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The consensus model: What current
and future NPs need to know
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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 standards in APRN education, regulation, and practice,
which limited APRN mobility from one state to another.
Through standardization of licensure, accreditation, certification, 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 programs 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 primary care preparation must return for formal acute
care education and obtain certification as a condition
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of state licensure and maintenance of ongoing employment 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 counseled to make themselves more marketable by combining acute care nursing experience with family NP education. 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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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 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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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
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Choosing a program
Some hospital systems require NPs to return to
To reduce the number of future NPs experiencing is66
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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
no

yes

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

Neonatal CNS

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

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

yes

Want to take care of all ages across the lifespan?
yes

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

yes

Pediatric CNS

no

Nurse anesthetist program

no

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

yes
no

yes

Want to provide anesthesia?

yes

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

yes

Want to focus on mental health?

Adult gerontology CNS program

yes

yes
no

no

Psych/mental health NP program

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

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

no
Adult/gerontology acute care
NP program

Pediatric acute care NP program
(includes specialties)

Pediatric primary care NP program—primary care, prevention,
and stable chronic problems (can include specialty areas, but
should manage only stable presentations)

Family NP program

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

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

Want to focus specifically on women’s health and men’s sexual/reporductive issues?
yes
Want to care for women during labor and birth?
Women’s health/gender-related NP

no

yes

no

Adult/gerontology primary care program
(can include specialty areas, but should
manage only stable conditions)

Nurse-midwife program

sues with their education and certification aligning
with their scope of practice, we’ve developed an algorithm 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 decide whether you want to focus on acute care or
chronic and preventive care.

Setting the standard
The Consensus Model has succeeded in setting standards for APRN preparation and practice. However,
current challenges require communication among educators, employers, certifying bodies, and state boards
of nursing about the model’s implementation to ensure its goal of increasing access to APRN practice is
achieved.
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CNS = clinical nurse specialist
NP = nurse practitioner
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