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PROGRAM BACKGROUND 

 

In December 1989, a report entitled Crisis or Quality: Management for Long Term Care was 

issued as the result of a three-and-a-half-year program by the Association of University 

Programs in Health Administration (AUPHA), which brought together representatives of long-

term care organizations and faculty from AUPHA member programs. The report was written by 

Dr. Donna Lind Infeld of George Washington University and Mr. John Kress of the AUPHA 

long-term care staff. On page 8 of the Report was the following recommendation:  

 

Endorse the development by the National Association of Boards of Examiners 

[for Long Term Care Administrators] (NAB), of a national nursing home 

administrator academic program approval mechanism (such as the Ohio model) 

and permit graduates of approved programs to take licensure examination in any 

state. Encourage participation of industry, academic programs, and practitioner 

organizations in the process.  

 

NAB appointed a taskforce of educators to develop the academic approval program process 

recommended by AUPHA by which colleges could develop long-term care administration 

concentrations that meet national standards and can be recognized from state to state.  

 

The taskforce was chaired by Ron Gabriel, then chair of the NAB Education Committee, and 

included Dr. James Allen, University of North Carolina at Chapel Hill; Dr. Gene Decker, 

University of Wisconsin - Eau-Claire; Dr. Beth Knox, Southwest Texas State University; Dr. 

Jerome Kaplan, The University of Akron; Dr. Alice O'Neill, University of Scranton; Dan Rozell, 

Southern College of Seventh-day Adventists; and Dr. Gordon Whyte, Tulane University Medical 

Center. Several NAB national officers and members also participated.  

 

NAB is aware that proliferation of accrediting agencies and activities concerns some educational 

institutions with multiple professional programs. Neither the Commission for Accreditation of 

Health Management Education (CAHME) nor the Association of University Programs in Health 

Administration (AUPHA) focus especially on accrediting either undergraduate or graduate level 

long-term care concentration programs offered by U.S. colleges and universities. NAB therefore 

acted on the 1989 recommendation that it develop an approval program for academic 

concentrations in long-term care administration; the “approval” program was changed to an 

“accreditation” program in 2000.  

 

PROGRAM BENCHMARK: NAB's "DOMAINS OF PRACTICE"  

 

The taskforce recommended that the NAB Domains of Practice be the benchmark for evaluating 

long-term care administrator concentrations in U.S. colleges. These domains are the basis for the 

NAB national nursing home administrators licensing examination required in all 50 states and 

the District of Columbia.  

 



 4 

The federally recommended Core of Knowledge, produced by a 1968 federal taskforce, was the 

only other benchmark developed for the field. The NAB Domains of Practice include all topics 

in the Core of Knowledge but go considerably beyond the Core in both depth and scope. 

 

One of NAB's goals is to improve and strengthen the academic preparation of long-term care 

administrators--a goal we believe educators share. NAB encourages improvement of 

baccalaureate and graduate level long-term care administration (LTCA) programs by application 

of specific accreditation requirements to measure characteristics of a program, and by making 

judgments about the overall quality of the program. For the non-accredited program, the 

accreditation requirements recommended here can serve as specific goals to be achieved in a 

long-term care concentration. Assistance for program improvement is provided through the 

counsel of the site visit team members, which include a practitioner and an experienced and 

successful faculty member in another institution. 

  

Educators can, through NAB’s accreditation program, use the results of NAB's job analysis to 

evaluate their own LTCA academic programs. In part, the use of the NAB job analysis results for 

this purpose is based on the following recommendation of the National Commission For Health 

Certifying Agencies (now the Institute for Credentialing Excellence), which was organized and 

funded by the federal Health, Education and Welfare Department (now the Department of Health 

& Human Services) to establish standards for voluntary certification programs in the allied 

health field. One of the Guidelines developed by the Commission directed that:  

 

Certifying agencies and professional associations should share results of role 

delineation studies, conducted on their behalf or under their auspices, with 

education programs, so that the education programs can use the study results to 

develop curricula of core competence based on on-the-job performance and so 

that the compatibility of education with certification is promoted.  

 

While the Guideline speaks of voluntary certification programs, the principle is equally valid for 

application to licensing programs.  

 

DOMAINS OF PRACTICE FOR RC/AL DEVELOPED IN 1995  

 

NAB changed its name in 1995 to The National Association of Long Term Care Administrator 

Boards to encompass all levels of the long-term care spectrum in order to provide a 

comprehensive of professional services of standard setting, educational prerequisites, testing 

needs, training, and continuing education for administrators. The residential care/assisted living 

leaders expressed an interest in working with NAB to develop Domains of Practice for RC/AL 

Administrators, Job Analysis and National Examination similar to the nursing home 

administrator program. In 1996 the first Job Analysis and Domains of Practice were developed 

jointly by NAB and the Professional Education Service (PES) in New York City.  

 

The assisted living industry was founded on the model of social components of care within a 

community setting. Herein, the hospitality principle of services enhances and encourages persons 

to function at their highest independent level. Assisted living communities seek to deliver their 

services in a non-institutional environment which is residential in character and provides living 
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options which emphasizes human beings as persons and not patients. This model of care 

punctuates all aspects of its members’ needs to include social, psychological, spiritual, physical, 

and development needs. It is a wellness model which allows persons to live a meaningful and 

engaged life, despite changes related to aging, family circumstances, employment, or society 

biases.  

