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Mthough rapid changes in the health 
care delivery system have been dra· 
matic over the last few decades, the 
scope and practice of nursing have 
kept pace with them. Since the early 
19705, there have been consistent 
changes . in Nurse Practice Acts 
throughout the country. The 1980s 
and 19905 will bring more changes for 
nurSing, accompanied by turmoil, as 
the BS requirement for entry into pro­
fessional nursing moves closer to real· 
ity. While nurses struggle for identity 
and professional status, they must be 
cognizant of legislative moves to dim­
inish such effons. One need only 
peruse the recent news sections of 
journals to find nurses struggling to 
maintain viable Nurse Practice Acts in 
such states as New Hampshire, Texas 
and New Jersey. 

In 1980, nurses in the state of Cali­
fornia won a major baule over a piece 
of legislation which would have re­
placed their current Nurse Practice Act 
and moved nursing back several 
decades. The ideas encompassed in 
Senate Bill 666 (SB 666), the Consoli­
dated Nursing Reform Act of 1980, 
could easily appear in other state 
legislatures. The purpose of this arti­
cle isto familiarize the reader with the 
history and COntent of the bill, and 
follow this with a discussion of the 
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vital role nursing administrators can 
play in the area of legislative activity. 

Hillory of Senate Bill 666 
In 1978, one of Governor Brown's top 
priorities was to expand the appren­
ticeship training concept into the health 
care field. To accomplish this. he 
established an interdepartmental task 
force on Apprenticeship Training Pro­
gram in Non-Traditional Occupations. 
The Health Care Professions Career 
Ladder Project ( Project latrogenesis) 
was a vital component of the task 
force effort. The project was orgna­
ized under the State Department of 
Consumer Affairs, which provides ad­
ministrative oversight and policy co­
ordination among various healing arts 
regulatory bodies, as well as repred 
senting the interests of California con -
sumers. Financial support for the 18-
month-long-project ($400,000) came 
from federal and state funds.t The ratio­
nale for such a project included the 
following identified problems within 
the nursing field: 1 

• The acute nursing shortage expe­
rienced by many hospitals in California. 

• The cost of nursing recruitment 
and orientation ($182 million ' per 
year in California hospitals). 

• The long waiting lists to get ad­
mitted to a nursing program. 

• The lack of a career ladder for 
those working in the nursing field, 
especially minorities and women 
heads of families. 

• The duplication of effort and un­
coordinated regulation of nursing by 
twO st;lIe departments and the two 
boards. 

The main goal of Project Iatrogene­
sis was to develop new models for 
helping people to enter the various 
health care professions. and to pro-

ceed either horizontally or vertically 
along an integrated career ladder to 
more expanded scopes of health care 
practice. The methods would Include 
such mechanisms as credit for expe­
rience, self-instruction, and appren­
tice-style and non-degree training pro­
grams. It was thought that these 
mechanisms would not only enhance 
employment and careeropportunities 
in the health care field, but also would 
produce a more efficient and fair 
method of developing a health pro­
fessions career.3 The final culmination 
of this study would be policy recom­
mendations for regulatory or legisla­
tive changes. 

To reach (he goal, the project staff 
would use a very detailed, eight-step 
process to study the slat us, role, prob­
lems and potential solutions to prob­
lems in the health care professions 
licensing field. To obtain the informa­
tion, there was input from such groups 
as state regulatory bodies (Board of 
Registered Nursing), consumers, pro­
feSSional organizations (California 
Nurses' Association), and so on. The 
reader must keep in mind that this 
study involved no original research 
but rather a reviewofcurrent literature 
on the subject. Nurse educators sat on 
twO of the task forces - the Education 
Committee and the Primary Care Task 
Force. However, nursing input was 
minimal. 

By August of 1978, the project staff 
had put together a paper entitled, "An 
Interim Staff Report on Career Mobil­
ity in Nursing." This report was one of 
five published reports on health care 
professionals in California. The main 
findings in the report4 are as follows: 

• . "There is an overlap of roles of 
various nurSing personnel, and nurs­
ing duties are often not related to edu-
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catlonal preparation. 
• "There is no equivalency route 

encompassing nonacademic prepara· 
tlon leading to the RN licensing exam, 
and a small number of LVNs attempt 
the RN licensing exam without com· 
pleting a fuJI RN program. ' 

• 'There is poor articulation be· 
(Ween nursing programs. 

• 'The ethnic composition of the 
RN work force in California is dispro­
portionately small. 

