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Convention Schedule, August, 1990

Office
York Room

Incidental Meeting Rooms
Kennebec, Cumberland

r...or'lday, August 6, 199Q
FimCtion· .. . ... . >ritneLOcstion>

Registration 2:00- 4:00 p.m. Convention center Foyer

National COUlllcil Orientation 4:00· 5:30 p.m. Vermont Room

Early Bird Social 5:30- 6:30 p.m. Connecticut and Rhode Island Rooms

!"..,.,,~.e'~..•na:, y,. AQgus(7~1990/ .. ."'....,..........1"ffiJe
Registration

Executive Directors Networking Group
Board Members Networking Group
Board Staff Networking Group

Coffee Break

Nursing Practice & Education Forum

8:00 am.- 2:00 p.m. Convention Center Foyer

8:30-10:00 a.m. Somerset Room
8:30- 10:00 a.m. Massachusetts Room
8:30- 10:00 a.m. New Hampshire Room

10:00·10:30 a.m. Grand Ballroom Corridor

10:30- 11 :30 a.m. Connecticut, Rhode Island, and Vennont Rooms

LUllch Break

NACEPForum

First Delegate Assembly Meeting

Coffee Break

Testing Forum

Bylaws and Finance Forum

Dinner Break

Candidates Forum

CTB/McGraw Hill Reception

11:30 a.m.- 1:00 p.m. On your own

1:00- 2:00 p.m. Connecticut, Rhode Island, and Vennont Rooms

2:00- 3:00 p.m. Connecticut, Rhode Island, and Vermont Rooms

3:00- 3:30 p.m. Grand Ballroom Corridor

3:30- 4:30 p.m. Connecticut. Rhode Island, and Vennont Rooms

4:30· 5:30 p.m. Connecticut, Rhode Island, and VennontRooms

5:30- 7:00 p.m. On your own

7:00- 8:30 p.m. Connecticut, Rhode Island, and VennontRooms

8:30-10:30 p.m. Portland Museum of Art

National Council ofState Boards ofNursing, Inc.ll990
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\¥~Il8"'Y' A.~gust8t··1~i .
Fiinction·· . .. ..... Time

RegislI'8tion

Board of Directors Forum

Coffee Break

8:00- 8:30 a.m. Convention Center Foyer

8:30- 10:00 a.m. Connecticut, Rhode Island. and Vermont Rooms

10:00- 10:30 a.m. Grand Ballroom Corridor

Ad Hoc Committee Chairs Forum 10:30 a.m.- 12:00 p.m. Connecticut. Rhode Island. and Vermont Rooms

Awards Luncheon 12:00- 1:30 p.m. New Hampshire and Massachusetts Rooms

Joint Long Range Planning & 1:30- 3:00 p.m. Connecticut. Rhode Island. and Vermont Rooms
Communications Committee Forum

Coffee Break

Educational Sessions

Lobster Roast and Clam Bake

3:00- 3:30 p.m. Grand Ballroom Corridor

3:30- 5:30 p.m. Connecticut. Rhode Island. and Vermont Rooms

6:00-10:30 p.m. Peaks Island

1'ttl~~Y'-'U9tJst9,·1990/(
flmerion . Time Location

RegiSlI'8tion

Psychological Corporation Breakfast

Elections

7:30- 8:00 a.m. Convention Center Foyer

7:30- 9:00 a.m. New Hampshire and Massachusetts Rooms

8:00- 9:00 a.m. Somerset Room

Second Delegate Assembly Meeting 9:00 a.m.-12:30 p.m. Connecticut. Rhode Island. and Vermont Rooms

Area I Meeting Luncheon
Area II Meeting Luncheon
Area ill Meeting Luncheon
Area IV Meeting Luncheon

Attendee Organized Activities

12:30- 2:30 p.m. Oxford. Somerset Rooms
12:30- 2:30 p.m. New Hampshire Room
12:30- 2:30 p.m. Massachusetts Room
12:30- 2:30 p.m. Cumberland. Kennebec. and Lincoln Rooms

2:30p.m.

Registration

Resolutions Forum

Coffee Break and Poster Session

8:00- 8:30 a.m. Convention Center Foyer

8:30- 10.00 a.m. Connecticut. Rhode Island. and Vermont Rooms

10:00-10:30 a.m. Grand Ballroom Corridor

National Council o!State Boards o!Nursing.lnc.l1990



Research Forum

Lunch Break

Third Delegate Assembly Meeting.
New Business Session

Maine Reception

10:30-11:30 a.m. Connecticut. Rhode Island. and Vermont Rooms

11:30 a.m.- 1:00 p.m. On your own

1:00- 5:00 p.m. Connecticut. Rhode Island. and Vermont Rooms

6:00- 8:00 p.m. Eastland Room. Sonesta Hotel

3

$~tfJ..d~y, August 11 ;1990<
FUnction. . . .. . . rirn8 .... ... Loeation·

Registration

NCNET Demonstration

8:30- 9:00 a.m. Convention Center Foyer

9:00- 10:00 a.m. Connecticut. Rhode Island. and Vermont Rooms

Fourth Delegate Assembly Meeting 10:00 a.m.-12:00 p.m. Connecticut. Rhode Island. and Vermont Rooms

Adjourn Convention 12:00 p.m.

National Council o/State Boards o/Nllrsing. /nc.l/990
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Convention Events

Orientation. Learnabout the NationalCoWICildiIectly from its key 1eaders in this review of the organization'shistory
and structure as well as the parliamentary procedures of the Delegate Assembly.

Early Bird SociaL The Board of Directors welcomes attendees at this informal and casual gathering.

Networking Groups. Exchange concerns and activities with your colleagues during this session uniquely designed
to provide opportunity for networking.

Nursing Practice and Education Forum. Activities of the committee and its subcommittees will be presented.

Nurse Aide Competency Evaluation Program (NACEP) Forum. Hear the lateSt repon of the NACEP Program
from its committee and The Psychological Corporation.

FirstMeetingoftheDelegate Assembly. National Council delegates conduct the organization's business. Observers
are welcome.

Testing Forum. The Examination Committee. Administration of Examination Committee. and erR repon on
activities.

Bylaws and Finance Committee Forum. Learn about the internal workings ofthe National Council's organizational
structure and its fll1allCiaI condition.

Candidate's Forum. A session to hear ideas and positions of those nominated for National Council office.

CTB Reception. CTB is the host of this evening of quiet elegance at Portland's Museum of Art.

......

Wiliillll··· .
!;~~i::!!J~;=:X!~~!!~~hJ!!:!~!~!d!!i!~i~~~~~~~~~!~~!~m!~i:!~a!!~
NCLEX administration.

Ad Hoc Committee Chairs Forum. Excitingdevelopments will be presented by the Committeefor Special Projects
regarding the progress of the CAT project. Plus an actual demonstration of the CST project!

AwardsLuncbeon. This is the time we pause tohonorsome ofthe many whollaveplayed keyroles in the development
and continuing successes of the National Council.

National Council ofState Boards ofNursing,lnc.l1990
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Long Range PIaDDiDg aDd Communications Committee Forum. Where are we headed? These two committees
lake a visionary look at the organization.

Educational Session. "Licensure of Foreign Educated Nurses." A panel of expert representatives explore the
dynamics of this changing subject You'll hear from CGFNS, the Department of Labor, Immigration and
Naturalization Services. and the Colleges of Nursing of Ontario.

Lobster Bake•• .and Comedy! Ferry out to Peaks Island to enjoy Maine-style hospitality with a true lobster and clam
bake. The casual evening is topped off with the humor of Tim Samples, who, as the Washington Post reports, is
.....Maine's answer 10 Garrison Keillor."

The Psychological Corporation Breakfast. Start your day with the gracious hospitality of the NACEP test service
staff.

Area Meeting Luncheon. Lunch with colleagues from your neighboring states and explore topics ofmutual concern.

Attendee Organized Activities. A time for special interest groups. Or, attendees may choose 10 shop the famous
Freepon area, home ofL. L. Bean.

Fr1ctijy}··.···.·.···········

Resolutions Forum. This is the opportunity 10 discuss new business coming before the National Council.

Research Poster Session and Forum. Review the research projects presented by various boards of nursing.

Maine Down East Dinner. Our host for the evening is the Maine State Board of Nursing, which welcomes all
attendees 10 enjoy an evening of camaraderie and fun.

NCNET Demonstration. South Carolina and Georgia have piloted licensure verification through electronic
transmission, NCNET. See how it can work for you, too!

National Council ofState Boards ofNursing,lnc.ll990
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Rules for Conduct of Delegate Assembly

General Procedures
1. All meetings will be caned to order On time. Delegates are requested to be in their seats live minutes before

the opening of each meeting.

