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PRESIDENT'S MESSAGE TO
THE MEMBERSHIP
By Mack Smith
I hope that everyone has their calendars marked for CLEAR's Annual Conference “Pushing the Boundaries of
Regulation” in Toronto on September 11-13. In addition to the annual conference, CLEAR's National Certified
Investigator/Inspector Training (NCIT) programs (both basic and specialized) will be held just prior to the
conference on September 8-10. If you've already completed both the basic and specialized NCIT programs,
how about CLEAR's Regulatory Leadership Development Training Program–also on September 8-10? A copy
of the curriculum syllabus for this three day program is in the convention brochure and includes “Creating a
Positive Public Relations Program”, “Creating an Appropriate Working Relationship with Legislators” and
“Regulatory Leadership.” This is a new and exciting program that addresses areas of concern to all of us, and I
hope you will consider attending. The registration deadline for the convention and pre-convention programs is
August 15, so I encourage you to make plans now. The Conference Headquarters Hotel is the Westin Harbour
Castle where the cut-off date for reservations is August 7th. If you have not yet received a conference
brochure–or if you would like additional copies to distribute to board members or any other potential attendees,
please contact the CLEAR office.
CLEAR’s training programs serve increasing numbers of investigators and inspectors from facilities regulation
programs. In fact, in several states, licensing of many professions/occupations is located in the same agency
with facilities regulation. CLEAR’s Board of Directors has decided to take its service to this group an additional
step by offering annual conference programming for facilities regulators. Beginning with the 2004 meeting in
Kansas City, Missouri, facilities regulators will receive a half-day of programming designed to meet their
specific needs. Participants then will move on to suggested conference sessions and a wrap-up meeting on
the last afternoon. To get this new project started, I’m inviting interested regulators to participate in an initial
planning session in Toronto on Wednesday, September 10. If you’d like to be involved in this group, please let
either CLEAR staff or me know. Between now and then, we’re going to begin developing resources for facilities
regulators on CLEAR’s Web site. We’re open to suggestions on what you’d like to see in this area, so do let us
hear from you.
I’d like to take a few lines to thank once again those of you who put in the hard work it takes to maintain CLEAR
as the premier organization for professional and occupational licensing officials. One thing I appreciate about
CLEAR is that it has not lost its flexibility as it has matured as an organization. CLEAR remains responsive to
the changing needs of its members even during these extraordinary times. In large part, we owe that to your
continued input and participation. I’m proud to represent such a hard-working group of volunteers.
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The Importance of Reasons for Decision
Reprinted with Richard Steinecke's permission from Grey Areas, Steinecke Martin Maciura, April 2003.
Subscribe to Grey Areas at no charge by sending an email to rsteinecke@sympatio.ca
It is not very often that professional regulators have decisions from the Supreme Court of Canada to guide
them. Earlier this month, the Supreme Court issued two companion decisions dealing with the amount of
deference that appellate courts ought to give to decisions of discipline committees. While regulators will take
comfort from the Supreme Court’s general approach of deference to disciplinary decisions, the most significant
point is the importance of the reasons for decision of tribunals.
In Dr. Q v. College of Physicians and Surgeons of British Columbia, 2003 SCC 19, the Discipline Committee
had found that Dr. Q had a sexual relationship with his patient. It believed the patient’s evidence and
disbelieved Dr. Q’s denial of the allegations. In addition to commenting on the relative demeanour and
responsiveness of the two primary witnesses, the committee found that the detailed observations by the patient
of Dr. Q’s physical characteristics and his new office supported her evidence. The committee also interpreted a
letter by Dr. Q to the patient as consistent with more than a platonic relationship. Some other witnesses
corroborated additional details of the patient’s evidence.
Deference on Appeal
The Discipline Committee applied the standard of proof of “clear and cogent evidence”. All, including the
Supreme Court, supported that standard. The Supreme Court said:
The standard of clear and cogent evidence does not permit the reviewing judge to enter into a re-evaluation of
the evidence. Indeed, … findings of fact or credibility are generally due considerable deference …. The
requirement for "clear and cogent evidence" is a matter relating to the standard of proof employed at the
Committee level, ensuring that the Committee is alive to the gravity of the consequences of their decision. … It
does not instruct a reviewing court on how to scrutinize the decision of the administrative decision-maker.
The Supreme Court then analyzed how much deference ought to be shown to the findings of the Discipline
Committee even though a very broad right of appeal to the courts existed. The court held that there were only
three categories of review:
●
●
●

Correctness (no deference);
Reasonableness (deference); and
Patent unreasonableness (significant deference).

