
 



Todayôs Webinar  

ÅWill describe Nebraskaôs 

successful campaign for Full 

Practice Authority 

ï key partners and stakeholders 

ïgrassroots messaging strategies 

ÅLearn how to adopt 

Nebraskaôs strategies in your 

stateôs negotiations for full 

practice authority 
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Senior Strategic Policy 

Advisor 

Center to Champion 

Nursing in America 

You can find the recording, webinar summary, additional resources, and a 

copy of the slides by going to: www.campaignforaction.org/webinars.  
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Nebraska Legislature 

 

 Unicameral 

 Non-partisan 

 49 Senators  



Legislative Trajectory 

                         2015        LB107         Full Practice Authority 

                         2014        LB916         GUBERNATORIAL VETO 

             2012-2013                              407 Scope of Practice Credentialing Review 

tƛŜŎƛƴƎΧRespiratory Therapy Orders, Death Certificates, Acute Care  

                        2009         LB230         FAILED TO ADVANCE 

                        2008         LB753         FAILED TO ADVANCE 

             1995-1996          LB414         Integrated Practice Agreement (IPA)  

                       1984          LB724        ά{ǇŜŎƛŦƛŎ aŜŘƛŎŀƭ CǳƴŎǘƛƻƴǎέ 



The Scope of Practice Credentialing Review 

ÅDefinition ï an executive review process 

ÅRemoval of Integrated Practice Agreement was 

viewed as SOP change 

ïNot required by statute but state senators unlikely to consider 

legislation without it 

ÅApplication is a proposal consisting of responses to a 

series of required questions 

ï  Responses will necessarily include data and research 

evidence.  



Credentialing Review 

ÅThree phases 

ïTechnical Review Committee (TRC)  

ÅRecommended: Transition to practice for new grads 

ïBoard of Health 

ÅRecommended: Additional competency evaluations 

ïDHHS-Chief Medical Officer  

ÅRecommended: ñIdeas that might be helpfulò 

ïNP Residency 

ïClinical doctorate 

ïPractice agreement for new NPS 

ïMake the current practice agreement work 

 

Nebraska DHHS. 2012 ς 2014 Credentialing Review Reports. http:// dhhs.ne.gov/pages/reg_admcr.aspx 



 LESSON 1 

Clearly Articulate 

the Proposal 



Clearly articulate the proposal 

ÅDescribe in detail the functions 

typically performed by practitioners of 

this occupation       

ïIdentify what if any specific statutory limitations 

have been placed on these functions 

ïIf possible, explain why the Legislature created 

these 

 

 
 

 

 

NNP. (2012). Credentialing Review Application, pg 8-13. 
http:// nebraskanp.com/legislation/credentialing-review-nnp-2012-2013.html 



    

FUNDAMENTAL  

TENETS 

NNP. (2012). Credentialing Review Application, pg 8-13. 
http:// nebraskanp.com/legislation/credentialing-review-nnp-2012-2013.html 

The change sought in this Credentialing Application is removal 

of the Integrated Practice Agreement  pursuant to section 38-

2310 of the Nurse Practitioner Practice Act (Appendix F). 

Scope of practice will not changeéRestriction of practice is a barrier 

to the access of much needed services in the state.  

Physician supervision restricts practice and ignores the 

ability of NPs to function autonomously within a defined 

scope of practice.    

Clearly Articulate the Proposal 

THE ASK and  

STATUTORY 

CONTEXT 

DEFINITIONS and  

CONSTRUCTS 

KEY DESCRIPTION, 

VALID AUTHORITY 

The American Academy of Nurse Practitioners (AANP) [now known as 

American Association of Nurse Practitioners] provides the following 

description of the functions of  the NP in their Standards of Practice, 

identified as The Process of Care. 

