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Health Professional Regulatory Boards:   General Review 

Oregon has over 250 boards, commissions, and councils to help protect the 
health, welfare, and safety of the public. Board members are often subject 
matter experts and represent diverse stakeholder views. This allows 
boards to better fulfill governmental functions and engage interested 
citizens in state government.  Boards offer varying perspectives and 
expertise that can help government be more effective in specialized areas.   

Oregon has 20 health professional regulatory boards that license and 
regulate healthcare professionals. Seventeen operate with their own staff 
as autonomous agencies, while three operate as a part of larger state 
agencies.  The general mission of health professional regulatory boards is 
to protect the public and promote the quality of health services.  

The objective of this audit was to determine if the governance and delivery 
of services provided by Oregon’s health professional regulatory boards can 
be improved to better promote the quality of health services, and protect 
the public health, safety and welfare.  We performed broad scale audit work 
to examine the management efforts of the 17 autonomous boards in the 
areas of professional licensing, complaint-handling and investigation, and 
governance.  Of these boards, 15 licensed 5,000 or fewer professionals and 
facilities, while the Pharmacy Board licensed about 24,000 and the Nursing 
Board about 44,000 in 2012. 

In general, boards have policies and procedures in place to address their 
core functions and appear to be actively engaged in promoting quality 
health services through their efforts.  We verified that activities were 
performed and processes were in place at the 17 autonomous boards, but 
because of the broad scale of the audit, we did not evaluate how well each 
process was carried out.   

We found that most boards perform initial criminal background checks of 
applicants, except for the Veterinary, Occupational Therapy, and Speech 
Pathology and Audiology Boards.  Of the boards that do initial background 
checks, most perform a national fingerprint-based FBI check.  However, 
most boards do not conduct subsequent checks upon renewal, and some 
professionals have never been checked.   

Summary 
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We examined the complaint-handling, investigative and disciplinary 
processes of the boards.  We found that most boards documented and 
informed board members of complaints received, and followed procedures 
for investigating them.  Most boards had investigators on staff or under 
contract to investigate complaints, some of whom had expertise in the 
health profession. Boards generally separate the investigative process from 
the disciplinary decision making process.  Boards receive assistance from 
the Attorney General’s Office, and a process for licensees to contest board 
decisions is available through the Office of Administrative Hearings.  
Disciplinary decisions are reported as required by state and federal law.   

We also examined the governance structures and processes of health 
professional regulatory boards.  Studies indicate there is no single most 
effective governance model to achieve a board’s objectives.  A third of 
states have governance structures where boards operate as autonomous 
agencies.  Other states have structures with varying degrees of board 
collaboration with a central agency and several states have centralized 
licensing agencies that limit boards to an advisory capacity.   

Health professional regulatory boards are responsible for developing 
policy and enforcing regulations.  We found that board members were 
actively engaged on key matters such as licensing, complaint investigations 
and discipline, and practice-related issues.  In addition, boards delegate 
many functions to the executive director and staff to carry out, and provide 
feedback on their efforts. For example, 16 chairpersons reported that they 
conduct annual evaluations of the executive director.   

We found that the boards made reasonable efforts to demonstrate 
transparency through website content, newsletters, and outreach efforts.  
This content informs licensing applicants, practitioners, and the public.   

To assess board efforts, the 2009 Legislature required boards undergo a 
periodic peer review.  The five board reviews completed to date identified 
board strengths and made recommendations for improvement.  

The Legislature provides some board oversight, as it establishes priorities 
and sets public policy through the state’s budget process.  However, boards 
reported they have experienced difficulty in receiving legislative approval 
to increase staff and the associated fees to handle increases in workload.   

The boards use various methods to obtain specialized services and support.  
For example, boards rely upon the Attorney General’s Office for legal 
services, and many use the Department of Administrative Services for 
payroll and purchasing.  In addition, 12 of the boards share a location with 
at least one other board, which allows them to share space and facilitates 
collaboration.  Nonetheless, some benefits could result from more state-
sponsored training for board members and a stronger operational 
connection to the Governor’s Office.   

We recommend boards give further consideration to background check 
policies for professionals who handle drugs or interact with vulnerable 
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populations.  In addition, we recommend the Governor consider more 
operational support and board member training on roles and 
responsibilities.  

 

The agency response is attached at the end of the report.  

Agency Response 
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Background 

Oregon state boards, commissions, and councils incorporate subject matter 
experts and diverse stakeholder views to fulfill governmental functions and 
engage interested citizens in Oregon government.  Boards offer varying 
perspectives and expertise that can help government be more effective in 
specialized areas.  Like government in general, boards help protect the 
health, welfare, and safety of the public.  

Oregon has over 250 boards and commissions, or similar entities, which 
may be either policy-making or advisory boards.  Policy-making boards 
create policies and enforce rules.  They can also be governing boards, which 
are responsible for directing an agency and/or appointing the director.  
Advisory boards research and advise on policy matters, but do not have 
authority to make or enforce rules.  Licensing boards, which can be either 
policy making or advisory boards, examine and license members of a 
profession or occupation to practice in Oregon.  Some also have the power 
to discipline members of the regulated profession or occupation, and to 
suspend or revoke licenses. 

Health professional regulatory boards 
Among the State’s many boards and commissions are 20 health 
professional regulatory boards that license professionals and facilities.  
Seventeen of these boards are policy-making boards and operate as 
autonomous entities, while three function as advisory boards to larger 
state agencies.  Our audit focused on the 17 autonomous boards, which 
create policies, license professionals, investigate complaints, make 
disciplinary decisions, and are responsible for directing the board and 
appointing its Director.  Two of these boards also license and inspect 
facilities.  Figure 1 lists the boards included in the audit.   

The mission of health professional regulatory boards (hereafter referred to 
as boards) is to promote the quality of health services and protect the 
public’s health, safety and welfare. They do this by maintaining a scope of 
practice, verifying initial qualifications for licensure, ensuring that licensees 
practice with professional skill and safety, regularly inspecting licensed 
facilities, and by addressing impairment among licensees.  Boards promote 
the quality of services and protect the public through the licensing and 
complaint investigation processes. Several key activities of boards include 
testing licensees to ensure competency, regulating services, handling 
complaints against licensees, holding hearings to decide the outcome of 
complaints, and imposing discipline up to and including license revocation.  
These boards help ensure citizens receive honest, competent, and safe 
services from licensed health professionals. They also provide an objective 
way for consumers to seek resolution of grievances.   

Boards license health professionals and regulate professions through rule 
enforcement and policy development.  Boards play an important role in 
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policy development by recommending legislation and preparing rules 
applicable to the board’s profession.   

Figure 1: Health Professional Regulatory Boards  
 2013-15 

Adopted 
Budget*  

 

Full Time 
Equivalent 
Employees 

Number 
of 

Licenses 
Issued in 
2012*** 

Number of 
Licensees 

as of 
12/31/2013 

State Board of Chiropractic Examiners (Chiropractic) $1,455,000 4.88 3,967 3,388 
Oregon Board of Licensed Professional Counselors and Therapists (Counselors 
and Therapists) 

$1,097,000  3.5 3,842 3,715 

Oregon Board of Dentistry (Dentistry) $2,581,000  7 3,970 7,892 
State Board of Massage Therapists  (Massage Therapists) $1,746,000  5 3,951 7,353 
Oregon Medical Board*** (Medical) $10,454,000  38.79 3,848 18,331 
Board of Medical Imaging (Medical Imaging) $837,000  3 3,017 6,045 
State Mortuary and Cemetery Board** (Mortuary and Cemetery) $1,409,000  5.71 1,052 2,116 
Oregon Board of Naturopathic Medicine (Naturopathic) $631,000  2.5 1,029 1,029 
Oregon Board of Nursing (Nursing) $14,196,000  47.8 44,132 80,092 
Occupational Therapy Licensing Board (Occupational Therapy) $368,000  1.25 1,820 2,082 
Oregon Board of Optometry  (Optometry) $699,000  2.2 1,276 1,232 
Oregon Board of Pharmacy** (Pharmacy) $5,783,000  19 24,438 24,496 
Physical Therapist Licensing Board  (Physical Therapist) $1,000,000  2.8 4,664 5,002 
State Board of Psychologist Examiners (Psychologist) $1,006,000  3.5 873 1,716 
State Board of Licensed Social Workers (Social Workers) $1,350,000  6 4,770 5,024 
State Board of Examiners for Speech-Language Pathology and Audiology 
(Speech Pathology and Audiology)*** 

$530,000  2 2,011 2,331 

Oregon State Veterinary Medical Examining Board (Veterinary) $740,000  2.75 3,465 3,365 
Semi-independent board 
*Budget figures are rounded to the nearest $1,000.   
**Board also license facilities; count includes number of licensed facilities. 
*** The Medical and Speech Pathology and Audiology boards conduct renewals biennially.  In 2011, 
these boards reported issuing 18,664 and 212 licenses, respectively. 