In choosing which standard to apply, courts are not to look at simplistic legal categories or minor differences in
statutory language. Rather the court should perform a functional analysis as to whether the administrative
tribunal or the court is best able to make that particular type of decision. The functional analysis considered four
factors:
●

●

●

Was there a broad right of appeal or did the statute restrict judicial scrutiny (i.e., called a primitive
clause)? A broad right of appeal tends to favor less court deference.
Who was more expert on the issue under appeal, the court or the tribunal? Expertise can come from the
qualifications of the tribunal or their experience in the area from dealing with many cases.
Does the purpose of the legislation indicate how much deference should be shown? The policy aspects
of professional regulation suggests deference. However, this is balanced somewhat by the court’s

●

expertise in formal adjudication of disputes.
What is the nature of the question in issue? A legal issue suggests a greater judicial role. A factual or
policy issue suggest a greater tribunal role. Here, the finding of facts after hearing witnesses testify
greatly favors deference to the Discipline Committee.

On balance, the court found that for this issue, there was a balance of deference and non-deference
considerations such that the “reasonableness” standard of review applied. On the reasonableness standard of
review, the appellate court’s view of the evidence is beside the point. Rather, the court only asks itself if there is
some basis in the evidence to support the conclusion of the tribunal.
Importance of Reasons
The companion case of Law Society of New Brunswick v. Ryan, 2003 SCC 20, was released on the same day
as the case of Dr. Q.
Mr. Ryan misled his clients. Retained in a wrongful dismissal action, he did nothing for five and a half years. To
“disguise his inattention” he “spun an elaborate web of deceit”, leading his clients to believe that there were
numerous delays outside of his control. He also prepared forged court documents leading them to believe the
matter was before the courts and, in fact, decided in their favor. Everyone agreed that this behavior constituted
professional misconduct. On the issue of what order to impose, the Discipline Committee disbarred Mr. Ryan.
The Court of Appeal felt that, in light of some medical evidence about Mr. Ryan, a suspension was more
appropriate.
The Supreme Court of Canada considered the four factors listed above and again decided that the
“reasonableness” standard applied to a review of the penalty decision of the Discipline Committee. The
Supreme Court of Canada then emphasized the importance of the reasons for decision of the Discipline
Committee in deciding the appeal. It said:
How will a reviewing court know whether a decision is reasonable given that it may not first inquire into its
correctness? The answer is that a reviewing court must look to the reasons given by the tribunal.
A decision will be unreasonable only if there is no line of analysis within the given reasons that could
reasonably lead the tribunal from the evidence before it to the conclusion at which it arrived. If any of the
reasons that are sufficient to support the conclusion are tenable in the sense that they can stand up to a
somewhat probing examination, then the decision will not be unreasonable and a reviewing court must not
interfere …. This means that a decision may satisfy the reasonableness standard if it is supported by a tenable
explanation even if this explanation is not one that the reviewing court finds compelling ….
This does not mean that every element of the reasoning given must independently pass a test for
reasonableness. The question is rather whether the reasons, taken as a whole, are tenable as support for the
decision. At all times, a court applying a standard of reasonableness must assess the basic adequacy of a
reasoned decision remembering that the issue under review does not compel one specific result. Moreover, a
reviewing court should not seize on one or more mistakes or elements of the decision which do not affect the
decision as a whole.
Thus, it is crucially important that the reasons of administrative tribunals explain why it is making the particular
decision. Simply summarizing the facts and stating the conclusion is not sufficient. The tribunal must explain
why it found certain evidence compelling, or not compelling, or why a particular penalty was an appropriate one
for that particular case. If this is done, the risk of an appellate court changing the decision is greatly reduced.
One last word. Not necessarily all decisions will be reviewed on the “reasonableness” standard. It may still
depend somewhat on the type of issue. For example, a decision by a tribunal that a provision of its enabling
statute is constitutional may still be reviewed on the “correctness” standard, depending on the circumstances.
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Nebraska Changes Credentialing Fees Structure
By Mary Maahs Becker
Health Program Manager
Nebraska Department of HHS Regulation and Licensure

