gr=._1.704;) travel for board meefings and-speaking engagemenis =
48,190 ; equipment =13487; other fraining = 4,282

-80. Eor-any ei;p_onse& not covered by:this questionnaire, please list them here:

-Expense item . -Amount
:Centralized Public Dis¢losure "97,149
*Agencymanagemenﬂndireets N 810,059
“Assistant Secretary indirects o 615,588
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Board of Nursing Su,rvey

Part I: Licensure

4. ‘How-many-applications:for nursing licensure were receivedin FY2012?7

’ 642 (LP) 2941 (RN}
Initial Exam: “Total- 3,583

355 (LP) 2,472 (RN)
: Endorsement; Total — 2:827
1837 (LP) 13:962 (RN)
~Renewal: “Total —15,799

2. :What percentage of njtial nursing licenses are.processed online?

nope %

-3. :What percentage of nursing licensure: renewals-are processed.online?

4 .04 .

%

Leading in Nursing Regulation

4, Durmg FY2012 what' was the average length of: tume in; days it took:to. process. applications for nurse licensure
i re ‘of-all:re ad:information:to authori

sutuattons

‘Nurse licensure by initial :0.9.days oriless-than 1

“examination:

: Nurse licensure by endorsement:

- (Temp-applicants-usually have-all:
-the ‘required-things”for-temp lic Temp lic —4.days
-when:they submit,; but it is'reviewd :Perm lic —1.8 days

-seanned, verified, imported ,
- -NURSYS check,-and:then issued.)

‘Web:& paper —less
Nurse licensure by renewal: ‘than1 day.

‘5, . Do.you perform-audits of your nurse licensure process?
a Yes

Washington State Nursing Care Quallty Assurance Comm|SS|on 1103 Report
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Part ll: Education

6. Does your Board of Nursing approve nursing educational programs?
a. Yes

7. ‘What is the total number of approvéd nursing education programs at the end of FY20127
Total: 43 )

8. What is the status of all nursing education programs at-the end of FY 20127
“Number of education programs with initial

approval: 1
*Number of education programs. with full- approval: 32
“} withr probationary
+gtatus and -2 with
"Number of education programs with conditional -notice of
' approval: deficiencies

Other (Specify): Provisional - 7

9. How‘manyndrsing.\educa'tion: prograrm decisions-were made in FY20127 38

‘Number of programs received initial approval in

) “FY2012: ki

:Number. of programs:received:full- approval in F¥2012: 2
‘Number.of programs received.conditional:approval in

‘FY2012: “NA

‘Number of programs:had their approval withdrawn in

' ‘FY2012: -0
*Number of. programs were denied initial-approval in

' ‘FY2012: 0

:Renewal of

Other (Specify) -approval -5

“10. How many nursing education. program applications were pending at the end of FY2012?
' “Total:_-1:lifting probationary.status-and renewal of provisional approval

Qverp»
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11. How many new complaints were received in FY20127 1839 {includes CANDOQ)

12. How many of these complaints were closed without action? : 818 (do not open cases)

13. How many cases were assigned to investigations? 1020 (investigative cases)

14. How many investigative cases were resolved by the Board of Nursing in FY2012?

With disciplinary action: ,

‘417 (cp, doc,

(Includes unsuccessful CANDO prob, susp, and
6fo) __ revocations)

' -382:(dismisss,

With non-disciplinary-action: -loc, case dispo.
-Summaty loc,

(Incluties successful CANDO c/o} -adm. Penaities)

. Closed without-action: 819

15 ©f the cases brought to resolition by the'Board of Nursing in FY2012, what was the average number of calendar
days between receipt of the cases/complaint to resolution of the case/complaint?
Total number of days: .217.days

-16,.0f the cases brought to resolution by-the Board of Nursing in Y2012, how many had been open for:

-4 months or
less: <180
46 months: 114
7 — 12 months: ‘245
“13 --18 months: 4154
19— 24 months: -89
.Over24 months: 37

47.: How-many-formal hearings were conducted by-the Board cf-.Nu'rsing'or by:the’ Administrative Law Judge in
‘FY2012? '

