
 

 

MEMORANDUM 

 

 

To:  Ohio Board of Nursing (“BON”) and the Ohio APRN Advisory Committee  

(“Advisory Committee”) 

 

FROM:  Ohio Association of Advanced Practice Nurses (“OAAPN”) 

 

DATE  May 13, 2018 

 

Subject:  Position Statement Regarding the Proposed Regulation of APRN Specialties  

______________________________________________________________________________ 

 

The BON memorandum dated April 12, 2018 and available to the public on or around May 9, 

2018 addresses the Ohio BON’s historical perspective on the clear development of a strong 

divergence of opinion regarding the ability and the right of primary care nurse practitioners 

(“NPs”) to practice in hospital settings providing acute or non-acute care services. The broader 

question is whether the BON finds it necessary to regulate all specialties of APRN practice or 

just the acute care specialty.  OAAPN continues to take the position that specialty regulation of 

APRN practice is unnecessary regulation that unnecessarily limits patient access to care, creates 

unnecessary burdens on Ohio employers due to the current workforce composition, disregards 

the safeguards already in place at Ohio’s hospital systems, and adds unnecessary cost to APRNs 

who may wish to continue practicing in an acute care setting but do not have an acute care 

certification.  Furthermore, Ohio does not have a precedent in other medical professions of 

regulating them by specialty (i.e. physicians, dentists, chiropractors, etc.). As such, OAAPN 

takes the position that issue should be resolved by simply maintaining current regulations 

and allowing APRNs to continue practicing without BON-mandated specialty certification.  

A specialty certification is not the only way to gain competence to provide much needed 

patient care services, and APRNs have been successfully providing patient care services for 

decades without State mandates regarding specialty certifications.  APRNs should continue 

using the BON’s decision-making model and document their competency to provide 

services.     

 

1. Patient Access to Care 

 

It has been acknowledged in previous discussions that the bulk of Ohio APRNs are family 

practice APRNs.  While there is value in specialty education, there are not enough specialty-

certified APRNs to fulfill every APRN need in Ohio.  Case in point, there are not enough acute 

care nurse practitioners to fulfill all of the acute care needs in Ohio hospitals.  If a specialty-

certified APRN is not available to care for a patient in a medically underserved area or 

population, a mandated specialty certification rule would prevent those patients from receiving 

the care they need.  As such, specialty regulation by the BON would severely limit patient access 

to care.    

 

With regards to the suggestion that grandfathering occur for those family practice APRNs who 

currently provide acute care services, such an action appears to be a superficial “solution.”  Even 



 

 

the suggestion of grandfathering a certain population of APRNs directly conflicts with the 

rationale for regulating APRN practice by specialty in the first place.  At this point, the BON has 

produced no current data regarding the patient safety concerns they are trying to rectify, and the 

Ohio Hospital Association and Ohio Organization of Nurse Executives have both indicated that 

they are unaware of any patient safety issue in relation to this topic.  Furthermore, it seems 

disingenuous that family nurse practitioners who are currently providing acute care services are 

competent, but as of some arbitrary date in the future, family nurse practitioners will not be 

competent to train for and provide the same services without an acute care specialty certification.   

 

Furthermore, it is important to note that specialty regulation could also adversely affect patient 

access to care by removing ACNPs from non-acute care settings. For example, minimal 

discussion has occurred regarding the place of the ACNP in non-acute settings, including retail 

clinics, long term care facilities, outpatient practices and primary care practices.  Furthermore, 

the “acute” portion of a patient’s care has not been succinctly defined, if such a definition is even 

possible, which could require a non-ACNP to resume care of a patient once the patient is no 

longer in an “acute” state.  In actuality, following this reasoning, the ACNP could be left caring 

for the patient for a very short time period before a non-ACNP is required to resume 

responsibility for the care.  As such, patient access to care would be further limited – With the 

APRN workforce already stretched thin, it is hard to believe that there will be two APRNs (or 

one double-boarded APRN) always available to transition between the non-acute and acute 

portions of a patient’s care if specialty regulation is to occur. 

 

2. Burden on Ohio Employers 

 

In the meeting materials made available on May 9, 2018, there is reference to a hospital system 

that has chosen to pay for its FNPs to seek an ACNP specialty certification.  While education is a 

valuable asset, not every hospital system is able to afford this cost.  As such, if specialty 

regulation is implemented, employers will have a difficult time fulfilling all of their hiring needs.  