Legislative bill 242 introduced by Senator Jim Jensen on behalf of the Department of Health and Human
Services Regulation and Licensure has been passed by the Nebraska State Legislature and signed by
Governor Johanns. It changes the structure of credentialing fees in Nebraska. The bill is an example of the
Nebraska Credentialing Reform (NCR) program efforts to ensure more efficient and productive operations.
Prior to drafting legislation, the NCR program held public meetings across the State to provide information
about the credentialing fees proposed. Based on testimony at the legislature’s public hearing on LB 242, it is
clear the Department had broad support from professional boards and associations as well as the senators of
Nebraska’s Legislature in part because the department shared the fee structure developmental information
and listened to feedback received.
LB 242 changes the way initial and renewal credentialing fees are calculated and puts into place a formula that
has the potential to lower credentialing fees for many professions and occupations. The formula established
fees by considering base costs which are common to all credentialed professions and occupations, as well as
variable costs unique to a profession or occupation. Costs or expenses from the past two fiscal years are used
by the formula to establish the base and variable credentialing costs. Initial and renewal credentialing fees are
set to generate revenue adequate to support credentialing activities of the Department and must also include
usual and customary cost increases, a reasonable reserve, and the cost of any new or additional credentialing
activities.
Existing provisions of law related to credentialing fees are outright repealed. They required that the cost of
operation and administration of professional boards be paid from fees received by the boards – in other words,
each profession or occupation needed to support itself. For a profession or occupation that does not issue a
very large number of credentials, that meant credentialing fees could fluctuate significantly each budget cycle
especially if a costly investigation took place. Some professions paid credentialing renewal fees that were
twelve times those paid by other professions. Projections using the new fee structure show the highest renewal
would be less than twice the lowest creating a more fair and equitable system that reduces credentialing costs
for most professions and occupations. The new statutes define base costs that are common to all credentialed
professions so it includes all salaries to support credentialing activities and all investigation costs. By including
all salaries in the base, the department has the flexibility to move staff to high need areas during busy times.
By including all investigation costs in the base, the professional boards have a guarantee that a few expensive
investigations will not significantly impact anyone’s credentialing renewal fees.
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Joining Forces Against Importation of Prescription Drugs
In response to the dangers of the illegal importation of prescription drugs from Canada to the US, the National
Association of Boards of Pharmacy in the US and the National Association of Pharmacy Regulatory Authorities
in Canada have recently issued a joint position statement/communiqué pledging to work together on this issue.
NABP and NAPRA are responsible for regulating the practice of pharmacists and ensuring public safety in their
respective jurisdictions.
According to many health officials, public safety is jeopardized when consumers purchase prescription
medications from countries other than where the patient lives. Many US patients, especially those on a fixed
income, are turning to Canadian pharmacies because the drugs can be purchased more cheaply and the
currency exchange rate is favorable. But, at what potential health cost? Officials with the US Food and Drug
Administration, both the American and Canadian Pharmacists Associations, the National Association of Chain
Drug Stores, and many other pharmacy associations and schools warn about the health risks associated with
imported prescription drugs. Since they’re not subject to US regulation or FDA approval processes, these
foreign and online pharmacies could dispense improper dosages, contaminated drugs, or even incorrect
medications, especially since foreign name-brand drugs and dosage forms may not be equivalent to their US
counterparts. Another concern is that importation severs the pharmacist-patient relationship, compromising the
safety and effectiveness of medication management.
In their statement, NABP and NAPRA agree that “the international movement of prescription drugs between
Canada and the United States undermines the regulatory systems established in each country to protect
consumers.” Barbara Wells, Executive Director of NAPRA, and Carmen Catizone, Executive
Director/Secretary of NABP, signed the agreement pledging to work together to protect the citizens in their
respective jurisdictions and to promote compliance with federal, state, and provincial laws. Catizone stated that
“it is imperative that we work closely with NAPRA and their provincial and territorial members to tackle the
challenges pharmacy regulators face on both sides of the border and protect public safety.” Wells added, “This
joint resolution signals our commitments to work together to support the ability and effectiveness of our member
organizations in protecting the citizens each are mandated to serve.”
Related Links: NABP/NAPRA Press Release
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Licensure of AAs - "A-Okay" or "No Way"?
“They aren’t adequately trained.” “They have restricted scope of practice.” “Their safety record has
never been studied.” “It will make healthcare more expensive.”

-----------------------------------------------------------------------------“They will help reduce the increasing shortage of anesthesia providers.” “It will make anesthesia
administration a more attractive career choice.” “They offer expertise in testing and calibrating
anesthesia delivery systems.”