In Oregon, members of boards are comprised largely of practitioners from 
the professions they represent.  The Governor appoints, and the Oregon 
Senate confirms, the members of the 17 autonomous boards included in 
this audit.  Board members are selected based on their ability, professional 
experience, and interest in serving.  The Governor can also remove board 
members under certain circumstances. 

The primary responsibility of boards is to work for the benefit of the public 
first, before the good of a certain profession or industry. Health boards are 
separate entities from professional associations.  However, professional 
associations may recommend individuals for board appointments based on 
their technical expertise or point of view.   

The boards we reviewed are responsible for making policy decisions and 
enforcing regulations as outlined in statute and rule.  Chairpersons 
reported several responsibilities as chair such as conducting board 
meetings, communicating regularly and working closely with the board’s 
Executive Director (director), and addressing practice related issues.  
Board members regularly schedule 4 to 11 sessions per year to meet 
publicly, depending on the board, to accomplish board business.  In 
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addition, boards hold committee meetings. Certain matters, such as 
investigations, are discussed in confidential executive session as required 
by law.  

Each board is required to appoint a director who serves at the pleasure of 
the Governor under the direct supervision of the appointing board.  The 
principal role of the director and staff is to carry out the rules, policies and 
programs developed by the board.  The director is charged with keeping all 
records of the board, completing duties as delegated by the board, and 
preparing a report on the monitoring and investigative activities of the 
board. The board can delegate additional duties to the director and board 
staff.   

The number of staff and licensees at the boards we reviewed varies.  Half of 
the boards have less than four full-time equivalent staff (FTE), while three 
have 18 or more staff.  Figure 1 shows the FTE by board.  All have a 
director, and some have licensing and investigative staff.  While most of 
these boards issued less than 5,000 licenses in 2012, the Nursing and 
Pharmacy Boards together issued more than 68,000 new and renewal 
licenses, which was more than all the other boards combined.  Two of the 
boards, Pharmacy and Mortuary and Cemetery, also license and inspect 
facilities.  Figure 1 shows the number of staff and licenses issued at each 
board.   

Although some aspects of health boards are governed by the same statute, 
each board also has its own specific statutes.  Individual board statutes 
delineate the scope of practice for the profession, identify specific sanction 
authority, as well as specify the composition of the board, including the 
number and professional background of board members.  Board policies 
and procedures are often outlined in the board’s governing statutes and 
administrative rules. These include qualifications of applicants for 
licensure and grounds for license denial, suspension and revocation.  
Governing statutes also define board jurisdiction, which spells out those 
activities within the board’s scope of authority to regulate.   

Boards are funded with license fees and fines paid primarily by license 
holders; they do not receive state General Funds. The 2013-15 adopted 
budget for each board is shown in Figure 1.  The Legislature approves each 
board’s biennial budget, except for semi-independent boards which have a 
different budget process. 

In 2009, the Legislature passed a bill requiring Oregon’s health professional 
regulatory boards to receive periodic peer reviews focusing on the board’s 
public safety mission. Since then, five boards have had a detailed peer 
review identifying strengths, weaknesses, opportunities for improvement, 
and challenges within the board’s core functions.  The peer review reports 
are distributed to the Governor’s Office and each board director. 

In 2009, Governor Kulongoski established a Reset Cabinet for restructuring 
State government.  A number of subcommittees were formed to identify 
barriers, efficiencies, and best practices, and to suggest changes specific to 
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health professional regulatory boards.  In 2010, the health professional 
regulatory board subcommittees produced reports on background checks, 
complaint investigations, board member training, budget reporting, 
Department of Justice services, human resources issues, and information 
technology.   

In 2012, we conducted an audit of boards and commissions that provided 
an overview of the structure, operations, and functions of state boards in 
Oregon, and identified opportunities for improvement in the governance 
and operations of boards to promote accountability.  This audit is a 
continuation of our examination of state boards.  
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Audit Results 

We performed audit work to examine processes at the 17 autonomous 
health professional licensing boards in the areas of licensing, complaint 
investigation, and governance.  In general, boards appear to be actively 
engaged in efforts to regulate their professions and protect the public.  We 
verified certain activities were performed by the 17 boards and staff, but 
because of the broad scale of the audit, we did not evaluate how well each 
was carried out.   

All of the boards have licensing processes and procedures in place guided 
by state statutes and administrative rules specific to each profession and 
board, some of which are similar across boards.  We found that most 
boards perform initial background checks of applicants, and less than half 
perform background checks of renewing licensees.  Some boards have 
licensed professionals who have never received a background check.  The 
number of licenses issued varies widely by board. 

All of the boards have complaint investigation processes and procedures in 
place to protect the public and maintain professional standards.  Most 
boards have staff dedicated to complaint investigation.  The investigative 
files we reviewed at most boards included complete information, including 
an indication that tasks or processes were completed and an investigative 
report or summary.  Board disciplinary decisions follow established 
procedures and disciplinary actions were reported to the public. 

While all of the boards included in our audit operate autonomously, they 
are subject to legislative and executive oversight. Boards use a variety of 
methods to foster transparency. Boards share some services and many 
have realized the benefits of formal and informal collaboration. 

There are opportunities for additional oversight, advocacy and training for 
boards.  Staffing for board oversight and support, at the Governor’s Office 
remains limited.  Boards reported a desire for improved contact, 
communications, and clarity of direction from the Governor’s Office.  Some 
boards reported challenges associated with obtaining approval from the 
Legislature to increase staffing and the associated fee increases.  We also 
noted additional opportunities for board member training on roles and 
responsibilities.   

Health professional regulatory boards protect the public through the 
licensing process, ensuring licensees practice with professional skill and 
safety. Boards are responsible for ensuring applicants have the appropriate 
education, experience, and skills to perform their professional duties.  Two 
boards also license related facilities.  

Boards evaluate credentials and license health 
professionals 
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Licensing process 
The licensing process at each board is guided by state statutes and 
administrative rules specific to each profession and board. For example, 
Oregon’s Veterinary Practice Act outlines procedures for obtaining a 
license or permit, which include: graduation from a veterinary department 
of a college or university, completion of an application, passing several 
exams, and verification of experience. Oregon statutes regulating medical 
doctors list similar requirements for licensure of physicians: graduation 
from a school of medicine, post-graduate training, and an examination.   

Boards can issue multiple types of licenses through similar processes.  For 
example, the Nursing Board issues seven different types of nursing licenses, 
such as Registered Nurse, Nurse Practitioner, and Certified Nursing 
Assistant.  Two boards also license facilities.  The Mortuary & Cemetery 
Board inspect and licenses funeral homes, cemeteries, and other related 
facilities.  The Pharmacy Board licenses drug outlets.  Pharmacies are 
inspected annually; other drug outlets are inspected as time allows.  
Licenses are valid for one to two years, depending on the profession. 

Boards use similar processes for licensing health professionals. Generally, 
new applicants fill out a manual application for initial licensing, which 
board staff enters into the board’s electronic database. Applicants pay a fee 
to the board for licensure, which varies based on the license. Applicants 
must also provide documentation of required education, such as official 
higher education transcripts and/or certifications.   

Applicants are often required to demonstrate their professional 
competence through a national and state exam.  Most boards (16 of 17) 
reported having national licensing standards such as an exam.  The 
Massage Therapists board reported not having a national uniform licensing 
standard.  Two boards, the Dentistry and the Board of Massage Therapists 
Boards, also conduct state practical exams.  In addition, most boards 
require applicants to demonstrate their knowledge of state laws and rules 
regarding their profession through a jurisprudence exam.   

As discussed in more detail below, most boards (14 of 17) require a 
criminal background check for initial licensure.  Boards may also consult 
the U.S. Department of Health and Human Services’ National Health 
Practitioner Data Bank (Data Bank) for instances of professional 
misconduct or discipline in other states.  For example, the Dentistry 
Medical, Nursing, and Optometry boards receive continuous updates of 
incidents pertaining to their licensees through the Data Bank.  Boards can 
also receive similar notifications from their affiliated national 
organizations. 

Applicants who are in good standing and have been licensed in another 
state may apply for license by endorsement at some boards. For example, 
Registered Nurses and Licensed Practical Nurses may apply for licensure 
by endorsement at the Nursing Board if they have met certain 
requirements for education, practice hours, and verification of current or 
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most recent licensure. Similar to initial applicants, individuals applying by 
endorsement must also complete an application, pass a background check, 
and pay a fee. 

Boards often use checklists to ensure applications are processed 
consistently and standards are met, and to show a review and/or receipt of 
application materials.  Often these are manual checklists.  For example, the 
Speech Pathology and Audiology Board uses a manual checklist to ensure 
all required documentation for licensing has been received.  Alternately, 
the Nursing and Pharmacy Boards reported having checklists for each 
license type built into their databases, and the Medical Board has an 
interactive checklist that is updated and accessible by both staff and the 
individual applicant at any time.   