Additionally, if there needs to be a definite split between types of care (i.e. acute v. non-acute), 

then employers may be left with the burden of hiring extra APRNs in order to cover the 

transitions between specialties, with an outstanding question being when a condition is no longer 

acute.  This would create additional costs, as well as further burden employers who already have 

difficulty recruiting providers.  Finally, there are certain areas of Ohio which are underserved in 

the healthcare community.  Underserved areas already have difficulty recruiting providers in 

general, so requiring them to recruit specialty providers creates an additional, expensive burden 

that may not even be possible to meet.   

 

3. Hospital System Safeguards 

 

As discussed in past meetings, Ohio hospitals already have a credentialing and privileging 

process in place that thoroughly vets its providers and their ability to provide safe patient care.  

To date, there is no evidence that any Ohio hospital has experienced an adverse impact on patient 

care due to an APRN’s specialty certification or lack thereof.  Furthermore, Ohio hospitals have 

decades of experience in privileging their providers and there is no evidence that ARPN specialty 

has been at the root of any patient safety concerns.  In fact, the Ohio hospitals evaluate the 

credentials and expertise of all their providers (physicians, physician assistants, APRNs, etc.), 



 

 

none of whom are required to hold a national specialty certification under Ohio law.  Finally, it is 

unrealistic for the BON to take on the role of reviewing every Ohio APRN’s hospital privileges 

and credentialing process.  Frankly, the hospitals have more experience than the BON would 

have in this arena, so it doesn’t make sense that the BON would review all APRN privileges, 

especially when there has been no patient care issue identified which warrants second-guessing 

Ohio’s hospitals.  Not to mention, giving the BON unnecessary additional work for an 

unsubstantiated concern seems to be an abuse of discretion when utilizing tax payer dollars.   

 

4. Cost to Ohio APRNs 

 

If current Ohio APRNs are required by BON regulation to obtain a specialty certification in 

order to continue their current jobs, such regulation creates a significant financial burden for 

those Ohio APRNs who are left paying for the additional certification themselves.  As previously 

mentioned, a grandfathering solution has been discussed in the past as a potential solution.  

However, the concept of grandfathering seems to indicate that the alleged patient care concern 

may not be a true concern since generations of APRNs would be considered competent to 

continue providing services.  Again, this seems indicative of unnecessary proposed regulation. 

 

5. Specific Comments on the BON’s Memorandum Dated April 12, 2018 

 

The BON claims that the Fall 2016 BON Momentum article was a response to “questions from 

NPs [nurse practitioners]” who reported their fellow APRNs as practicing out of scope.  Many of 

these complaints reported Adult Nurse Practitioners, Family Nurse Practitioners, and Clinical 

Nurse Specialists who practiced in hospital settings and were then subjected to a full and 

rigorous BON investigation.  In reality, this issue was initiated and continued by NPs who are 

certified in acute care and are graduates of or affiliates of schools of nursing with acute care 

graduate nursing programs, who stand to gain from the possible future mandatory requirement 

that APRNs providing services in a hospital (or certain hospital departments) have an acute care 

certification.  So far, this ongoing contentious conversation has only focused on the Family 

Nurse Practitioner.  There has been little to no discussion of practice restrictions that would 

apply to the Adult Nurse Practitioner, the Pediatric Nurse Practitioner, or the Clinical Nurse 

Specialist. 

 

The Board has repeatedly relied on the well-known “Consensus Document” as the basis for its 

insistence that FNPs should not provide acute care services.  The “Consensus Document” as 

referenced by the BON, was primarily developed and voted upon by academics and other 

professional organizations, and it remarkably did not reflect a consensus.  In fact, it has still not 

been adopted by all States.  It is, to put it quite simply, a 10-year old publication about a 

proposed model of APRN practice.  While OAAPN appreciates the Consensus Model as one 

type of APRN practice, it is not the only one and it does not solve all of our educational and 

practice quandaries. 

 

A number of concerns are noted below that must be addressed regarding the issue at hand and 

whether the BON will choose to regulate APRNs by practice specialty in addition to licensure of 

the APRN role (CNP, CRNA, CNS or CNM).   

 



 

 

Concerns about the Memorandum: 

 The BON states that they have met on two occasions with the Ohio Organization of 

Nurse Executives (OONE), who also surveyed their entire Ohio membership with 

questions posed by the board.  At both meetings, OONE clearly stated that while they 

have many non-acute care APRNs practicing in the hospital, they have no evidence 

of poor outcomes nor any problems with APRNs practicing out of scope or above 

competency levels.  