 

 

OVERVIEW OF NAB ITEM AND TEST DEVELOPMENT PROCEDURES  

 

The NAB domains are reviewed and updated through a professional practice analysis process 

approximately every five years. This practice analysis, with its identification of tasks, knowledge 

and skills, represents solid, regularly updated research upon which to strengthen academic 

programs and achieve compatibility of education with licensing.  

 

The procedures used by the NAB NHA and RC/AL Examination Committees to prepare NAB 

licensure tests are consistent with technical guidelines recommended by the American Education 

Research Association, the American Psychological Association, and the National Council on 

Measurement in Education (AERA, APA, & NCME, 1999), and they adhere to relevant sections 

of the Uniform Guidelines on Employment Selection adopted by the Equal Employment 

Opportunity Commission, Civil Service Commission, Department of Labor, and Department of 

Justice (EEOC,CSC, DOL, & DOJ, 1978) and the PES Guidelines for the Development, Use, 

and Evaluation of Licensure and Certification Programs (Professional Examination Service, 

1995). All NAB tests are constructed to meet the test specifications in effect for the NAB 

examination program. The professional practice analysis was most recently completed in 2015.  

 

These professional practice analysis studies were undertaken to define the job-related activities, 

knowledge, and skills underlying the work of entry-level NHA, RC/AL, and home and 

community-based services administrators. Panels of NHA, RCAL, and HCBS subject matter 

experts generated the work-related activities and content areas of this professional practice 

analysis under the guidance of PES professional staff. The components delineated in the studies 

were validated by random samples of licensed NHA and practicing RC/AL and HCBS 

administrators respectfully, to demonstrate that the domains, tasks, and knowledge statements 

developed by panels of experts were applicable to individuals from a variety work settings and 

geographic locations. 

 

The primary objective of the NAB examination programs is to protect the public by ensuring that 

candidates for licensure demonstrate competence in content areas that are relevant to practice as 

an entry level administrator. NAB and PES have instituted a number of review procedures to 

ensure that the NAB tests contain items that are relevant to practice and are critical to assessing 

the competence of long-term care administrators at entry level.  
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Accreditation Criteria 
 

NAB has developed 12 criteria to use in determining whether an applicant institution qualifies 

for accreditation.  NAB currently offers three types of accreditations: NHA Accreditation is 

only available to current NAB Accredited programs seeking reaccreditation prior to December 

2021.  NHA Accreditation accredits long-term care administration programs that focus on 

Nursing Home Administration and may also include some exposure to other lines of service such 

as RC/AL or HCBS but have not yet fully expanded their program to meet the criteria for Health 

Service Executive (HSE) Accreditation.  NHA Accreditation is being phased out in lieu of HSE 

Accreditation, where the primary focus remains nursing home administration and core tasks, 

knowledge, and skills common across long-term care, but the program also includes exposure to 

unique knowledge and skills necessary for administration of residential care/assisted living and 

home and community-based services. HSE Accreditation is available to currently accredited 

programs or new programs seeking accreditation.  Several states accept graduates of NAB NHA 

or HSE Accredited programs as meeting some or all NHA Licensure requirements.  NAB also 

offers RC/AL Accreditation for programs that focus exclusively on Residential Care/ Assisted 

Living (RC/AL). It is important for schools with NAB RC/AL Accreditation to clearly 

communicate to their students that their program will not qualify students for NHA licensure in 

most states that require AIT experience in skilled nursing facilities.  Please review these criteria 

carefully before continuing. 

 

1. Evidence of an eligible program. 

a. University accredited by a regional agency recognized by CHEA 

b. Specific course of study in long-term care administration leading to a Bachelor’s or 

Master’s degree 

c. Includes a minimum 1,000-hour internship 

   

2. Evidence of incorporation of contents of the Domains of Practice in the program. 

NHA: Incorporation of DOP as they relate to the SNF setting 

HSE: Incorporation of DOP as they relate to the HSE (emphasis on SNF setting/core) as 

well as exposure to what is unique to RC/AL and HCBS  

RC/AL: Incorporation of DOP as they relate to the RC/AL setting 

a. Early “real life” field experience 

b. Internship 

c. Course requirements 

d.   Integrative learning experience 

 

3. Incorporation of an internship program.  

NHA: NHA programs being reaccredited must have a 400-hour (minimum) internship at 

present and must have a 1000-hour (minimum) internship in place by July 1, 2018. 

HSE: A 1000-hour (minimum) internship is required.  The majority of the 1000 internship 

hours must still occur in a skilled nursing facility, although it may also include some 

exposure to RC/AL and HCBS.   

RC/AL: A 500-hour (minimum) internship is required in an RC/AL setting.  

Recommended review criteria: 

a.    Eligibility criteria and internship placement process 
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b.    Policy manual 

c.    For the NHA track use experienced nursing home administrators and for the RC/AL    

track use experienced assisted living administrators 

d.    Regular interim evaluations of intern performance, no fewer than three times. 

e.    The facilities must be licensed as long-term care facilities by the state; no chronic 

licensure problems, comprehensive array of services including rehabilitation; provide 

organizational chart of the facilities. 

f.     Designation of an internship advisor. 

 

4. Quality Program Direction. Recommended review criteria: 

a. Designation of a faculty member to direct/lead the program, with ample release time to 

direct the program and engage provider relationships to support the program and 

internship needs of the students. 

1) Doctoral or master's degree in relevant field. 

