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Current and Future Scenarios in Current and Future Scenarios in 
Licensure, Registration, Licensure, Registration, 

Revalidation, Credentialing and Revalidation, Credentialing and 
AccreditationAccreditation

All in 15 minutes!

David C Benton RN, MPhil, FRCN
International Council of Nurses

Presentation JourneyPresentation Journey

• Move from General to Specific
• Context (Briefly)

• Past, Present and Future 
trends

• Continuing Competence
• Perspectives for the future

• Questions to Prompt Debate

Context Context –– a few examplesa few examples
• Pace of Change
• Demographics & Disease Profiles
• Public Expectation and Access to 

Information
• Value for Money
• Privatisation of education and health 

services
• Migration and health tourism
• Regulatory Reform
• Increasing demands for access to 

services

Provide Regulators with new and expanded challenges

ParadoxParadox
From WikipediaFrom Wikipedia

• A paradox can be an apparently 
true statement or group of 
statements that leads to a 
contradition or a situation which 
defies intuition. 

Are the demands being placed on Regulators Clear?
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• Same words
• Need for Primary 

Care
• Systems and Holistic 

needs

• Generalist Education
• Freedom of 

Movement
• Input models
• More Information

• Different Meaning
• Emphasis on Acute 

Hospitals
• Reductionist 

Response (Task 
Shifting)

• Specialist Delivery
• Protecting the 

Patient
• Competence Models
• Less well informed

So What Do We Have?So What Do We Have?

Licensure
Registration
Revalidation
Credentialing
Accreditation

}Regulation
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Defining RegulationDefining Regulation

The UK better regulation taskforce 
(an ‘Independent ’ advisory body 
linked to the UK Cabinet Office) 
defines regulation as “any 
government measure or 
intervention that seeks to change 
the behaviour of individuals or 
groups ”.

BRTF (1998)

• All of those 
legitimate and 
appropriate means 
governmental, 
professional, private, 
and individual 
whereby order, 
identity, consistency, 
and control are 
brought to the 
profession. 

ICN Definition of RegulationICN Definition of Regulation

• Loss of trust in the regulators: 

– Failure to take action
– Procedures slow and inflexible
– Self-regulation or self-interest

• Inconsistent and fragmented approach

• Poorly integrated with other systems

Ah But! Ah But! 
-- Current Public ConcernsCurrent Public Concerns

Professional self-regulation needs to address these  
Concerns and provide a long term sustainable vision

Past    17 th and 18 th Cent. Present    19 th and 20 th Cent. Future   21 st Cent. onward

Emergence of processes Convergence of processes Standardisation of processes

Stable workforce Casualisation introduced Casualisation increases 

No workforce planning Ineffective workforce planning Coordinated and comprehensive  
planning

Generalist Specialisation within disciplines Competence differentiated practices

Guilds Autonomous bodies
Ministerial Departments

Accountable bodies (individual & 
umbrella) +  Oversight groups 

Good old boys and girls Elected members Assessed and appointed

Charlatans and elite Professions Teams

Based on Education and Training Formal standards, codes of conduct Based on competencies and tasks

Judged by peers in secret Judged by mix of peers & lay 
members increasingly in public

Judged by separate body, legal 
chair, mostly lay members

Variations of curricula across 
schools

Variations of curricula across 
countries

Global harmonisation of 
competencies

Accountable to Profession Accountable to Profession and 
Government

Accountable to  Government

The register The live register The register of the competent

Only kid on the block One amongst a range of 
disconnected actors

A complex group of  interdependent 
actors ICN 2008

Continuing Competence Continuing Competence ––
Purpose?Purpose?

• Protecting the public
• Promoting life-long learning

• Supporting innovation and 
change
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What does a professions competence 
performance curve look like? 

Searching for Bad Apples or Searching for Bad Apples or 
Shifting the Curve?Shifting the Curve?

A B

C

C

competency competency

Competencies required for Competencies required for 
what?what?

To be a registered 
practitioner

To work in a 
particular job and 
setting
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• Self assessment or self reflection tools
• Written or oral examinations
• Peer review
• Chart or record review
• Objective structured clinical examination (OSCE)
• Evaluation by standardised clients and simulations
• On-site practice review
• Performance appraisal
• Professional portfolio development
• Continuing education/learning
• Certification
• Patient surveys

• Sensitivity?
• Reliability?
• Validity?
• Cost 
effectiveness?

• Impact on patient   
outcomes?

Which individual or combination of approaches are 
most likely to assure continuing competence?
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http://www.qaproject.org/pubs/PDFs/comptence.pdf

The Regulator as one part of 
a coordinated solution?

A Matter of PerspectiveA Matter of Perspective

Need to see the solution 
from more than one perspective
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A Matter of PerspectiveA Matter of Perspective

Need to see the solution 
from more than one perspective

Promoting Continuing 
Competence

• The Individual Practitioner
• The Regulatory Body
• The Professional Organisation(s)
• The Employer
• The Educational Institutions
• The Government
• The Patient and the Public
• The Media

Perspectives for the future Perspectives for the future --
to strengthen selfto strengthen self--regulation we must: regulation we must: 

•• Have a coherent vision of how Licensure, Have a coherent vision of how Licensure, 
Registration, Revalidation, Credentialing and Registration, Revalidation, Credentialing and 
Accreditation Accreditation 

• Maintain public confidence in the system 
• Ensure proper public input to self-regulatory 

processes 
• Maintain standards in times of cost containment 
• Deal with changing and emerging roles 
• Demonstrate the accountability of practitioners 

and regulatory bodies 
• Ensure transparency in policy and practice 
• Ensure ongoing competence 
• Be a significant contributor to assuring quality 

and facilitating access to care.
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It’s Life Jim 

But  Not As We Know It!

Regulation

Perhaps

To Conclude and
Borrow from DeForest Kelley

What does the future bring?
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