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DIGEST: This bill makes updates and revisions to the Nursing Practice Act (Act)
and the Board of Registered Nursing (BRN) and extends the BRN and its authority
to appoint an Executive Officer (EO) until January 1, 2031.

ANALYSIS:

Existing law:

1) Establishes the BRN under the jurisdiction of the Department of Consumer
Affairs to license and regulate registered nurses (RNs), advanced practice
registered nurses (APRN), pre-licensure nursing programs and continuing
education (CE) providers until January 1, 2027. (Business and Professions
Code (BPC) § 2701, et. seq.)

2) Requires, until January 1, 2027, the BRN to appoint an EO who must be a
current, licensed RN in this state. (BPC § 2708)
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This bill:

)

2)

3)

4)

S)

6)

7)

8)

9)

Requires the BRN to make a list of approved schools of nursing available on
its website and revises the requirement for the BRN to meet in northern and
southern California and allows the BRN to meet in appropriate locations that
are necessary to transact its business.

Requires the BRN’s inspection criteria to be consistent with the 2020 Nursing
Education Approved Guidelines established by the National Council of State
Boards of Nursing (NCSBN) or its successor as approved by the BRN.

Deletes the requirement for licensure examinations to be written and the
authorization for the BRN to offer a supplemental oral or practical
examination.

Combines the renewal and furnishing application for Certified Nurse Midwives
(CNMs), and Nurse Practitioners (NPs).

Replaces the percentage requirement for clinical experience with an hourly
requirement during a declared state of emergency, as specified.

Requires any clinical practice hours that are not required to be in direct patient
care and are provided using simulation experience to be based on the best
practices published by the International Nursing Association for Clinical
Simulation and Learning, the National Council of State Boards of Nursing, the
Society for Simulation in Healthcare, or equivalent standards approved by the
BRN.

Allows the transition to practice (TTP) for NPs to be completed in another
state, 1n addition to California.

Repeals outdated references to fee floors, as specified.

Extends the operations of the BRN and its authority to appoint an EO by four
years, until January 1, 2031.

10) Establishes a remediation pathway for directors and assistant program directors

of prelicensure nursing education programs.

11) Makes additional technical and clarifying changes.
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Background

Board of Registered Nursing and Sunset Review Oversight of the BRN. The BRN
licenses and regulates over 500,000 nurse-licensees in California. In addition to
licensing RNs, the BRN issues certificates to APRNs which include NPs, Certified
Registered Nurse Anesthetists (CRNAs), Certified Nurse Midwives (CNMs), and
Clinical Nurse Specialists (CNSs). The BRN is responsible for determining
educational standards for all prelicensure nursing programs, approving such
programs, approving CE providers, evaluating and licensing applicants,
administering discipline, managing an intervention program for licensees with
substance use disorders or mental illness, and providing stakeholder information
and outreach.

Geographic Meeting Requirements. Current law requires the BRN to meet at least
once every three months in both Northern and Southern California. The BRN
reports that meetings outside of Sacramento cost approximately $38,000 per
meeting for travel, lodging, and hotel contracts. Eliminating the traveling
requirement for meetings may reduce BRN expenditures. This bill modifies the
BRN’s existing mandate to allow the BRN flexibility to determine when and where
it 1s appropriate to meet to help ensure the greatest amount of public participation.

Transition to Practice Acceptance: Experience Gained in Another State. Assembly
Bill (AB) 890 (Wood, Chapter 256, Statutes of 2020) created a multi-tiered
framework for NPs to practice in California. Under current law, NPs may practice
independent of physician supervision in a defined health care setting (i.e. general
acute care hospital, intermediate care facility, nursing facility), outside of one of
those defined settings (a private practice), or NPs may practice in any healthcare
facility under established protocols and procedures with physician supervision.

AB 890 specified education and experience requirements for an NP to be eligible
to practice independent of physician supervision. NPs who seek independent
practice in a defined healthcare setting are referred to as “103 NPs”. Applicants for
a 103 NP designation are required to pass a national NP examination, obtain
certification as an NP from an accredited national certifying body, and complete a
TTP. Notably, the law limits these individuals to having to complete the TTP in
California. The TTP consists of a minimum of three full-time equivalent years of
practice or 4,600 hours. NPs who want to practice independently outside of a
defined healthcare setting, are referred to as “104 NPs.” 104 NPs are required to
meet additional requirements and provide proof of practice for three-years as a 103
NP in good standing, in addition to satisfying the TTP requirement. This bill
authorizes TTP to be completed in California or another state.
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Furnishing Number and Streamlining the renewal process for NPs and CNMs. In
California, CNMs and NPs may prescribe or furnish certain drugs and substances.
CNMs and NPs may prescribe according to specified protocols and procedures
while 103 and 104 NPs are authorized to prescribe independently. Both CNMs and
NPs are restricted to only furnish those drugs or substances which fall within the
scope of practice of their respective certification level. Furthermore, for an NP
whose furnishing is subject to standardized procedures and protocols, they must be
supervised by a physician and surgeon.