-----------------------------------------------------------------------------These are some of the arguments being heard from opponents and supporters in the debate over licensing
anesthesiologist assistants. According to the American Medical Association’s (AMA) definition, an
anesthesiologist assistant (AA) is a health professional who works under the supervision of a licensed
anesthesiologist and assists the anesthesiologist in developing and implementing the anesthesia care plan. (A
detailed description of job duties is available on the AMA web site.) Currently, only six states – Alabama,
Georgia, New Mexico, Ohio, South Carolina, and Vermont – license anesthesiologist assistants. Some states
allow AAs to practice under physician delegatory authority. Other states are considering legislation to license
AAs. But the battle is fierce as those on opposing sides of the issue clash in lobbying efforts to push or kill
proposed legislative bills.
The Florida Association of Nurse Anesthetists is one group that has voiced strong opposition to AA licensure in
their state. Prior to the legislative sessions in which the AA bill was to be introduced, the FANA website
prominently asserted opposition to “Legislation to Lower Standards of Anesthesia Care.” The site lists a
number of reasons why they believe licensure of AAs is not needed in Florida:
* Approving a new type of anesthesia provider to reduce the shortage of providers is not justified
because nearly 100 new certified registered nurse anesthetists (CRNAs) will graduate this year and
new programs are opening.
* Licensure of AAs may actually discourage people from going into nursing and worsen the shortage. A
new provider in competition with nurse anesthetists will indicate a restriction to advancement in the
nursing field and make nursing a less attractive career path.
* AAs are not required to have healthcare training or experience prior to their AA training, whereas
Certified Registered Nurse Anesthetists (CRNAs) must be registered nurses and typically have 5 to 7
years of experience as RNs before entering an anesthesia program.

* AAs have limited training in that they do not receive instruction in administration of regional
anesthesia.
* The cost of regulating a new profession is high especially during these difficult financial times.
* Expansion of the existing nurse anesthesia programs in Florida is a better solution to the shortage
than bringing in AAs from other states.
However, many anesthesiologists in Florida argue that the shortage of anesthesia providers necessitates
licensing anesthesiologist assistants as alternative providers. No figures are available specifically for nurse
anesthetists, but a study in October 2002 by the Florida Hospital Association shows that 1 out of every 8
nursing positions is unfilled. The Health Resource and Services Administration Bureau of Health Professions
National Survey of RNs projects that by 2020, demand for nurses will exceed supply by 33% in Florida and
29% nationally. Supporters of AA legislation claim that allowing anesthesiologist assistants will reduce the
shortage of traditional bedside nurses because, unlike RNs who advance to become CRNAs, AAs do not draw
from the pool of general nurses. Anesthesiologists also cite the burden of the efforts they must expend against
the nurses trade union as nurse anesthetists campaign for the right to practice with no anesthesiologist
supervision. AAs would not present this problem.
As of late May, it seems that the nurse anesthetists have won the battle in Florida. The Florida Legislature
adjourned without passing the Anesthesiologist Assistant bill. FANA’s web page was updated after the
legislative sessions to claim that the “Grassroots Lobbying Effort Successfully Thwart[ed] AA Legislation.”
The same battle is being waged in Missouri, with the Missouri Association of Nurse Anesthetists (MOANA)
taking a prominent position in opposition to Anesthesiologist Assistant legislation. During the legislative
sessions, the MoANA’s website homepage listed a call to “all CRNAs and other people concerned about the
safety of anesthesia in Missouri” to contact their state Senator and Representative to ask them to vote “no” on
the AA bills. The site offers a Fact Sheet for Legislators listing many of the same opposition points as FANA.
MoANA also cites problems with the anesthesiologist supervision requirements for AAs. This will increase the
expense of healthcare because two anesthesia providers will be necessary. Also, unlike CRNAs who are the
sole anesthesia providers for 71% of Missouri rural counties, AAs could not work independently in these areas.
On the MoANA website, clicking on the link “CRNAs in Florida also fighting AA bill” opens an Internet Explorer
warning box (complete with yellow triangle and exclamation point) with a message from the MoANA President.
The message claims that AAs are “lesser trained anesthesia providers” and asks readers to let politicians know
that “CRNAs are your first choice to be your anesthesia provider.” The message links to an article about the
CRNA who helped save Pfc. Jessica Lynch, a POW in Iraq, and states: “If Lt. Col. Steven Hendrix, CRNA, is
good enough to rescue and save the lives of others in the battle field in IRAQ [sic], he and other CRNAs must
be good enough to deliver your anesthesia in the USA.”
Despite the lobbying efforts from those opposed to the bill, the Missouri House has passed the measure, and it
is still being considered on the informal calendar in the Senate.
On the national level, the American Association of Nurse Anesthetists is taking a stand against AA legislation.
In a May 29 press release (“Americans Say ‘No’ to Low-Level Assistants Providing Anesthesia to Civilian and
Military Patients, Survey Reveals,” the AANA cites a nationwide survey conducted by Public Opinion Strategies