Generally, staff or board members reported they review the completed 
applications or a selection of the applications.  For example, Psychologists 
Board members review basic information on all license applications before 
approving them.  At the Chiropractic Board, the director reviews all license 
applications, while at the Nursing Board the Licensing Manager reviews a 
random sample of applications.   

Like initial applicants, licensed professionals must apply and pay a fee to 
renew their license.  Boards typically conduct annual or biennial renewals.  
In addition, some boards set a standard renewal date for all licensees, while 
other boards distribute the renewals over the year.  For example, the 
Nursing Board uses the license holder’s birthday as the renewal date.  

When they apply for a license renewal, applicants are required by statute to 
self-report criminal or professional violations that occurred since the last 
licensing period.  Board investigators or compliance staff may follow up on 
reported incidents. 

Nearly all boards (16 of 17) require continuing education and that renewal 
applicants attest to meeting the requirements. Several boards reported 
auditing a percentage of license holders’ adherence to continuing education 
requirements, including the Counselors and Therapists, Massage 
Therapists, Medical, Naturopathic, Nursing, Occupational Therapy, 
Pharmacy, Physical Therapists, and Speech Pathology and Audiology 
Boards.  The Optometry Board reported conducting a complete review of 
each licensee’s continuing education at renewal.  The Mortuary and 
Cemetery Board is the only board that does not currently require 
continuing education.  However, the board reported they are developing a 
continuing education program that they plan to implement by the end of 
2014. 

License numbers varies by board 
The number of new and renewed licenses issued varies dramatically among 
the 17 boards.  In 2012, the total number of new and renewed licenses 
issued ranged from 873 at the Psychologist Board to over 44,000 at the 
Nursing Board.  All boards have issued an increasing number of licenses 
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since 2007, except the Mortuary and Cemetery Board, which had a slight 
decline from 2007 to 2012.  Appendix C at the end of our report shows the 
number of new and renewal licenses issued per board between 2007 and 
2012.  Figure 2 shows the number of new and renewal licenses issued per 
board in 2012.   

Figure 2: Number of new and renewal licenses issued per board in 2012  
 New Licenses  Renewal 

Licenses  
Total 

Licenses Issued 

Chiropractic 579 3,388 3,967 
Counselors and Therapists 665 3,187 3,842 
Dentistry 364 3,606 3,970 
Massage Therapists 574 3,377 3,951 
Medical** 2,132 1,716 3,848 
Medical Imaging 681 2,336 3,017 
Mortuary and Cemetery* 258 794 1,052 
Naturopathic 78 951 1,029 
Nursing 8,011 36,121 44,132 
Occupational Therapy 192 1,628 1,820 
Optometry 47 1,229 1,276 
Pharmacy* 3,360 21,078 24,438 
Physical Therapist 359 4,305 4,664 
Psychologist 62 811 873 
Social Workers 1,736 3,034 4,770 
Speech Pathology and Audiology** 305 1,706 2,011 
Veterinary 248 3,217 3,465 

*Board also license facilities; count includes number of licensed facilities. 
** The Medical and Speech Pathology and Audiology boards conduct biennial renewals.  In 2011, 
these boards reported issuing 18,664 and 212 licenses, respectively. 

Six boards reported an increase over 15% in new licenses from 2007 to 
2012:  

 Chiropractic 
 Counselors and Therapists 
 Physical Therapists 
 Medical 
 Social Workers 
 Speech Pathology and Audiology 

Renewal licenses constitute the bulk of licenses issued at each board, 
although initial licensure can be a greater workload.  In 2012, renewals 
accounted for over 80% of the licenses issued at most of the boards.  
Boards reported the number of renewal licenses issued in 2012 ranged 
from 794 at Mortuary and Cemetery Board to over 36,000 at the Nursing 
Board.  

Efficiencies from online licensing 
Most boards (14 of 17) reported having an online process for license 
renewal. Boards noted the online renewal process is generally more 
efficient, saves staff resources and money, improves customer service, 
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minimizes hard copy documentation, and increases accuracy.  Staff at the 
Counselors and Therapists and Physical Therapist Boards also reported the 
online renewal process makes the workload more manageable. For 
example, the Physical Therapists Board eliminated the need to hire 
temporary staff during the renewal processing period after switching to an 
online process.  The three boards without an online process - the 
Chiropractic, Psychologist, and Optometry Boards - use a manual process 
for renewal applications and reported looking to move to an online process 
in the future. 

In contrast to renewals, initial licensing is a manual process for nearly all 
boards.  Only the Medical Board reported having a complete online 
application process for initial licenses.  However, the majority of boards 
reported having considered using an online application for initial licensing.  
Boards noted various challenges to moving to an online licensing system, 
including information technology or database capabilities, a lack of funding 
for development and implementation, and the need for primary source or 
notarized documentation. One board also cited the need to review 
individual transcripts and exam scores, along with needing a photograph of 
the applicant. 

In addition to professional requirements, boards also ensure public safety 
through criminal background checks.  We found most boards (14 of 17) 
perform criminal background checks at initial licensing; only the 
Veterinary, Occupational Therapy, and Speech Pathology and Audiology 
Boards do not.  More than half of boards do not regularly perform 
subsequent criminal background checks after initial licensing.  In addition, 
many boards have some portion of their licensees who have never received 
a criminal background check since they were initially licensed before such 
checks were implemented.  

Criminal background checks, especially national checks, permit boards to 
look into the past of applicants and judge if they meet the ethical standards 
of the profession.  For example, these checks identify criminal incidents 
that might compromise a professional’s ability to perform their job and 
therefore put the public at risk. Healthcare professionals are often in a 
position of power with their clients who trust and depend on them for care.  
Licensees of the health regulatory boards’ work with inherently vulnerable 
populations and many licensed professionals are mandatory reporters of 
abuse and neglect of children, the elderly, and those with developmental 
disabilities. For example, Occupational Therapists work on-on-one with 
individuals with physical, mental, emotional, and cognitive limitations. 
Licensees at the Board of Psychologist Examiners work with those afflicted 
with behavioral, emotional, and mental disorders. In addition, some 
licensees of the Mortuary and Cemetery Board work with loved ones of the 
recently deceased.   

Extent of criminal background checks varies 
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FBI criminal background checks are the most comprehensive 
The Oregon Legislature granted health boards the authority to conduct 
national fingerprint-based criminal records checks through the Federal 
Bureau of Investigations (FBI) beginning in January, 2010.  While health 
boards were given the authority for criminal background checks, state law 
does not require the boards to perform them.   

The two most common types of criminal background checks the boards 
perform are a fingerprint-based FBI background check, and an Oregon Law 
Enforcement Data System (LEDS) background check.  Two boards check 
the Oregon Judicial Information Network (OJIN) in addition to a LEDS 
background check.  An FBI fingerprint-based background check is the most 
comprehensive type of check performed by the boards.  Below are common 
types of criminal background checks: 

 A fingerprint-based FBI background check is a national criminal history 
check across all 50 states and includes information provided by the FBI, 
as well as federal, military, state, local and foreign criminal justice 
agencies and authorized courts.   
 A LEDS background check is a check of an individual’s criminal history in 

Oregon using name and date of birth within several databases.   LEDS 
includes current criminal history records, fingerprints, and court case 
outcomes of individuals in Oregon.  It does not include criminal history 
outside of the state, military records, or federal criminal history.    
  OJIN is Oregon’s electronic court case system that can be used to check 

an individual's history within Oregon, such as the outcomes of 
proceedings in trial and appellate courts.  It does not include an 
individual’s arrest history and is not an official case record. OJIN staff 
reported it should not be used as the only tool while performing a 
criminal background check.  

A review of selected states’ health licensing entities across the country 
revealed variations in the types of criminal backgrounds checks. Most 
licensing entities we reviewed required background checks for initial 
licensure, but not for renewals.  A fingerprint-based FBI background check 
was the most common background check found for the boards reviewed.  

In September 2010, a subcommittee comprised of health professional 
regulatory boards recommended the state align the process requirements 
for fingerprint-based background checks across all licensing boards.  
However, we noted that the type of background checks boards perform still 
varies across the boards, for both the initial and subsequent background 
checks.  Currently, 10 of the 17 boards perform a fingerprint-based FBI 
criminal background check on initial licensure applicants.  Figure 3 shows 
the type of criminal background checks performed at each board.   

Most boards perform initial criminal background checks 
Most boards (14 of 17) perform a criminal background check on initial 
applicants.  Of these, 12 perform a national background check and two 
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perform a state background check.  Nearly all boards performing a national 
background check use a fingerprint-based FBI check.  However, the 
Mortuary and Cemetery, and Physical Therapist Boards reported 
performing a national background check through private firms.    