2) Preferred: Three years of direct relevant experience with long-term care 

administration 

b. Full-time program faculty are involved in academic planning, curriculum development 

and revision, and program improvement. 

c. Program Mission, Vision, and Goals 

d. Assurance of Learning Plan/ Assessment Plan 

e. NHA Exam results tracked (for NHA & HSE programs, and RC/AL exam results if NAB 

RC/AL exam is used in their state) 

f. Advisory committee to LTCA program that meets at least annually. 

 *NHA/HSE: Committee should include representation from across the continuum of care 

g. Effective process of evaluating teaching effectiveness for tenure and adjunct faculty 

h. Opportunities for professional engagement in the field 

1) Student organization 

2) Active relationships/ linkages with ACHCA, ACHE, AGHE, state 

industry associations, etc. 

 

5. Faculty to meet the needs of the program. Recommended review criteria: 

a. Academic degrees relevant to the contents taught. LTCA courses taught by faculty with a 

master’s degree, dependent upon the institution’s hiring practices. 

b. Faculty have at least three years of professional experience as a long-term care 

administrator, scholarly work, and/or engage in contemporary professional development 

related to long-term care administration. 

c. Student/faculty ratio and course load comparable to the standards of the regional 

accrediting body. 

 

6. Other staff adequate to the program. Recommended review criteria: 

a. Knowledgeable and adequate support staff to meet the needs of the program. 

 

7. Fiscal resources. Recommended review criteria: 

a. An identifiable and sufficient budget to sustain the educational program. 

b. A copy of the institution’s annual report sent to the accrediting/approval body, 

highlighting the budget for the long-term care administration program. 
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8. Physical resources. Recommended review criteria: 

a. Classrooms, offices, and other facilities equipped to meet the needs of the students in the 

program. 

 

9. Long-term care library holdings and student access to these holdings. Recommended review 

criteria: 

a. Long-term care administration literature fully accessible to the students. 

b.  Resources available to keep library holdings continually relevant and expanding. 

 

10. Access to current technologies. Recommended review criteria: 

a. Faculty access to modern technologies in the classroom and office. 

b. Faculty and student access to modern technologies for learning and communicating. 

c. Program access to nursing facilities with latest patient care technologies. 

 

11. Student recruitment, retention, and post-graduate employment data 

 a. Student recruitment strategies and processes for monitoring and addressing retention and 

graduation rates 

 b.  Access to peer networks and a means to communicate 

 c. Student advising related to degree completion and professional development 

 d. Post-graduation employment data and ongoing relationships with alumni 

 

12. Other criteria 

a. Evidence of involvement among the faculty 

b. Evidence of support from the university administration 

c. Evidence of involvement in the long-term care community 

d. Evidence of LTC Community involvement in the curriculum 
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Accreditation Process Overview 
 

STEPS 

1. Self-Assessment: The college/university first conducts a self-assessment, which can be 

found as a stand-alone document, to determine the extent to which its program covers NAB's 

Domains of Practice. 

2. Online Application: When the college/university is comfortable with the results of its self-

assessment and decides to apply for accreditation, it contacts NAB to set up a login with its 

online accreditation application platform. Once NAB creates the login, the institution’s point 

person will log into the system and enter the following information into their application: 

2.1. An Executive Summary of the program; 

2.2. Documents or links to documents comprising the school’s Document Library (mission 

statements, course catalogs, etc.); 

2.3. An uploaded self-assessment (see pages 11-65 in this workbook) 

2.4. Listings of key university administrators and program faculty, along with their resumes 

or CVs; 

2.5. Course syllabi for classes required of the program; 

2.6. Submission of answers for each of the twelve criteria listed in pages 6-8 of this 

document, broken into 41 sub-criteria. Submissions may consist of text, references to 

documents in the Document Library, links to external URL’s or a combination of the 

three. 

2.7. Once the application is completed online, the applicant will be directed to pay the $500 

application fee. 

2.8. If the NAB administrator or the site reviewers have any questions or require more 

information of the applicant, the applicant will provide those through the online platform 

prior to the site visit. 

 

The online accreditation application handbook can be accessed online at 

https://www.nabweb.org/filebin/pdf/Academic_Accreditation_System_Handbook_-v1.pdf 

 

3. Site Visit: NAB selects a two-person site visit team, subject to applicant’s approval. The 

team consists of a qualified educator and a practicing administrator. 

3.1. The team reviews the applicant's self-assessment and program information electronic 

binders, in consultation with NAB staff and the NAB Education Committee. 

3.2. If the team finds the application package to be in order and concludes that the self-

assessment and program information electronic binder indicate that the institution is 

prepared to proceed, a site visit is scheduled. The site visit must be scheduled no less 

than sixty (60) days prior to the NAB Annual or Mid-Year meeting at which the 

applicant hopes to be approved for accreditation. 

3.3. Applicant sends check for $2,500 at least thirty (30) days prior to the site visit. 

3.4. The team travels to the campus for a one and one-half day review of the program. (See 

pages 61-62 for site visit steps and agenda.) 

3.5. The academic institution is responsible for the site visitors’ travel costs (airfare, 

hotel, etc.). NAB will work with the institution to ensure that all travel costs are 

reasonable. If NAB send a trainee to shadow the site visit team, the institution will not 

be responsible for the trainee’s travel costs. 

https://www.nabweb.org/filebin/pdf/Academic_Accreditation_System_Handbook_-v1.pdf
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4. Site Visit Report: Within ten (10) days following the site visit, the site visit team submits a 

written report to NAB that includes its observations about the applicant institution. Within 

five (5) days of receipt, NAB will send a copy of the report to the college/university. 

