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Although no evidence supports a specified number of hours 
needed for adequate supervised clinical experiences, according to 
NCSBN�s Model Rules, the number of hours should be compara-
ble to clinical hours in similar programs (e.g., programs with the 
same level of education, those of comparable sizes, etc.) (NCSBN, 
2012). Nationally, for example, the average number of clinical 
hours for RN programs are: associate-degree programs = 621; 
diploma programs = 737; baccalaureate programs = 733; and 
master�s entry programs = 780 (Hayden, 2010). Although the 
NCSBN national simulation study (Hayden, Smiley, Alexander, 
Kardong-Edgren, & Jeffries, 2014) and the simulation guidelines 
(Alexander et al., 2015) have focused on quality simulation expe-
riences, no studies have focused on the quality of and minimum 
hours needed for hands-on clinical experiences. 

The increased use of simulation in nursing programs 
accelerated after the NCSBN national study of simulation dem-
onstrated that up to 50% of traditional clinical hours, in each 
course, can be substituted with simulation, provided that fac-
ulty are trained in simulation and debriefing, and equipment and 
supplies are adequate to mimic reality (Hayden et al., 2014). To 
ensure that simulation experiences in nursing programs provide 
acceptable learning opportunities, NCSBN has published guide-
lines for programs (Alexander et al., 2015) and incorporated them 
into the Model Rules (NCSBN, 2012). Many BONs have since 
established rules for simulation use based on the NCSBN study 
and guidelines.

Although the same NCLEX is taken by diploma, associate-
degree, and baccalaureate-degree graduates, baccalaureate nursing 
programs commonly include more in-depth content in nursing 
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awarded until the first graduating class, whereas a new nursing 
program cannot admit students until the program is initially 
approved by the BON (Table 2).

Continuing Approval of Programs 

It is important that BONs continually monitor programs to 
ensure they are in compliance with the NPA and the administra-
tive rules and are graduating nurses who can practice safely and 
competently. Additionally, BONs review programs on a continu-
ing basis to ascertain that they are effective in their educational 
processes, staying current with best practices in education, and 
providing nurses with the preparation and competencies needed 
for clinical practice. Continuing approval also strengthens the 
relationship between the BONS and programs, helping programs 
stay in tune with changes in laws and rules, as well as encourag-
ing dialogue between programs and BONs. During continual 
approval, BONs offer assistance, guidance, and consultation to 
programs in their states.

BONs grant continuing program approval based on state 
requirements that may include:
⦁	 Accreditation status. Most BONs require, at a minimum, that 

the program be accredited by a U.S. Department of Education 
(USDE)-recognized regional accreditor, such as the Southern 
Association of Colleges and Schools. Of the BONs that require 
national nursing accreditation (NCSBN, 2016a), many require 
programs to provide accreditation reports to reduce redun-
dancy for the program, as well as for the BON. 

⦁	 Site visits. About half of the BONs make site visits on continu-
ing approval, while the other half rely on paper or electronic 
materials, as well as accreditation reports when available.

⦁	 Total program evaluation conducted by the nursing program.
⦁	 Annual data related to program outcomes, which may include 

retention and graduation rates, faculty turnover, adequate 
resources, NCLEX pass rates, employer and graduate satisfac-
tion, quality improvement, and program complaints.

⦁	 Compliance with BON rules (NCSBN, 2012).
NCSBN�s Model Rules (2012) call for BONs to require 

national nursing accreditation. According to NCSBN�s recom-
mendations, when BONs do require national nursing accredita-
tion, the BONs conduct all initial approvals, while continuing 
approvals can be done in collaboration with the national nursing 
accreditors to reduce redundancy and expense. BONs� approval 
decisions rely on their own and the accreditors� annual reports and 
site visits. However, BONs might step in if serious complaints 
are brought to the BON�s attention, if indications exist that pro-
grams are not compliant with the education rules, or if accreditor 
reports contain concerning findings. 

Program Approval Status 

Besides initial approval and ongoing (full) approval, BONs may 
have several levels of probationary or conditional approval when a 





www.journalofnursingregulation.com     27Volume 8/Issue 4 January 2018

The three most common outcome metrics used by BONs, 
the national nursing accreditors, and other health profession 
accreditors are employment rates, graduation rates, and licensure 
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first-time NCLEX pass rates of all nursing programs where stu-
dents took the NCLEX in 2016 (NCSBN, 2016b) as compared to 
whether the nursing program had been accredited in 2016. The 
accreditation statuses were obtained from the accreditor websites 
(ACEN, 2017; CCNE, 2017); and then these were verified with 
the accreditors. There was a statistically significant increase in 
NCLEX first-time pass rates in practical nurse, associate-degree, 
and baccalaureate-degree programs (Table 3) that were accred-
ited by a national nursing accreditation body versus those not 
accredited. Although this evidence is supportive for accredita-
tion, these results should be cautiously interpreted. For example, 
it can be argued that high-quality programs seek national nursing 
accreditation, which could account for the difference in passing 
rates. Regardless, a next step would be to examine the first-time 
NCLEX pass rates in states that require national nursing accredi-
tation and compare the rates from before and after the require-
ment was implemented.