Formal Hearings: 18

48. What was the length of time in,days‘-ffom.opening investigationto resolution of these cases?

-Days: 9.4 months

" Overs
2=119.-rHow-mariy cases were appealed during:
- FY2012: . 1
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20. During FY2011, how many appeals were;

21. During EY2012, how many appeals were:

‘Remanded: 1 Remanded; 0

Overturned: 0 Overturned: 0

Upheld: -0 Upheld: 1

22, - Does staff have delegated authority. by the Board of Nursing policy:to:
' Yes No

i”FriageIpriOfitizefcomplaiﬁts X [
"Close c.c‘.'amplaints P4 Ld
Resolve discipline cases "X 1
‘Propose settlements X O

Other {(specify): 7

‘Part IV: Administrative

Overp

‘Please enter. the number of full-fime equivalent (FTEs) staff. An FTE of 1.0 means that-the person.is equivaleht_—to afull-

-time worker, while an FTE of 0.5 signals-that-the worker is only half-time: '

Washington State Nursing Care Quality Assurance Commission 1103 Report
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Nurses:_A Nurse Practice Consultant is assigned to take the SOF questions each day. Usually
they respond to 4-6 emails or phone calls per day and estimate about 15 '
minutes average per caflfemail. This would amount to approximately 375 hours per year or 0.2

FTE peryear. .

Other (Specify):

24. Number of FTEs invoived in the ii m s who.are..
Managers: jcensing — 0 6 FTE

‘Licensing-Staff. _G.exam.tech FTEs
Other (Specify):

-process who are. ..

28 Number of FTEs involved in‘the educ : ; ;
+Education ConsultanUManager “Asso Dirof Ed. -.5 FTE
-Administrative-Staff. __Adm Assistanf il —1 FTE
Contract Personnel: _.0

Other (Specify): ..Ed Program admipistrator - 0.8 FTE

+26.-Number of FTEs involved in the.investigative process that are Board of Nursing employees who are...
‘Nurses: NFPC - 7.6FTE
Not Nurses: St [nvestigators — 10 FTE
-Administrative:Support-Staff. __8 FTC's
Attorney (who are not investigators). 1.8 FTC
Other (Specify):

727.:Number of FTEs involved in:jn ess that-are contracted personnel; not employed by the:Board

- of Nursing: 0

‘Over»

Part V: Budget

‘FY2012 Budget Workshest
“This worksheet is provided so that costs will be uniformly reported. : Because we wanit to be ableto calculate variables
:rsuch laipt handleg” re the cost of the. work ‘board by staffing patterns, we-are
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- Please indicate expenses for the following budget items. Adding the total expenses for all items should match your total
FY2012 expenditures. When a member of the Board staff contributes to more than one category, please allocate a
‘proportion of their salary among the appropriate times.

:Note: Please do not include one-time capital expenditures or expenses related to the regulation of. Cemﬁed Nursing
Assistants (CNAs) or-other Assistive Personnel in-any of thefollowing categories.

**if you are unable to answer a question or are not:sure of the exact value, please
leave the question blank, as approximations will alter the results and the
integrity of the data.

‘The: Board's total-fiscal year 2012 expenditures (excluding capital expenditures) $3,801,358

‘Discipline/Complaint Handling

Total salaries (including fringe) of board.staff in discipline/complaint handling - 51,819,073
‘Attorney (non board-staff) fees 7 ' | $246,617
_*Investigator (non:board:staff)fees ' : . . +$1,230
‘Hearing costs (including board expenses related-to hearings) '$54,548

iExpenses related.to monitoring.compliance with:probation ‘ ————
:Expenses related to alternative: programs - ——

+NHSC..expenses - -$41.103

Overp»

-Licensure (including renewal)

Totat salaries (including fringe) of board: staff involved in licensure +$401,294
‘Merificationexpenses

zExpenses related to-endorsement (excluding board staff salaries) _ ' $1116

-Expenses related to examination (excluding board staff salaries) : -$1,030
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Other costs related to licensure T