in which 85% of surveyed Americans responded that they would be concerned if they or a family member were
to have surgery under anesthesia administered by an AA. The survey also revealed that 83% of respondents
are concerned about the federal government approving AAs for practice in the Department of Veterans Affairs
and TRICARE programs for military personnel, veterans, and their families. More specifically, respondents
were concerned that:
* anesthesiologists are not required to stay in the operating room with the AA throughout the surgery
(72%)
* no studies of the safety record of AAs have been conducted (66%)
* AAs can take the certification exam up to 6 months before completing the training program (63%)
* AAs are not trained to administer all types of anesthesia (59%)
Also in opposition to the VA / TRICARE proposal, Stars & Stripes published a full-page ad, appearing 5/23,
5/25, 5/29, and 5/31stating, “The person putting you under for this surgery could be an assistant.” The photo
shows a patient receiving anesthesia from a healthcare professional with a very confused look on his face. The
ad urges readers to contact their Representative or Senator and “say ‘No’ to Anesthesiologist Assistants in
TRICARE.” The VA / TRICARE proposal was published in the Federal Register, Volume 68, Number 64, April
3, 2003, and the last date for public comment was June 2.
In the face of all this opposition to AA legislation and proposals, what do supporters say? Regarding the
training of AAs, supporters argue that it is more than adequate. There are currently two AA training programs Emory University in Georgia and Case Western Reserve University in Ohio. Applicants for admission to the
programs must have a bachelor’s degree from an accredited college and coursework in biology, chemistry,
physics, and mathematics similar to pre-med requirements. Applicants must also take the Medical College
Admission Test or Graduate Record Examination. Unlike CRNAs, AAs receive extensive training in the
technological aspects of anesthesia administration – testing and calibrating of anesthesia delivery systems,
electric circuits, biophysics of life support, and monitoring of anesthesia.
Licensed anesthesiologists are directly involved in all aspects of the training programs. Training programs
must be accredited by the Commission on Accreditation of Allied Health Education Programs (CAAHEP). The
CAAHEP has approved the “Standards and Guidelines for Anesthesiologist Assistant Education” developed by
the Review Committee composed of anesthesiologists and graduate AA members. One of the guidelines is
that anesthesiologists are involved in the curriculum design, admission criteria, and classroom and clinical
education for AA training programs. Supporters claim that anesthesiologists’ involvement in AA education will
ensure that AAs’ training adequately prepares them for working with the anesthesiologist in the operating room
(Wesley T. Frazier and John F. Kreul, “The Physician’s Role in AA Education and Practice,” ASA Newsletter,
Volume 67, March 2003).
Graduates or seniors in an AA program are awarded initial certification by successfully completing the
Certifying Examination for Anesthesiologist Assistants administered by the National Commission for
Certification of Anesthesiologist Assistants (NCCAA). To maintain certification AAs must complete 40 hours of
continuing medical education every two years and pass the Examination for Continued Demonstration of
Qualifications every six years.