• "The distinctions built into the 
objectives and intent of the various 
academic programs for RNs are blurred 
in the workplace and in hiring prac· 
tlces. " 

After the report was disseminated, 
public hearings were held in four dif· 

Nursing duties are often 
not related to 
educational preparation. 

ferent locations In California during 
September of 1978. Representatives 
from the California Nurses' Associa· 
tion testified and expressed their sup· 
port for career mobility, but opposed 
the report 's findings and rationale. 
Major themes in thiS teslimony in· 
c1uded: "that nursing is not defined 
by enumerating 'tasks'; that nursing 
practice must not be exclusively de· 
fined and regulated by emp loyers; 
that nursing education must maintain 
strong ties to the formal institution of 
higher education to preserve the 
'freedom of learning' that is inherent 
in that system."s In summary, the CNA 
did not think that the study demon· 
strated a need to revise the current 
licensing Jaws. 

Despite ovel\Vhelming opposition 
at the September hearings, a piece of 
legislation wasdrafted and introduced 
by Senator Diane Watson in March of 
1979. The bill , known as Senate Bill 
666, would replace the current Cali· 
forn ia Nurse Practice Act, wh ich was 
just revised and updated in 1974. 

Although the bill was amended 
several times, there are ma;orconcepts 
in the bill which the reader should 
understand before cont inuing. The 
points to follow are taken from the 
fi nal version of the bill. 
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I. One Board of Nursing: This 
aspect of the legislation would com· 
bine the Board of Licensed Vocational 
Nurses and Psychiatric Technicians 
and the Board of Registered NurSing. A 
sound concept in terms of decreasing 
bureaucracy and cost to the govern· 
ment. However, in actuality thiS pro­
posed 19·member board was divided 
into three independent decision-mak­
Ing bodies on practice, education and 
licensure. Th is hardly decreases 
bureaucracy or cost. The composition 
of the board Included the following: 
six public members, one hospital ad­
ministrator, one nursing assistant, three 
UceQSedVocational Nurses, three prac· 
ticing Registered Nurses, one nursing 
director and four nurse educators.6 
Simple arilhmetic shows that Regis· 
tered Nurses would never compose 
the ma;ority in any decision. 

2. Scope oj Practice: Registered 
Nurses (RNs), Licensed Vocational 
Nurses (LVNs) and Nursing Assistants 
(NAs) are placed under the same prac­
tice act. All three categories would 
come under the same definition of 
nursing. The scope o f practice for the 
RN would not differ from the presem 
law except for narrowing decision­
making functions in areas of diagnos­
tic observation and interpretation. On 
the OIher hand, the LVN's scope of 
practice would require less supervi· 
sion and the NA's practice would 
roughly parallel the present practice 
of an LVN. ' The Increased responsibili­
ties of LVNs and NAs without an addi­
tional y,nowledge base makes abso­
lutely no sense. 

3, Nursing Education: The bill 
allows for three routes of emry to the 
licensing exam:-

a. The basic and traditional acade­
mic experience, including the same 
current educational standards for nurse 
assistants, licensed vocational nurses 
and registered nurses. 

b. Equivalent educational programs 
offered through health care facilities 
or by educational institutions and 
health care facilities together_ 

c. Equivalem programs of instruc­
tion, including any combination o f 
learning experiences (including 
coursework, in-service train ing, work 
experience) plus a competency·based 
examination. 

As one can see, even though tradi· 
tional nursing education programs are 
retained, work experience and on·the· 
job training could be substituted for 
education as qualincations for RN and 

LVN licensure. Therefore, NAs could 
become LVNs and LVNscould become 
RNs without more formal education. 
This proposal creates a (Wo-c1a~ sys. 
tern - nurses with academic credit 
and those without such credit. 

Academic preparation of nurses Is 
characterized by a carefully structured 
program ofleamingexperienceswhich 
are built on a scientific base peninem 
to the type of nursing Involved. As the 
individual moves from one rype of 
nursing to another, new knowledge is 
gained and syntheSized; there is new 
organization of old knowledge result­
ing in new relationships, new insights 
and new responsibilities. Nursing can­
nOl be taught as a series of skills 
arranged on levels. 

Nurse aides could 
become L VNs and L VNs 
could become RNs 

4. Continuing Educalion: The bill 
would automatically have repealed 
mandatory comlnuing education as of 
January I , 1983.9 This is an imerestlng 
move conSidering that other states are 
working hard to legislate mandatory 
continuing education. 