Education Program Approval

‘ $192,404
Total salaries (including fringe) of board staff involved in education program approval _
$417 -
Travel expenses related to education program:approval
Expenses related to distribution of information and materials
P62
-Other cosis related to approval of nursing programs
“Practice
“Total salaries (including fringe) of board staff involved in practice activities
:Other costs related:to practice
-Operational Costs
-$55, 408*
“Postage and mailing expenses - *$51,100 was on account as we enter FY2012
' $11,500
- Office:supplies
A $227.842
‘Rent
$11,138
-Maintenance. on.equipment
+$587,757
-Data management expenses
-Administrative Costs
Total salaries of Executive Officer and. support staff (including:support $534,195
departments) not covered:by: _
:Board:expenses (including payments.such as.per diem or-for compensation to ‘ ‘$40,664
:board members) not covered by:previous categories
' ' - :$102;327
Other administrative and-indirect.costs. not covered: by previous categories
‘For any expenses not covered. by this questionnaire, please list them here:
‘Expense item - “Amount
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[\/O T B C AROLTH A . Leadi'ng in Nursing Regulation

Board of Nursing Survey

Part I: Licensure
- 1. How many applications for nursing licensure were received in FY20127?

Initial Exam: _Lgt5 !
. Endorsement: LH '-M

Renewal: Lpl-ll. 150

-2.  What percentage of initial riursing licénses are processed oniine?

00«

3. Wnat percentage of nursing licensure gm__\gl;!g are processed online?

190 %

4 During FY2012, wha! was the average length of time in days it took to process. applications for nurse licensure

om receipt of all required information to autho n.oflicense? Exclude disciplinary andfor unusual
situations. _
Nurse ficensure by: initial '
examination: JQ
Nurse ficensure by endorsement. 5
Nurse licensure by renewal: |

5. Do you perform audits-of your nurse licensure process?

. Yes

b. ‘No

Overpy
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Part Il: Education
6. Does your Board of Nursing approve nursing educational programs?

&) Yes

~b. No(Goto Question 12}

7. Whatis the total number of approved nursing education programs at the end of F¥Y20127

Total: l 33

8. Whatis the status of all nursing education programs at the end of FY 20127
Number of education programs with initia!

approvat ¢y “5-551;{-, 5ﬂDN)

Number of education programs with full approi.ralz ‘ \ 0
Number of education programs with corditional
-approvak: '3

Other (Specify): O

9. How many nursing educstion program declsions were made in FY20127
Number of programs received initial approval in
FY2012: ]
i 1%}
Number of rams received full approvat in FY2012:. -hd\ w swrve |
prog epp nrhal - %u\ 5 AodaliS
Number of programs received conditional approval in
Fvao122 g

Number of pmgrams had their approval withdrawn in
'FY2012:

-Number of programs were denied initial approval in

D
EY2012: 0
8]

Other {Specify)

10. How many nursing education program apphcamns were pending af the end of FY20127
Total_ .}

Ovary
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Part lil: Discipline

11. How many new complaints were receivedin Fy2012? . 1D 10
12. How many of these complaints were closed without action?: o "l |
13. How many cases were assigned to nvestigations? o 53

14. How many investigative cases were resolved by the Board of Nursing in FY20127

With disciplinary action: 139
With nenh-disciplinary action: a&a

. Closed without action: . q:’

15. Ofthe cases brought to resolution by the Board of Nursing in FY2012, what wasithe average numper of calendar
‘days between receipt of the casés/complaint to resolution of the case/complaint?
Total number of days: 71D

16. Of the cases brought to resolution by the Board of Nursing in FY2012, how many had been open for:

e e __ 370

4 - 6 months: Ll D

7 =12 months: 3‘-"
13-18 mt;nths: _ q
19 ~ 24 fonthe: !
Over 24 months: 0

17. How many formal hearings were conducted by the Board of Nursmg or by the Administrative Law Judge in

FY2012? :
romatenros 513 (e I eard

18. What was the fength of time in days from opening investigation to resolution of these cases?

Days: __ |3 E&C_f) h

Cange i dags 3’1da;ds Py dags

Lor Q&)hd-i on

Over»
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19. How many cases were appeaied duting:

FY2012; D

Ff2011: 3

20. During FY2011, how many appeals were: 21. During FY2012, how many appeals were:
Remanded: _ Remanded: 1 P
Overtumed: a | ’ Overtumed:

Upheld: \ | ‘ Upheld:

22. Does staff have delegated authority by the Board of Nursing policy to:

Yes Ne

Triage/prioritize complaints L?( |
Close complaints ird

Resolve discipline cases Ef

o n nn

Propose settiements [B/

Other (specify: _ € nrer mha tinsent orli_r_s

Washington State Nursing Care Quality Assurance Commission 1103 Report
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Part IV: Administrative

- Plgase enter the number of full-time equivalent (FTEs) staff. An FTE of 1.0 means that the person is equivaient to a full-
time worker, while an FTE of .5 signals that the worker is only half-time: '

23. Number of FTEs involved in Nursing Practice Issues who are. .

Nurses. l—, 3
Otner (specityy_ 2, 15 (C.oordi —%Drs)

- 24 Number of FTESs involved in the licensure process whoare...

Managers:____ 3.0
Licensing Stafk: _u_._
Other { Specvﬂf) &',)

25. Number of FTEs involved in the education program gpproval and monitoring process who are...
Education Consultant/Manager: 5 . a_O
Administrative Staf.____|. D -
Contract Personnel;
Other (Specify).

26. Number of FTEs involved in the investigative process that are Board of Nursing employees who are..

Nurses; 4. D
Not Nurses: M
" Administrative Suppori Staff: __ 3_@_
Afttomney (who are not investigators}:
Other (Specify).

27. Number of FTEs involved ip investigative process that are contracted personnel, not employed by the Board

of Nursing: - i Qj )

Over»
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Part V: Budget

FY2012 Budget Worksheet

This worksheet is prowded 50 that costs will be uniformly repotted. Because we want 1o be able {0 calculate variables
such as “cost per complaint handled” and compare:the costs of the work of the board by staffing patiems, we are
requesting you use this warksheet to calculate your costs.

Please indicate expenses for the foliomng budget items. Adding the total expenses for-all items should match-your total
FY2012 expenditures. When a member of the Board staff contributes to more than one category, please allocatea
proportion of their salary among the appropriate times.

-Note: Please do not include one-time capital expenditures or expenses related to the regulation of Certified Nursing
Ass:stants {CNAs) or other Assistive Personnel in any of the following categories.

o~y you are unable to answer a question or are not sure of the exact value, please
leave the question blank, as approximations will alter the results and the
mtegrity of the data.

The Board’s tota; fiscal year 2012 expend@@{exdudmg capital expemfitum) ( 0 Mf]

Discipline/Complaint Handiing 1, 42,3, B4
. Total salaries {inclugding fringe} of board staff in'disciplineloompiaint handling
Atfomey (non board staff) fees
‘Investigator (non board staff) fees
‘Hearing costs (including board expéhses related to hearings)
Expenses related to monitoring compliance with probation

Expenses related to altemative programs

Misc. expenses

Todad Salorcies o8 board sfafs 1n rmn.»fmrﬂj

QHernetve Prigams 188, A

Overy»

Washington State Nursing Care Quality Assurance Commission 1103 Report 88
. SECTION 3



Licensure (including rénewal) q \O, 8 Ka
Total salaries (including fringe) of board staff involved in licensure
Verification expenses
Expenses related to endorsement (exduding board staff salaries)
Expenses r‘el'ate'd' t§ exém-ination {excluding board staff salaries)
‘Expenses ré!ated'to renewal (excluding board staff salaries)

. Other costs related to licensure

Education Program&ppwval Uy Eq’ 3[5
Totai salaries (including frirge) of board staff involved in education program approval
Travel expenses related to education program approval
:Expenses related to distribution of information and materials
Other costs related to approval of nursing programs
Practice [ i
15%, Haw
Total salaries {including fringe) of board staff involved in practice activities
Other costs related to practice.
Operational Costs U1 (.20
377, (@30
Postage and mailing expenses
Office supplies
—Rent OfFiee Spate,
Mainteniance on equipment

‘Data management expenses

Washington State Nursing Care Quality Assurance Commission 1103 Report
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i, LAl