2. Badges will be provided for delegates and alternates upon registering and must be worn at alI meetings.

3. The order of husiness may be changed by a majority vote.

4. Smoking shall not be permitted in meeting rooms.

Resolutions
1. All new business introduced through resolutions has been reviewed by the Resolutions Committee prior to

presentation to the Delegate Assembly.

2. The deadline for presenting resolutions is 2:00 p.m. on Thursday, August 9, 1990.

3. Resolutions must be accompanied by a fiscal impact statement.

4. Other new business may be introduced if permission is granted by a majority vote of the Delegate Assembly.

Motions
1. All main motions and amendments shall be written, signed by the maker, and presented to the Chair

immediately after proposal.

2. Motions use the terms "receive" and "adopt." When used by the National Council convened in Delegate
Assembly, any motion using the word "accept" wilI be interpreted to mean "receive."

3. Motions originating from the Board of Directors or committee reports shall be considered appropriately
presented to the Assembly.

4. On a counted vote, the white voting card receives one vote, the pink voting card receives two votes.

Debate
1. To be entitled to the floor, a delegate, alternate, or other person in attendance must go to the microphone,

address the Chair, and give name and jurisdiction.

2. A delegate shalI speak no more than three minutes to a motion without consent of the Delegate Assembly,
granted by a majority vote.

3. A nondelegate may speak once to an issue for three minutes after all interested delegates have spoken. Such
nondelegate may speak again, only at the Chair's invitation.

National Council of State Boards of Nursing, Inc.j1990
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4. A delegate may speak more than once to the same question only after all who wish to speak have done so.

5. Members of the Board of Directors retain the same rights to speak on issues as the delegates.

6. A red card raised at the microphone interrupts business for the purpose of a point of order, a question of
privilege, orders of the day, a parliamentary inquiry or an appeal.

7. A timekeeper will signal when allotted time has expired.

Nominations and Elections
1. The person, making a nomination from the floor, shall be permitted two minutes to give the qualilications of

the nominee and to indicate that written consent of the nominee and a written statement of qualilications have
been forwarded to the Committee on Nominations. Seconding speeches shall not be allowed.

2. The adopted electioneering rules shall remain in effect until amended or rescinded.

3. Election for officers and members of the Committee on Nominations shall be held Thursday, August 9, 1990,
at 8:(J() a.m.

4. Electionel~ring for candidates is prohibited in the vicinity of the polling place.

5. Ifno candidate receives the required vote for an office and revoting is required, the president shall announce
the time for revoting immediately after the original vote is announced.

National Council ofSlale Boards ofNursing, Inc./1990
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Business Agenda of the 1990 Delegate Assembly

I. Call to Order

II. Report of Registration Committee

III. Report of Rules Committee

IV. Adoption of Agenda

V. Announcement of Appointments
Election Committee
Registration Committee
Timekeepers
Pages

VI. Appointment of Committee to Approve Minutes
1990 Annual Delegate Assembly Convention

VII. Report of Committee to Approve Minutes
1989 Annual Delegate Assembly Convention

Vlll. Nominations
Committee on Nominations
Nominations from Floor for Officers and Committee on Nominations

IX. Reports of Officers
President
Vice-President
Secretary
Treasurer, including audit
Area I Director
Area II Director
Area III Director
Area IV Director
Director at Large

National Council ofState Boards of Nursing. Inc.j1990
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X. Report of Board of Directors
Third NCLEX Study
Nurse Information System Committee
Committee for Special Projects
Job Analysis Monitoring Committee
Steering Committee, Computerized Clinical Simulation Testing Project
Test Service - NCLEX
NCLEX Data Center
Test Service - NACEP

XI. Report of Executive Director

XII. Reports of Standing Committees
Bylaws Committee
Long Range Planning Committee
Communications Committee
Finance Committee
Examination Committee
Administration of Examination Committee
Nursing Practice and Education Committee
Subcommittee to Study Regulatory Models for Chemically Dependent Nurses
Subcommittee on Regulatory Language for Nurse Aides

XIII. Report of Nurse Aide Competency Evaluation Program Committee

XIV. Election of Officers and Committee on Nominations
Thursday, August 9, 1990, at 8:00 a.m.

XV. Report of Election Committee

XVI. Report of Resolutions Committee/New Business
Friday, August 10, 1990, at 1:00 p.m.

XVII. Adjournment

National Council of State Boards of Nursing, Inc.j1990
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Summary of Recommendations
to the 1990 Delegate Assembly

To provide an overview, the recommendations presented to the 1990 Delegate Assembly for consideration are listed
below. None of the recommendations listed below have a fIScal impact on the National Council.

Committee on Nominations
1. Adoption of the 1990 Slate of Candidates.

Board of Directors
1. That based on results provided by the Third NCLEX Study, the National Council not pursue a third annual

administration of NCLEX-RN OR NCLEX-PN.

2. The adoption of the "Guidelines for Responding to Requests for Endorsement of Position Statements."

3. Without specific recommendation, the "Statement on Assistive Personnel to the Registered Nurse" for
endorsement.

Treasurer
1. The auditor's report for fiscal year 1989 be approved as presented.

Bylaws Committee
1. The committee recommends the consideration of the five proposed changes as presented in Attachment A of

its report.

Long Range Planning Committee
1. The committee recommends the affirmation of the National Council mission statement as originally adopted

in 1984:
"The mission ofthe National Council ofState Boards ofNursing is to promotepublicpolicy related to the safe and
effective practice of nursing in the interest ofpublic welfare. It stril'es to accomplish this mission by acting in
accordance with the decisions ofits memberboardsofnursing on mattersofcommon interest and concern affecting
thepublic health, safety and welfare. To accomplish its aims, the National Councilprovides services andguidance
to its members in perj'onning their functions which regulate entry to nursing practice, continuing safe nursing
practice and nursing education programs. "

Finance Committee
1. Adopt the proposed bylaw amendment, changing the fiscal year to October 1 - September 30.

Examination Committee
1. The committee recommends no change in the NCLEX-RN test plan. This recommendation is based on the

National Council of State Boards ofNursing, Inc.jl990
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results of the 1989-90 RN job analysis study. Empirical evidence provided by job incumbents supports the
current weights assigned to the nursing process and client needs dimensions of the NCLEX-RN test plan.

Administration of Examination Committee
1. The committee recommends the following dates for the year 2000 administration of NCLEX: RN, February

8-9 (T-W), July 11-12 (T-W); and PN, April 18 (T), October 10 (T).

2. The committee recommends the following as alternate dates for the year 2000 administration of NCLEX: RN,
March 7-8 (T-W), September 12-13 (T-W); and PN, May 16 (T), November 14 (T).

Nursing Practice and Education Committee
1. The Delegate Assembly adopt the concept paper on Delegation.

2. The Delegate Assembly adopt the Statement on Endorsement Issues Related to Peer Assistance/Alternative
Programs.

Subcommittee on Model Language for Nurse Aides
1. The Delegate Assembly adopt the Model Nurse Aide Regulation Act.

2. The Delegate Assembly adopt the Model Nurse Aide Administrative Rules.

National Council ofState Boards of Nursing, Inc.jl990
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Report of the Committee on Nominations

Activities
1be Committee on Nominations met two times: during the October Fall Planning Rerreat; and on February 26, 1990,
in Chicago.

TheCall for Nominations was disseminated to Member Boards in the November 27, 1989,Newsletter. The committee
subsequently received 12 candidates from 17 jurisdictions. Nominations for additional candidates were obtained by
committee members on February 26. 1990.

Owing to an insufficient number of nominations for Area N Director, it was necessary to issue a second Call for
Nominations for that position. Because the current Area III Director was slated for the office of President, a Call for
Nominations for Area ill Director was also issued.

Telephoneconferencecalls were held on March 8,1990; April 16, 1990; and May 14, 1990. for purposes ofcompleting
the slate and to plan the format for the Candidates' Forum; to review a draft committee policy and procedure for the
Policy and Procedures Manual; and to discuss the pennissibility of various kinds ofcommunications by candidates or
others on candidates' behalf prior to the convention. 1be committee decided that it is appropriate for candidates
themselves, or Boards of Nursing who wish to suppan them, to mail out letters and flyers prior to convention. The
committeealso decided that infonnal verbal communication could begin following the conclusion of the first business
session of the Delegate Assembly. at which time the slate will have been adopted by the delegates.