This bill came out of a state depart· 
ment which is supposed to prexect the 
consumer's interest, Considering each 
of the majo r concepts presented. 
would this bill provide the consumer 
with safe practitioners? Would the 
public welfare be jeopardized? Al· 
though the bill would have provided 
cheap labor for hospitals, it had Umited 
support (except for the Brown admin­
istration). Nurses in California were 
united in their efforts to defeat SB 666_ 
One strong showing of unity came in 
March of 1979 at the California Nurses' 
Association (CNA) biennial conven· 
tion. The House ofDeJegatesexpressed 
their strong opposition by passing a 
resolution on Project latrogenesis. 
Listed below are the resolves from that 
resolution: 10 

"RESOLVED, that the CNA Govern· 
ment Relations Program faci iilate ac· 
cess to nursi ng education and career 
mobility by introducing legislation to 
establish a single Board of Nursing by 
1981; and be it ft.uther 
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RESOLVED, that the Nursing Educa· 
lion Commission provide for reason· 
able articulation between the differ· 
ent levels of nursing education by 
promulgating voluntary guidelines by 
1981 tocoordinatevariousnursingcur· 
rlculaj and be it further 

RESOLVED, that the CNA Affirma· 
tive Aoion Program and Government 
Relations Program collaborate to main· 
tain the avai lability of present nursing 
education programS by introducing 
legislation prior to 1981 for state fund· 
ing of existing programsj and be it 
further 

RESOLVED, that the Ca lifornia 
Nurses' Association shall oppose 
changes in nurse l icensing lawswhich 
will erode patiems' rights to quality 
nursing care; and be it further 

RESOLVED, that the California 
Nurses' Association shall publicize reo 
search projects on the effect upon 
patient outcomes when RNs are the 
primary nursing care prOViders." 

In April of 1979, 300 RNs went to 
Sacramento for "Nurses' Day," which 
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was sponsored by the CNA Go\·em· 
ment RelationsCommlssion. Natural ly, 
everyone had SB 666 on their 
minds and a need to speak with Senator 
Diane Warson. The timing was perfect 
- the bill was to come before the 
Senate Business and Professions Com· 
mittee for a vote two days later. The 
nurses' lobbying effoits in Sacramento 
were effective; Ihe bill was removed 
from the Commiuee for funheramend· 
ments. 

Nursing involvement at the grass· 
roots level continued over the next 
several months. Letters continued to 
pour into the offices of state legisla· 
tors, and many informative sessions 
were conducted throughout the state 
to rally more nursing involvement. 
Finally, in the faU of 1979, the 
amended version of the bill was avail· 
able. Although the whole bill had 
been reworked, it still contained the 
major concepts which nursing op· 
posed. 

Due to continued, over.vhelming 
opposition from nursing, the Business 

and Professions Committee decided 
to hold interi m hearing, during 
December, 1979 In San Francisco and 
LosAngeles. Hearing rooms were fi lled 
to capacity wjlh nurses amending In 
both cities. The message from those 
nurses testifying was clear - they 
were opposed to SB 666. Practitioners, 
educators, professional organizations 
and others anicu laled their views -
raising many Important issues for the 
survival of professional nursing in 
Califomia. 

The final hearings before the Busi · 
ness and Professions Committee were 
held on January 15, 1980. The only 
voices of suppon came from the Ser· 
vice Employees International Union, 
the Cali forn ia Praoical and Nursing 
Assistant Association, and from both 
the Brown administration and Brown· 
appointed boards - including the 
Board of Registered Nursing. 11 When 
the vote was taken, five senators voted 
no and twO voted yes. After a long 
slnlggle, nursing had accomplished 
its goals - the defeat ofSB 666. How· 
ever, there is talk that a similar bill wil l 
be introduced in the Assembly during 
the next legislative session. 

Leglslallon &nd Ihe nursing 
admlnlslralor 
The author, in conduoing legal aspects 
workshops throughout California, in· 
cluded a d iscussion of SB 666 which 
logical ly follows a presentation of the 
California Nurse Praoice Aa. It was 
interesting to note the large numbers 
of working RNs who had never heard 
of the bill. After further questioning o f 
those few nurses familiar wilh the 
bi ll, I realized wha! a key role the nurs· 
ing administrmor has in the area of 
legislati\'e activity. By vinue of their 
poSitions, they have access to large 
nllmbers of nurses and can inform and 
involve nurses In imponant legisla· 
tion sllch asSB 666. Cenainly this does 
not relieve nllrses of their individual 
responSibility to keep current on leg· 
islmion affecting their practice, but a 
nursing administrator can have enor· 
mOllS impact. 

Ways 10 slay Informed 
Nursing admin istrators can tie into 
existing systems to stay current on 
imponant legislation in the following 
ways: 

• Projc.>ssoflal JOtlmals: State asso· 
dation Journals lIsually carry informa· 
tion on current legislation as well as 
art icles on key controversial bills. For 
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Nursing administrators have a key role in disseminating 
information about' nurse-related legislation. 

example, the California Nm:secarr ied 
updates on S8 666 and eNS involve­
ment in at least every other issue from 
1978 (0 1980. 