4.1. The site visit report indicates whether or not the applicant meets or does not meet each 

of the 12 accreditation criteria. The report also notes any comments or recommendations 

the team might have regarding the applicant's program. The report may include 

comments stating the team’s opinion that the candidate is not in compliance with one or 

more of the NAB criteria. 

4.2. The institution has the opportunity to prepare a written response to any problems or 

questions cited in the report. Such response must be submitted at least twenty-one (21) 

days prior to the NAB Education Committee meeting at which the Education Committee 

will review and discuss the institution’s application and site visit report. 

4.3. NAB staff distributes copies of the site visit report, along with any written response from 

the college/university to members of the Education Committee at least two (2) weeks 

prior to the Committee’s meeting. 

5. Education Committee Consideration: The NAB Education Committee votes on whether it 

should recommend to the NAB Board of Governors that the applicant be granted 

accreditation. 

6. Board of Governors Vote: The NAB Board of Governors generally meets twice a year (in 

November and June), and during a regularly convened meeting will review, discuss, and vote 

on the recommendation of the Education Committee regarding accreditation/non-

accreditation of an applicant college/university. 

6.1. The Board has the ultimate authority to make accreditation decisions and may affirm, 

modify, or reverse any recommendation of the Education Committee. 

6.2. The college/university will receive written notice of the Board’s decision. 

6.3. If accredited, the institution will also receive an invoice for $1,000, which is payable 

within thirty (30) days of receipt. 

6.4. There is no appeal of the Board’s decision. 

7.   Annual Maintenance Fee:  After the institution has been awarded its initial accreditation or 

renewal of its accreditation, it will pay an annual maintenance fee of $250 each year for four 

consecutive years, totaling $1,000 over the course of its 5-year accreditation period. The 

institution will be invoiced for this fee each Spring, when the NAB Accreditation Annual 

Report is compiled. 
 

FEE REVIEW (All Fees Non-Refundable) 

$500 Application Fee - due with application 

$2,500 Process Fee I - due 30 days prior to site visit 

$1,000 Process Fee II - due within 30 days after notification of accreditation 

$1,000 
Maintenance Fees – charged $250 annually for each of the intervening four years 

between accreditation and renewal 

$5,000 TOTAL, plus travel expenses for the NAB site reviewers 
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Self-Assessment 
 

INTRODUCTION & INSTRUCTIONS 

Completing the self-assessment is the initial step for programs seeking NAB HSE Academic 

Accreditation. The self-assessment assists in determining how well the long-term care academic 

program of your institution aligns with NAB's Domains of Practice and associated tasks. These 

domains and tasks, which are essential for entry-level long-term care administrators, are updated 

through a job analysis study performed by subject matter experts and the exam development 

company, under NAB leadership. The self-assessment tool is a standalone document which can 

be found on the NAB website. Following are the guidelines to use when performing the self-

assessment.   

As you read each domain and task in the self-assessment tool: 

(1) Check the box to indicate where the domain, task, knowledge, or skill is covered in your 

required program of study (i.e. in one or more courses and/or through an Administrator-in-

Training (AIT)/ Administrator Residency program). 

(2) Check off the "grade" you give your program on how well the domain or task is covered. (A 

= outstanding; B = good; C = average/satisfactory; D = less than satisfactory; N = not 

covered.) 

(3) Provide any additional comments you wish, including references to course texts you use to 

cover the task, knowledge, or skill. 

 

EXAMPLE 

1 CARE, SERVICES, AND SUPPORTS 

1A Quality of Care 

1A1 Medical and Nursing Care Practices 

 A B C D N 

 Covered in course(s):        

 Covered in Internship/AIT:        

Additional Comments: 

 

 

(4) After completing the self-assessment, the summary section should be used to provide an 

overview of the grades assigned. This will serve as a reference for both the individual 

completing the self-assessment and NAB's site visit team when discussing program details. 

 

 

  

https://www.nabweb.org/academia/academic-accreditation
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GRADING SUBJECTIVITY 

You are being asked to give your own appraisal of the quality of your present curriculum -- its 

strengths, its weaknesses. We recognize that this is a subjective process that institutions offering 

the same quality of curriculum will inevitably vary in how high they score themselves depending 

on their own self-imposed quality goals. NAB's site visitors will be, in some measure, able to 

judge the "toughness" with which you grade your program. 

 

It is recommended that the program director assign sections to appropriate faculty for evaluation. 

During the evaluation process, the faculty members can make notes of suggestions for changes 

and improvements. 

 

The program director then compiles the individual evaluations and assembles the faculty as a 

team for an overall evaluation of the program. Pooled judgments will yield superior results. This 

process will provide valuable insights into strengths and shortcomings and thus point the way 

toward an improved program. 

 

There is no pre-set grade for NAB accreditation. No program is expected to have all the elements 

in place. Use this workbook and the accompanying self-assessment tool for discussion and 

feedback on your program's strengths and weaknesses. A sub-committee of the NAB Education 

Committee will review your application and your completed self-assessment, then work with you 

to establish a site visit schedule and/or establish timetables for any recommended further 

development. 