Slate of Candidates
The following slate was developed and adopted by the Committee on Nominations. The infonnation about each
candidate is as follows:

1. Name, Jurisdiction, Area

2. Present Board Position

3. Present Employment

4. Previous National Council Offices or Committees

5. Educational Preparation

6. Personal Statement of Interest

National COlUlcil ofState Boards ofNursing, /nc.l/990
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President
1. Carolyn Hutcherson, Georgia.RN, Area ill

2. Executive Director

3. Georgia Board of Nursing

4. Area ill Director. 1987 to present
Committee for Special Projects. 1985-1987

5. University of Southern Mississippi. MS. 1978
Mississippi College. BSN. 1977
Gilfoy School of Nursing. Diploma 1965

6. Rapid changes and reorganization in the health care environment will inevitably impact on the expectations and
activities of the National Council. I believe that the National Council is in a unique position to uphold its role of
protecting the health. safety and welfare of the public while facilitating collegiality and vision. The members of
this organization and the ideas they generate are our greatest, most valuable assets. My goal is to provide
leadership which encourages and nurtures innovation and creativity while maintaining the mission and goals of
the National Council as developed by the Delegate Assembly.

President
1. Judy Jondahl, Dlinois, Area n

2. Nursing Coordinator

3. Illinois Department of Professional Regulation

4. Area II Director. 1988-1990
Nursing Practice & Standards Committee. 1987-1988

5. Northern Dlinois University. MS. 1979
University of Iowa. BSN, 1962

6. During the past two years as Area II Director. and eight (8) years as the Nursing Coordinator for Dlinois. I bave
greatly broadened my understanding of the nursing regulatory community and its relaled issues. The National
Council bas a unique opporlWlity to assist the nursing community in addressing issUCB to achieve a level of
uniformity in nursing licensureand regulation. To meet its mission and goals related to public policy in protection
of public health. safety. and welfare. the National Council must bave as its priorities continued provision of a
legally defensible and psychometrically sound licensure examination; maintenance of a viable communication
network between jurisdictions and other interested parties: and service as a resource on public policy related to
nursing and health care.

VIce-President
I. Joan C. Bouchard, Oregon, Area I

2. Educational Consultant

3. Oregon State Board of Nursing

4. Vice-President, 1986-1988. 1988-1990
Evaluation of Test Service. Chairperson. 1989

National COlUlcii o/State Boards o/Nursing. /nc.l/990
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Task Force on Examinations for the Fuwre. 1986-1988
Examination Committee, 1983-1986
Nominating Committee, 1981-1983

5. University of Washington, MN, 1966
University of Oregon, BSN, 1964

6. I am proud of this organization. It is an organization that is rich in people and resources, fmancially strong and
brimming with new opponunity. As we begin the 19908, I believe we should build an agenda that will:

• Sustain and promote excellence in the quality and integrity of current National Council programs

• Carefully facilitate the ttansition of current research projects (CAT, CST) from design to reality

• Work collectively to establish a system for selecting goals and priorities that will ensure the fuwre strength
of our organization

• P1aIlI strategically for long-tenn organizational goals that will provide a clear understanding of who. where.
and what the National Council of tomorrow ought to be

• Facilitate mutually supportiveand interactive relationships between MemberBoards. the BoardofDirectors,
committees and staff.

I seek the office of Vice-President because I believe I can offer the National Council the experience, the vision,
the commitment, the continuity and the leadership it demands and deserves. I wish to go forward, with you, to
meet the challenges and opportunities of this new decade.

Vice-PlfIsident
1. Corinne F. Dorsey, Virginia, Area m

2. Executiw Director

3. Virginia State Board of Nursing

4. Subcommittee on PN/VN Competencies, 1988-1989
Bylaws Committee, 1982-1988

5. Old Dominion University, MS, 1973
Richmond Professional Institute, BS, 1965
Medical College of Virginia. Diploma. 1954

6. As a member of the Virginia Board of Nursing in the 1970s, I watched the development ofan idea that was to be
the National Council of State Boards of Nursing. With a longstanding interest and experience in organization
wort, I was particularly impressed with the activities and efforts to establish the organization. When I became
a member of the staff to the Board in 1981, I indicated an interest in active involvement in the National Council
and was appointed to the Bylaws Committee in 1982. As chair of that committee, I believe I truly bad the
opportunity to learn the structure. purpose and operation of the.organization, thus building a foundation for
continued involvement. Itwas an honor to be nominated for Vice-President this year. Having held various offices
in professional and civic organizations, I would bring experience plus a knowledge of parliamentary procedure
and the ability to both lead and follow as a member ofa team.

NatioNJI Council ofState Boards ofNursing. Inc.l1990
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As the National Council moves into the decade ofthe 1990s, I want to beactively involved in the effort toprovide
licensingelUlll1inations, services to the MemberBoards and informationon nursing regulations thatreflect today's
knowledge and technology. At the same time, I am committed to preparing to meet future needs in regulation and
to expand services consistent with the mission of the National Council.

Area II Director
I. Shirley Brekken, Minnesota, Area n

2. Board Member, Minnesota Board of Nursing

3. Practical Nursing Program Director & Health Division Chair.
Technical College East Grand Forks, 1979 to present

4. Nurse Aide Competency Evaluation Program Committee, 1988 to present

5. University of North Dakota, MS, 1987
University of North Dakota, BSN, 1972
Corbett College. AA, 1968

1am presently beginning a second four-year term as a member ofthe Minnesota Board of Nursing. I have served
as vice-president and president of the Minnesota Board and as a delegate at two National Council conventions.
Inaddition, 1have represented MinnesOIa at two Area II meetings. Having served on the Nurse Aide Competency
Evaluation Program Committee (NACEP) since December, 1988,1 have experienced a most important work of
the National Council, including the developmentofa psychometticallysoundand legally defensibleelUlll1ination.
1believe this exposure to the leadership of the organization has prepared me for the responsibilities of Board of
Directors membership.

Minnesota looks forward to hosting the 1991 Area II meeting, and I would be honored to preside at that session.
1wouldbe responsive to the Area II Boards. represent them. and keep them infonned about issuesofthe National
Council. 1believe a Board member perspective would be beneficial to the Board ofDirectors as testing issues as
well as legislative and economic issues of regulation remain priorities of the National Council

Area II Director
1. Florence Stillman, Missouri, Area n

2. Executive Director

3. Missouri State Board of Nursing

4. Administration of Examination Committee, 1988 to present
Committee on Nominations, 1986

5. Univezsity of Oklahoma, MS, 1982
Univezsity of Missouri, Specialist, 1980
University of Missouri, MS. 1978
University of Missouri, BS, 1976
Research Hospital, Diploma. 1953

6. It is an honor to be considered for the position of Area II Director of the National Council of State Boards of
Nursing. The National Council bas become a vital pan of the regulation of the nursing profession. and I want to
participate more actively in the decision making process of that body.

Nalional Council o/Slale Boards o/Nursing, /nc.l1990
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Missowi is considered to be a quasi-umbrella state; we have some centralized services but still retain many
autonomous services as responsibilities of the Board staff. Since I have experienced both types ofdelivery of
services I can readily relate to problems and issues with both. I can relate easily to the hands-on problems of the
more autonomous states as well as the results of centralization.

The demographics and location of the State ofMissouri have allowed me the experiences ofdealing with urban
as well as with very rural problems and issues. At the same time the Missowi Board receives a good number of
applications for licensure by endorsement or elUllll from foreign born and educated as well as from a good
representation of minorities. Since Missouri is in the middle of the country, I believe we have an excellent
blending and representation of the population groups represented in the other states which comprise Area n.
Because of this, I can also relate to those problems and issues.

Missourihas thegood fortune to havebeen selectedas a CAT pilot project stateand willbe giving computerexams
in February 1991. I have and will continue to acquire first hand experience and the resultant relevant information
regarding this most important issue. As Area nDirector. I would be in a good position to communicate that to
others in the Area.

Since Missouri delivers several services which are personalized, we deal with many people one-on-one. This
helps us remain in touch with our licenseesand those in otherstates who are desiring services from Missouri. This
helps us to remain currenton issues in nursing in Missouri and other states as well. As AreanDirector, I would
be able to communicate these issues to allother statesand. at thesame time, be able to influencesolutionsavailable
to all through National Council.

I would approach the responsibilities of Director of Area II with willingness. experience and understanding,
determination and above all, a sense of humor. After all, it seems when "crazy" things happen, they happen in
Missowi and I am accustomed to dealing with all situations and looking for thatstabilizing factor ofhumor in each
one.

Ares III Director
1. Maryalice Carey, Florida, Area m

2. Nursing Education Director

3. Florida Board of Nursing

4. Delegate, 1986-1988

5. Canisius College, MS. 1972
D'Youville College, BS, 1949

6. Nursing is faced with many challenges that will certainly effect the future ofour profession and impact the goals
of the National Council of State Boards of Nursing.

My years of experience in nursing practice, as a teacher and as a professional staff in a regulating agency, have
afforded me the opportunity to see the profession from many perspectives.