So, as the debate continues in some states and other state associations of nurse anesthetists monitor the
situation for any indication of AA legislation proposals, what about states that already license AAs? In an article
about the Florida debate (Susan Lundine, “Docs, nurses square off in new turf war,” Orlando Business Journal,
14 March 2003), Rob Wagner, president of the American Academy of Anesthesiologists Assistants, claims that
in states where both anesthesiologist assistants and nurse anesthetists are licensed, “there is plenty of work for
both – and very little conflict.”
The approved legislation in Alabama, Georgia, New Mexico, Ohio, South Carolina, and Vermont details the
educational requirements for applicants for AA licensure including continuing education. The laws state
requirements for anesthesiologist supervision of AAs. In Ohio, representatives from the Ohio State Association
of Nurse Anesthetists monitored the drafting of the Medical Board’s AA practice rules. In South Carolina, the
Anesthesiologist’s Assistants Practice Act creates an Anesthesiologist’s Assistant Committee to serve as an
advisory committee to the Board of Medical Examiners. The Committee, consisting of three licensed AAs, three
physicians, and two consumers, evaluates the qualifications for licensure and continued education and makes
recommendations to the Board as necessary.
AAs currently make up about 1% of anesthesia providers in the US. As legislation is proposed and debated,
will AA training programs expand? If AAs become licensed in more states, will nursing shortages be reduced,
or will the quality of anesthesia care be compromised as opponents fear? CLEAR will continue to monitor the
situation and keep you updated of any changes.
Related Web Sites
American Academy of Anesthesiologist Assistants
Association for Anesthesiologist Assistant Education
American Society of Anesthesiologists
American Board of Anesthesiology
Anesthesia and Analgesia
American Academy of Physician Assistants
Commission on Accreditation of Allied Health Education Programs
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It All Links Back to CLEAR
It makes sense that regulatory and state agencies and organizations would link from their websites to CLEAR’s,
but what about computer-assisted journalism classes at the University of Maryland or the Carl-Schurz-Haus
Deutsch-Amerikanisches Institut in Germany? CLEAR’s presence on the world wide web is definitely more
widespread than just www.clearhq.org. An internet search for “Council on Licensure, Enforcement and
Regulation” yields about 500 results. A majority of these sites that reference CLEAR are state and provincial
regulatory agencies and boards. However, the list does expand to some places where you wouldn’t
necessarily expect to find CLEAR.
One often-referenced web resource is CLEAR’s publications. Several of the search results included those of
constituents linking back to publications they have authored or presentations they have made for CLEAR.
There are many sites that refer to the definitions of “registration,” “certification,” and “licensure” as proposed in
CLEAR publications. The Association of periOperative Registered Nurses (AORN) lists these definitions in one
of their journal articles entitled “Taking the confusion out of the regulation of health care professions.” They
also list CLEAR’s Questions a Legislator Should Ask by Benjamin Schimberg and Doug Roederer as a
suggestion for further reading. The American Association of Respiratory Care used the definitions in a Model
Practice Act they presented as a guide for lawmakers developing laws regulating the practice of respiratory
therapy.
The Mississippi Joint Legislative Committee on Performance Evaluation and Expenditure (PEER) cites another
CLEAR publication, Development, Administration, Scoring and Reporting of Credentialing Examinations, in two
of their cases. PEER reviews state government agencies for effectiveness, efficiency, and accountability and
makes recommendations to the Legislature. In the reviews of the Agricultural Aviation Board and the
Landscape Gardener Licensure Examination Processes, PEER used the testing standards presented by
CLEAR as a gauge for reviewing the agencies’ testing procedures and made the recommendation that the
agencies should comply with the testing standards advocated by CLEAR.
CLEAR’s directory of professional and occupational licensing boards is another resource referenced by a
variety of websites. America’s Career InfoNet, offering extensive career resource information, lists CLEAR as
“an excellent resource for those wishing to know more about occupational licensing in the United States and
Canada.” Credentialing Opportunities OnLine (COOL), a career site for Army soldiers, links to CLEAR as a
source of information for soldiers wishing to learn about civilian certification and licensure requirements.
Entrepreneur magazine, a resource for small businesses, refers to CLEAR’s directory of licensing agencies
when answering a reader question about licensure requirements for a home-based computer repair business.
Various sites list CLEAR’s directory of licensing agencies as a resource for investigation of licensees. Glen
Pritchard, attorney and internet legal research instructor, places CLEAR in his list of best websites for lawyers
as a resource for investigating professional licensees. The National Association of Investigative Specialists
references CLEAR’s index of licensing agencies in an article, “Pulling Hidden Info from the Net.”
It may be for a different goal than that of investigators, but journalists also find CLEAR’s directory to be a useful

tool for pulling information from the internet. The University of Maryland College of Journalism course,
“Computer-Assisted Reporting”; USC Annenberg School for Communication Online Journalism Review; and
UC Berkeley Graduate School of Journalism all list CLEAR as a resource for journalists and reporters to
research licensed professionals and public records databases on the internet.
Several international websites link back to CLEAR as a source of educational information about the US. The
Carl-Schurz-Haus Deutsch-Amerikanisches Institut, a US information agency for students in Germany, links to
CLEAR’s index of state boards in the accreditation section of their Educational Advising Links. The US
Embassy: Port of Spain, Trinidad and Tobago lists CLEAR’s links to testing and certification organizations as
information on higher education in the US. Fachhochschule Hannover University of Applied Sciences and Arts
lists CLEAR as a resource on regulatory information “von Architecture bis Veterinary Medicine.” Some internet
search engines in Germany and the Netherlands link directly to CLEAR from their Society> Government>
Government-Related Organizations category.
As you can see, CLEAR’s internet presence reaches across the professions and across the globe as other
organizations recognize the value of this resource. CLEAR’s mission is to provide the resources for ongoing
and thorough communication of international licensure and regulation issues among all those interested in the
field, so keep those website links active.
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Actions of the CLEAR Board of Directors
June 9, 2003
Teleconference

1.

