
Purpose

The purpose of this Memorandum of Understanding (MOU) is to clarify the roles and responsibilities of __________________________________(Hospital) and the North Carolina Board of Nursing in implementation of the Practitioner Remediation and Enhancement Partnership (PREP) Pilot Program.  The PREP Program is designed to protect the public by early identification, assessment, intervention and monitoring or licensed nurses who may have clinical skill or knowledge problems or may have committed errors that do not rise to a level which might warrant serious disciplinary action by the Board of Nursing or termination by the participating Hospital.

The PREP Pilot Project is supported by the Citizen Advocacy Center (CAC) as a result of a grant from the Health Resources and Services Administration (HRSA). No funding will be provided for the North Carolina PREP Pilot Program by CAC. The Board of Nursing and _____________________(Hospital) will cover their respective costs of participating in this program. All other costs related to program participation will be borne by the individual licensee.

Implementation by North Carolina Board of Nursing 

In implementing the PREP Pilot Program with _____________________(Hospital), the North Carolina Board of Nursing agrees to perform the following functions and duties:

1. Consult with the Hospital whenever a licensed nurse is identified whose competence or clinical skills are in question to determine whether the licensee is eligible for PREP participation; if not eligible for PREP participation, then the usual procedures of the Board of Nursing will be followed.

2. If the licensee is eligible, the Board will consult with the Hospital as needed to provide adequate assessment and to develop an appropriate remedial intervention and monitoring plan.

3. Develop, in consultation with the Hospital, a written participation agreement, which is agreed to and signed by the Hospital, the Board of Nursing and the licensee.

4. Arrange with the Hospital to carry out and monitor compliance with the remedial intervention on a case-by-case basis.

5. Review the Hospital’s reports of ongoing compliance with the participation agreement and remediation plan, successful completion or termination of the plan, and take action as appropriate.

6. Report data, as requested, to CAC.

Implementation by the Hospital  

In implementing the PREP Pilot Program with the North Carolina Board of Nursing, __________________________(Hospital) agrees to perform the following functions and duties:

1. Identify licensed nurses whose competence or clinical skills are in question via the Nursing Department, peer review or quality assurance process and refer those individuals to the Board of Nursing for consideration in the PREP Pilot Program.

2. Provide competent written assessment of the deficits identified in the licensee’s practice.

3. Develop, in consultation with the Board, intervention/remediation plan (which may include feedback, participation in formal education programs and informal education, and/or mentoring, or additional assessment)

4. Monitor compliance with the plan and report ongoing compliance, successful completion of remediation, problems or termination to the Board.

Agreement 

The forms and other items used to effect compliance by the Board and _______________________________(Hospital) with this MOU are attached hereto. The provisions of this agreement become effective on the date of signature, below, and continue for a period of one (1) year. The provisions may be reviewed, and jointly modified, in writing, if it is determined by either party that such review and modification is in the interest of effectively and efficiently participating in the PREP Program or enforcing or complying with the Nursing Practice Act. 

The preceding constitutes the full Memorandum of Understanding on this subject between the North Carolina Board of Nursing and ___________________(Hospital).

____________________________              _____________________________

For the Board                  Date                       For the Hospital                     Date
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