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NAPNAP Position Statement on
Credentialing and Privileging for
Pediatric Nurse Practitioners

The National Association of Pediatric
Nurse Practitioners (NAPNAP) is a
professional nursing association that
advocates for children’s health and for
pediatric nurse practitioners. NAPNAP
urges all PNPs to obtain credentialing
and privileges as necessary in order to
provide services to the full extent of
their current knowledge, training, ex-
perience, and skills.

The regulation of professional nurs-
ing practice is accomplished by licen-
sure, certification, and professional
standards of practice. Licensure and
certification must be granted in order
for the pediatric nurse practitioner
(PNP) to gain authority and recognition
for advanced nursing practice. Licen-
sure is controlled by the state or govern-
ing authority and sets minimum stan-
dards for safe practice. Certification
validates the clinician’s minimum level
of competence and demonstrates that
the PNP has achieved a higher level of
competence in a specialized area (NAP-
NAP, 2001). Standards of practice are
developed by professional organiza-
tions to define the scope and standards
of practice for each specialty area. 

The ultimate authority to practice in
the role of a nurse practitioner comes
from state nurse practice acts, licensure,
certification, and professional stan-
dards of practice. Credentialing and
privileging further define the role. Priv-
ileging and credentialing are necessary
additional components of PNP profes-
sional regulation. In an effort to add
greater clarity to NAPNAP’s position
on this issue NAPNAP provides the fol-
lowing definitions. 

Credentialing is the process that as-
sesses and validates professional licen-
sure, clinical experience, educational
preparation, and certification to estab-
lish the presence of specialized profes-
sional background required for affilia-
tion or a position within a healthcare
organization or system. It acknowl-
edges the scope of practice of the PNP.
An institute, agency, or organization
formally recognizes the professional
and technical competency of the li-
censed provider. Credentialing also

mandates accountability and enforces
standards for practice. The intent of the
credentialing process is to determine el-
igibility to practice and decide what
specific activities will be authorized. It is
an administrative process involving the
collection and verification of informa-
tion about the practitioner’s education,
experience, references, certification, li-
censure, and professional activity. Cre-
dentialing begins with the 4 core re-
quirements of the Joint Commission on
Accreditation of Healthcare Organiza-
tions (JCAHO): current licensure; rele-
vant education, training, or experience;
current competence; and the ability to
perform requested privileges (JCAHO,
2001).

Privileging is the process of deter-
mining a health care professional’s cur-
rent skill and competence to perform
and/or order specific diagnostic or ther-
apeutic procedures that the professional
requests to perform as a participant in
or an affiliate of a healthcare facility or
system. The result of privileging is that
a practitioner is permitted by a health-
care organization or network to conduct
and order specific procedures. Privileg-
ing is the process that individually au-
thorizes the NP to provide specific clin-
ical functions or activities in a particular
setting (Callender, 1999). Privileges are
granted based on several factors, in-
cluding the state nurse practice act, col-
laborating relationships, and the spe-
cific facility’s regulations. The JCAHO
is quite clear that in hospitals, the re-
view of NP applications for medical
staff membership and/or privileges
must follow a specific path, and the ap-
plication review process is similar to
that of physicians (JCAHO, 2001). A
hospital must fulfill its responsibility of
ensuring that all practitioners who
work within its walls are clinically com-
petent to carry out their tasks. It must
provide these individuals with appro-

priate authority to direct hospital staff
and to write prescriptions and orders.

Many PNPs are providing care to pa-
tients in the hospital setting. As indi-
vidual physicians and practice groups
begin to have PNPs make rounds, ad-
mit patients, and manage patient care
of their hospitalized patients, it is neces-
sary for PNPs to be credentialed and
privileged under the medical staff
model. This model requires that all ex-
ternally employed PNPs be credentialed
and privileged. This system requires
hospitals to credential and privilege
with the same care as is used for medical
staff members. Hospitals should evalu-
ate the competence of each individual,
and tailor privileges to the scope of
practice of the individual’s profession
as defined by state law.

Once credentials and privileges are
established, continuous monitoring is
important. Recredentialing and repriv-
ileging at least every 2 years is recom-
mended (JCAHO, 2002). It is important
for PNPs to maintain current verifica-
tion of the originally required documen-
tation. Additionally, the PNP should
keep a record of the various services and
procedures performed during the re-
view period. NAPNAP supports ongo-
ing continuing education as a mecha-
nism for PNPs to acquire and enhance
the knowledge and skills necessary to
maintain privileges while ensuring op-
timal patient care and professional de-
velopment (NAPNAP, 2000). 

NAPNAP supports a fair, cost-effec-
tive, and uniform disciplinary process
to exclude incompetent practitioners
and protect and promote the public’s
health, including use of a National
Practitioner Data Bank to provide infor-
mation on adverse clinical privilege
outcome, licensure disciplinary actions,
and medical malpractice payments and
surveillance of adverse events.

It is important for both healthcare
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consumers and professionals that deci-
sions about credentialing and privileg-
ing are made objectively, equitably, ac-
curately, and are based on data and
reasonable criteria. It is imperative that
policies and procedures define creden-
tialing and privileging processes, and
that the role of credentialed and privi-
leged providers in delivering specialty
care be defined. In this way it will be
possible to recognize practitioners from
all healthcare disciplines. 
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