 



Senator Sue Crawford, Sponsor LB916 and LB107 
Opening remarks HHS Committee Hearing, LB107, pg. 26. 
(January 2015). http:// www.legislature.ne.gov/FloorDocs/104/PDF/ 
Transcripts/Health/2015-01-22.pdf 

άtƭŜŀǎŜ ŀƭƭƻǿ ƳŜ ǘƻ ǎŜǘ ǘƘŜ ǊŜŎƻǊŘ ǎǘǊŀƛƎƘǘΦ  
[.млт ƛǎ ƴƻǘ ŀōƻǳǘ ŀ ƴǳǊǎŜ ǇǊŀŎǘƛǘƛƻƴŜǊΩǎ ǎŎƻǇŜ 
of practice or who has more clinical hours or 
ƴǳǊǎŜ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ǇǊŜǘŜƴŘƛƴƎ ǘƻ ōŜ ǇƘȅǎƛŎƛŀƴǎΧ. 
The Integrated Practice Agreement limits 
competition and access to our healthcare 
ǎȅǎǘŜƳΦέ  
 



 LESSON 2 
 

See With a  

Historic Optic 



 

Examples from NE Legislative History 

Å Definition of Supervision: The last remaining issue was the definition of 

supervision in the practice agreement, ñthe ready availability of the 

collaborating physician for consultation and direction of activitiesò 

(Nebraska State Legislature, 1996, p. 9580) 

 

Å Implied Physician Liability: Transcripts of the debate in the legislature 

describe the senatorsô perception that physician supervision implied 

liability for the activities of the NP, and that liability afforded the patient a 

higher standard of care (pp. 9598-9599).   

 

Å No Evidence: Following LB 414, there have been two additional bills 

submitted to the Health and Human Services Committee requesting 

removal of the Integrated Practice Agreementé. Opponents again failed 

to cite any evidence in those hearings that physician supervision afforded 

patients any measurable benefit on the outcomes of care delivered by 

NPs in this, or any other states.ñ  

 

 

 

 

 

NNP. (2012). Credentialing Review Application, pg 8-13. Retrieved from 
http:// nebraskanp.com/legislation/credentialing-review-nnp-2012-2013.html. 

 



Linda Lazure, PhD, RN, Associate Professor Emerita, Creighton University 
Past President Nebraska Nurses Association, Past President Board of Health. 
Testimony HHS Committee Hearing, LB107, pg 35.  (January 2015).   
http:// www.legislature.ne.gov/FloorDocs/104/PDF/Transcripts/Health/2015-01-
22.pdf 
 

άΧǘƘŜ мффс ƛƴǎŜǊǘƛƻƴ ƻŦ ǘƘŜ LƴǘŜƎǊŀǘŜŘ tǊŀŎǘƛŎŜ   
Agreement, the IPA, into LB414 was not 
predicated on evidence-based practice, nor was 
it a validated mechanism to assure safe care to 
Nebraska citizens.  The IPA was an expedient 
political compromiseΧέ 

See with a Historic Optic 



Lesson 3 

Illustrate the 

Problem 



Illustrate the Problem 

ÅIntegrated Practice Agreements (IPAs)  

ïare difficult to acquire and maintain 

ïmultiple inconsistencies in interpretation and administration 

ÅThe waiver option (38-2333) does not work 

ÅNebraska loses qualified NPs to other states where 

there are no IPA requirements 

ÅFees paid to physicians offer no measurable return to 

the consumer 

ïUnnecessary and burdensome expenditure practice and 

business owners 

 
NNP. (2012). Credentialing Review Application, pg 30-37. http:// nebraskanp.com/legislation/credentialing-review-
nnp-2012-2013.html 



 
 
 
Senator Kathy Campbell, Chair HHS Committee. HHS Committee Hearing, LB916, pg 57. (January 
2014). http:// www.legislature.ne.gov/FloorDocs/103/PDF/Transcripts/Health/2014-01-31.pdf 