We noted that the Occupational Therapy, Speech Pathology and Audiology, 
and Veterinary Boards do not perform initial criminal background checks 
on applicants despite the possibility of past criminal incidents that could 
compromise a licensee’s ability to perform their job and put the public at 
risk.  Occupational Therapists and Speech-Language Pathologists and 
Audiologists work with vulnerable populations, including children and the 
elderly.  However, professionals who work in facilities such as schools and 
may be subject to criminal background checks.  Veterinarians have 
prescribing power and access to medications that are at risk for misuse. Yet 
applicants for these licenses do not undergo any type of criminal 
background check.  In contrast, pharmacists, who also have access to 
medications, undergo criminal background checks for both initial and 
renewal licensure. 

Figure 3: Criminal Background Checks by Board  
 Initial background check 

type 
Renewal background 

check type 

Chiropractic FBI* None 
Counselors and Therapists FBI None 
Dentistry  FBI None 
Massage Therapists  FBI LEDS 
Medical  FBI None 
Medical Imaging  LEDS and OJIN LEDS 
Mortuary and Cemetery LEDS and National  None 
Naturopathic  FBI None 
Nursing  FBI LEDS 
Occupational Therapy None None 
Optometry LEDS and OJIN LEDS 
Pharmacy  FBI LEDS 
Physical Therapist National LEDS 
Psychologist  FBI None 
Social Workers FBI None 
Speech Pathology and Audiology None None 
Veterinary None None 

* Chiropractic Assistants receive an OJIN background check. 

Most boards do not routinely perform subsequent criminal background 
checks 
Subsequent criminal background checks are a tool boards can use to 
provide additional protection to the public.  These checks may be 
performed after the initial licensure to detect criminal incidents or patterns 
of behavior.  Checks can occur in conjunction with renewal applications or 
when issues or complaints against a licensee arise.  However, most boards 
do not regularly perform subsequent background checks.   

Only six of 17 boards reported routinely performing criminal background 
checks of renewal applicants.  Five boards check all license holders at 
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renewal – the Massage Therapists, Medical Imaging, Nursing, Optometry, 
and Pharmacy Boards.  The Physical Therapist Board performs background 
checks on 10% of their license holders at renewal.  Beginning in 2010, the 
Counselors and Therapists Board began performing criminal background 
checks on all license holders every five years.  Appendix B at the end of our 
report shows the boards who perform renewal criminal background checks 
and the percent of licensees checked. 

While six boards perform criminal background checks of renewal 
applicants, the other 11 boards rely on complaints or peer and self-
reporting to identify subsequent issues.  Beginning in 2010, state law 
requires health professionals to report prohibited or unprofessional 
conduct of peers within 10 days.  Licensees are also required by state law 
to self-report felony arrests, and felony or misdemeanor convictions to 
their board within 10 days.   

Most boards have not performed criminal background checks on all 
licensees 
Eleven boards have some portion of their licensees who have never had a 
background check conducted by their licensing board.  Only six boards 
have performed criminal background checks on their entire population of 
licensees and have policies to maintain a population where all licensees 
have received a criminal background check: 

 Counselors and Therapists 
 Massage Therapists 
 Medical Imaging 
 Nursing  
 Optometry  
 Pharmacy (Note: does not include facilities) 

The Occupational Therapy Board performed a LEDS criminal background 
check on its entire population in 2013, but it does not currently have 
policies in place to perform background checks on initial applicants, so new 
license holders will not be checked.  The board requested funding for the 
2009-11 biennium to conduct FBI fingerprint-based criminal background 
checks, but the request was denied.  The Occupational Therapy Board 
reported it will conduct future LEDS criminal background checks and is in 
the process of developing policies. 

In addition, the boards that have checked all licensees performed a LEDS 
criminal background check, which is limited to Oregon and does not 
capture national criminal histories.  Six of these boards perform LEDS 
checks as part of the license renewal process.  One additional board, the 
Counselors and Therapists Boards, elected to perform a one-time LEDS 
check on their entire population and has policies in place to perform 
background checks on initial applicants and all licensees every five years.   
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Board staff described several factors limiting their ability to perform 
criminal background checks.  These factors included: workload and 
strained resources, growth in the number of licensees, cost of 
implementation, inconvenience to licensees, and timeliness of initial and 
renewal licensing processes.  The Speech Pathology and Audiology Board 
requested, but was denied funding for and investigator in the 2013-15 
budget and as a result reported it lacks the infrastructure needed to handle 
the records and investigate incidents discovered in criminal background 
checks. 

Investigating complaints and making disciplinary decisions are two of the 
primary functions of health professional regulatory boards and are central 
to their mission of regulating the profession and protecting the public.  
State law requires these boards to assign one or more people to investigate 
complaints against licensees, applicants or others alleged to be practicing 
in violation of law. 

Complaints originate from a variety of sources, including the public, other 
licensed professionals, employers and insurance companies.  However, 
most complaints originate from the public. Although complaints can be 
brought to the board through various means, boards reported a preference 
for written complaints using a complaint form, email, or letter.  Boards can 
also initiate investigations for reasons such as claims of unlicensed 
practice, information self-disclosed by applicants and licensees, or 
information obtained through the criminal background check process.   

When a complaint is received, it is generally recorded in a database or 
logging sheet.  Boards typically assess the complaints for jurisdiction, 
which means they determine if the board has the authority to investigate 
the complaint, determine a course of action, or impose discipline.  Boards 
also assess whether or not the issue at hand, if true, would constitute a 
violation.  Figure 4 shows the number of investigations opened by each of 
the 17 boards in 2012.  Appendix D at the end of our report shows the 
number of investigative cases between 2007 and 2012. 

 

 

 

 

 

 

 

Complaints are investigated to protect the public 
and maintain professional standards 
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Figure 4: Opened Investigative Cases by Board, 2012 
 Investigations Opened 

Chiropractic 143 
Counselors and Therapists 65 
Dentistry  231 
Massage Therapists  217 
Medical  756 
Medical Imaging  73 
Mortuary and Cemetery 101 
Naturopathic  38 
Nursing  2,451 
Occupational Therapy 9 
Optometry 11 
Pharmacy  611 
Physical Therapist 44 
Psychologist  73 
Social Workers 73 
Speech Pathology and Audiology 78 
Veterinary 14 

 

Boards record the complaint assessment in a variety of ways.  For example, 
the Social Workers Board uses a detailed form to document the complaint 
and guide the investigative staff in determining jurisdiction.  The Medical 
Board incorporates the assessment into its complaint form with user-
friendly check boxes.  The Dentistry Board has developed a series of codes 
to indicate the type of investigation.   

Boards may receive complaints outside their jurisdiction.  Some boards 
inform the complainant the issue is outside the board’s jurisdiction, or refer 
these complaints to the proper agency.  For example, Veterinary Board staff 
keeps track of complaints that are not within the board’s jurisdiction or do 
not constitute a rule violation and reports this information to the board.  
According to board staff, most of the boards receive a report or are 
otherwise informed of all complaints received, including those not 
investigated.   

Generally, complaints within the board’s jurisdiction are assigned to an 
investigator employed by the board.  An investigator is required to collect 
evidence, interview witnesses, and make a confidential report to the board 
describing the results of the investigation and any prior disciplinary history 
of the licensee.  Our review of complaint files showed a majority of boards 
(14 of 17) created an investigative report summarizing the actions taken 
during the investigation and the facts gathered.  Board staff generally 
includes a licensee’s prior disciplinary history in reports to board.  After 
receiving an investigative report, members of the board can vote on a 
disciplinary decision or request further investigation.   

Instead of investigative reports, the Speech Pathology and Audiology and 
Optometry Boards use case tracking reports and provide a summary of the 
issues and evidentiary documents to board members for review.  The 
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Optometry Board also maintains investigative actions in a confidential 
activity log.  The file review at the Chiropractic Board revealed files that did 
not consistently contain investigative reports or similar indication of 
investigative tasks or processes completed.  The director has since 
instructed staff to add tracking reports to future case files. 

Health expertise aids complaint investigations 
Investigating complaints often requires professional experts who can 
evaluate and investigate the technical aspects of the complaint.  For 
example, a pharmacist can evaluate prescriptions, records, and drug 
interactions and more easily uncover violations.  A dentist can evaluate 
dental records and x-rays to determine if a bridge properly fits a patient’s 
mouth and adequate patient care was provided.  In addition, a nurse can 
determine whether a practitioner properly administered drugs to a patient.  
Other complaints which are not practice-related, such as billing 
irregularities, may not require this type of technical expertise. 