I believe that communication and sharing of ideas must be encouraged and enhanced at the Area level so that the
Council can provide direction for the future as a truly representative and responsive nursing agency.

My interest in serving as Director of Area ill would be to facilitate this exchange of infonnanon.

National Council o!Slale Boards o!Nursing,/nc.ll990
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AI"N III Director
1. Cbarlie J. Dickson, Alabama, Area m

2. Board Member, Alabama Board of Nursing

3. University of Alabama. School of Nursing, Professor & Interim Chair Level D, 1973 to present

4. Search Committee, 1989
Election Commiuee. 1986-1987

5. University of Alabama, EdD, 1984
Ohio State University, MS, 1969
Tuskegee Institute, BS, 1966
Grady Memorial Hospital. Diploma. 1960

6. My nursing career includes teaching in PN and RN programs: developing an ADN program; fuifLiling
administrative positions in education: writing grants: and serving as a hospital board member.

With 29 years of nursing experience. I have acquired vision and leadership abilities needed to provide effective
service to the Council. My ability to critically evaluate complex and difficult issues and communicate to
professional and lay audiences can facilitate the Council in the achievement of its goals and objectives. Priority
issues include: (a) provision of legally and psychometrically sound licensing examinations; and (b) assisting
Member Boards in addressing disciplinary and competency issues.

Ares IV Director
1. Jean C. Caron, Maine, Area IV

2. Executive Director

3. Maine State Board of Nursing

4. Area IV Director, 1985 to present
Area IV Ad Hoc Committee· PN Equivalency, 1984·1985
Disciplinary Task: Force. 1984-1985

5. Boston University. MSN, 1973
Boston College, BSN. 1962
Mercy Hospital School of Nursing, Diploma 1953

6. I am honored to be nominated for a third tenD for the office of Area IV Director. If elected. it is my intent to
continue to advocate for Area IV and its members and to support open, complete. and ongoing communications
between the National Council and the Member Boards. I believe that the paramount priority for the National
Council continues to be the development of legally defensible examinations and a method of testing that will
facilitate and enhance the administration process. I am most grateful for the opportunity to have served you as
the Area IV Director.

Ares IV Director
1. Mariau A. Murray, Peunsylvania, Area IV

2. Nursing Education Advisor

3. Pennsylvania State Board of Nursing

National Council ofState Boards ofNursing,/nc.l1990
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4. None

5. Geriattic EducaUon Center, UniveI8ity ofPinsburgh and Temple University, Certificate, 1988-1989
University of Pittsburgh, PhD., 1969
University of Pittsburgh, M. Litt., 1957
University of Pittsburgh, BSNE, 1952
Hahemann Hospital, Scranton, PA, Diploma, 1948

6. For two and one·half years,l have functioned as a nursing education advisor for the Pennsylvania State Board of
Nursing, and have gained considerable knowledge of the National Council regulations and policies as well as
respect for the professional and intellectual approach the National Council uses toward developing credentialing
processes. My experiences as a board member of a regional Health Systems Agency and professional
organizations have strengthened my belief that organizational structure is key to achieving organizational goals
and maintaining effective communication with members. I would promote greater communication and
collaboration between National Council and member jurisdictions, and suppon continued development of
innovative testing strategies within regulatory boundaries.

Dlrector-at·LBrge
1. Susan Boots, Wasbington.PN, Area I

2. Executive Secretary

3. Washington State Board of Practical Nursing

4. Election Committee, 1987-1988
Job Analysis Monitoring Committee, 1989
Resolutions Committee, 1989-1990

S. University of Washington, MN, 1979
University of North Colorado, BSN, 1978
Purdue University, ADN, 1972

6. 1 am honored to be considered for the Director-at-Large position.

My preparation derives from work on various National Council committees providing me with exposure to
management of lite Council, my past experience in hospital administration, and as a nurse educator in BSN and
ADN programs. 1have the ability to maintain a positiveattitude, be creative and futuristic, demonslrate patience,
and communicate openly.

1can be responsive to lite diverse needs ofMember Boardsand, as your Director-at-Large, I will consistently seek
information and promotecollaboration between boards and the Council in order to achieve the Council's mission,

Dlrector-at·LBrge
1. Judi Crume, Arizona, Area I

2. Associate Director

3. Arizona State Board of Nursing

4. Communications Committee, 1989-present

S. University of Kentucky, MSN, 1980
Murray State University, BSN, 1973

National Council ofState Boards ofNursing.lnc.l1990
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6. In coming to the Arizona SI8le Board of Nursing (ASBN) in 1987, a completely new specialty nursing practice
opened up to me, that of licensing and regulation. Beginning as the nurse consull8llt for chemical dependency
and then on into the Associate Director role, my main priority was to learn "quick." 1needed to take my nursing
and life expertise and transform that into being a "licensing and regulation nurse specialisL" Well,l dug in as an
ASBN staffer and spent the next two years learning the business in Arizona. In 1989, 1was able to broaden the
scope of my practice as I participated in National Council's first Regulatory Conference, Area 1Spring Meeting,
and Delegate Assembly. I am currently working on the Area I 1990 meeting in Phoenix, Arizona. My work on
the National Council Communications Committee this year has demonstrated my ability as a team player and a
vitalcontributor. As NationalCouncil moves into the 1990sas the solidleaderinnurse testing thatmeasures entry
level performance and as an organization that addresses the multitude of licensing and regulatory issues coming
forth each year, it is important that you have an accessible Director-at-Large who can represent those issues to the
Board. I can and will do that. As your National Council Board Member, I will playa vital role in National
Council's continued development and will assist the organization in iu mission to promote public policy related
to the safe and effective practice of nursing in the interest of public welfare.

O/rectoNt·Large
1. Carol Stuart, South Dakota, Area n

2. Executive Secretary

3. South Dakota Board of Nursing

4. Director-at-Large, 1989 to present
PN/VN Competency Subcommittee, Chair,1988-1989
Task Force on Examinations for the Future, 1987-1988
Entry Into Practice Repon Committee, 1985-1986

5. University of Colorado, MS, 1966
HaInline University, BSN, 1961

6. Having been selected by the present Board of Directors to fill the remaining fIfteen months of the current term
for Director-at-Large, Ihave gained valuableknowledgeand experience which Ican utilize in contributing toward
meeting future goals and objectives of the Delegate Assembly. This experience, together with the ongoing
responsibility as an Executive Secretary of a Memba' Board, provide the perspective needed for sound decision
making. A high priority of the Council must continue to be the preparation ofpsychometricallySOUDd and legally
defensible examinations which measure entry.level competence. Emphasis should also be placed on issues
related to the safe and effective practice of nursing and the mechanisms Ihrougb whicb communication with
Member Boards can be slrel1gthened. It would be an honor to continue to serve the National Council in this
capacity.

Committee on Nom/nBt/ons:
Au&.l
1. Toma Nisbet

2. Executive Director

3. Wyoming SI8le Board of Nursing

4. None

5. Northern ll1inois University, MSN, 1973
Northern ll1inois University,BSN, 1969
SL Marks Hospital, Diploma, 1967

National Council ofState Boards ofNursing. Inc.fI990
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6. What in your background prepares you to function in this position'?
Throughout professional life have had numerous experiences involving creative problem solving and have
belln able to utilize those experiences for the benefit of the organization for which I have worked.

What qualities and skills will you bring to the position?
Tenacity, flexibility and honesty (tempered by diplomacy).

How you will be able to facilitate achievement of the National Council's goals and objectives'?
With courage, humor and the ability to recognize others' viewpoints.

What issues do you believe the National Council should address as a top priority'?
Examinations that continue to address minimum competencies
Examinations which continue to facilitate interstate endorsement of licensure
Computerization of both PN & RN examinations

• Open communication with member delegates

Last, I would consider it an honor to serve as a member of the Nominating Committee of the National Council.

AalLl
I. Catherine M. Puri. California·RN, Area I

2. Executilie Officer

3. California Board of Registered Nursing

4. Committ.ee on Nominations. 1989 to present
Finance Committee, 1986-1989
Commillee on "Pre·Test," 1985

5. University of Oregon, PhD, 1983
University of San Francisco, MS. 1969
Chico St':lte College. BS, 1964

6. I am interested in serving on the Committee on Nominations for the National Council ofStateBoards ofNursing.
I have previous experience on nominating and selection commiuees at the college and district association level,
e.g., I chaired the committee to select a new college president. My experience as Executive Officer for the
California Board of Registered Nursing has provided a rich experience in the regulation of nursing. It has also
been my good fonune to serve on other committees of the Council. If elected, I will work diligently on the
committee to prepare a qualified slate ofofficers for the Council.