AB 2684 (Berman, Chapter 413, Statutes of 2022) authorized the BRN to combine
the application for a furnishing number into the same application for BRN-
certification as an NP and CNM. Pursuant to BPC §§ 2746.51 and 2836.3, the
BRN may issue a furnishing number upon initial application and, if approved by
the BRN, the applicant is not required to make a separate application. However,
the change does not affect renewal applications. This bill permits the BRN to
combine the renewal application for both furnishing and licensing into one
application, similar to what is permitted for initial authorization. This bill would
also remove unnecessary fees.

Uniform Standards for Clinical Practice Hours and Simulation-based Learning
Guidelines. AB 2288 (Low, Chapter 282, Statutes of 2020), authorized the director
of an approved nursing program, during a state of emergency, to make requests to
the BRN to revise the number of required clinical experience needed and allow
greater flexibility to use clinical simulation. AB 2288 permitted the following: use
of clinical simulation up to 50% for medical-surgical and geriatric courses; and up
to 75% for psychiatric mental health nursing, obstetrics, and pediatrics courses,
among other provisions. The designation in percentages was because at the time,
the BRN’s regulations required that 75% of a nursing student’s clinical hours had
to be in a direct patient care model. Direct patient care means providing services to
a live patient, which can include both in-person and telehealth. The changes in AB
2288 are specific to a state of emergency and do not affect overall requirements
when there is no state of emergency declaration. In addition, AB 2288 required for
the substitute clinical practice hours that are simulation experiences to be based on
the best practices published by the International Nursing Association for Clinical
Simulation and Learning, the National Council of State Boards of Nursing, the
Society for Simulation in Healthcare, or equivalent standards approved by the
BRN.



SB 1302
Page 5

The following year, during the BRN’s sunset review discussions, the issue of
simulation learning was once again raised. As a result, AB 2684 (Berman, Chapter
413, Statutes of 2022) revised the acceptance of simulation learning by replacing
the percentage requirement of direct patient care clinical hours with a new 500-
hour minimum number of direct patient care clinical hours that an approved
nursing school or nursing program must meet with a minimum of 30 hours of
supervised direct patient care clinical hours dedicated to each nursing area.

The changes from AB 2684 have made the emergency provisions specified in
statute inconsistent with existing practice. The BRN no longer has a “percentage
based” mechanism for direct clinical care requirements and instead relies on hours.
This bill removes any references to percentages for simulation learning and instead
replaces those numbers with the corresponding hours necessary to meet the BRN’s
requirements. In addition, this bill requires that anytime simulation is used for
clinical experience, simulated learning meets the best practices published by the
International Nursing Association for Clinical Simulation and Learning, the
NCSBN, the Society for Simulation in Healthcare, or equivalent standards
approved by the BRN.

School Approval Standards and Conformance with National Council of State
Boards of Nursing (NCSBN) Guidelines. To help establish more consistency and
efficiency in the program approval process, the BRN seeks to revise some of its
current standards and replace them with evidence-based standards that are
recognized at the national level developed through the NCBSN. This bill requires
the BRN, in its inspection and oversight authority of prelicensure nursing
programs, to be sure any inspections are consistent with the national guidelines
established by the NCSBN.

Nursing Program Directors. The BRN sponsored AB 2015 (Schiavo, Chapter 370,
Statutes of 2023) with the goal of additionally streamlining the BRN’s approval
process for faculty and program directors. AB 2015 did two things: it provided a
pathway for an RN to proactively be approved by the BRN as a faculty, director, or
assistant director and established a temporary approval process for a RN seeking
approval to be a faculty member (education) that they would be able to meet within
a year, allowing them to fill the vacant role while remedying any deficiencies as
laid out in a remediation plan accepted by the BRN.

Comments

While AB 2015 resulted in the BRN establishing a remediation program for
faculty, it did not result in a similar remediation pathway or any conditional
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approval process for nursing program directors or assistant directors, even though
they are comparable to approval requirements and oversight by the BRN. This bill
establishes a pathway to assist with remediation for program directors and assistant
program directors.

In addition, this bill makes a number of technical updates to improve the Act.
extends the sunset of the BRN and its authority to appoint an EO by four years,
until January 1, 3031.

The California Society of Anesthesiologists is support if amended and notes “We
remain concerned, however, about BPC 2837.103(a)(1)(D), within the bill, which
authorizes nurse practitioners (NPs) who have practiced for three years in another
state to practice independently.”

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: No

According to the Seante Committee on Appropriations, “The 2026-27 Governor’s
Budget provides approximately $64.53 million (BRN Fund) and 219.8 positions to
support the continued operation of the BRN’s licensing and enforcement activities.

“BRN does not anticipate any additional fiscal impacts.”

SUPPORT: (Verified 5/14/26)

California Association for Nurse Practitioners
California Association of Nurse Anesthesiology

OPPOSITION: (Verified 5/14/26)
None received

ARGUMENTS IN SUPPORT:

The California Association of Nurse Anesthesiology notes, “The Board plays a
critical role in protecting the public while ensuring that California’s nursing
workforce can meet the growing and evolving health care needs of our
communities.”

The California Association for Nurse Practitioners notes support for the
“continuation of the consumer protection mandate and the operations of the
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California Board of Registered Nursing.”

Prepared by: Elissa Silva/B., P. & E.D./916-651-4104
5/16/26 11:06:44
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