 

TYPE OF ACCREDIATION AND INCORPORATION OF DOMAINS OF PRACTICE  

 

Programs seeking NHA or HSE Accreditation should complete the self-study and their 

assessment of how successfully they are incorporating the Domains of Practice into their 

curriculum and internship with respect to the SNF setting (thus tasks, knowledge, and skills that 

are specific to SNF as well as those that span all (SNF, RC/AL, HCBS) service lines.  There is an 

addendum to the self-study that will also be completed by those seeking HSE Accreditation that 

will reflect the components of their curriculum that address RC/AL and HCBS exposure. 

 

Programs seeking RC/AL Accreditation should complete the self-study and their assessment of 

how successfully they are incorporating the Domains of Practice into their curriculum and 

internship with respect to the RC/AL setting. 

 

 
 

  



 13 

Site Visit Preparation 
 

The candidate institution accepts a number of responsibilities in helping to make the site visit as 

productive and efficient as possible. The institution: 

 

• Recommends—and preferably reserves—onsite or nearby lodging for site visitors; 

 

• Arranges for site visitors to meet with key program participants and stakeholders, including 

students, alumni, president (or provost), dean or department chair, program-specific faculty, 

and preceptors; 

 

• Provides a private and appropriately sized workroom for use by the team; 

 

• Arranges for a brief tour of the campus, giving particular attention to libraries and other 

relevant facilities; 

 

• Arranges for a visit to at least one local internship site; 

 

• Provides for the team’s visit-related transportation (beginning with their arrival at pre-

arranged airport or other transportation terminal, and ending with their departure from the 

airport or other terminal); 

 

• Ensures the team members have all necessary information in their workroom(s). 

 

Suggested Site Visit Agenda 
 

Day One: 

• Team arrives at the institution by early evening. 

• Transportation from airport to accommodations provided either by university or airport 

shuttle, depending on circumstances. 

• Team meets over dinner with university contact to confirm agenda and logistics for the 

next day. 

• Program contact gives site visitors a tour of the campus if time permits that evening. 

 

Day Two 

• Program contact transports site visitors from accommodations to campus. 

• Site visit team tours the institution’s on-campus LTCA teaching facilities. 

• Site visit team meets and interviews the institution’s: 

- President 

- appropriate vice-president and/or deans 

- appropriate faculty 

- administrative staff 

- students 

- alumni 
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(Some of these meetings may be over meals, or in a reception format, as appropriate.) 

 

• Site visitor(s) review(s) report of regional accrediting body. 

• The site visitors and program contact meet at the end of day to discuss the meetings, 

interviews, and other activities of the day, identifying any adjustments that might be 

needed in the next day’s agenda or schedule. 

 

Day Three 

• Program contact transports site visitors from accommodations to campus. 

• Morning meetings with institutional representatives, faculty, or students continue, as 

necessary. 

• IMPORTANT: To allow sufficient time for site visitors to connect with departing flights, 

please DO NOT schedule any meetings after 12:00pm on this final day of the site visit 

without pre-approval from all site visitors. 

• Site visit team holds an exit conference with program contact to review preliminary 

findings and, if necessary, alert the institution to the need for further information, 

problems that might hinder an accreditation recommendation, or other issues. The team 

reviews any recommendations included in the report, and identifies any criteria not met 

by the institution. Program contact is encouraged to raise questions or seek any additional 

feedback regarding the program, the process, the time frame, or next steps. 

• Site visitors meet to outline the report they will draft and coordinate on the logistics of its 

completion. (The report can either be written on-site or developed in a collaborative 

manner off-site.) 
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What to Expect 
 

The NAB Education Committee reviews and discusses the site visit report and any response from 

the institution. The candidate institution is not present during the Committee’s discussion, except 

at the express invitation of the Committee for a specific period during the meeting in order to 

respond to Committee members’ questions or issues. 

 

The Education Committee makes all recommendations to the Board of Governors for the 

accreditation/non-accreditation of a candidate institution. The Education Committee may accept 

or reject all or part(s) of the site visit team’s report, and may conduct additional review of, and 

investigation into, a candidate institution before making a recommendation to the Board of 

Governors for or against accreditation. 

 

The Education Committee may hold applications for accreditation in abeyance until the 

Committee determines that conditions for accreditation have been met. Any application held in 

abeyance, and the reasons, therefore, must be reported to the candidate institution and the Board 

of Governors. 

 

Should the Committee decide that the institution needs to take certain action(s) before NAB 

accreditation could be recommended, the Education Committee chairperson directs NAB staff to 

prepare a Post-Site Visit Performance Certification form to be signed by the Education 

Committee chair and provided to the institution’s representative. The form details the action(s) 

requested by the Committee. The candidate institution is responsible for performing the action(s) 

on the form, and for following up with NAB staff to report progress toward their completion. 

The institution’s representative certifies that the institution has completed the action(s) by 

signing the form and forwarding it to NAB staff. Staff then files a copy of the form, and forwards 

it to the Education Committee chair for review. 

 

BOARD DECISIONS 

The Education Committee’s recommendations for accreditation/non-accreditation are delivered 

to the Board of Governors during a regularly convened meeting of the Board. The Board 

discusses and votes on the recommendation in accordance with NAB Bylaws. The Board’s 

decision is final. Reapplication by non-accredited institutions is allowed after a minimum 

waiting period of six months. 

 

TERM OF ACCREDITATION 

The term of NAB academic accreditation is five years, unless canceled or revoked by the Board. 