100, %41

53,346

a4d, \a9
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.Administrative(;osm A, 00 (QJ U

Total salaries of Executive Officer and support staff (including support

departments) not covered by previous categories N B

| covered by previous cpleqories. -\, dot, B4

Board expenses (including payments such as per diem or for compensation to

board members) not covered by previous categeries | Y
1¥,197

Other administrative and indirect costs not covered by previous cat_eg. aries § aa 55 g
Forany expenses not covered by this questionnaire, please list them here:

Expense item Amount

BulleTIN _ 533B
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mEg® NCSBN

Inocex 70 ITEM Coges

Board of Nursing Survey

Part I: Licensure

1. .How many.applications for nursing licensure were received in-FY2012?

: Initial Exam:

- Erdorsement: L,-Lg
- Renewal: L,:LQ

-2. ‘What percentage of jitlal nursing licenses are processed online?
‘ ‘ LZ o

:3. "What percentage: of nursing licensure:renewals are processed online?
LS %

Leading in Nursing Regulation

[ L RIS LEN

LA Dunng FY2012 What was theaverage length of time'in days it:-took’ to process applications for nurse Ilcensure

from:receipt of all-re .information:to.authorization of license?: Excludedlsclphnaryandlorunusual
“$ituations.
-Nurse licensure by initial o :
examination: L4 3
:Nurse licensure by endorsement: L4R
Nurse licensure by renewal: LH‘Q

/6. +Do you perform audits of. your nurse licensure process?

-A. Yes g
) ,‘ "'5

b, “No

Washington State Nursing C_are Quality Assurance Commission 1103 Report
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Part ll: Education

" 6, Does your Board of Nursing approve nursing educational programs?
2 Yes L
b. No (Go to.Question 12)

~ 7. Whatis the total number. of approved nursing education programs at the end of FY20127
Totat: L]

R

-8. What is the status. of alt nursing education programs.atthe end of FY-20127
“Number of.education:programs. with'initial

rapproval; (__8/1

‘Number. of education. programs with-fuil- approval: 7 ng
Number of education programs with conditional

approval: | R

Other (Specify): f_.g.. . 0 THE K
LY NHBEKL

PR TN R

-9, - How many nursing education program decisions were made in FY2012?
' - Number of programs received initial approval in

FY2012: | \ L,CM

:Number of programs received full approval in FY2012: 5 L‘?E
‘Number of programs: received.conditional approval in

‘FY2012: L?C

:Number-of programs:had their.approval withdrawn in ‘
__— Y2012 Lﬂb

‘Number of programs. were denied initial approval in

2otz LIE

Other (Specify) Lq_@‘[‘@ﬁ N
Lo UMl ¢

40.. How many nursing education program-applications.were pending at the end of FY20127?
h Total____L_ 4O

‘Overp
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Part Il: Discipline

14. How many new.complaints were received in FY2012? Du )
12. ~How-manyrofithese:eomplaints ‘were closed without aotion?: DIZ.
43. How-many.cases.were assigned to investigations? _ D12
44, How many investigative cases were resolved:by the Board of Nursing in FY2012? -
¥ ‘1
With disciplinary: action: b“”f _
Aot 6

With nen-disciplinary action: S0
. Closed without action: BH(’,

48..0f the cases bhught- to resolution by -the Board of Nursing in FY2012, what was the averagé number of calendar
- days’ between recéipt. of the cases/complaint to resolition ofthe case/complaint?
‘Total number of days: . D 15
- #6.. Ofthe cases: brought to resolution by:the: Board—:éf- Nursing in FY20412, how many had been open for:
‘4 months or Sy
- less: blbﬂ
© a-emonths: _ NER
7 ~12 months: ME)C
13-18months: __ DIGD
19 — 24 months: .D' bg
-Over24 months: th
“#7.-How many formal hearings were conducted by the Board of Nursing or by.the: Administrative Law Judge in
~FY20127 ' ‘
:Formal-Hearings: hl i

‘48.-What was the length of time in d?ys:from opening investigation: fo resoiution.of these cases?
=Days: Y]

‘Overp
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18. How many cases were appealed duﬁng:

MgA

FY2012:

D4R

FY2011:

-20. During:F¥2044, how. many-appeals were:

‘Remanded. lb
- Qvertumed: )3 o

cupheit: __N20C

21. During-FY2012 how many appeals were:

-Remanded: k2-| pf
K2R

-Overturned:

-+ Upheld: h

22, - ' Does:staff- have delegated authority- by. the Board of Nursing policy: to:

o hzd
nh22B
b2z C

Triage/prioritize complaints -
Close complaints‘

B Resolﬁe.diseiptinedcas_es

| ‘Propose séttlements -
- Other (specify): .