AreaU
1. Sheila Exstrom, Nebraska, Area n

2. Nursing Education Consultant

3. Nebraska Board of Nursing

4. Subcommittee on Nurse Shortage. 1989

5. Arizona State University. MA. 1973
Universit)' of Nebraska, BSN, 1968
Immanuel Hospital School of Nursing, Diploma, 1964

National Council ofState Boards ofN/.ITsing,/nc.ll990
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6. Becauseof my involvementlocally•state-wideand nationally with nursing organizations.1have an understanding
of the qualities necessary for persons to serve in organizational leadership roles.

1am objective and persuasive and these qualities would assist me in succeeding as a member of the Nominating
Committee.

1believe that the role of the Nominating Committee. as it relates to the achievement of the National Council's
goals and objectives. is to prepare a ballot of well informed, committed and enthusiastic candidates.

1believe the top priority for the National Council should be the implementation ofcomputerized adaptive testing.

Area II
1. Rosa Lee Weinert, Obio, Area n

2. Executive Director

3. Ohio Board of Nursing

4. Examination Committee Alternate, 1988-1990
Examination Committee Member, 1986-1988
Examination Committee Alternate. 1984-1986
Delegate. 1982-1989

5. Ohio Slate University. MS, 1975
Ohio State University, BSN, 1972
Good Samaritan Hospital, Diploma. 1949

6. My interest in being elected to the Committeeon Nominations stemsfrom the fact that1have actively participated
in all Areanmeetingsand Delegate Assembly meetings ofthe National Council since 1982. During these various
activities, 1have met many well qualified persons who have the knowledge. skills. and abilities to facilitate the
movement of the National Council toward goal achievement. The task of the Nominating Committee is to seek
out these individuals and encourage them to lend their talents to the National Council by allowing their name to
be placed in nomination. 1believe 1have the ability to effectively recruit these qualified individuals to consider
running for office.

National Council's toppriority shouldremain toprovidea psycbomelrically sound. legally defensible.jobrelated.
performance based examination and to engage in the appropriate research and study that conlribules toward
producing that kind of examination.

Arca W
I. Carol McGuire, Kentucky, Area m

2. Assistant Executive Director, Nursing Education

3. Kentucky Board of Nursing

4. Candidate for Area ill Director

5. Florida State University. MS, 1974
Spalding University, BSN, 1960

6. My understanding of the National Council's mission as it supports the regulatory functions of Member Boards
motivates a desire to apply my analytical and organizational development skills as a National Council officer or
committee member. Extensive nursing experiencein the education. practice, andregulatoryarenashas stimulated

National COlUlcil ofState Boards ofNu.rsing.lflc.lI990
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the growth of sizable/multiple health care interests. knowledge. and expenise applicable to either National
Council committee or board functions. It would be an honor and privilege to serve the Council and its Member
Boards.

Priority issues for the National Council include the following:
• an examination ofthe Council's mission. and Ihe extent to which the National Council is meeting Ihe current

needs of Member Boards;
• Ihe levels, types, and timing of future licensing examination; and

managing Ihe impact of external pressures (federal government, olher heallh care practitioners, consumers,
Ihird party payors, etc.) on the regulation of nursing practice and education

Area PI
1. Barbara L. Morvant, Louisiana-RN, Area UI

2 Executive Director

3. Louisiana State Board of Nursing

4. None

S. Louisiana State University, Medical Center, School of Nursing, Masters in Nursing, 1976
Louisiana State University, Medical Center, School of Nursing, Baccalaureate, 1973
Touro Infmnary, School of Nursing, Diploma, 1970

6. Committed, involved leadership is Ihe key to Ihe survival ofany member organization. Whether Ihe organization
thrives vs. survives, is dependent on experienced, visionary elected membership who can work col1abonltively
wilh paid staff.

As a member of the Nominating Committee. I would slrive to assure a qualified, competitive ballOL As a staff
member of a Member Board, I have the opportunity to meet and interact with other Member Board staffandlor
members. I also have the opportunity through the Member Boards' newsletters so generously shared with our
office to have insight into the unique activitiesand issuesamong Member Boards. I would utilize this information
to seek balance within the ballot, and representative of the diversity among Member Boards.

A top priority of any organization needs to be the continued growth and development of leadership. My
conlribution to the National Council goals and objectives would be to work toward aqualified representative slate
of candidates; therefore, the Delegate Assembly is assured of capable leadership to implement the goals and
objectives of the organization as mandated by this body.

It would be a privilege to serve the National Council.

Area IV
1. Caroline Ace, Pennsylvania, Area IV

2. Board Member, PeMsylvania State Board Nursing

3. Staff Nurse, Carpenter Can: Center, 1980 to present

4. Nurse Aide Competency Evaluation Program, 1988 to present
Examination Committee Alternate, 1988

S. Scranton School District Practical Nursing Program, Diploma, 1968

National Council ofState Boards ofNursing, Inc.!1990
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6. I feel that the experience gained as a delegate 10 the National Council in 1987, 1988 and 1989 has enabled me 10
have a better understanding of the composition, goals and objectives of the Council, and in tum,lO theregulalOry
issues which affect our individual Boards. Since I have enjoyed the process of handling challenges which were
addressed and dealt with by the Nurse Aide Competency Evaluation Program Committee, I would equally enjoy
meeting thechallengesofdeveloping aslateofcandidates for the 1991 elections. Itwould bea great honor10 serve
the National Council as a member of the Nominating Committee.

The lOppriority of the National Council should continue10 be theprovision ofpsychometrically sound and legally
defensible examinations 10 determine entry-level competencies. Embodied within this priority should be the
provision of more comprehensive data 10 the jurisdictions for dissemination 10 schools of nursing.

ArcaIY
1. Harriet JObDSOD, New Jersey, Area IV

2. Assistant Executive Director

3. New Jersey Board of Nursing

4. Examination Committee, 1982-1988

5. Hunter College of the University of New York, MS, 1970
SelOn Hall University, BS, 1958
Jersey City Medical Center School of Nursing, Diploma, 1954

6. I will bring 10 the position, if elected 10 the nominating committee. a background of eleven (11) years as a
professional staff on the Board of Nursing in the State of New Jersey.

As chairpersonoftheExamination Committee, Ihad the opportunity 10 workwith the BoardofDireclOrs on many
occasions. This afforded me the advantage of gaining insight inlO those very special characteristics needed for
those candidates who will be selected to run for an office. It is important that those candidates chosen bring a
variety of talents which will assist in facilitating the goals and objectives of the National Council.

The issue I believe that should continue 10 beaddressed as a priority is the correlation of the roles of the Licensed
Practical Nurse and the Registered Nurse in practice and testing the beginning competencies of each.

National Council a/State Boards a/Nursing, /nc.l1990
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Report of the President

Once again it is my privilege to welcome all members and guests to the upcoming Twelfth Annual Convention of
the National Council ofState Boards ofNursing. Inc. In manyways, the year has gone byso quickly and yet, so much
has been accomplished. As you read through the pages of this Book oJReports you will be impressed not only with
the volume of information, but also the complexity of the issues the organization has faced.

A highly competent and productivestaff have assisted the Board in the accomplishment of the organizational goals.
After the Board appointed the Executive Director, the positions of Director of Testing Services, Associate
Executive Director, and Director for Public Policy, Nursing Practice and Education were filled. Each brings a
unique perspective to the position and together they bringa rich background in testing, regulation, law and nursing.
The organization is well positioned to meet the challenges before us.

Following the 1989 Delegate Assembly, two new standing committees were created: Long Range Planning and
Communications. These two committees have already demonstrated what seems to be the mark of each of our
committees--diligence, perseverance and excellence.

A major responsibility of the Board of Directors is contract management. This year, we have seen our formal
relationship .,,,ith contractors continue to grow. The President signed a two-year contract extension with CTB
McMillan/McGraw Hill immediately following the 1989 Delegate Assembly, and terms of the contract have been
implemented. A three-year plan of the test service was provided to the Board of Directors along with an Internal
Audit Report. These documents will assist the Board of Directors in monitoring the performance of the NCLEX
test service and data center.

The President executed a license agreement with the National Board of Medical Examiners to provide for the
National Council's access to the source code and object code for the Computerized Clinical Simulation Testing
(CST) Project. This agreement will provide the National Council with an opportunity to eventuallymanage the CST
project independently.

The Computerized Adaptive Testing (CAT) Project has created partnerships between the National Council ofState
Boards of Nursing, the American Board of Orthopaedic Surgery (ABOS) and the American Society of Clinical
Pathologists (ASCP). TheABOS contract will provide $100,000 to the National Council for use of the CAT software
with modifications. The ASCP contract will provide the National Council Valuable research information on CAT.
The possibility of introducing computer imagery to CAT is being tested by theABOS and will be very helpful to our
own project.