ά¸ƻǳ know this issue before the committee is exactly what  
ȅƻǳΩǊŜ talking about four years ago when we had the hearing 
[2009τ[. нолϐΧΦƛǘ ǿŀǎ ǘƘŜ ƴǳǊǎŜ ǇǊŀŎǘƛǘƛƻƴŜǊ ƛƴ ǘƘŜ ƴƻǊǘƘ 
ŎŜƴǘǊŀƭ ǇŀǊǘ ƻŦ ǘƘŜ ǎǘŀǘŜΧΦǎƘŜ ǇŀƛŘ ϷмлΣллл ŀ ȅŜŀǊ ŀƴŘ ǎƘŜ  
never ǎŀǿ ŀ ŘƻŎǘƻǊΦ  !ƴŘ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǿƘŜƴ ŀ ƴǳƳōŜǊ ƻŦ ǳǎ 
ǎǘŀǊǘŜŘ ǎŀȅƛƴƎΣ ȅƻǳ ƪƴƻǿΣ ǿŜΩǾŜ Ǝƻǘ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ǎȅǎǘŜƳ ƛƴ 
terms of how do we get at those issues.  And apparently, even 
ǘƘǊƻǳƎƘ ǘƘƛǎ плт ώ/ǊŜŘŜƴǘƛŀƭƛƴƎ wŜǾƛŜǿϐ ǇǊƻŎŜǎǎΣ ǿŜ ŘƛŘƴΩǘ ƎŜǘΣ 
perhaps, a suggestion from the medical side as to how they 
ǿƻǳƭŘ ŎƘŀƴƎŜ ƛǘΧ.Any other comments?έ 

Illustrate the Problem 

 

 

 

 

 



Lesson 4 

 Evidence is not difficult 

to amass 

Translation is Paramount 



Distortions 

ÅEducation 

ÅTeam-based care 

ÅMalpractice/Liability  

ÅDiagnostic acumen 

ÅUnnecessary referral vs. consultation-collaboration 



Resources 

Å Other Statesô Workforce Studies 

ï Arizona AHEC. (2011). Arizona 
Rural Health Workforce Trend 
Analysis. 
http://crh.arizona.edu/sites/default/
files/u25/AZ_Workforce_Trend_An
alysis_2007-10_0.pdf 

ï Kuo, Y-F, Loresto, F.L., Rounds, 
L.R. & Goodwin., J.S.(2013). 
States with the least restrictive 
regulations experienced the 
largest increase in patients seen 
by nurse practitioners. Health 
Affairs, 32(7), 1236-1243. 

ï Emergingé 

ÅNevada BON workforce data 

ÅMinnesota metrics 

 

 

Å IOM Future of Nursing 

Å AANP Position Statements and Papers  

Å LateréNGA Report, FTC Report, State Economic 
Studies 

Å State ACðCCNA Learning Collaborative 

Å State Board of NursingðNCSBN Consensus 
ModelðMaureen Cahill 

Å NSO-CAN Studies 

Å Commissioned Advice Letter, Carolyn Buppert 

ï http://nebraskanp.com/legislation/credentialing-
review-nnp-2012-2013.html 

Å HRSA-HPSA Designations 

Å Nebraska  Workforce Data 

ï UNMC College of Public Health, Center for Health 
Policy 

ï  Bhuyan, S.S., Deras, M., Cramer, M.E.,Cuddigan, 
J.E. & Stimpson, J.P. (2013) 

ï Primary care nurse practitioners in Nebraska. 
http://www.unmc.edu/publichealth/chp/research/pri
mary-care-np.pdf     

ï DHHS Office of Rural Health 

ï Rauner, T. & Sanford, M. (2009). Nebraska family 
physician survey report. http://dhhs.ne.gov/ 

   Documents/FP_SurveyReports2009.pdf 

ï Nebraska Center for Nursing  

 
 

 

 

 



Senator Bob Krist, HHS Committee Hearing, LB916, pg. 32. (January 2014). 
http:// www.legislature.ne.gov/FloorDocs/103/PDF/Transcripts/Health/2014-01-
31.pdf 
 

ά{ƻ LΩƳ ŀ ǇƛƭƻǘΤ ȅƻǳΩǾŜ Ǝƻǘ ǘƻ Ǉǳǘ ƛǘ ƛƴ ǎƛƳǇƭŜ 
terms....You are forced to pay a physician for that 
ǇƘȅǎƛŎƛŀƴΩǎ ǎƛƎƴŀǘǳǊŜΣ ŀƴŘ ǘƘŀǘ ǇƘȅǎƛŎƛŀƴ ƴŜǾŜǊ 
ǎŜŜǎ ǘƘŜ ǇŀǘƛŜƴǘǎΦΦΦέ  

No assumptions 



Translation 

ÅDiscuss clinical research/data in ordinary language 
ïExplain significance, systematic review, meta-analysis and 