Washington State Nursing Care Quality Assurance Commission 1103 Report
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Part IV: Adm:i.n-izs;traétiVe

Pleage enter.the number of full-time equivalent (FTEs) staff. An FTE of 1.0 means that the person is equivalent to a full-
-time worker, while an FTE of 0.5 signals that the worker is.only haif-time:

:23.:Number.of FFEs involved in Nﬂﬂm&ﬂ issues: who -are..
‘Nurses: ___ :

"Other (SPGGI'M:‘

'“ ﬁZEWHBbK

8 proGess who are...

“Education Gonsuﬂanthanager A 257}

‘Administrative Staff: Aﬂ —
‘Contract Personnel: &%5_9 ~
.Other (Specify): RSO

~26.-Number. of FTEs involved in the W that are-Board of Nursing employees who-are..

ohurses:__AZph
‘Not Nurses. _ Aé@ _ ‘
‘Administrative Support-Staff. __ AZ@C
*Attomey {who are not mvashgatnrs) ﬁm
-Other (Specify): 01

i NHBER

+27.:Number.of FTEs involved in: _;l_v_gggwmat are.contricted- personnel ‘not.emplayed by the Board
-of Nursing: AZ? .

Over»
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\FY2012 Budget Worksheet

This worksheet is provided-so that costs. will be uniformiy reported. ‘Because we want-io-be able‘to.calculate vanablés
‘suich as “cost per.complaint handled". and compare‘the costs of the work of the board by staffing patterns, we are
-requastlng you-use this worksheet to calctilate your costs.

‘Please indieate-;expens'es'wfor%the'%_followiqg-ib.u'dgeb‘itams. -Adding the total expenses for all items: should match your-total
'FY2012 expenditures. ‘When a member 6f the-Board staff contributes to more than.one category, please allocate 2
. - proportion; of thelr salary: among the: appropriate-times.

i Please de not include onetime capital expenditures or.expenses related to-the regulation. of Certified Nursing
-fAssistants (CNAS) or'other Assistive Personnél in-any:of thé following categories.

**f you:are unable: toanswer a.question or.are not-sure of the exact value, please
;leave:the:question:blank, as: approximatlons -will-alter: the results-and-the
-integrity.of the:data.

LT i

‘The Board's fotal flscal-year 2012 expenditures (excluding capital expenditures) 5‘

- Discipline/Complaint Handling

“Total-salaries (inciuding fringe) of-board:staff-in discipline/compiaint handling

-Attorney- (non:board staff) fees
: Investigator (non'board. staffy fees

:Hearing costs, (including board.expenses related to hearings)

:Expenses related-to monitoring.compliance with probation

‘Expenses. related to alternative: programs

vMisc. expenses

Over»
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Licensure {including renewal)
Total salaries (indudiﬁg fringe) of board staff involved in licensure
Verification expanses
‘Expenses related to endorsement {excluding board staff salaries)
‘Expenses related-t6 examination (exchuding board staff salaries)
Expenses related to ren.ewal‘ {exchiding board- stafi salaries)

< Qther costs related to ficensure

:Education’ Program‘Approval
“Total salaries (inclt-ldin'_gi fringe) of bpaﬂ:l« staff involved'- in.education program approval
“Travei expenses related to education 'prqgramzapproval
: -fi_Ex;Senses< re_latéd;;to distribution.of informétion. and materials
“Other costs related to approval of nursing programs
:Practice
“Total-salaties. (ineIudingi'frmge),.6izboatd-;~s;aff‘-invoiued in»p‘raetice-,lactivities
.Other costs related to practice
{ Operational Costs
¢’ Postage;and' mailing expenses
'.Oﬁioe»sﬁppligs
‘Rent
- iMaintenanseuon:equipmlent |