The Board has also monitored the ongoing implementation of The Psychological Corporation contract for the
Nurse Aide Competency Evaluation Program (NACEP). Changes in federal requirements created a very difficult
implementation period. In spite of the obstacles, the project is the most widely utilized nurse aide testing program
in the nation.

The Board is also awaiting the signing of the contract to have Puerto Rico as a member jurisdiction. Pending
approval of the Security Measures and Procedures to Implement the Security Measures, the contract will be
executed.

Testing activities continue to have a strong emphasis. Along with the exciting research projects being conducted with
computerized testing, the Board has continued to study methods of improving the current paper and pencil test. A
complete analysis of the standard-setting process has been accomplished. The Board has adopted a process which
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continues to be based on a criterion-referenced Angoff approach using a panel of judges and also incorporates a
series ofchecks on the validity of the judges' ratings by the use ofsurveyquestionnaires sent to nurse educators, nurse
administrators and MemberBoards. This new approach Vrill be tested with the standard setting for the October 1990
administration of the new PN Test Plan.

Dimensionality of the NCLEX-RN examination continues to be studied in relation to the Computerized Adaptive
Testing Project. A Bias Sensitivity Review Panel has been convened to screen items for potential bias.

A subcommittee of the Board prepared a comprehensive survey to gather data on the feasibility of increasing
administrations for NCLEX-RN and NCLEX-PN and Vrill report its findings to the Delegate Assembly in August.

Our newest testing project, the Nurse Aide Competency Evaluation Program, has proven to be a challenge to the
Board, the test service and the NACEP Committee. As federal regulations for implementation have undergone
extensive revision from the original focus, the organization has had to provide for flexibility while staying true to our
commitment to provide a secure, legally defensible, psychometrically sound examination. Our thanks to the
NACEP Committee for its perseverance and patience.

The Nursing Practice and Education Committee, again this year, has met with a formidable task in the preparation
of position papers dealing with the complex issues of delegation and peer assistance programs as well as
development of a model for continued competency. While working on these papers, the committee has also begun
data collection on traveling and transport nurses, declaratory rulings and advisory opinions, and the activities of
generalists as they relate to advanced practice for next year's work. Subcommittees have continued their work in
studying regulatory models for dealing with chemically dependent nurses and the development of model nurse aide
language for practice acts and rules.

A major goal of the Board over the last two years has been to strengthen the communication between the National
Council and its members as well as between the National Council and major nursing organizations. With the hiring
of a Director of Communications and full-time Copy Editor, and the establishment of the Communications
Committee, we have been able to improve the National Council's image through its publications. The Board has
continued to work closely with committee chairs by telephone conferencing during Board meetings and providing
written follow-up of action taken with respect to recommendations.

Interorganizationalliaisons have been created with the American Organization ofNurse Executives, American Red
Cross and the Commission on Graduates of Foreign Nursing Schools. Liaisons have been maintained and
strengthened with the American Nurses' Association, National League for Nursing, National Association of
Practical Nurse Education and Service, and the National Federation of Licensed Practical Nurses. The liaison
meetings have been instrumental in promoting mutual understanding of each organization'sgoals as well as defIDing
areas of collaboration. In addition to the formal liaisons, Board members and staff have attended meetings and
made presentations to numerous other nursing, testing and regulatory organizations.

It has been my greatest privilege to serve as your President the past two years. I have greatly appreciated your
support and encouragement. The success of this organization lies in the tremendous commitment ofits membership
toward the goals. My thanks to the Board of Directors who have given ofthemselves so unselfIShly, to committee
members for their talent and productivity, and to the staff for their tremendous energy and commitment to the
organization. I am proud to be associated with this organization and am pleased to have had the opportunity to play
a small part in its development. I look forward to seeing you all in Portland, Maine!

Renatta S. Loquist, President

National Council of State Boards of Nursing, Inc.j1990
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Report of the Vice-President

As the Vice-President of the National Council of State Boards of Nursing, Inc., I have participated in the following
activities since the 1989 Delegate Assembly:

• Attended all Board of Directors meetings and participated in all of the Board Conference Calls;

• Attended four Board Coordinating Committee meetings and participated in all Coordinating Committee
Conference Calls;

• Participated in the Fall Planning Retreat held in Oak Brook, Illinois, in October 1989;

• Attended the American Medical Association Panel of Nurse Consultants meeting in Chicago and subsequently
wrote a synopsis of the discussion regarding the Registered Care Technician issue for the National Council
Newslette/~

• Attended the National Commission on Nursing Implementation Project (NCNIP) Conference "Nursing in the
1990s: The Impact of Cost, Access and Quality of Health Care" on March 23-24, 1990;

• Participated in the ern Macmillan/McGraw-Hili test service contract evaluation meeting in April 1990;

• Served as the Board liaison to the Examination Committee and Long Range Planning Committee.

It has been a year of transition--a year of change and challenges. I would like to express my appreciation to all of
you who have assisted the Board ofDirectors during the past year by serving on the various committees, or by filling
out survey questionnaires, or by calling the Board members to discuss your concerns or offering your feedback
regarding Board decisions and actions. The Board is stronger, and wiser, when we receive the feedback and
participation from all our constituents.

Commitment. Strength. Direction. In 1989-90, those qualities aptly define the focus of the Board, the National
Council members, committees and staff. Thanks to all of you who have worked so hard for the National Council
this year, and thank you for the privilege of serving as your Vice-President.

Joan Bouchard, Vice-President
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Report of the Secretary

As the Secretary of the National Council of State Board of Nursing, Inc., for this past year, I have participated in
all of the Board of Directors meetings and all of the conference caIls of the Board. I attended the Board and
committee Fall Planning Retreat at Oak Brook, Illinois, and participated in committee meetings during that time.
I also attended the Area IV meeting in Baltimore, Maryland. My responsibility as secretary included that I review
all minutes of the Board of Directors meetings and the Summary of Major Board Actions. This function was
pt:rformed before any public distribution or publication in the National Council Newsletter.

I served as a member of the Third NCLEX Study Committee and attended all of its meetings and conference calls.
I have been the Board liaison to the Nursing Practice and Education Committee. I also collaborated on the Survey
ofthe Experienced Licensed Practical/Vocational Nurses of Board Members. As a representative ofthe National
Council, I attended the annual convention of the National Federation of Licensed Practical Nurses and the National
Association for Practical Nurse Education and Service.

This past year, I have continued to learn and even understand more clearly the mission of the National Council. I
feel that, with this knowledge, I've been able to serve Member Boards more effectively. It is with great appreciation
that I thank the delegates for allowing me this opportunity to represent you on the Board of Directors. The Board
members and National Council staff have come through to assist me in making my position on the Board an
extremely rewarding one. It has been an honor and privilege for me to serve the National Council of State Boards
of Nursing.

Helen Kelley, Secretary
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Report of the Treasurer

Recommendation
1. The auditor's report for fiscal year 1989 be approved as presented.

Activities
This has been a very positive year for the National Council. Revenue was considerably higher than anticipated. This
was due to an unexpected increase in the number of examination candidates, increase in publication revenue, and
the ability to maintain high interest rates in investments. Costs lower than anticipated for the move to the new office
space, and savings as a result of the Delegate Assembly decision to delay the issuance of a Request for Proposals
for a testing service, helped reduce anticipated expenses.

The five-year financial projections, adjusted for the increase in examination candidates, indicate there is no need
for a fee increase to be recommended this year. It is now anticipated that a fee increase will not need to be considered
until the test service contract is reviewed. This will allow the Delegate Assembly to evaluate the entire candidate
fee (test service and National Council portion) at one time.

Much of the success in managing the financial resources has been due to the conservative approach used in
budgeting and careful management by staff. The program budget system has allowed for better monitoring and
evaluation of the budget. Program areas not meeting budget expectations have been identified and targeted for
correction. For example, expected revenues in the area of publications lagged behind projections. Once identified,
aggressive action by staff and the Communications Committee corrected the situation.

Quarterly financial reports and investment statements were reviewed and presented to the Finance Committee and
Board of Directors. All checks written in excess of $10,000 were reviewed. Graphic presentations of the financial
information were continued in order to enhance communication of financial information. No questions were
received from Member Boards regarding the financial information.

I consulted regularly with the Financial Manager on issues related to the National Council's finances. The need for
additional financial policies was also identified and directed to the Finance Committee for development. I also
assured compliance with all fmancial policies.

A process of rl~view of auditing firms was also initiated. It is important to periodically review what services frrms
can offer the National Council and at what cost, especially in light of increased cost for auditing services.

