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•
Acute care vs. chronic care is the key. 

AS A CURRENT or future advanced practice nurse
(APRN), you must understand the Consensus Model
and its career implications to practice. The model was
developed in 2008 by the APRN Consensus Work
Group and the National Council of State Boards of
Nursing APRN Advisory Committee. It was endorsed 
by more than 40 nursing organizations, including the
American Association of Colleges of Nursing, National
Organization of Nurse Practitioner Faculties, American
Association of Nurse Anesthetists, American College 
of Nurse-Midwives, and the American Association of
Nurse Practitioners. 
The Consensus Model addresses inconsistent stan-

dards in APRN education, regulation, and practice,
which limited APRN mobility from one state to another.
Through standardization of licensure, accreditation, cer-
tification, and education, the Consensus Model aims to
improve access to APRN care. The model focuses on
the four APRN roles: certified RN anesthetist (CRNA),
certified nurse-midwife (CNM), clinical nurse specialist
(CNS), and nurse practitioner (NP). It further specifies
six population foci for APRN practice. (See What’s in
the APRN Consensus Model?) Licensure and scope of
practice are defined at the level of role and population
foci, with the adult gerontology and pediatric NP roles
delineated as acute care and primary care based on
competencies obtained through formal education. 
In this article, we’ll focus on the effect the Consensus

Model has on working NPs and prospective students. 

Consensus Model implications and challenges 
Until the early 1990s, NP education programs focused
only on primary care. As NPs began to work with
acutely ill patients in areas such as surgery, acute care
NP programs were developed. However, these pro-
grams were scarce, compelling nurses with an interest
in acute care to enroll in primary care programs. With
the adoption of the Consensus Model, NPs with pri-
mary care preparation must return for formal acute
care education and obtain certification as a condition

of state licensure and maintenance of ongoing employ-
ment in their acute care role. This requirement aligns
their scope of practice with the patients, diseases, and
treatments they manage. However, confusion remains
among some nurses, employers, and educators.
Some prospective NP students report being coun-

seled to make themselves more marketable by combin-
ing acute care nursing experience with family NP edu-
cation. This strategy doesn’t take into consideration the
regulations that define and expand scope of practice
by formal education only. NPs with primary care
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across-the-lifespan education aren’t
prepared to care for acutely ill pa-
tients. 
The model also affects NPs who

work in specialties such as en-
docrinology or palliative care,
where they manage patients with
both chronic and acute care needs.
Remember, educational requirements are determined
by patient acuity, not the healthcare setting. However,
interpretation of the model in these situations is incon-
sistent and may have job implications. One solution is
dual certification. 
Employers also struggle with interpretation of the

Consensus Model, mistakenly hiring NPs prepared in
primary care for hospitalist or other acute care posi-
tions. However, the only way for NPs to be properly
prepared to manage acutely ill patients is to obtain for-
mal education through completion of a dual master’s
(primary and acute care–focused) or post-master’s pro-
gram. Continuing education, fellowships, and on-the-
job training aren’t sufficient. 
Some hospital systems require NPs to return to

school to obtain a post-master’s
degree to meet Consensus Model
requirements and as a condition
of maintaining employment. The
implications for NPs include time
and expense; many post-master’s
programs require up to seven
courses and over 600 clinical

hours. To facilitate the process for experienced NPs
committed to aligning their practice with the Consen-
sus Model, some universities have developed con-
densed programs. However, to ensure access and to
support working NPs, schools must develop addition-
al streamlined programs.
Some of these challenges may be why the Consen-

sus Model, which had an implementation goal of 2015,
has not yet been adopted by all U.S. states and territo-
ries. However, because many states, employers, and
hospital systems have adopted the model, prospective
APRNs must carefully choose a graduate program.

Choosing a program 
To reduce the number of future NPs experiencing is-

What’s in the APRN Consensus Model? 
The Consensus Model standardizes licensure, accreditation, certification, and education and defines advanced practice RN (APRN)
roles based on population foci. You can learn more about the model by reviewing the frequently asked questions page developed by
the National Organization of Nurse Practitioner Faculties (goo.gl/dupTdD).

APRN Consensus Work Group, National Council of State Boards of Nursing APRN Advisory Committee. The Consensus Model for APRN Regulation: Licensure,
Accreditation, Certification & Education. July 7, 2008. ncsbn.org/Consensus_Model_for_APRN_Regulation_July_2008.pdf

APRN specialties
Focus of practice beyond role and population focus linked to heatlhcare needs.

Examples include but are not limited to: oncology, older adults, orthopedics, nephrology, pallative care
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sues with their education and certification aligning
with their scope of practice, we’ve developed an al-
gorithm that illustrates a recommended process for
choosing an APRN program. (See Making choices.)
The first decision in the algorithm lets you determine
the patient age range you’d like to manage. Next,
you choose whether you want to be a CRNA, CNM,
CNS, or NP. If you choose the NP route, you then de-
cide whether you want to focus on acute care or
chronic and preventive care.

Setting the standard
The Consensus Model has succeeded in setting stan-
dards for APRN preparation and practice. However,
current challenges require communication among ed-
ucators, employers, certifying bodies, and state boards
of nursing about the model’s implementation to en-
sure its goal of increasing access to APRN practice is
achieved.                                                         
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Making choices
Use this  algorithm to align your nurse practitioner education with your chosen patient focus.

Want to take care of neonates only?
Choosing a clinical master’s program in the

context of the Consensus Model

Neonatal NP program

Neonatal CNS

Pediatric CNS

Want to focus mainly on
education, quality, and safety?

Want to take care of children and adolescents only? (no adults or elderly)

Want to take care of all ages across the lifespan?
Want to focus mainly on

education, quality, and safety?
Want to provide anesthesia?

Nurse anesthetist program

Want to focus on mental health?

Psych/mental health NP program

Want to work with acutely ill and chronically complex
patients? (includes specialty areas such as cardiology)

Pediatric acute care NP program
(includes specialties)

Want to focus on primary care/prevention/stable chronic issues

Family NP program

Want to take care of adolescents, adults,
and elderly? (no pediatrics)

Want to focus mainly on
education, quality, and safetly?

Adult gerontology CNS program

Want to focus on acutely ill and
chronically complex patients?
(includes specialty areas)

Adult/gerontology acute care 
NP program

Want to focus on primary care/prevention/stable chronic problems?

Want to focus specifically on women’s health and men’s sexual/reporductive issues?

Want to care for women during labor and birth?

Nurse-midwife programWomen’s health/gender-related NP

Pediatric primary care NP program—primary care, prevention,
and stable chronic problems (can include specialty areas, but

should manage only stable presentations)

Adult/gerontology primary care program
(can include specialty areas, but should

manage only stable conditions)

Graduates of programs in blue are not
educated to work with acutely ill patients
(would be beyond their scope of practice.)

CNS = clinical nurse specialist
NP = nurse practitioner
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