-*Data management expenses

Washington State Nufsing Care Quality Assurance Commission 1103 Report
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Adnﬂnlstraﬁvo Costs
Total salaries of Executive Officerand- suppon staff (including support
departments):not.coy

874
BIR

‘Board-expenses.{including: payments such-as-per diem or for compensation to
‘board members).not.covered: i

Other administrative and indirect cosis nol.covered by previous categories

- For.any expenses not covered by-this questionnaire; please list them here:

“Expense item “Amouht

28 omHeEL. BRANMRER.

RER- OTHER - ae Nomeer

BRC_ OTHER. | BEC-NOHBER.
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Appendix F

'A-nalysis of inquiries and respbnses-regarding ARNPs:

‘We have analyzed 100 inquiries.emailed to the NCQAC regarding ARNP practice. The questions range in-
-date from_ January 2011, to June 2612. This work is ongoing; only a fraction of the questions in the
dataset have been-analyzed. Our initial work has been chieflyto establish a-protocol for analysis.

‘We have sorted theinquiries into sevenMajor Categories: Education, Prescriptive ‘Authority, Scope of
‘Practice, Legal issues:laws, legislation, and rules, Out of State Issues, Licensing, and Miscellaneous.

: Each question is-also.sorted into a-Sub:Category: Preceptor issues (PRE), DNP. Requirements {DNP),
“Practice-Management (PM);-Accreditation (AC), On-line programs (OLP);-Malpractice:insurance (MPI),
“Matrijuana issues-(MY); Continuing Education requirements (CE);-Student Questions {STU); Title Uses

- (TIT),.General Question’ (GEN); Clinical Nurse Specialist {CNS), AAEN/AANP cert exams (AEX), Continuing
. Competency {CC), Records Retention {RR), Out of state issues (OSL), Practice hours (PH), CRNAs and
,CNMs (NA}, New.Certifications. {NC), HR requiremerits {HR),’ Pain. Management {PMX).

- “Any Sub-Category can-appear within.any Major Category; for exafnple, inquiries about Practice
Management could appear under Scope of Practice or Legal Issues,

In our initial stage of category development and inquiry analysis, we have tallied 100,'que5t_ions- and
-answers, with results displayed below. (Fig.1). Each inquiry.can represent an-average of 5. emails, as-the
-questions.and answers usually are not.simple or.straightforward.: Muitiple: people are sometimes
- consulted with ensuing meetings and discussions to answer an inquiry. Some emails contain more:than
- one question that may:fall into. different categories.

Distribution of questions by sub-category

. Nuiiber of questions

Nancy Armstrong, ARNP, July 2012

Figure 1

1103 ARNP ReportDRAFT-ARMSTRONG -Date last Printed 8/1/12 “Page 1 of 2
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The most frequent sub-categories of inquiries acrossthe board are Preceptor Issues, DNP Requirements,
and Practice management {for the time period analyzed), with significant interest in Accreditation and
On-line programs, and less interest in .other issues.

‘More than half (56%) of the induiriest’abulated:to date are Education questions. Analyzing this subset
independently, we find a different distribution of sub-categories (Fig.2).

Distribution of Education questions
~ :by:sub-category

12

Nimber of questions,

Nancy Armstrong, ARNP,:July 2012

‘Figure2
For Education inquiries only, Fig:2 shows that:the primary sub-categories.of interest (for-the period
analyzed) are DNP-requirements, Preceptor issues, Accreditation,.and On-line pragrams.

:As our-analysis continues, we will:be able:to-provide such information-for each major category of
inquiries, e.g. Prescriptive-Authority, Scope of:Practice; etc. '

-Ourdatabase of questions-and answers,.and our-analyses of frequency of inquiries for various categories
will-provide.a foundation:for: '
o .the creation of a:tracking system-for management of inguiries
» -aFAQ system-for efficient dissemination of. key information, and
e insight into-primary and emerging issues.of concern-to'ARNPs.
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