Approved a proposal to expand CLEAR services to include facilities regulators. See President's article
for more.

2.

Approved initiating moving toward an 11-member board by calendar 2004. See proposed bylaws
change. Member comments due by Monday, August 4, 2003.
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Council on Licensure, Enforcement and Regulation
Proposed BYLAWS Changes
The Board of Directors invites comment from the membership on the following proposed bylaws changes.
Please send comments on the proposed changes by Monday, August 4, 2003 Pam Brinegar, 403 Marquis
Avenue, Suite 100, Lexington, Kentucky 40502, facsimile (85931-1943, e-mail pambr@mis.net.
Background
CLEAR’s board originally had 9 members. In 1983 it was expanded to 13 seats and in 1986, moved up to its
current size of 15 members. These moves were made to increase avenues for member participation. The board
expressed an intent to restore a smaller size once CLEAR had a voting process in place for its members. The
issue is currently under consideration because many state agencies in particular have found it increasingly
difficult to make the necessary financial commitments for board service.
The Proposed Changes
The proposed changes would reduce the size of CLEAR’s Board of Directors to eleven members and bring
other areas of the bylaws in line with that change.

ARTICLE III
Board of Directors
Section 1. The CLEAR Board of Directors shall consist of the following fifteen (15) eleven (11) persons:
(a) President;
(b) President-Elect;
(c) Immediate Past President;
(d) twelve (12) eight (8) other elected members, one of whom shall be an associate member. Board members
who experience a change in status and who remain members of CLEAR may serve the remainder of their
terms.
Section 6. The Board of Directors may remove a member of the Board of Directors for cause. A member of
the Board of Directors may be removed by a majority vote of those present, but in no event fewer than seven
six, of the Board of Directors, for a conviction of a felony, failure to perform duties of the office or other causes
as may be specified in Board policies.
ARTICLE VII
Meetings
Section 2. Special meetings of the Board of Directors may be called by the President or a majority vote of the

currently seated Board of Directors.
Section 3. At any annual or special meeting of the Board of Directors a quorum for the transaction of business
shall consist of a majority of the currently seated Board of Directors members. When a quorum is present, a
simple majority of the members present shall decide all votes except where otherwise stated in these Bylaws.
No proxies are permitted for Board of Directors meetings.
Section 4. Board of Directors meetings shall be open. The Board of Directors may move to go into closed
session by a motion specifying the purpose of the session and a three-fourths roll call vote of the currently
seated members. Closed session items shall be limited to: personnel matters, board member removal, pending
or current litigation, or contracts. …
ARTICLE VIII
Amendments
Section 1. Written notice of the subject matter of any bylaws revision shall be given to the membership for
comment a minimum of thirty days prior to the action taken by the Board of Directors. The Bylaws and any
amendments thereto may be adopted, altered, amended, added to or repealed at any meeting of the Board of
Directors by the a three-fourths vote of currently seated members present. Written notice of any proposed
changes to the Bylaws and amendments shall be given to the Board of Directors no later than 21 days
preceding the date upon which the vote to adopt, alter, add to or repeal will be taken.
ARTICLE IX
Emergency Procedure
Section 1. Any article of these Bylaws to the contrary notwithstanding, emergency procedures as felt to be
necessary for the continued well being of CLEAR may be effectuated by an affirmative recorded roll call vote of
three-fourths of the currently seated Board of Directors membership to be voted on through a telephone
conference call; mail, facsimile or e-mail ballot; or meeting. …
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International News
EU to Scrutinize Professional Regulations for Barriers to Effective Competition
Mario Marti, the European Competition Commissioner has declared the European Commission will examine the
regulations that relate to the 'liberal professions' with regards to competition law. The announcement comes
after the publication of a research report for the Competition Directorate General in January 2003. Entitled
Economic Impact of Regulation in the Field of Liberal Professions in Different Member States, the report
discusses the degree of regulation in the Member States, provides examples of trends (i.e. "the introduction of
obligatory continuing education, facilities for specialization, or in some cases, specific voluntary certification
and/or benchmarking systems") before concluding that countries with less regulation had a proportionately
larger number of providers who in turn generate higher turnover within the profession. It also stated that a lower
level of regulation "is not a hindrance, but rather a spur to, wealth creation." The general summary ends with
the following statement, which is indicative of the direction in which the Commission is likely to move:
"We are led by this study to the overall conclusion that the lower regulation strategies which work in one
Member State might be made to work in another, without decreasing the quality of professional services, and
for the ultimate benefit of the consumer." Those professions named in the study are accountants, the legal
profession, architects, engineers and pharmacists.
Following publication of the report, the Commission launched a consultation paper asking for input from
professionals and consumers alike, with a deadline of May 31, 2003. Looking forward, the Commission aims to
identify current "disproportionate and unjustified" regulations and rules by the end of this year.
Individual Member States have also recently undertaken similar reports, with Ireland's Competition Authority
identifying regulations and rules that may need to be loosened regarding the regulation of solicitors, barristers,
engineers, architects, veterinary surgeons, medical practitioners, dentists and optometrists. A complete copy of
the report is available form the Authority's website.
CLEAR News will update this story as further information becomes available.
Related Links:
European Commission
Irish Competition Authority