Cochrane Review 

ïDefine terms like statistical power 

ïExplain the hierarchy of acquired knowledge 

 

ÅBack up written with spoken and visa versa  
ïSay, ñI donôt know, but I will find out and get back to you.ò 

ïThank listener for the opportunity to speak/testify and briefly 
reiterate key points 

ïCannot assume everything has been read, heard and/or 
recorded 

ïTestimony is time limited 

ïAdd scholarly citations and links to a written copy 

ïSubmit written counterpoints when just canôt think that fast or 
forum does not allow response or discussion 

 



Lesson 5 

Make issues  

non-issues 



Committee questionsé 

ÅñWhen Nurse Practitioners take óon-lineô courses how 

can we know how much contact time theyôve had with 

patients, directly?ò 

 

ÅñHow much clinical time does a typical Nurse 

Practitioner student receive during their education and 

training?ò 

 

ÅñHow does nurse practitioner curriculum compare 

with that of other health professionals such as 

physicians, for example?ò 

 

 



Julie Sundermeier. Testimony, Credentialing Review Public Hearing. 
(March 2013). http:// nebraskanp.com/legislation/credentialing-review-
nnp-2012-2013.html 

άNurse practitioners do not deny that there are 

differences in education between NPs and 
ǇƘȅǎƛŎƛŀƴǎΧΦ/ƻƳǇŀǊƛǎƻƴ of educational models side by 
side is not the appropriate measure of clinical success or 
ǇŀǘƛŜƴǘ ǎŀŦŜǘȅΧΦ9ǾƛŘŜƴŎŜ-based medicine is the gold 
standard of ethically sound, quality driven, and outcome 
based patient care.  Health policy and regulation should 
follow these same evidence-ōŀǎŜŘ ǎǘŀƴŘŀǊŘǎΦέ  

Education 



Lesson 6 

Professional Conduct 

Matters 



Professional Conduct Matters 

ÅWhat others hear and observe is more 
important than what you say 

ÅEnlist the support of óbehavioristô 
colleagues 

ÅDesignate attendees just to observe and 
take notes 

ÅPrivate confrontation 

ÅAlways grace under fire, ñMadam, Chairéò 

ÅNo cheering or clapping 

ÅAvoid being baited 
 

 

 

 

 



Lesson 7 

Use constituent stories to 

illustrate problems 



Murlene Osburn.  Constituent Letter 2014 & 2015.  
Rancher Walks the Difficult Road to Help Others. 
http:// app1.unmc.edu/publicaffairs/todaysite/sitefiles/today_full.cfm?match=1
0725 
Doctoring, Without the Doctor. 
http://www.nytimes.com/2015/05/26/health/rural-nebraska-offers-stark-view-
of-nursing-autonomy-debate.html 
 

άI belong here.  I have ties to the land, my family, the little K-8th 
grade school my children attend, our church fellowship, and the 
ǎǳǊǊƻǳƴŘƛƴƎ ŎƻƳƳǳƴƛǘȅΧΦtƭŀŎŜƳŜƴǘ ƻŦ ǇǎȅŎƘƛŀǘǊƛŎ ƳŜƴǘŀƭ 
health nurse practitioners in rural community settings is the 
realistic solution to shortages of mental health services.  We 
have trained psychiatric NPs waiting and willing to be part of 
integrated care.  I am one of them.έ 



DƛƴƎŜǊ άaƻǘƘŜǊ ¢ŜǊŜǎŀέ Brasuell, NP PMH Practice Owner. Testimony, 
Credentialing Review Public Hearing (March 2013). 
http:// nebraskanp.com/legislation/credentialing-review-nnp-2012-2013.html 

άLŦ our state hospitals were still in existence, many of my 
ŎƭƛŜƴǘǎ ǿƻǳƭŘ ōŜ ƭƛǾƛƴƎ ǘƘŜǊŜΧΦŀǘ ƭŜŀǎǘΣ ǘƘƻǎŜ ƛƴŘƛǾƛŘǳŀƭǎ 
ǘƘŀǘ ŀǊŜ ƴƻǘ ƛƴŎŀǊŎŜǊŀǘŜŘΧΦL ŎƻǳƭŘ ǘǊŀǾŜƭ ǘƻ ǇǊŀŎǘƛŎŜ ƛƴ 
Wyoming (32 miles) or neighboring Colorado, neither of 
which have practice agreement requirements.  
Unfortunately, or fortunatelyτthat is not a solution for 
those patients in my western Nebraska community that I 
proudly serve as a skilled and competent 
Psychiatric/Mental Health provider.έ 