Since the Board meets twice a year (in November and June), applicants are reviewed and 

accredited at one meeting, and receive a formal presentation of the accreditation at the following 

meeting. The accreditation is effective immediately, however, and the accredited institution need 

not wait for the formal presentation to make its new status public. 
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What Happens After Accreditation  
 

Following the Board’s vote to accredit a candidate institution, NAB sends a letter inviting the 

accredited institution to send a representative to either the Annual or Mid-Year Meeting, 

whichever is sooner, to receive NAB’s official accreditation recognition. NAB staff also invoices 

the accredited institution for $1,000, which is payable within 30 days.  

 

RECOGNITION 

The NAB president presents a plaque to the accredited institution during the next annual/mid-

year meeting, typically during either the Board of Governors meeting, a luncheon, or other 

general gathering of the Board and meeting participants. 

 

MAINTENANCE FEES 

Beginning in the spring following the institution’s accreditation, the institution will be invoiced 

$250 per year as a maintenance fee. The fee will be invoiced for four consecutive years, totaling 

$1,000 per accreditation period. The invoice will be sent to the institution in conjunction with the 

accreditation annual report. 

 

ANNUAL REPORT 

Each year, accredited institutions complete an annual report form through the online platform, 

through which they can notify NAB of important changes. Annual reports are reviewed by NAB 

staff, which makes any simple administrative changes (e.g. new phone numbers, etc.). More 

substantive issues (e.g. curriculum or resource changes) are referred by staff to the Education 

Committee chair. 

 

REVOCATION/ CANCELLATION 

The NAB Board of Governors may revoke or cancel accreditation for cause, or to reflect the 

discontinuation of a LTCA baccalaureate and/or graduate program by the institution. 

 

ACCREDITATION RENEWAL 

NAB accreditation does not renew automatically at the end of a five-year period. NAB-

accredited institutions must reapply for accreditation, go through a site visit, and follow the other 

steps required of a non-accredited school. The program director at an accredited institution 

should contact NAB staff (preferably in writing) well in advance of the expiration of its 

accreditation to begin the re-application process. 
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Terms of Use & Procedures 
 

1. APPLICATION 

NAB will accept applications for NAB accreditation from colleges and universities with 

baccalaureate and master’s degree programs in long-term care administration that complete the 

NAB Academic Program Self-Assessment (the “Self-Assessment”). After NAB accepts an 

application for accreditation, that application is valid for one year or two scheduled meetings of 

the NAB Board of Governors, whichever is longer. If the institution does not schedule a site visit 

within this time frame, the application expires, and the organization must reapply for 

accreditation. 

 

2. WITHDRAWAL 

2.1 Accredited and Candidate Institutions. A NAB accredited institution or a candidate for 

initial accreditation may withdraw from accredited status or candidacy at any time. Withdrawn 

institutions must wait six months from the time of withdrawal before reapplying for 

accreditation. When the withdrawn institution reapplies, NAB will treat it as a candidate for 

initial accreditation. All related procedures and fees will apply. 

 

2.2 Procedures for Withdrawal. Every withdrawing institution must submit to NAB staff 

written notification of its intent to withdraw its application or to withdraw from accredited status. 

NAB staff will acknowledge, in writing, the effective date of withdrawal and any responsibilities 

the institution must fulfill. All withdrawals will be effective on the date NAB receives the 

institution’s written notification. 

 

2.3 Responsibilities of the Institution upon Withdrawal. Any institution that has withdrawn 

must: 

A. Inform its staff and board that it has withdrawn from accredited status or that it is no 

longer a candidate for accreditation, as applicable. 

B. Revise all literature and discontinue any marketing practices referencing NAB 

accreditation. 

C. Cease use of the NAB name and logo and related NAB materials, such as certificates, 

plaques, etc. 

 

Upon withdrawal, the institution may not use the NAB name, logo, or mark, or otherwise 

represent itself as an accredited institution or candidate for initial accreditation. The institution 

forfeits all fees and other monies previously paid to NAB as part of the application process, or 

for the fiscal year in which withdrawal occurs. Upon withdrawal, NAB will delete the name of 

the withdrawn college/university from its list of accredited institutions. 

 

3. NAB EDUCATION COMMITTEE AND BOARD OF GOVERNORS ACTION 

3.1 Accreditation/Accreditation Renewal Process. Institutions may seek accreditation by 

completing the self-assessment, submitting an application, undergoing a site visit, and otherwise 

following the accreditation process. Institutions applying for accreditation renewal go through 

the identical steps. After conducting a thorough review of an institution and giving the 

college/university a full opportunity to demonstrate that it meets all NAB accreditation criteria, 

the Education Committee will make recommendations to the NAB Board of Governors for the 
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accreditation/non-accreditation of a candidate institution, as described in Section 3.2. The 

Education Committee may accept or reject all or part(s) of the site visit team’s report and may 

conduct additional review of and investigation into a candidate institution before making a 

recommendation to the Board of Governors for or against accreditation or accreditation renewal. 

Upon applying for initial accreditation or accreditation renewal, institutions will be provided a 

copy of the NAB Policies. 

