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MULTI-STATE NURSE LICENSURE 

 
 
In 2005, the Ohio Board of Nursing (Board) examined issues and learned about the experience 
of some Compact states participating in multi-state licensure. Although the Board recognized 
that multi-state nurse licensure could be advantageous for occupational health nurses, traveling 
nurses, or employers, the Board discussed that potential risks of harm to the public outweigh 
the potential benefits. With multi-state licensure, nurses could be practicing in Ohio when they 
have not been held to the same standards of safe practice that Ohio has deemed important for 
public safety. For example, Ohio requires criminal records checks for licensure, but not all 
Compact states have the same requirement. Also, Ohio statute specifies that there are absolute 
bars to licensure.  If an applicant has been convicted of certain crimes such as Murder and 
Rape, among others, the applicant cannot be considered for licensure in Ohio. The majority of 
Compact states either do not bar violent felonies, or impose only time-limited, rather than 
absolute, bars to licensure.  
 
Also in 2005, the Board reviewed the actual experience of other states and identified the 
potential impact of multi-state licensure on public safety.  We were advised of nurses with multi-
state licenses relocating to states as soon as they find themselves under investigation in their 
home state.  While in theory, the home state would immediately report the investigation to the 
next state, the reality is neither state may learn of the relocation for a significant period of time.  
Furthermore, not all states have laws like that in Ohio permitting sharing of investigative 
information with other governmental entities. In addition, when the nurse moves to another 
state, the home state does not always continue its investigation. This means that Ohio would 
not receive vital information unless Ohio attempted to conduct an out-of-state investigation and 
this is not realistic. In fact, it is unclear whether Ohio would have the ability to compel the 
production of out-of-state documents or witnesses necessary to prepare a case. These are just 
some examples of issues that nursing boards across the country are attempting to address.   
 
On September 16, 2005, the Board voted to delay action seeking the introduction of interstate 
compact legislation until such time more information is gathered to assure that the benefits of 
multi-state licensure outweigh any risks related to public safety.  
 
During 2006, the Board discussed multi-state licensure at numerous meetings and also worked 
at the national level to address Ohio’s concerns. In 2007, the Board continued to be concerned 
about the differences in licensure standards between states and specifically about criminal 
convictions. While the Compact states are being encouraged to implement criminal records 
checks for licensure, Compact states have not been uniformly successful in enacting the 
requirement. At this time, the Board continues to believe the potential risks of harm to the public 
outweigh the potential benefits because nurses with multi-state licenses could practice in Ohio 
without meeting the current statutory and regulatory standards established by the General 
Assembly and the Board to protect the public. The Board continues to address these issues at 
the national level through the National Council of State Boards of Nursing. 
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February 21, 2008 
 
Kathy Apple, Executive Director 
National Council of State Boards of Nursing 
111 E. Wacker Drive, Suite 2900 
Chicago, IL 60601 
 
Dear Kathy: 
 
The purpose of this letter is to provide the information you requested for the single state 
and multistate Focus Group that I will be attending on February 22, 2008. The objectives 
for the Focus Groups are specified as follows: 

1. Identify issues of concern from single state and multistate jurisdictions 
related to trust, support, and respect. 

2. Identify areas of impact between both models. 
3. Develop an action plan to increase trust, support, and respect including 

communication and information sharing. 
 
A preparation question is, “Can you identify any policy, management or operational 
issues between single state and multistate jurisdictions related to:  Licensing Procedures, 
Discipline Complaints, and Communication/Information Sharing.” 
 
Two of the three objectives address “trust, support and respect.” The Ohio Board does not 
view our concerns as issues of trust, support and respect, but rather as legal and 
procedural questions for which we are seeking specific information so our Board can 
evaluate the feasibility of implementing compact licensure in our state. 
 
Licensing Requirements  
 

1. What are the “core licensure requirements” that have been referred to and 
do all the compact states currently have uniform core licensure 
requirements in place? 

 
2. Do all compact states require internationally educated nurses to take the 

NCLEX examination?  If not, what are the requirements? 
 
3. The February NCSBN education call listed an agenda question: “How 

many states allow students who do not finish an RN program to take the 
NCLEX-PN.” Is there a standard requirement for compact states and if so, 
what is the requirement?  
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Discipline/Compliance 
 

1. Are there uniform requirements for discipline for compact states? Which 
compact states require the following:  

 Criminal records checks prior to licensure  
 Absolute bars for licensure and what are the specified bars; are 

the bars permanent or time-restricted? 
 

2. What are the legal options available to the Boards in compact states? 
 Which compact states are required by law to issue immediate 

suspensions for drug related felonies? 
 Which compact states are required by law to automatically 

suspend licenses for egregious crimes (e.g., murder, rape)? 
 Which compact states have the ability to issue automatic 

suspensions for violations of consent agreements? 
 Which compact states have the ability to issue summary 

suspensions if clear and convincing evidence exists that a 
licensee presents a danger of immediate and serious harm to the 
public? 

 
3. Are there uniform requirements for Alternative Programs (AP) for compact 

states? 
 What are the AP eligibility standards in each compact state? 
 What are the standards for monitoring AP participants? 
 What are the criteria for continued participation in AP? 
 If the participant is limited to practice in the state of residence, 

how is this enforced or monitored?  
 What states use an organization outside of the regulatory body 

to admit and monitor AP participants, and refer participants to 
the Board if there is a violation? 

 Which states automatically refer any drug or alcohol complaint 
to AP without an investigation? 

 
4. Which compact states provide investigative information to law 

enforcement regarding alleged criminal activities, and which compact 
states are required by law to do so? 

 
5. Which compact states have confidential alternative programs for licensees 

with certain practice violations? 
 

6. Which compact states have mandatory employer reporting in their statute 
or regulations? 

 
7. Is investigative/complaint information confidential and not subject to 

public records acts and/or civil discovery in compact states?  
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8. Do all compact states have the authority to notify other compact states of 

investigations before Board action is taken. If so, how would remote state 
know if that individual nurse was practicing in the remote state? 

 
9. Identify how investigations and enforcement are handled across 

jurisdictional lines.  
 Do compact states have the legal authority to issue subpoenas 

and compel the production of documents and witness testimony 
across states lines? 

 What are the consequences if the “home state” considers an 
offense to be actionable, but the state where the incident 
occurred: (i) does not consider the offense to be actionable 
under its law; (ii) decides not to investigate (whether due to 
financial or staff constraints); and/or (iii) investigates but 
decides not to take action? 

 If an incident occurs in State A, and State A determines that it 
will not investigate and/or take legal action, but the “home 
state” determines that the incident should result in action, who 
pays for the cost of investigation, subpoena enforcement, and 
legal and administrative hearing costs? 

 If an incident occurs in State A, must the administrative 
hearing occur in State A or can it be held in the home state? If 
it must occur in State A, then how can the “home state” 
prosecute the case in the event State A declines to do so? (e.g., 
what if legal counsel representing the home state is not licensed 
to practice in State A?) 

 Which administrative procedure act governs an action that 
occurs in State A? For example, if State A declines to pursue 
the action but the home state determines it will pursue the 
action, does the law of State A or the home state apply? If the 
law of State A applies, then what if legal counsel representing 
the home state is not licensed to practice before the court of 
common pleas or court of appeals in State A? 

 
Thank you for consideration of these questions. 
 
Yours truly, 
 
 
Betsy Houchen, RN, MS, JD 
Executive Director 
 
cc: Ohio Board of Nursing Members 
 NCSBN Board Members 
 