European Commission Updates Strategy for Internal Market for Services
May 7, 2003 saw the European Commission adopt an Internal Market Strategy for 2003-2006 designed to
identify and remove those remaining barriers to the free movement of goods and services, particularly in these
important years following the enlargement of the Union. The Commission believes the market is currently
operating at a sub-optimal level and that it should consist of a larger percentage of cross-border trade than is
currently the case. It suggests that national laws and administrative regulations can be barriers to trade that
prevent free movement of goods and services.

The strategy includes information about the Directive on Professional Qualifications, which the Commission
aims to see introduced by March 2004. It also holds out the prospect of a Directive on services in the Internal
Market by the end of this year that would "establish a clear and balanced legal framework aiming to facilitate
the conditions for establishment and cross-border service provision." In order to achieve this goal panEuropean professional regulations and codes of conduct are to be encouraged.
The report includes a list of legislation, reports or proposals and a timetable for implementation where
appropriate. As such it represents a roadmap for likely action by the Commission within the regulatory arena for
the coming years.

Mutual Recognition Agreement Sought Between U.S. and European Architects
Negotiations recently began between the Architects' Council of Europe (ACE), the American Institute of
Architects (AIA) and the National Council of State Boards of Architectural Registration (NCARB) regarding a
mutual recognition agreement for architects. It is hoped that an agreement will be reached by the middle of
next year that will result in Member States of the EU recognizing the qualifications of an architect licensed in
U.S. and vice versa.
These negotiations follow the signing of the Accord on Co-operation and Professionalism in Architecture in
December 2002, the result of three years work and part of the Transatlantic Economic Partnership.
Related Links:
Architects' Council of Europe (ACE)
American Institute of Architects (AIA)
National Council of Architectural Registration Boards (NCARB)
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CLEAR CALENDAR
CLEAR MEETINGS
2003 Annual Conference
September 11-13
The Westin Harbour Castle
One Harbour Square
Toronto, Ontario
M5J IA6
(416) 869-1600
Conference Flyer
Online Registration Form
2004 Annual Conference
September 30 - October 2
The Westin Crown Center
Kansas City, Missouri
2005 Annual Conference
September 15-17
Pointe Hilton South Mountain
Phoenix, Arizona
CLEAR Business Meetings
September 10-11, 2003
The Westin Harbour Castle
One Harbour Square
Toronto, Ontario
M5J IA6
(416) 869-1600
Conference Flyer
January 8-10, 2004
Le Pavillon Hotel
833 Poydras Street
New Orleans, LA 70112
(504) 581-3111

NCIT Programs
September 8-10, 2003
Basic Program
Toronto, Ontario
Register Here
September 8-10, 2003
Specialized Program
Toronto, Ontario
Register Here
Fall 2003
Basic and Specialized Program
Richmond, Virginia

MEMBER ACTIVITIES
Association of Engineering Geologists
AEG 2003 - Engineering Geology with an Altitude
September 15-20, 2003
Vail, Colorado
www.aegweb.org
Contact: Michael Hattel, Chair (mhattel@msn.com)
2003 ARELLO Annual Conference
October 25-28, 2003
Portland, Oregon
The Benson Hotel
(888) 523-6766 or (503) 471-3920
www.arello.org