 

3.2 3.2 Education Committee Action on Accreditation or Accreditation Renewal 

Applications. After reviewing a candidate institution for accreditation or accreditation renewal, 

the Education Committee may make a recommendation to the Board of Governors in support of 

or against accreditation. Education Committee action is taken by a majority of voting members 

present in person or by conference call. The candidate institution is not present during the 

Committee’s discussion, unless expressly invited by the Committee for a specific period during 

the meeting in order to provide additional information and respond to Committee members’ 

questions. The Committee also has the authority to conduct additional review of, and 

investigation into, a candidate institution, or hold a candidate’s application for accreditation in 

abeyance until it is determined that the conditions for accreditation have been met. The 

Committee may make one of the following recommendations: 

 

A. Accreditation – The Committee will recommend accreditation or accreditation 

renewal to an institution that demonstrates that it meets NAB eligibility criteria 

and is in compliance with any other applicable NAB requirements. In the spirit of 

continuous quality improvement, voluntary, but encouraged “Consultative 

Guidelines” may be included. 

 

B. Accreditation with Conditions/Provisional – This is a provisional 

accreditation granted when site reviewers believe a site meets most of the 

accreditation criteria but have reservations about some of the criteria in the 

program’s current status.  The team may make mandatory recommendations to the 

committee that certain conditions must be corrected before full accreditation will 

be granted. The required corrections must be reported to the candidate institution 

and the Board of Governors, and will include a designated time frame (i.e. within 

6 months) and the NAB Education committee will recommend the appropriate 

mechanism for reporting back to the committee once the corrections have 

occurred, such as submission of a plan for correction, submission of a report once 

changes are made, an in-person report from the program director or college’s 

administration (i.e. Dean), additional site visit, etc.  The candidate institution is 

responsible for performing the mandatory action(s) and following up with NAB 

as directed by the Committee, and the NAB Education committee will then have 

the discretion of recommending the removal of conditions or withdrawing 

accreditation completely. Failure of the institution to follow up and make 

corrections as directed by the committee will result in withdrawal of their 

Accreditation. Institutions may not appeal a recommendation of Accreditation 

with Conditions. 
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C. Hold Application in Abeyance - When a team has significant, specific 

concerns about whether schools new to accreditation are meeting accreditation 

criteria, the committee may hold candidate applications in abeyance.  This non- 

accreditation status allows the team to advance mandatory recommendations to 

the committee that specific conditions must be corrected before full accreditation 

will be granted. The required corrections must be reported to the candidate 

institution and the Board of Governors, and will include a designated time frame 

(i.e. within 1 year) and the NAB Education committee will recommend the 

appropriate mechanism for reporting back to the committee once the corrections 

have occurred, including submission of a plan for correction, submission of a 

report once changes are made, and an in-person report from the college’s 

administration (i.e. Dean).  The candidate institution is responsible for performing 

the mandatory action(s) and following up with NAB as directed by the 

Committee, and the NAB Education committee will then have the discretion of 

reconsidering the application once the institution has taken the appropriate actions 

to meet the guidelines.  In contrast to Non-Accreditation, this status allows for the 

committee to NOT recommend accreditation, but to allow an opportunity for 

correction to occur, without requiring an additional site visit.  Failure of the 

institution to follow up and make corrections as directed by the committee will 

result in withdrawal of their Accreditation. Institutions may not appeal a 

recommendation of Hold Application in Abeyance. 

 

D.  Probationary Accreditation - Previously accredited institutions with 

significant compliance concerns that could be resolved within 1 year; include 

notification to university leadership, students; default to non-accreditation if 

provisions are not met. 

 

E. Non-accreditation - The Committee will not recommend accreditation or 

accreditation renewal if the institution has not demonstrated compliance with 

NAB criteria, policies, and/or procedures. NAB staff will provide written notice 

to the institution of the Committee’s recommendation within ten (10) days of the 

Committee meeting. 

 

3.3 Board of Governors Action on Accreditation or Accreditation Renewal Applications. 

Upon receiving recommendations from the Education Committee, the Board of Governors will 

take action on the candidacy by a majority vote at a meeting at which a quorum exists. There is 

no right to appear in person before the Board, however, the Board may request additional 

information from any person, institution, or organization. The Board, in its sole discretion, may 

determine the conduct of the proceedings. The Board’s decision is final and there is no appeal of 

a Board decision.  The Board may consult NAB counsel, as needed. NAB staff will notify the 

institution of the decision within ten (10) days of the Board meeting. The accreditation is 

effective immediately upon the Board decision. 

 

3.4 Statement of Accreditation. An institution can use the following statement to communicate 

that it is NAB accredited: “__________________ is accredited by the National Association of 
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Boards of Examiners of Long Term Care Administrators.” The institution may also use the NAB 

name or logo in accordance with guidelines adopted by NAB. 

 

4. CONFLICT OF INTEREST 

4.1 Definition. A conflict of interest is any actual or perceived personal or professional 

relationship that might interfere with an individual’s objectivity in reviewing an institution. Such 

conflicts can take place between a member of a NAB site visit team, Education Committee 

member, or Board of Governors member, and a candidate or accredited institution, or with 

individuals connected with the institution. 

 

4.2 Procedures. Any member of a NAB site visit team, Education Committee member, Board of 

Governors member, or other participant in the process who has an actual or perceived conflict of 

interest with respect to any organization must fully disclose the conflict to NAB. The individual 

must recuse himself or herself from any review activity, discussion, and/or vote relative to that 

institution, if appropriate. If an individual does not voluntarily recuse himself or herself, this 

action may be mandated by majority vote of the full Education Committee, or Board of 

Governors, as appropriate. The member with the alleged conflict of interest may not participate 

in the vote. The decision to recuse will be formally noted in the record. If an individual is 

removed due to a conflict of interest, NAB may appoint replacements to the applicable team, 

committee, or panel. 