As Treasurer, I attended all meetings of the Board of Directors, Coordinating Committee, and chaired all meetings
of the Finance Committee. I also had the privilege of representing the National Council at the annual convention
of the National Association for Practical Nurse Education and Service, the spring meeting of the American
Association of Colleges of Nursing, and the annual meeting of the American Organization of Nurse Executives. I
also participated in the contract evaluation with The Psychological Corporation, as a representative of the Board
of Directors.

I continue to find my work with the National Council exciting and challenging. It is extremely rewarding to see the
progress made in establishing a strong financial base for the National Council. These accomplishments could not
have occurred without a strong Finance Committee and staff. My thanks to Kathleen Hayden, Financial Manager,
and to each member of the Finance Committee for their support, hard work and long hours given throughout the
year.

Donna M. Dorsey, Treasurer
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Report of Independent Certified Public Accountants

June 30, 1989 and 1988

Board of Directors
National Council of State Boards of Nursing, Inc.

We have audited the accompanying balance sheets of the National Council ofState Boards of Nursing, Inc.,
as of June 30, 1989 and 1988 and the related statements of revenue and expenses, changes in fund balance and cash
flows for the years then ended. These financial statements are the responsibility of the management of the National
Council of State Boards of Nursing, Inc. Our responsibility is to express an opinion on these financial statements
based on our audits.

We conducted our audits in accordance with generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the fmancial statements
are free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall fmancial statement presentation. We
believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to in the first paragraph above present fairly, in all material
respects, the financial position of the National Council ofState Boards of Nursing, Inc., as ofJune 30, 1989 and 1988,
and the results of its operations and its cash flows for the years then ended in conformity with generally accepted
accounting principles.

Grant Thornton Accountants and Management Consultants
Chicago, Illinois
August 25, 1989

National Council ofState Boards ofNursing, Inc.j1990
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Balance Sheets
June 30,

Assets

Cash and cash equivalents
Bank checking accounts .
First Chicago Money Market .
Continental Money Market .
Wells Fargo Money Market .
Lake Shore Bank Money Market ..
American National NOW Account ..

Accounts Receivable
Royalties ..
Interest and other .

Publication inventories (note A) ..

Prepaid disaster plan costs (note A) ..

Other assets and prepaid expenses .

1989 ~

$ 125,894 $ 35,826
236,572 859,016
115,289 108,226

2,953 2,796
12,241

193.385 --
686,334 1,005,864

90,693 50,566
100 461 52.483

191,154 103,049

37,836 31,875

76,835

67,422 54,889

Investments - at cost (market value $3,511,495
in 1989 and $3,928,661 in 1988)

U.S. government instruments .. 3,467,026 3,889,158

Property and t:quipment - at cost (note A)
Furniture, fIXtures and
leasehold improvements .

Equipment and computer software ..

Less acc:umulated depreciation .

154,866 149,069
338286 320.903

493,152 469,972
329.460 230.872

163 692 239.100

$4.613.464 $5.400.770

The accompanying notes are an integral part of these statements.

National Council of State Boards of Nursing, Inc.j1990
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laalance Sheets - Continued
iJuneao,

ILiabilities and Fund Balance

Accounts payable .

Accrued expenses and withheld taxes .

Deferred revenue
Examination fees collected in advance

(net of prepaid processing fees of $1%,443
in 1989 and $176,927 in 1988) .

Contract and convention fees .

Commitments (notes C and D) .

$ 535,430

100,107

1,324,966
110.640

1,435,606

$ 789,017

92,470

1,606.865
82.468

1,689,333

Fund balance
Restricted (note D) .
Unrestricted

Undesignated .
Designated (note C) .

Total fund balance .

108.696 585,934

1,323,585 2,227,768
1110040 16.248

2.433.625 2.244.016

2.542.321 2.829.950

$4613464 $5.400.770

The accompanying notes are an integral part of these statements.

National Council ofState Boards of Nursing, blc./1990
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Statements of Revenue and Expenses
Year Ended June 30,

1989 1988
Unrestricted Restricted Total Total

Revenue
Examination fees .............................................. $4.856,808 $ $4856,808 $3,803,489
Less: cost of development,

application and processing .......................... 3.424.936 -- 3.424.956 2.665.564

Net ,~xamination fees .............................. 1,431,872 1,431,872 1,137,925

Member board contracts ................................ 183,000 183,000 183,000
Publications ...................................................... 151,008 151,008 101,709
Delegate llssembly ............................................ 60,579 60,579 48,503
Honoraria and other ........................................ 15,690 15,690 6,148
Investment income ........................................... 288,676 288,676 237,044
Computer simulation testing grant ................ -- -- -- 628.680

2,130,825 2,130,825 2,343,009

Program and organizational expenses
Publications ...................................................... 83,645 83,645 67,991
Delegate assembly and convention planning 73,306 73,306 50,839
Nurse aide •••••••••••••••••••••••••••••••••••••••••••••••••••••• '0 79,341 79,341
Computer research

ACf nursing study ...................................... 840 840 151,212
Computerized adaptive testing (CAT) .... 174,689 174,689 380,703
Computerized simulation testing (CST) .. 477,238 477,238 42,746
Job analysis monitor COM ........................ 2,200 2,200

Board meetings and travel .............................. 81,722 81,722 55,135
Public relations and communications ............ 69,862 69,862 39,803
Other committee expenses .............................. 113.394 - 113,394 92.739--

678,999 477,238 1,156,237 881,168

Administrative expenses
Staff salaries and benefits ................................ 852,686 852,686 757,387
Professional fees .............................................. 35,965 35,965 27,331
Office suppl.ies and expenses .......................... 75,784 75,784 69,801
Insurance ........................................................... 31,597 31,597 35,831
Rent and utilities .............................................. 139,316 139,316 151,241
Equipment maintenance and rental .............. 23,286 23,286 20,479
Depreciation ...................................................... 98,588 98,588 92,899
Miscellaneous .................................................... 4,995 - 4995 9,198--

1.262,217 - 1,262,217 1.164,167--
Revenue over (under) expenses ""."",,, $ 189,609 $(477.238} $ (287.629} $ 297,674

The accompanying notes are an integral part of these statements.

National Council ofState Boards ofNursing, Inc./1990
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Statement of Changes in Fund Balance
Years ended June 30,1989 and 1988

Unrestricted Restricted

Designated
for Designated Designaled Computerized

computerized for crisis for simulation
adaptive testing management NACEP testing

Undesigna'ed (note D) (nole D) (nole D) (note E) Total

Fund balance at July 1,1987 .. $2,418,558 $113,718 $ $ $ $2,532,276

Transfer to Board designated
fund for computer adaptive
testing.................................... (283,233) 283,233

Excess of revenue over
(under) expenses ................ 92,443 (380,703) 585,934 297,674

Fund balance at June 30, 1988 2,227,768 16,248 585,934 2,829,950

Transfer to Board designated
fund for crisis management (121,836) 121,836

Computerized adaptive testing (756,378) 756,378

Nurse aide competency
evaluation program ............ (469,608) 469,608

Excess of revenue over
(under) expenses ................ 443,639 (174,689) (79,341) (477,238) (287,629)

Fund balance at June 30,1989 $1,323,585 $597,937 $121,836 $390,267 $108,696 $2,542,321

The accompanying notes are an integral part of this statement.

National Council of State Boards of Nursing, Inc.j1990
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Statements of Cash Flows
Year Ending June 30,

Increase in (".ash and cash equivalents:

Cash flows from operating activities:
Cash rece,ived from testing fees and other sources
Cash paid to suppliers and employees
Cash received for restricted fund grant
Interest n~ceived

Net cash (used in) provided by
operating activities

Cash flows from investing activities:
Capital expenditures
Proceeds from maturity of investments
Purchase of investments

Net cash provided by (used in)
investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Reconciliation oC excess oC revenue over (under)
expenses to net cash (used in) provided by
operating llctivities:

$ 4,360,994 $ 4,308,698
(5,329,967) (4,180,630 )

628,680
248.350 235,197

(720,623) 991,945

(23,180) (65,682)
5,384,000 8,498,806

(4.959,727} (8.581.062}

401.093 (147,938}

(319,530) 844,007

1,005,864 161.857

$ 686,334 $1005.864

$ 175,423 $ 169,978
6,000 10,000

(2,142) (1,847)
(88,105) (28,527)
(12,533) (15,204)
(11,961) (2,638)

(253,587) 410,469
7,6383 5,231

(253,727) 116,809

(432,994) 694,271

$ (720623) $ 991.945

Excess of T<~venueover (under) expenses
Adjustmen~ to reconcile excess of revenue

over (under) expenses to net cash (used in)
provided by operating activities:

Depreciation and amortization
Provision for inventory obsolescence
AmoJtization of premium on treasury notes
Increase in accounts receivable
Increase prepaid expenses
Increase in inventory
(Decrease) increase in accounts payable
Increase in accrued expenses
(Decrease) increase in deferred revenue

Total adjustments

Nt~t cash (used in) provided by
operating activities

$ (287,629) $ 297,674

The accompanying notes are an integral part of these statements.