Another potential future metric for evaluating nursing 
education programs could be practice readiness. Wolff, Pesut, 
and Regan (2010, p. 187) define practice readiness broadly as 
��the idea of moving seamlessly into practice.� Practice readi-
ness would include passing the NCLEX because it is required for 
practice. Beyond that, the Nursing Executive Center�s Nursing 
Practice Readiness Tool identifies other areas of practice readiness, 
including clinical knowledge, technical skills, critical thinking, 
communication, professionalism, and management of responsi-
bilities (Rhodes et al., 2013). Similarly, the Performance-Based 
Development System (PBDS) is a well-established tool that 
assesses readiness to practice in newly licensed nurses. The PBDS 
evaluates various competencies associated with clinical judgment, 
as well as the ability to apply that knowledge. In a recent study 
(Kavanagh & Szweda, 2017) using the PBDS with more than 
5,000 new graduates from 140 nursing programs in 21 states, the 
researchers found that only 23% of new graduates demonstrated 
an ability to independently practice in a safe manner. Practice 
readiness in nursing may be a �crisis in competency,� according 
to these authors. Therefore, a focus for future practice readiness 
may be identifying more sophisticated ways to teach and assess 
the higher order cognitive construct of clinical judgment (Benner, 
Sutphen, Leonard, & Day, 2010; Dickison et al., 2016).

Currently, NCSBN has convened a committee that is work-
ing on evidence-based outcome metrics on which to base BON 
approval determinations. It is likely that no one gold standard 
exists but that, instead, a number of measures can be used to make 
these important decisions.

As noted, BONs often have different rules and require-
ments for nursing education program approval, which can be 
frustrating for nursing education programs, particular those with 
programs that cross state lines. In the future, we hope BONs 
will work together and develop universal education requirements, 
much like the universal BON licensure requirements that cur-
rently exist. In this age of telehealth and distance learning, such 

universal requirements would allow for a more seamless nursing 
education across state, and perhaps even country, lines.
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Board of Nursing Approval 
of Registered Nurse 
Education Programs

Objectives
⦁	 State the purpose of board of nurs-

ing (BON) approval of nursing edu-
cation programs.

⦁	 Explain the key components regula-
tors consider when evaluating nurs-
ing programs.

⦁	 Dwngula-
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11. Nursing literature has identified which 
concept as a potential future metric?

a. Clinical knowledge
b. Practice readiness
c. Technical skills
d. Critical thinking ability

12. Which of the following is not a key 
component that regulators use to 
evaluate nursing programs:

a. Clinical learning experiences
b. Evaluation plan
c. Faculty qualifications and responsibilities
d. Number of allied profession programs 

Evaluation Form (required)

1. Rate your achievement of each 
objective from 5 (high/excellent) to  
1 (low/poor).

• State the purpose of board of 
nursing (BON) approval of nursing 
education programs.

 1 2 3 4 5

• Explain the key components 
regulators consider when 
evaluating nursing programs.

 1 2 3 4 5

• Describe initial and ongoing 
approval processes of a nursing 
education program.

 1 2 3 4 5

• Distinguish the role of the BON 
from the role of national accreditors 
in the approval of nurse education 
programs.

 1 2 3 4 5

• Discuss future implications for 
nursing education program 
requirements. 

 1 2 3 4 5

2. Rate each of the following items from  
5 (very effective) to 1 (ineffective):

• Were the authors knowledgeable about 
the subject?

 1 2 3 4 5

• Were the methods of presentation (text, 
tables, figures, etc.) effective?

 1 2 3 4 5

• Was the content relevant to the 
objectives?

 1 2 3 4 5

• Was the article useful to you in your 
work?

 1 2 3 4 5

• Was there enough time allotted for this 
activity?

 1 2 3 4 5

Comments: 

Please print clearly

Name

Mailing address

Street

City

State      Zip

Home phone

Business phone

Fax

E-mail

Method of payment (check one box)

□	Member (no charge)

□	Nonmembers (must include a check for $15 payable to NCSBN)

PLEASE DO NOT SEND CASH.

Mail completed posttest, evaluation form, registration form, and payment to: 

NCSBN 
111 East Wacker Drive 
Suite 2900 
Chicago, IL 60601-4277 

Please allow 4 to 6 weeks for processing.