 

5. CONFIDENTIALITY 

5.1 Confidentiality. NAB will take reasonable measures to ensure that any material, reports, 

proceedings, and/or hearings related to the accreditation process will remain confidential 

between NAB and the institution. NAB will make exceptions only as required by law, authorized 

in writing by the institution, or otherwise provided in these procedures. 

 

5.2 Use of NAB Name and Materials. All NAB materials, such as certificates and plaques, are 

the property of NAB. An institution may not use the NAB name, or logo, or otherwise represent 

itself as an accredited organization or candidate, without the written consent of the NAB, if 

NAB: 

A. Has not granted the institution accreditation status.  

B. Revokes or otherwise discontinues an institution’s accreditation status. 

C. Holds an application for accreditation or accreditation renewal in abeyance. 

 

Institutions should direct to NAB any questions regarding use of the NAB name or logo, or other 

materials. An institution that fails to follow these requirements may have its accreditation 

revoked. 

 

6. FEES 

6.1 Application Fee. The accreditation candidate must pay an application fee at the time it 

submits its application through the online application platform. After acceptance by NAB, the 

application is valid for one year or two scheduled meetings of the NAB Board of Governors, 

whichever is longer.  If the application expires, the institution must reapply for accreditation and 

pay the current application fee. The application fee is nonrefundable.  
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6.2 Pre-Site Visit Fee. Candidate institutions must pay a fee prior to a site visit. The fee is 

nonrefundable and must be paid thirty (30) days prior to the scheduled site visit. 

 

6.3 Accreditation Fee. The accreditation fee is nonrefundable and is due no less than thirty (30) 

days after notification of accreditation. 

 

6.4 Accreditation Renewal Fee. The accreditation renewal process is the same as the 

accreditation process. Candidates for accreditation renewal are required to pay the Application, 

Pre-Site Visit, and Accreditation fees, as provided in this Section. The fees are nonrefundable. 

 

6.5 Maintenance Fee. The maintenance fee will be invoiced each spring between the calendar 

year the institution is accredited and the year that accreditation comes up for renewal. These fees 

are nonrefundable. 

 

7. MAINTAINING NAB ACCREDITATION 

7.1 Responsibilities of the Accredited Institution. The accredited institution has the following 

responsibilities: 

A. Meet all NAB criteria. 

B. Continue to comply with NAB Policies and other requirements for accreditation. 

C. Submit annual reports and notify NAB of any substantive changes, as provided in the 

Program Handbook. 

D. Stay current with its annual maintenance fees. 

 

8. APPEALS 

8.1 Request for Appeal. An institution may appeal to the Appeals Panel any Education 

Committee decision to not recommend accreditation or accreditation renewal to the Board of 

Governors. NAB must receive written notice of appeal no less than thirty (30) days after the 

organization receives notice of the Education Committee’s determination. Such notice of appeal 

should outline the bases for appeal, which are limited to: 1) the decision was arbitrary and 

capricious; 2) the decision was made with substantial disregard for NAB policies and 

procedures; and 3) the decision was not supported by substantial evidence in the record. 

 

8.2 Appeals Panel.  The Appeals Panel is comprised of members of the NAB Executive 

Committee. 

 

8.3 Appeal Process. The appeal will be limited to a review of the written record and will not 

include a hearing or any similar trial-like proceeding. Legal counsel for institutions is not 

generally permitted. The Appeals Panel may consult NAB counsel, as needed. The Appeals 

Panel will consider only facts and conditions existing up to and including the time the Education 

Committee recommendation was made. The Appeals Panel may request additional information 

from any person, institution, or organization. Representatives of an appealing institution may 

request to appear in person before the Appeals Panel. Permission to appear in person is at the 

sole discretion of the Appeals Panel, by a majority vote of the members. The decision of the 

Panel on this matter is final. 
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8.4 Appeal Procedures. The Appeals Panel will review the written record and hear from the 

institution, if requested. The record may include, but is not limited to, such information as: 

 

a. The institution’s self-assessment. 

 

b. The site visit team’s final report. 

 

c. Any response from the institution to the site visit team’s report. 

 

d. The decision of the Education Committee and related material. 

 

e. Any written correspondence between NAB and the institution relative to the 

determination not to recommend accreditation and/or the accreditation process. 

 

f. The institution’s statement of grounds for requesting reconsideration and any 

supporting information/documentation. 

 

g. Any other information upon which the adverse action was based. 

 

8.5 Decision of the Appeals Panel. The Appeals Panel may affirm, modify, or reverse the 

underlying Education Committee recommendation based on the grounds noted in Section 8.1. 

The Appeals Panel will make decisions by majority vote of its members and will issue its 

decision in writing within sixty (60) days of the receipt of notice of the appeal from the 

institution. The written decision will include the Appeal Panel’s determination, any 

recommendations, and its rationale for both. All Appeals Panel decisions are final. 

 

8.6 Decision Not to Recommend Accreditation Affirmed. If the decision not to recommend 

accreditation is affirmed, the institution becomes eligible to apply for accreditation or 

accreditation renewal six (6) months from the date of the final decision. 

 

8.7 Expenses. The institution will bear the cost of travel and any expenses of Appeals Panel 

members participating in the appeal and the cost of all appeal-related expenses. 

 