Kristi Eggers, NP Practice Owner. Testimony Credentialing Review Public 
Hearing. (March 2013). http:// nebraskanp.com/legislation/credentialing-review-
nnp-2012-2013.html 

άThere are at least eight other individuals and 
their families in the community with businesses 
in a growing health care infrastructure that rely 
on me and my practice agreement.  Small 
communities struggle to grow and maintain 
their population.  Consistent and comprehensive 
healthcare services are necessary for rural 
Nebraska communities to ǘƘǊƛǾŜΦέ  



Lesson 8 

Educate and 

Disseminate 



Grassroots Efforts 

ÅNPs working with senators ideally would assign one 

NP constituent to every senator 

ÅBooth sponsor NNA and NHA Fall Conferences 

ÅSpeaking engagements NONL, NANDD and CONs 

ÅNNP President NP forums 

ÅNNA  

ïEngagement forum sponsored by NNA 

ïNursesô Day at the Legislature 

ïñMeet the Candidatesò Reception 

   



Lesson 9 

Talk and keep talking to 

potential stakeholders 



Talk to Stakeholders 

ÅCenter for Rural Affairs 

ÅAARP Nebraska 

ÅNebraska Nurses Association (NNA) 

ÅNebraska Association of Nurse Anesthetists (NANA) 

ÅAmerican Psychiatric Nurses Association-NE Chapter 

ÅBehavioral Health Foundation 

ÅElder Care Agencies 

ÅNAC, NNA, CONs, BONðôhearing groupiesô 



Stakeholder Impact 

Å HHS Hearing LB916 

ïUNMC Health Professions Tracking Services, College of Public 
Health 

ïNebraska Hospital Associationðletter of neutrality 

ïExecutive Director Latino American Commission within Nebraska 
DHHS 

ÅGubernatorial Veto 916 

ïFrom NNP, ñWe are disappointedéò 

ïOp-Ed Lincoln Journal Star 

ïReaffirmed opportunity to educateð18 new senators and governor 

Å HHS Hearing LB107 

ïOne World Community Health Center 

ïFriends of Public Health 

ïNebraska Hospital Association 

ïNebraska Association of School Boards 

ïAmericans for Prosperity 

 

 

 

 

 



Matt Litt, Director Nebraska Chapter of Americans for Prosperity.  Testimony, 
HHS Committee Hearing, LB107, pg. 41. (January 2015).  

άOne of the greatest challenges facing American 
healthcare industry today is the imbalance 
between the demand for healthcare services 
ŀƴŘ ǘƘŜ ǎƘƻǊǘŀƎŜ ƻŦ ǇǊƻŦŜǎǎƛƻƴŀƭǎΧΦƳŜŀƴǎ 
reexamining and revising antiquated and 
ƻǳǘŘŀǘŜŘ ƭŀǿǎΧΦƻǊƛƎƛƴŀƭƭȅ ŎƻƴŎŜƛǾŜŘ ŀǎ ŀ ǿŀȅ ǘƻ 
ǇǊƻǘŜŎǘ ǇŀǘƛŜƴǘǎΣ ǘƘŜȅΩǾŜ ŎǊŜŀǘŜŘ ŀ ǇǊƻǘŜŎǘƛƻƴƛǎǘ 
barrier that limits patient access and drives up 
ƻǳǊ ƘŜŀƭǘƘŎŀǊŜ ŎƻǎǘǎΦέ 
 
 
 



Lesson 10 

Relationships, 

Relationships, 

Relationships. 