Health professional regulatory boards obtain expertise for evaluating and 
investigating complaints in a variety of ways, including using investigators 
with a background in the field, consultants, and board members.  Most 
boards (14 of 17) have dedicated investigative staff.  Six boards have one or 
more staff investigators who are also practitioners: 

 Chiropractic 
 Dentistry  
 Medical Imaging 
 Nursing 
 Pharmacy 
 Physical Therapist  

Three of these boards, the Chiropractic, Dentistry, and Nursing Boards, 
have both practitioner-investigators who can handle practice related 
complaints and non-practitioner investigators with law enforcement or 
investigative backgrounds who handle non-practice related complaints.  
For example, the Nursing Board has five nurse investigators and five non-
nurse investigators, and assigns cases based on type of complaint.  The 
investigations that are specific to the practice of nursing are assigned to 
nurse investigators, while non-practice related issues, such as drug theft, 
are assigned to investigators with law enforcement or investigative 
backgrounds.  Eight other boards have dedicated investigative staff with 
backgrounds in law enforcement or investigations.   

Three boards do not have dedicated investigative staff positions: 
Optometry, Speech Pathology and Audiology, and Occupational Therapy.  In 
lieu of dedicated staff, the Speech Pathology and Audiology Board contracts 
with investigators with a background in law enforcement or investigations 
and utilizes the director, who is trained in complaint investigation. The 
Occupational Therapy Board contracts with practitioner-investigators and 
the Optometry Board utilizes its director and administrative staff to 
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complete investigations.  Many directors and staff have prior experience 
and/or received training in complaint investigation such as training offered 
by the Oregon Department of Justice and/or the Council on Licensure, 
Enforcement& Regulation (CLEAR), which is an international professional 
body. 

Boards with non-practitioner investigators obtain technical expertise in 
complaint investigations through various means.  Most boards reported 
they contract with consultants or peer professionals as needed to aid 
investigations.  Some, such as the Optometry Board, utilize the technical 
expertise of board members.  However, any board members involved in 
investigations should recuse themselves from board deliberations of those 
cases.  Other boards, like the Social Workers and Psychology Boards, use 
both a board committee and contracted professionals to provide expertise. 
The Naturopath Board requires their investigative staff to have experience 
in investigations of a medical nature to include charting, medical records, 
and knowledge of prescription drugs.  The Mortuary and Cemetery Board 
requires industry training in addition to investigative expertise.   The 
Medical Board’s Medical Director reviews the investigative work of all 
practice-related complaints and a board committee also reviews 
investigative cases.   

Having an investigator with a background in the field could be more 
efficient and save boards time and money, as they may not need to contract 
with consultant professionals for investigations as often.  One board 
received legislative approval to hire an additional investigator with a health 
background in the 2013-15 biennium.  However, another board reported 
pressure from the Legislature to justify investigators with professional 
backgrounds in the field. Boards also cited challenges to hiring health 
practitioners as investigators which can be more expensive and more 
difficult to staff because a health professional may be able to earn a greater 
wage working as a professional in the field.   

Board disciplinary decisions follow established procedures 
Board disciplinary decisions follow established procedures such as 
separating the investigative process from decision-making, imposing 
sanctions based on the specific laws or rules violated, utilizing assistance 
from the Oregon Attorney General’s Office, and handling of contested 
investigative cases. 

Boards make disciplinary decisions based on the investigative information 
presented as well as the laws and rules governing violations and penalties. 
Board members generally separate decision-making and discipline from 
the complaint investigation process.  Boards have a variety of sanctions 
available to them for discipline of licensees or individuals practicing 
without a license. The sanctions largely depend on the severity of the 
infraction committed and include reprimand, probation, fines, education, 
license restrictions, license suspension and license revocation. Boards may 
also issue a confidential letter of concern to a licensee when the 
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investigative process has not revealed or substantiated a specific rule 
violation, but the board is concerned about an area of the licensee’s 
practice or behavior. 

The Oregon Attorney General’s office assists boards in the investigative and 
disciplinary process.  Boards reported using the Attorney General’s 
services in a variety of ways, including reviewing investigative work, 
performing background checks, training investigative staff and board 
members, attending investigative interviews, and advising the board on 
potential rule or law violations.  The Attorney General’s office also 
represents the board during contested case hearings and appeals of board 
decisions.   

There are established procedures in place for boards to make disciplinary 
decisions and for disciplined parties to contest such decisions. Boards can 
resolve disputes through a consent order or stipulated agreement, which is 
a voluntary binding agreement between the board and disciplined party. 
However, if the board and disciplined party are unable to come to an 
agreement, the board can make a judgment and the disciplined party has 
the right to accept or contest the board’s decision.  Contested decisions are 
referred to the Office of Administrative Hearings and which assigns an 
independent Administrative Law Judge. During the contested case hearing, 
disciplined parties have the opportunity to retain counsel, present 
evidence, and respond to evidence presented by the board.  The Board or 
Administrative Law Judge issues findings and an order. The disciplined 
party has the right to appeal the final order to the Oregon Court of Appeals. 

Disciplinary actions are reported 
By statute, board final orders are public records which are subject to 
disclosure. These public records include disciplinary sanctions, emergency 
suspensions, and consent or stipulated agreements involving licensee or 
applicant conduct. Boards reported disclosing these records through 
various means including board meeting minutes, posting on the board’s 
website, through a licensee look-up feature, in agency newsletters, and in 
separate discipline reports.   

Federal law also requires reporting of disciplinary actions taken by boards.  
Specifically, all state health licensing and certification authorities are 
required to report disciplinary actions to the U.S. Department of Health and 
Human Services’ National Practitioner Data Bank (Data Bank), except for 
decisions by the Mortuary and Cemetery Board and the Veterinary Board, 
which reports its decisions to the American Association of State Veterinary 
State Boards.  Some boards report to a national board or entity, which in 
turn reports to the Data Bank.  For example, the Nursing Board reports 
discipline to a profession-specific entity called NURSYS, the national 
database for nurses, which reports to the Data Bank. 
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As public entities, boards must exercise proper stewardship of the 
resources entrusted to them and ensure they are accountable and 
transparent. Oregon’s Governor has pledged to maintain a system of boards 
and commissions that is both transparent and accountable to the citizens of 
Oregon.  Accountability to the public and healthcare professionals can be 
achieved in part through oversight functions of the boards and board staff, 
and through public transparency.  Board activities are also subject to both 
legislative and executive oversight.  Overall policy guidance and direction 
are provided by the Governor, as the state’s chief executive officer, and by 
the Legislature, which writes laws and appropriates operating funds.  The 
Department of Administrative Services (DAS) provides certain 
administrative services and support.    

Models for governance of health boards vary in other states 
The governance models of health regulatory boards across the country 
range from autonomous boards to centralized licensing agencies.  Oregon’s 
model of predominantly autonomous health professional regulatory boards 
is similar to 16 other states.  The remaining states have governance models 
with less board autonomy and more coordination with a central agency, or 
have boards consolidated within a central agency. Three states have boards 
that share administrative functions through a central agency.  Twenty-one 
states operate under a model in which autonomous boards share authority 
with a central agency in matters such as budgets, personnel management, 
and complaint investigations.  Six states operate within a structure where 
there is limited board authority for decision-making and board actions, and 
decisions are subject to central agency review.  The remaining three states 
have completely centralized licensing agencies where boards serve in an 
advisory capacity and decision-making is carried out by a central licensing 
agency.   

Studies indicate there is no single most effective model or common set of 
best practices for governance models of health licensing boards.  Experts 
disagree on which models may provide superior public protection, 
efficiency, customer service, or accountability.  One study suggests that 
resources, rather than structure, have a bigger impact on board 
performance.  Similarly, some experts have concluded that structure may 
matter less than funding, staffing, or leadership.  Another study states the 
best practices of boards are not dependent on governance structure.  Some 
studies suggest autonomous boards may have advantages in disciplinary 
matters, customer service, and processing time for applications.  Other 
experts suggest an oversight entity may be beneficial in working with the 
Legislature on rule or law changes and resolving conflicts with the public 
and disputes among professions. In addition, a 1997 DAS evaluation of the 
organizational structure of credentialing entities in Oregon found there was 
no one best model even within the state.   

Board governance, oversight and support 
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Most Oregon health professional licensing boards operate autonomously 
In Oregon, 17 of the 20 health professional regulatory boards are policy-
making boards that are regulatory in nature and operate autonomously 
under their governing statutes. These boards are independent of one 
another, and are not part of a centralized agency. Three of the 17 boards we 
reviewed operate as semi-independent agencies within state government. 
Semi-independent boards do not have all of the same regulations as other 
state agencies, and have differences in the budget process, administrative 
support structure, and degree of legislative review.   

The other three health professional licensing boards not included within 
the scope of our audit operate as advisory boards within two larger state 
agencies: the Oregon Health Authority (OHA) and the Oregon Health 
Licensing Agency (OHLA).  In July 2014, OHLA will transition to become an 
office within the Oregon Health Authority.  There are notable differences 
between regulatory and advisory boards.  For example, advisory boards do 
not have final decision making authority in matters such as whether to take 
disciplinary action against a licensed professional, while regulatory boards 
such as those we reviewed do have this authority. 

