
The Delaware Coalition of Nurse Practitioners would like to extend appreciation to the new 

APRN Committee on their work to establish the new regulations for scope of APRN (NP) 

practice; however, we have concerns about the proposed Board of Nursing regulations specific 

to the Nurse Practitioner entry to practice.  

We believe that the intent of the legislation was to encourage increased numbers of APRNS to 

provide quality care to Delawareans, not to create undue challenges and burdens to NP’s 

seeking to practice. On behalf of the 85 members of the Delaware Coalition of Nurse 

Practitioners, we offer the following comments for your deliberation as you consider the 

proposed regulations offered by the APRN committee. 

Overall Issue 

 We understand that the current legislation cannot be changed; however, these 

regulations as written could potentially decrease in the entry of new DE NP providers. 

 Delaware is the only state to have benchmarks and metrics in the legislation for 

requirements for transition to practice. 

 We believe the proposed regulations recommended by The APRN practice committee is 

potentially burdensome. 

 The proposed regulations can decrease time for patient care, decrease practitioner 

satisfaction and not contribute to meeting quality care standards and performance 

improvement measures. 

Issues with Chart Review 

 The proposed chart review of 10% creates a barrier to productive practice and can add 

time into the practice day for the new NP and Collaborator (physician, podiatrist, health 

care system). 

 In an era of needing to see more patients with less time, we are concerned new NPs will 

have difficulty finding practices and collaborators willing to hire them due to the 

additional time required for chart review. 

 Creating barriers to hiring due to the undue burdens encourages practices not to hire 

new NP’s or pay them less for their first years of practice. There is concern many of our 

new DE educated practitioners will find it easier to start practice in PA, MD, or NJ, none 

of which have a requirement for a set 10% of charts reviewed. 

 

Issues with Consensus about Care at 95% 

 The basis for successful practice is a recognized standard of care and evidence based 

clinical guidelines. However, each practitioner must consider patient preferences and 

individual differences in practitioner experiences. Just as two Collaborators may have 

differences in their approach to care, the NP and the Collaborator may not care for the 

individual exactly in the same manner. 



 If there is lack of consensus, does this mean the NP’s education and previous experience 

are wrong, and the NP must practice exactly like the Collaborator for all patients to 

achieve the 95% concurrence score? 

 Is the time burden that will accompany the scoring of the charts to note concurrence 

with subsequent conversation going to improve patient access to quality care and 

practitioner satisfaction?  

 As proposed by the APRN committee, the decision for treatment decision concurrence is 

made by the designated collaborator. The ability to complete two years/4,000 hours of 

practice with the 95% to move to unsupervised practice rests solely in the hands of that 

single practitioner. 

 No language in the proposed regulation addresses a NPs option for additional unbiased 

evaluation if the NP/Collaborator dyad have significant differences. However, we are 

NOT suggesting this should be included in the regulations. 

Other Issue 

 The regulatory language is unclear and appears contradictory about the collaborative 

agreement for the experienced NP. If the NP is not seeking independent practice is it 

necessary to maintain the collaborative agreement? What role does the collaborative 

agreement have in regard to the application for Independent Practice of the 

experienced NP? 

Recommendation 

 We urge the Board to NOT to adopt the recommendation of the committee for a 10% 

chart review with 95% practice measures concordance. [At 10% if the average NP sees 

20 patients/day or 100 patients per week = 960 per year x 2; at 10% equals a review of 

960 charts AND for 95% congruence, 912 charts would have to be in congruence]. 

 We urge the Board to consider setting the metrics of hours and patients and set 

benchmarks for regular meetings between the NP and the Collaborators. This follows a 

model established in other states, which has provided for safe and effective transition to 

practice.  

 If the benchmarks and metrics cannot be changed, we urge the Board to change the 

percentages to 5% for the chart review and 80% for the practice measures 

concordance.  

 We encourage the Board to recognize no other state gives one single practitioner in any 

profession the right to regulate the practice progress of a non-peer. This includes having 

the power to recommend that a NP who met the education and experience requirement 

to become a licensed practitioner not be able to progress to full practice authority.  

  



Patients in Delaware deserve the best and safest healthcare. Again we believe that these 

regulations create substantial burdens that increase, rather than decrease, barriers to practice, 

which was never the intention of the legislation. The measures in the proposed regulations are 

not support by evidence that demonstrates patients will receive safe and improved care.  

We appreciate the work of the APRN committee in striving to reach effective compromise. We 

look forward to removing all barriers to NP practice that hinder rather than enhance ability for 

all Delawareans to received safe, affordable, quality care. 

Sincerely, 

Board and Members of the Delaware Coalition of Nurse Practitioners 