• Local Legislative Committee: The 
district or regionallevei of the prores· 
sional association usually has a com­
minee or special interest group de­
voted to legislative activity. The nurs­
ing administrator can be involved per­
sonally, designate someone from the 
faci lity to be involved or establish a 
liaison with a key member of the 
committee. During the year with 58 
666, these local committees in Cali· 
fornia were extremely active in dis­
seminating information through infor­
mal mechanisms such as word of 
mouth or telephone trees and formal 
presentations open to all interested 
individuals. 

• SlateAssociationLegislativeOffice 
and/or Commission: For immediate 
updates and accurate information, the 
nursing administrator shou ld be famil· 
iar with the professional association's 
lobbyist and key Slaff people in the 
capital. Considering their day·to·day 
contact w ith the legislature, these in· 
divlduals can be extremely helpful in 
d ispelling misinformation and send· 
ing out the most current facts and/or 
positions on legislation. Get to know 
their names and establish an ongoing 
relationship w ith them. The Govern· 
ment Relations Office in Sacramento 
was very active in writing detailed b ill 
analyses for each version of SB 666 
and informative fact sheets. 

• BoardofRegisteredNursing: The 
Board of Registered Nursing (BRN) 
has the responsibilily to administer 
the Nurse Practice Act and therefore 
will be intimately involved with legis· 
lation affecting the Practice Act. Again, 
l iaison with someone w ho sits on that 
body (or with the stam can provide 
peninent information. In the case of 
SB 666, the BRN was in suppon of the 
legislation while the majorily of RNs 
opposed it. Not only was there a need 
to find out the Board's perspective but 
also a corresponding need for their 
constituents to send Board members 
their views. 

• Legislators: There is nosuhsti tlile 
for establishing a relationsh ip with 
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one's own legislator and influencing 
them either by letter of personal visit. 
Copies of current legislation can be 
obtained through the legislator. Sena· 
tor Watson and all of the members of 
the Senate Business and Professions 
Committee received overwhelming 
Ollmbers of letters from concerned 
nurses. 

• NllrsingAdministrato/,s'Collncil:· 
Many cit ies or areas have either a 

formal or informa l meeting o f nursing 
administrators on a fairly regular basis. 
This rype of group has many purposes 
but can serve as a place to become 
familiar with peninent legislation and 
to share ideas about how 10 dissemi· 
nate the ifuormation. This group could 
even have a designated person to col· 
lect needed legislative information. 

Mechanisms to Inform staff 
Once the nursing administrator has 
the necessary information, it must he 
disseminated to the nursing staff. A 
variely of mechanisms are available to 
the nursing administrator. The list 
below is by no means exhaustive. 

• Staff and/or Head Nurse Meet· 
ings: A p iece of legislation which has 
wide applicabili ty needs to be placed 
on the agenda of any meeting where 
nurses gather. The d iscussion can pro· 
vide information and strategies for 
involvement. Copies ofthe bill as well 
as a sample leiter could be distributed. 
This is most valuable since many indJ. 
viduals may be more wi ll ing to wri te 
to their legislator given some guide· 
lines. 

• Special Meetings: Why not call a 
special meeting? This is most appro· 
priate as bills come up for vote, and 
legislators need to hear from large 
numbers of nurses quickly. Those 
nurses who are interested will attend 
and spread the word (Q other nurses. 
Some nurses in California wore but· 
tOns w ith " Defeat S6 666" on them. It 
was hoped that these would arouse 
curiosity in OIher staff members. 

• ll'/emos: A memo can be useful in 
communicating the facts in a brief, 
concise manner. When pOSSible, a 
follow· IIp meeting or contact person 
is helpfu l in answering ahy questions. 

• Hospital Newslellers: The news· 

letter provides a great medium to 
inform not only the nursing staff but 
alsoOlher hospital employees as well. 

• Support From Other Departments: 
Imponant legislative information does 
not have to stay within the nursing 
depanment. Any changes in the prac· 
t ice of nursing will affect others in the 
health care agency. Strategies for get· 
ting the information to these individ· 
uals and encouraging them to write 
letters can be accomplished through 
the hospital newsletter or through fact 
sheets placed near heavily traveled 
areas. 

Summary 
il's a very real possibiliry that nurses in 
Cal ifornia wi ll again face some or all of 
the concepts presented in SB 666 duro 
ing future legislative sessions. The 
idea that an individual can move up 
from the lowest skilled job is very 
seductive in ilS simplicily. However, 
the ideal of career mobilily must be 
developed thoughfully, according to 
sound educational standards. 

The unily and enthusiasm with 
which California nurses exened their 
political muscle was inspiring. They 
were instrumental in determining the 
nature and content o f their Nurse Prac· 
tice Act and in maintaining quality 
care for consumers. Nursing administra· 
tors can and do p laya key role in such 
effons. 0 
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