Boards delegate authority for key functions 
Boards have delegated authority to directors and staff to carry out key 
board functions.  Each board is required to appoint a director who serves 
under the direct supervision of the board, at the pleasure of the Governor.  
The director is charged with duties delegated by the board, keeping all 
records of the board, and reporting on the monitoring and investigative 
activities of the board.  Delegated functions include: preparing for board 
meetings, supervising staff, processing complaints, conducting 
investigations, reviewing applications for licensure and renewal, preparing 
budget requests, and coordinating testimony before legislative committees.  
Although the director and staff perform administrative functions, the board 
makes final decisions regarding disciplinary actions. 

Delegation of authority requires board members to be actively engaged 
with board staff to provide oversight and ensure board staff is accountable.  
Effective board members ensure proper oversight through regular 
attendance, preparation, and engagement at board meetings and by 
thoroughly reading and reviewing reports, proposals, and other documents 
prepared by board staff.  In addition, boards are required by administrative 
rule to complete an annual performance evaluation of their director.  
Sixteen of the 17 board chairpersons reported their board conducted an 
annual evaluation of their executive director.  These evaluations aid in 
ensuring proper oversight of delegated authority.  However, there is no 
formal process in place to annually evaluate the performance of the 
Veterinary Board’s director.   

Active communication with board staff by board members can help to keep 
the board informed of day-to-day operations and provide oversight of 
delegated functions.  We found board members were actively involved with 
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communicating and working with directors, and were attentive to matters 
regarding licensing, discipline, and topics concerning the board’s 
profession.   

Boards use a variety of methods to create transparency 
Health professional regulatory boards can create transparency by 
communicating their role in public safety, the complaint process, 
disciplinary actions, and regulatory requirements of the board’s profession. 
Board transparency promotes accountability to health professionals, 
lawmakers, and the public. 

We found that boards demonstrated transparency through website 
content, newsletters, and other outreach efforts.  Our review of boards’ 
websites found that most make information available to the public through 
posting notifications of upcoming board meetings and agendas, and past 
board meeting minutes.  Also, boards’ websites generally include 
instructions on how to apply for and obtain a professional license or 
renewal, how to file a complaint against a licensee, and a description of the 
complaint investigation process.  Boards reported that information about 
disciplinary actions was included on board websites and in board meeting 
minutes, newsletters, and through an online look-up of health 
professionals’ license status and discipline.  

Boards also create transparency through outreach to practitioners, such as 
communicating regulatory requirements of the boards’ profession.  For 
example, boards reported going to colleges and universities to connect with 
future practitioners, such as Dentistry Board staff who explain the 
application procedure and hand out fingerprint cards to students close to 
graduation.  Among other boards, the Massage, Social Work, Speech 
Pathology and Audiology Board speak with students about the licensing 
process, and laws and rules of the profession. Some boards also reported 
being involved with their professional organization on a state and national 
level.  For instance, the Physical Therapist Board’s director is on the 
Federation of State Board’s of Physical Therapy’s board of directors and 
previously served on numerous workgroups charged with setting national 
physical therapy standards. 

Peer reviews focus on public safety mission   
In 2009, the Legislature passed a bill requiring Oregon’s health professional 
regulatory boards to undergo periodic peer reviews focusing on the boards’ 
public safety mission. Since then, the following five boards have undergone 
a detailed peer review: 

 Speech Pathology and Audiology (2013) 
 Nursing (2013) 
 Massage Therapists (2012) 
 Optometry (2011) 
 Occupational Therapy (2010)  
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The peer reviews identified areas of strengths, weaknesses, opportunities, 
and challenges within the boards’ operations.  Strengths included a 
convenient and timely renewal process for one board and outreach and 
transparency efforts of other boards.  One peer review identified a 
weakness related to the composition of the board, with the report stating it 
may not be best for the board’s mission.  Another found that administrative 
staff and board members involvement in the investigative process was a 
weakness, stating that trained investigators have certain skills laypeople 
lack.  Yet another raised doubts about the presumption that applicants are 
truthful when reporting past criminal behavior. The rising number of 
complaints, heavy workloads, staffing constraints, and process issues in 
investigations were other challenges the peer reviews reported.  The 
opportunity to network and share ideas and processes with other health 
licensing boards was identified as an opportunity. 

Challenges in obtaining additional staffing   
The Legislature establishes priorities and sets public policy through its 
administration of the state’s budget.  Fourteen of the boards we reviewed 
go through the standard state agency budget process, but none are funded 
through General Funds. Rather, all 17 boards are funded entirely through 
Other Funds, primarily fees paid by licensees, such as those for licensure or 
as part of disciplinary action.  The 2013-15 budgets for the boards vary 
widely, from about $368,000 at the Occupational Therapy Board to about 
$14,196,000 at the Nursing Board.  

The budget process is one of the Legislature’s accountability mechanisms 
for health boards.  The Legislature sets their budget and number of staff 
positions through the standard state agency budget process.  Because 
board budgets are primarily made up of fees, any budgetary increase 
necessitates a fee increase, which must be approved by the Legislature.   

Semi-independent health boards go through a different process and do not 
present their budgets in legislative hearings. Instead, they prepare their 
budgets through public hearings, with the results adopted by 
administrative rule.  Unlike the other boards, semi-independent boards 
may adjust fees without legislative approval.  Semi-independent boards 
submit a report to the Legislative Fiscal Office (LFO) biennially and obtain a 
financial review or financial audit conducted by a certified public 
accountant.   

Nearly half of the boards reported challenges in obtaining legislative 
approval for additional staff positions.  For instance, the Speech Pathology 
and Audiology Board requested a part-time investigator in the 2011-13 and 
2013-15 biennia, but both requests were denied.  The Legislature approved 
the Board’s request to charge licensees for the cost of FBI criminal 
background checks for the 2013-15 biennium, but the Board reported it is 
challenged to begin without investigative staff to follow up on the checks.  
This board reported a 333% increase in the number of complaints and a 
24% increase in licensees from 2007 to 2012.  In addition, the Naturopathic 
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Board requested an investigator position for three biennia before obtaining 
legislative approval for a limited duration investigator in the 2013-15 
biennium.  It has also reported significant increases, with an increase of 
124% in the number of complaints and 33% increase of licensees from 
2007 to 2012.  

A number of boards included in our audit reported they found the budget 
process burdensome, and wanted more control over their budgets through 
a simplified process such as that of semi-independent boards.  For instance, 
a 2010 subcommittee on health professional regulatory boards proposed 
that the legislative presentation portion of the budgetary process be 
streamlined, but the recommendation was not approved.   

Board members could benefit from additional training   
Audits in Oregon and other states have found members of boards may not 
fully understand their role in creating and upholding the board’s system of 
internal controls.  For example, our 2012 report on boards and 
commissions noted the need for board member training regarding internal 
controls, compliance and performance. As representatives of public 
entities, board members need adequate training in order to exercise proper 
stewardship of the resources entrusted to them.   

Currently, DAS offers online training for state board and commission 
members based on the Governor’s Membership Handbook for Boards and 
Commissions.  However, more than half of board chairs we spoke with 
were unsure if the state offered any training for board members.  In 
previous years, DAS provided in-person training for board members.  Some 
board chairs and directors reported the previous DAS training was valuable 
and reinstatement of such training would benefit boards. The Governor’s 
Office is currently working with DAS to arrange a meeting of board 
administrators to provide them with a general overview of the executive 
appointments process, board member expectations and to clarify the roles 
and responsibilities of board members.   

To compensate for a lack of state sponsored, in-person training, some 
boards have utilized other training resources such as training offered by 
national organizations. In addition, some boards offer training to new 
members through on-the-job training or new member orientation provided 
by board staff or other board members.  

Benefits of shared services and collaboration 
In Oregon, health professional regulatory boards utilize a number of 
support services including DAS Shared Client Services, information 
technology (IT), Department of Justice (DOJ) legal services, and Oregon 
State Police background checks.  Thirteen boards use the same private 
vendor for IT services and support, such as secondary database support, 
and database management.  Twelve boards rely on DAS’ Shared Client 
Services division to provide services such as payroll and accounting.  Board 
directors also attend agency head meetings conducted by the DAS Chief 
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Operating Officer, budget meetings held by the DAS Chief Financial Officer, 
and Legislative Coordinators meetings.   

All of the boards utilize the DOJ for legal services.  Boards reported using 
their Assistant Attorney General within DOJ to review investigative work, 
provide training for investigative staff and board members, advise boards 
on potential rule or law violations, and assist in background checks.  Boards 
requiring FBI fingerprint background checks utilize the Oregon State Police 
to perform the checks.  Several boards have also contracted over the last 
several years with the Nursing Board to perform LEDS background checks. 

In addition to sharing services, boards have formed collaborative networks 
through which they are able to share information and benefit from each 
other’s experiences.  Health board directors meet monthly in a workgroup 
for peer learning, mentoring, and sharing best practices and challenges.  
The workgroup discusses matters such as peer review audits, legislative 
session updates, and updates from the Governor’s Office.  Semi-
independent boards participate in the Semi-Independent Boards Agencies 
group (SIBA) to address the unique challenges associated with their semi-
independent status.  Some directors reported these groups were also 
valuable to new directors in learning about their role and responsibilities, 
and in facilitating their on-the-job training. 