 The BON relies on the Consensus Model as the “ultimate authority” which supports the 

Board’s view that “CNPs who are engaged in acute care practice are to hold national 

certification in acute care”. The Consensus Model, however, is not law; it is simply a 

published guideline.  While it is helpful, it is not the total answer. 

 The BON states that: the fundamental question is whether Ohio will follow the 

Consensus Model, which will determine the future direction of APRN practice in Ohio.  

The BON summarizes and offers two possible options. 

o BON Option One:  Ohio Continues to Follow the Consensus Model…………. 

 Comment: If the BON chooses to follow the Consensus Model, then it 

must embrace the entire model, including seeking full practice authority 

for all APRNs and the removal of all practice barriers.  While we 

acknowledge the comments from NCSBN, the actual Consensus Model 

documents specifically state that APRN practice specialty does not need to 

be regulated.  Requiring specialty certification actually creates more 

barriers to APRN practice.  Additionally, please remember that no other 

profession in Ohio regulates specialty practice.  (I.e. an emergency room 

physician is not required to be board certified in emergency medicine; a 

family practice certified physician is not prohibited from serving as a 

hospitalist; a few family physicians still deliver babies without board 

certification as an obstetrician; etc.) 

o BON Option Two: Ohio Decides to No Longer Follow the Consensus Model:  

If the Ohio BON decides to no longer follow the consensus model, the “Board 

may adopt rules specifying that national certification in acute care would not be 

required in order for CNPs who were educated in primary care to practice acute 

care if the CNP received sufficient documented post – graduate clinical training 

by a health care employer.  Under this option Board staff would need to review 

each individual APRNs post graduate clinical experience and training provided by 

the workplace to determine if it meets the requirements.” 

 Comment:  This option would mean that the BON staff would determine 

if the clinical experience and educational experiences meet the BON 

requirements to practice in a hospital.  This is regulatory overreach by 

every stretch of the imagination.  This would deny hospitals and other 

health facilities any right to determine work force deployment, work force 

competency and any kind of input into work force planning.  Ohio 

hospitals have explicitly stated that they are unaware of a patient care 

issue arising from an APRN’s lack of specialty certification.  Having the 

BON duplicate the hospitals’ efforts is an abuse of taxpayer dollars.   

 

6. Other Possible Solutions 



 

 

 

OAAPN would like to offer additional potential solutions to this problem. 

 Option Three:  Maintain the current rules and course of APRN practice with no 

specialty certification requirements.  The issue of specialty regulation was not an issue 

prior to the Fall 2016 Momentum article. To date, Ohio APRNs are safely providing 

patient care without specialty regulation.  There is no evidence that specialty regulation is 

necessary, and to take such action would be over-regulation.  Additionally, the BON has 

not provided evidence that the alleged “questions from NPs” who reported their 

colleagues resulted in any patient care concerns resulting from lack of specialty 

certification.  As such, OAAPN recommends that APRNs continue to use the BON 

decision-making model and maintain documentation of their competency to provide 

services.   

 Option Four:  The BON defines “acute care.”  In particular, the BON needs to define 

the term “acute care,” so that providers and institutions have guidance as to at what point 

the patient is no longer in an “acute” state which would require a specialty certification.  

If non-acute care APRNs will not be permitted to provide acute care services, then the 

acute-care APRN should not be permitted to provide non-acute care services.  The same 

rationale should then apply to all other specialty services that may exists (i.e. pediatric-

certified APRNs would be the only ones permitted to treat pediatric patients, women’s 
health services would only be permitted to be provided by certified nurse midwives, etc.).  

As you can see, this is a slippery slope.   

 

OAAPN respectfully takes the position that the BON should adopt Option 3 and move on 

from this issue and onto more productive tasks.  No further regulation is necessary.  All 

APRNs should maintain documentation of their competencies and utilize the BON’s decision-

making model when a question about scope arises.  Specialty expertise can continue to develop 

in university programs, through employer competency programs, and through continuing 

education activities.  A university-obtained specialty degree and certification is not the only 

indicator of competency.  Those without a specialty certification would continue practicing in 

accordance with the training and education they have received.  Those with a specialty 

certification would continue practicing in accordance with their education and training.   
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