Doôs and Donôts 

Do: 
Å Open door nursing colleagues 

Å Engage stakeholders in the 
process 

Å Accept invitations to speak to 
nursing faculty/ leadership 

Å Guest monthly NAC meetings 

Å Member-only access website 

Å Connect 1:1 
candidates/legislators 

Å Written/email thank-you notes 

Å Distinguish lobbyist-only contacts 

Å Formal recognition/celebrations 
       

Limit/Caution/Avoid: 
Å First contacts with legislators only 

want something 

Å Consumer letters 

Å Mass emails vs. limited, strategic 

contacts 

Å Consumer messaging ï know 

your audience  



Barriers 

ÅOpponents  

ïWell funded and funders 

ïPower and prestige 

ïMasters of Fear, Doubt, and Uncertainty 

ÅCompeting political agendas and traps 

ïMedicaid Expansion 

ïTruth in Advertising campaign ï ñName tagò bill 

ÅConflicting member messaging 

 



Strategic Counsel 

ÅKnow the players, the rules and the game 

ÅDay to day goings on 

ÅñRightò senator ï Order of the ask 

ÅStriking time 

ÅEducate key players 1:1 

ÅAvoid grave strategic errors 

ÅVery capable support staff 

 

 

 

 



Implementation 

ÅCommitted to expenditure of time and incremental 

change 

ÅCast and script testimony 

ïOrder of testifiers 

ïLESS IS MORE 

ïVisuals and handouts 

ÅRepository of data 

ÅAnticipate questions and opposing arguments 

ÅAsk the right questions 
 

 

 



Final Lesson 

Common Sense and a Lot 

of Hard Work 



Updates from Minnesota 

Julie Sabo,  

PhD, RN, APRN, CNS 

APRN Specialist 

Minnesota Board of 
Nursing 
 

 

 

 

 

 

Renee Dahring, MSN, 
APRN, CNP 

President,  

Minnesota APRN Coalition 



Key to success  

ÅEstablishing credibility and visibility  

ïWebsite, logo  

ïMembership, Dues 

ïSocial media 

ÅCommunicate  

ïReliable tool ï we chose Constant Contact 

ïRegular messages and updates 

ÅLobbyist 

ïMeet with your opposition 

ïLess conflict will increase your chance of a hearing on your 

bill 

 



Challenges & Barriers 

ÅCoalition vs NP only 

ÅSelling your message 

ïWhatôs at stake? 

ïMarketing strategies 

ÅBrief soundbites are 

new to us! 

ÅFund raising 

ÅMedia attention  



Important to know 

ÅCall to Action 

ïBe specific 

ïGive them the tools 

ÅControl your message  

ÅOffense is better than 

defense  



Minnesota Licensed APRNs  

by Role 
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Minnesota Average Number of Licenses Issued by Role 

By Month, February 2015- June  2016  

ÅTotal 80.6 

ïCNM 7.5 

ïCNP 92.9 

ïCNS 7.5 

ïCRNA 14.1 



Minnesota Number of APRN Licenses  

Issued by Role as  of July 8, 2016 

ÅTotal number of licenses issued: 7374 

   
ïCNP licenses issued: 4622 

  
ïCNS licenses issued: 507 

 
ïCRNA licenses issued: 1937 

 
ïCNM licenses issued: 308 

 

ÅTotal of APRNs on Minnesota Registry December 
31, 2015 ~ 6700 
 



Nevada Growth Update 

Susan S. VanBeuge, DNP, APRN, FNP-BC, 

CNE, FAANP 

University of Nevada, Las Vegas 

School of Nursing 



APRN Growth in Nevada:  2008-2016 
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Statistical Breakdown 

Å2008 = 571 

Å2009 = 620 (increase of 49 =  +7.9%) 

Å 2010 = 664 (increase of 44 =  +6.6%) 

Å 2011 = 696 (increase of 32 =  +4.5%) 

Å2012 = 760 (increase of 64 =  +8.4%) 

Å2013 = 924 (increase of 164 =  +17.7%) 

Å 2014 = 1115 (increase of 191 =  +17.1%) 

Å 2015 = 1278 (increase of 163 =  +12.4% ) 

Å 2016 = 1421 (increase of 143* =  +10.06%) 

*thru July 2016 

 

Reference: 

Nevada State Board of Nursing 2009-2015 annual reports 

2016 numbers ï Nevada State Board of Nursing News 



Nevada 

APRN 

Growth by 

County  

 2000-2015 