In addition to formal avenues for coordination, informal cooperation and 
peer mentoring was evident from speaking with board staff and 
observations at boards that are co-located.  Eight of the seventeen boards 
are located in the same building in Portland and four other boards are 
located in the same building in Salem.  Co-locating allows boards to share 
office supplies and equipment, build social capital, and share best practices. 
Board staff who are co-located regularly converse with each other, ask 
questions, and share experiences to better address board issues and 
concerns.  The effects of co-location were cited in a 2003 national study of 
health professional regulatory boards, including boards in Oregon, which 
noted that co-location was perceived as beneficial for boards, and allowed 
staff to share information and experiences.  

Additional opportunities for oversight and advocacy  
While mechanisms exist for board accountability, the Governor’s Office 
does not currently have the resources to ensure consistent oversight.  The 
Governor’s Executive Appointment’s Office, which is responsible for 
appointments to boards and commissions, only has two staff, the Director 
and a part-time Program Representative, who is charged with filling over 
1,900 appointments to over 200 boards, as well as other responsibilities.  

Boards reported they faced challenges and suggested opportunities for 
improved communication and clarity of direction from the Governor’s 
Office.  For example, directors reported not always being informed of 
hearings for new board members.  One board reported their request to 
include a health professional licensee on their board was denied, despite 
the board members’ desire to include what they believed to be a valuable 



 

Report Number 2014-06 March 2014 
Health Boards Page 27 

licensee perspective.  Boards noted that their involvement in developing 
legislation impacting board regulatory responsibilities or licensees can be 
an afterthought.  For instance, the new law requiring electronic 
fingerprinting to go into effect in 2014 has a significant impact on boards’ 
licensing processes, but they were not included in the process until just 
before the bill was passed. Directors also suggested it would be valuable for 
a representative from the Governor’s Office to attend the monthly executive 
director workgroup meetings, as well as those of individual boards.     

In our 2012 report on Oregon boards and commissions, we recommended 
the Governor’s Office establish a periodic and systematic monitoring and 
reporting structure all for boards and commissions.  The Governor’s Office 
staff reported that they are currently developing a template for a quarterly 
report that will be used by all boards. The report will contain information 
about ongoing work of the board, any notable fiscal issues and an 
assessment of the board’s overall performance.  In addition, the Governor’s 
Office has also stated they will work with DAS to determine who will 
review and respond to the information provided by boards, as there is no 
current system in place to manage and respond to issues that might arise 
from these reports. Because of this gap, the Governor’s Office is including 
this issue in the 2015-17 budget discussions.  
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Recommendations 

We recommend boards give further consideration to background check 
policies for professionals who handle drugs or interact with vulnerable 
populations.  In addition, we recommend the Governor consider providing 
more operational support and board member training on roles and 
responsibilities.   
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Objectives, Scope and Methodology 

Our audit objective was to determine if governance and delivery of services 
provided by Oregon’s Health Professional Boards can be improved to better 
promote the quality of health services provided, protect the public health, 
safety and welfare. The scope of our audit included 17 of Oregon’s Health 
Professional Regulatory Boards:  

 State Board of Examiners for Speech-Language Pathology and Audiology 
 State Board of Chiropractic Examiners 
 State Board of Licensed Social Workers 
 Oregon Board of Licensed Professional Counselors and Therapists 
 Oregon Board of Dentistry  
 State Board of Massage Therapists (semi-independent, ORS 182.45) 
 State Mortuary and Cemetery Board 
 Oregon Board of Naturopathic Medicine 
 Oregon Board of Nursing 
 Oregon Board of Optometry (semi-independent, ORS 182.45) 
 State Board of Pharmacy 
 Oregon Medical Board 
 Occupational Therapy Licensing Board  
 Physical Therapist Licensing Board (semi-independent, ORS 182.45) 
 State Board of Psychologist Examiners 
 Board of Medical Imaging 
 Oregon State Veterinary Medical Examining Board 

To answer the audit objective, we gained an understanding of the Boards’ 
licensing processes, the complaint, investigations and discipline processes, 
as well as the boards’ governance and oversight.  We performed site visits 
at all 17 boards and conducted interviews of each Board Chair and 
Executive Director.  We also interviewed board staff and Governor’s office 
staff.  We reviewed a limited number of licensing and investigation files to 
gain an understanding of the boards processes and obtain documentation.  
We reviewed Oregon Revised Statutes, Oregon Administrative Rules 
pertaining Boards’ authorities, duties, and responsibilities.  We surveyed 
boards for pertinent information, including the number of complaints and 
licenses issued between 2007 and 2012.  We performed internet research 
and reviewed budget documentation and reports.   

We performed limited research on health licensing boards from other 
states to determine governance structures.  To determine which states and 
boards require background checks, fourteen health licensing agencies in 
ten states were chosen to get a sample of the spectrum of board 
governance types from autonomous boards through consolidated state 
agencies.   
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We conducted this performance audit in accordance with generally 
accepted government auditing standards. Those standards require that we 
plan and perform the audit to obtain sufficient, appropriate evidence to 
provide a reasonable basis for our findings and conclusions based on our 
audit objectives. We believe that the evidence obtained provides a 
reasonable basis for our findings and conclusions based on our audit 
objectives.   



 

 

About the Secretary of State Audits Division 

The Oregon Constitution provides that the Secretary of State shall be, by 
virtue of her office, Auditor of Public Accounts.  The Audits Division exists 
to carry out this duty. The division reports to the elected Secretary of State 
and is independent of the Executive, Legislative, and Judicial branches of 
Oregon government. The division audits all state officers, agencies, boards, 
and commissions and oversees audits and financial reporting for local 
governments. 

Audit Team 
Will Garber, CGFM, MPA, Deputy Director 

Sheronne Blasi, MPA, Audit Manager 

Kathleen Taylor, MS, Principal Auditor 

Amelia Eveland, MBA, Senior Auditor 

Olivia Recheked, MPA, Senior Auditor 

Rex Kappler, MBA, CMA, CFM, Senior Auditor 

Carl Foreman, MPA, MS, Staff Auditor 

Rebecca Brinkley, MPA, Staff Auditor 

Shelby Hopkins, MBA, Staff Auditor 

This report, a public record, is intended to promote the best possible 
management of public resources.  Copies may be obtained from: 

website: http://www.sos.state.or.us/audits/ 

phone: 503-986-2255 

mail: Oregon Audits Division 
255 Capitol Street NE, Suite 500 
Salem, Oregon  97310 

The courtesies and cooperation extended by officials and employees of the 
health professional regulatory boards during the course of this audit were 
commendable and sincerely appreciated. 

 

http://www.sos.state.or.us/audits/�
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Appendix A – General Information 

 

  
Year 

Established 
Semi-

Independent 

Number of 
Board 

Members 

Number of 
Time Board 
Meets per 

Year* 

Adopted 
Budget  

2013-2015 

Full Time 
Equivalent 
Employees  

Chiropractic 1915   7 8 $1,454,717 4.88 

Counselors and Therapists 1989   8 6 $1,096,822 3.5 

Dentistry 1887   10 6 $2,581,266 7 

Massage Therapists 1971  7 6 $1,746,000 5 

Medical 1889   12 4 $10,453,997 38.79 

Medical Imaging 1977   12 4 $836,832 3 

Mortuary and Cemetery 1921   11 7 $1,409,105 5.71 

Naturopathic 1927   7 6 $631,110 2.5 

Nursing 1911   9 11 $14,196,228 47.8 

Occupational Therapy 1977  5 4 $367,857 1.25 

Optometry 1905   5 4 $698,511 2.2 

Pharmacy 1891   7 7 $5,783,198 19 

Physical Therapist 1971  8 6 $1,00,000 2.8 

Psychologist 1963   9 6 $1,005,553 3.5 

Social Workers 1979   7 11 $1,350,215 6 

Speech Pathology and Audiology 1973   7 5 $529,895 2 

Veterinary  1903   8 6 $740,203 2.75 
*These are the regularly scheduled sessions.  Boards may conduct additional meetings. 

  



 

Report Number 2014-06 March 2014 
Health Boards Page 33 

Appendix B – Background Checks 

 

  

Background 
Checks 

Performed 
Initial Background 

Check Type 

Renewal 
Background 
Check Type 

Percent of 
Population 
Checked at 

Renewal 

Background 
Checks Completed 

on all License 
Holders 

Chiropractic  FBI*  None   
Counselors and Therapists  FBI None   

Dentistry  FBI None     
Massage Therapists  FBI LEDS All   
Medical  FBI None     
Medical Imaging  LEDS and OJIN LEDS All  

Mortuary and Cemetery  LEDS and National None     
Naturopathic  FBI None   

Nursing  FBI LEDS All  

Occupational Therapy   None None     
Optometry  LEDS and OJIN LEDS All  

Pharmacy  FBI LEDS All  

Physical Therapist  National LEDS 10%   
Psychologist  FBI None     
Social Workers  FBI None     
Speech Pathology and Audiology   None None     
Veterinary    None None     

* Chiropractic Assistants receive an OJIN check. 
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Appendix C – Licenses Issued, 2007-2012 

 

  New Licenses Issued 
 2007 2008 2009 2010 2011 2012 

Chiropractic 443 427 427 465 474 579 

Counselors and Therapists 167 170 211 324 451 655 

Dentistry 364 328 291 335 358 364 

Massage Therapists 734 610 603 603 568 574 

Medical 1,801 1,934 1,964 1,930 2,087 2,132 

Medical Imaging 665 722 595 1,669 779 681 

Mortuary and Cemetery 285 267 249 288 191 258 

Naturopathic 77 72 82 80 80 78 

Nursing 7,657 7,314 7,998 7,889 8,134 8,011 

Occupational Therapy 243 124 236 162 372 192 

Optometry 56 44 48 46 53 47 

Pharmacy 3,452 5,266 3,622 3,748 3,191 3,360 

Physical Therapist 283 308 352 346 403 359 

Psychologist 69 87 97 90 100 62 

Social Workers 725 764 768 964 1,506 1,736 

Speech Pathology and Audiology 198 229 185 230 212 305 

Veterinary  258 225 206 223 204 248 
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  Renewal Licenses Issued 
 2007 2008 2009 2010 2011 2012 

Chiropractic 2,624 2,651 2,823 2,976 3,032 3,388 

Counselors and Therapists 2,468 2,506 2,628 2,769 2,833 3,187 

Dentistry 3,166 3,296 3,343 3,482 3,417 3,606 

Massage Therapists 2,645 3,089 2,957 3,325 3,310 3,377 

Medical 13,618 1,833 15,757 1,636 16,577 1,716 

Medical Imaging 1,791 1,714 1,887 1,584 1,773 2,336 

Mortuary and Cemetery 822 720 724 768 781 794 

Naturopathic 695 750 785 850 875 951 

Nursing 29,934 31,478 32,523 33,187 33,929 36,121 

Occupational Therapy 1,330 1,429 1,437 1,488 1,649 1,628 

Optometry 1,168 1,223 1,213 1,217 1,228 1,229 

Pharmacy 15,766 12,505 17,543 18,435 19,585 21,078 

Physical Therapist 3,767 3,723 3,850 3,948 4,112 4,305 

Psychologist 693 731 728 1,558 908 811 

Social Workers 2,649 2,750 2,864 2,840 2,885 3,034 

Speech Pathology and Audiology - 1,423 - 1,570 - 1,706 

Veterinary  2,594 2,127 3,897 2,945 3,526 3,217 
*Some boards renew licenses annually and some biennially. 

  Total Licenses Issued 
 2007 2008 2009 2010 2011 2012 

Chiropractic 3,067 3,078 3,250 3,441 3,506 3,967 

Counselors and Therapists 2,635 2,676 2,839 3,093 3,284 3,842 

Dentistry 3,530 3,624 3,634 3,817 3,775 3,970 

Massage Therapists 3,379 3,699 3,560 3,928 3,878 3,951 

Medical 15,419 3,767 17,721 3,566 18,664 3,848 

Medical Imaging 2,456 2,436 2,482 3,253 2,552 3,017 

Mortuary and Cemetery 1,107 987 973 1,056 972 1,052 

Naturopathic 772 822 867 930 955 1,029 

Nursing 37,591 38,792 40,521 41,076 42,063 44,132 

Occupational Therapy 1,573 1,553 1,673 1,650 2,021 1,820 

Optometry 1,224 1,267 1,261 1,263 1,281 1,276 

Pharmacy 19,218 17,771 21,165 22,183 22,776 24,438 

Physical Therapist 4,050 4,031 4,202 4,294 4,515 4,664 

Psychologist 762 818 825 1,648 1,008 873 

Social Workers 3,374 3,514 3,632 3,804 4,391 4,770 

Speech Pathology and Audiology 198 1,652 185 1,800 212 2,011 

Veterinary  2,852 2,352 4,103 3,168 3,730 3,465 
*Some boards renew licenses annually and some biennially.  
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Appendix D – Investigations  

 

  Dedicated 
Investigative 

Staff 

Boards with 
Practitioner-
Investigators  

Number of Investigative Cases Opened 

  2007 2008 2009 2010 2011 2012 

Chiropractic   95 72 78 69 130 143 

Counselors and Therapists   37 28 38 59 65 65 

Dentistry   307 293 255 258 228 231 

Massage Therapists   61 145 197 157 173 217 

Medical   572 573 552 711 746 756 

Medical Imaging   38 32 37 47 35 73 

Mortuary and Cemetery   113 211 142 117 146 101 

Naturopathic   17 30 25 30 37 38 

Nursing   2,111 2,416 2,617 2,777 2,724 2,451 

Occupational Therapy   5 5 7 13 7 9 

Optometry   26 20 23 23 24 11 

Pharmacy   499 652 675 598 698 611 

Physical Therapist   32 46 45 37 39 44 

Psychologist   54 84 77 124 74 73 

Social Workers   36 47 57 55 69 73 

Speech Pathology and Audiology   18 16 41 57 100 78 

Veterinary    37 39 46 34 41 14 

 



February 28, 2014 
 
 
Mr. Will Garber, CGFM, MPA 
Deputy Director, Audits Division 
Oregon Secretary of State Audits Division 
255 Capitol Street NE, Suite 500 
Salem, OR   97310 
 
 
RE:  Health Professional Regulatory Boards Report 
 
Dear Mr. Garber, 
 
The Health Professional Regulatory Boards thank the Secretary of State Audits Division 
for its comprehensive review of the governance and delivery of services by the 17 boards 
reviewed. As concluded in the team’s report, all boards are actively engaged in 
promoting quality health services while providing an objective way for consumers to seek 
resolution of grievances.  The boards also regularly collaborate with one another and 
achieve transparency through outreach efforts. 
 
Board members are actively involved in key board business and contribute significantly 
to patient safety in Oregon.  The public and professional members of these health boards 
contribute an important public service on an essentially volunteer basis. 
 
The boards agree with the report’s recommendations and are taking the following actions.  
 
Give Further Consideration to Criminal Background Checks  
 
Thorough background checks represent one of the many important methods boards use to 
ensure that applicants meet the ethical and safety standards of the profession. The report 
finds that most boards perform thorough initial administrative and criminal background 
checks of applicants, including a fingerprint-based FBI criminal background check; and 
the few that do not will continue to explore the feasibility.  
 
 In checking with other entities around the country the reviewers found that the Oregon 
boards’ criminal background checks are similar to those of other states; however, the 
boards will continue to evaluate the benefits and challenges of performing additional 
checks on professionals at license renewal.  Boards will seek any necessary increase in 
budget limitations, fees or legislation in the 2015 session. 
 
Consider More Operational Support and Board Member Training 
 
Health regulatory boards have the benefit of actively engaged board members. There are 
a dozen accountability mechanisms in place for boards through the executive and 
legislative branches as well as the Secretary of State Audits Division.  Accountability 



begins with enabling legislation and the appointment process for board members as 
identified in the report.   The boards agree that additional resources and better 
coordination with the Governor’s Office, supporting the role of boards and commissions 
in the State overall, would be of benefit.   New members are given board-specific 
orientations.  However, given the scope and complexity of these roles, the health 
regulatory boards welcome additional training and support.   
 
In reviewing best practices and operations and in comparing the effectiveness of various 
agency models, several boards have voted to move to a semi-independent model if the 
option is available. The semi-independent model offers a nimble and cost- effective way 
of administering health regulatory boards while ensuring accountability.  The boards 
would like to further explore this model and its potential benefits for the state, licensees 
and the public. 
 
In closing, thank you for your Division’s work, insights and openness.  We appreciate the 
collaborative approach in achieving the audit’s objective. 
 
Sincerely, 
 
 
 
Oregon Board of Chiropractic Examiners 
Oregon Board of Dentistry 
Oregon Board of Examiners for Speech-Language Pathology and Audiology 
Oregon Board of Licensed Professional Counselors and Therapists 
Oregon Board of Licensed Social Workers 
Oregon Board of Massage Therapists 
Oregon Board of Medical Imaging 
Oregon Board of Naturopathic Medicine 
Oregon Board of Optometry 
Oregon Board of Pharmacy 
Oregon Health Licensing Agency 
Oregon Medical Board 
Oregon Mortuary and Cemetery Board 
Oregon Occupational Therapy Licensing Board 
Oregon Physical Therapist Licensing Board 
Oregon State Board of Nursing 
Oregon Veterinary Medical Examining Board 
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