National Council of State Boards of Nursing, Inc.j1990
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Notes to Financial Statements
June 30, 1989 and 1988

Note A- Summary ofAccouFJling Policies
A summary of the Council's significant accounting policies consistently applied in the preparation of the
accompanying fmancial statements follows.

Accounting Method. The Council prepares its fmancial statements on the accrual basis of accounting.
Examination fees collected and processing costs incurred in advance are deferred and recognized at the date
of the examination.

Depreciation. Depreciation is provided for in amounts sufficient to relate the cost of depreciable equipment
and leasehold improvements to operations over their estimated service lives on the straight-line method.

Inventories. Inventories, primarily publications, are stated at the lower of actual cost or market. Cost is
determined principally by specific identification. An allowance for inventory obsolescence in the amount of
$16,000 and $10,000 at June 30, 1989 and 1988, respectively, was recorded.

Prepaid Disaster Plan Costs. The Council incurred supplemental reprinting costs for examinations in 1985 and
1986. The costs were being amortized over their useful life on a straight-line basis.

Service of Volunteers. Officers, committee members, the Board of Directors and various other non-staff
associates assist the Council in various program and administrative functions, without renumeration. No value
has been ascribed for such voluntary service because of the impracticality of their measurement.

Nole B- Purpose and Tax Status
The Council is a non-profit corporation organized under the Statutes of the Commonwealth of Pennsylvania.
Its purpose is to serve as a charitable and educational organization through which State Boards of Nursing act
on matters of common interest and concern affecting the public health, safety and welfare, including the
development of licensing examinations and standards in nursing. It is exempt from Feder,u income tax under
Section 501(c)(3) of the Internal Revenue Code, as indicated in a letter dated June 8,1987. Therefore, the
accompanying fmancial statements reflect no provision for income taxes.

Note C- CommilmenlS

Operating Lease. The Council's lease agreement for office facilities extends through August 31, 1989 and calli
for monthly payments of $11,577. In addition to the basic rental, the Council is required to pay for electricity

The Council's future minimum rental payments required under this lease are as follows:

July and August, 1989 . $ 23.154

$ 116,850
234,600
257,696
262,850

1,741,021

A new lease agreement for office facilities was entered into commencing on September 1, 1989 extending
through August 31, 1999. Monthly payments for the first year are $11,685. Annual payments are as follows for
subsequent years:

Period ending June 30,
1990 .
1991 ..
1992 ..
1993 .
1994 and thereafter ..

National Council of State Boards of Nursing, Inc./1990
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Data Ct!nter Contract. The Council has entered into an agreement for the design of a computerized system
for processing test applications. In connection with this system, the agreement provides for the test service
company to process the test applicationswith a minimum annual fee of$343,000 through July 1988, and $413,000
from August 1988 through July 1991.

Note D- Designated Funds

Computerized Adaptive TestIng. The Council designated $756,378 in 1989 for phase II, and $283,233 in 1988
to fund a computerized adaptive testing project. During fiscal 1989 and 1988, $174,514 and $380,703 were
expended. As part of this project, the Council entered into contracts with an outside research organization in
the amolmt of $125,000 to develop computerized adaptive testing software.

Crisis Management. During 1989, the Council designated $121,836to fund a crisis management plan. The plan
calls for the purchase of paper and printing materials to be used in the event of a security break that would occur
directly before any scheduled nurse examination.

Nurse Aide Competency Evaluation Program (NACEP). During 1989, the Council, in accordance with the
federal government's guidelines, coordinated the development of an evaluation program to test the competency
of nurse ,aides. $469,608 was designated for this fund.

Note E- Computerized Simulation Testing
In 1988, the Council received a restricted grant from the Kellogg Foundation to develop a software system to
insure clinical competence of nurses and to insure inter-professional collaboration between nursing and
medicine, through computer based clinical simulation. The grant, amounting to $1,868,954, will be received in
three installments through June of 1991. In return for computer programming and consulting services, the
National Council must pay National Board of Medical Examiners a minimum of $625,000 between March 1,
1988 and February 28, 1991. The second installment of $837,791 was received from the Kellogg Foundation in
August 1989.

National Council ofState Boards of Nursin& Inc.jl990
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Report of the Area I Director

As Area I Director, I participated in all the Board meetings and conference calls which were held this year. In
addition, I chaired the Third NCLEX Study Committee and served as the Board liaison to the Computerized
Clinical Simulation Testing Committee.

The Area I meeting was held in Phoenix, Arizona, on March 1-2, 1990. Fourteen of our eighteen jurisdictions were
represented at the meeting. The representatives were updated on major National Council activities and discussed
additional subjects of interest including:

• Licensure of foreign-educated nurses
• Unlicensed practice of nursing
• Licensed Practical Nurse scope of practice
• Programs for recovering nurses
• Faculty qualification waivers

The efforts of Fran Roberts, Judi Crume, the board members and other staff of the Arizona Board were greatly
appreciated. We each took home a gift from the southwest: a cactus garden. (Mine survived the winter, so is it time
to water it yet?) Thanks also to Susan Boots of the Washington Practical Nursing Board for recording the minutes
of the meeting.

The next Area I meeting will be held in Jackson Hole, Wyoming, on February 28 - March 1, 1991.

r would like to recognize the efforts of the many Area I volunteers who also served on committees and extend my
appreciation to the Area rBoards who responded to my request for assistance with special projects related to testing.
The Washington Registered Nurse Board deserves thanks for hosting the 1990 Nurse Aide meeting for the National
Council members to discuss the programs and problems related to the Omnibus Budget Reconciliation Act
(OBRA) '87 & '89 nurse aide requirements.

r have enjoyed serving as your representative on the Board of Directors this year and remain committed to open
communication. I look forward to hearing your suggestions.

Gail McGuill, Area 1 Director

National Council of State Boards of Nursing, 1nc./1990
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Report of the Area II Director

As Area II Director, I have participated in Board of Directors meetings and conference calls as well as the Fall
Planning Retreat for the Board and committees held in Oak Brook, Illinois. I have also served as the Board of
Directors' liaison to the Communications Committee.

The NCLEX-PN Test Plan was reviewed upon request of the Examination Committee by the Area II Member
Boards. The responses were compiled and a summary submitted to the Examination Committee.

On April 24-25, 1990, the Missouri Board hosted the Area II Meeting. Twelve of the thirteen jurisdictions, thirteen
of fourteen Boards, were represented. Others in attendance included: Renatta Loquist, President; Jennifer Bosma,
Executive Director; Doris Nay, Associate Executive Director; Carolyn Yocom, Director of Research Services;
Andrea Kingman, CfB Macmillan/McGraw-Hill; and Jane Tait, The Psychological Corporation. Major topics of
discussion included:
1. Computerized Adaptive Testing
2. Computerized Clinical Simulation Testing
3. Adminislration of a Third NCLEX
4. State Summary Profiles of NCLEX
5. National Practitioner Data Bank & National Council Disciplinary Data Bank
6. Validation of NCLEX
7. Development of a Baccalaureate Examination
8. Licensun: of Foreign-Educated Nurses
9. Legislative Initiatives in Area II
10. Nursing Practice and Education Committee Papers

Peer Assistance
Delegation
Continued Competence
Nurse Shortage

TheArea II Boards continued to support the National Council position ofneutralitywith regard to entry into nursing
practice based upon the lack ofuniformity among Member Boards on this issue. The Area II Boards did not support
the concept of the National Council developing a baccalaureate examination at the current time, an administration
of a third NCLEX, nor development of program-specific state summary profiles.

On behalf of the Member Boards in Area II, I wish to express appreciation to the Missouri Board for their handling
of the arrangements for the meeting. The evaluations were highly positive.

I have enjoyed serving as the Area II Director and thank all of the Boards in this outstanding Area for their
assistance.

Judy A. Jondahl, Area 11 Director

National Council ofState Boards of Nursing, Inc.jI990
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Report of the Area III Director

During the past year, representatives from Area III Boards have actively participated in a variety of activities which
assist the National Council with accomplishment of its goals and objectives. Volunteers have been abundant for
service on committees and in response to other needs.

Almost eighty participants attended the March 12-13, 1990, Area III meeting in Charleston, South Carolina. In
addition to updates by the President and Executive Director, committee reports were given by the Area participant
from each respective committee. Other agenda concerns were:
• Faculty shortage and faculty/student ratio
• Bachelor of Science in Nursing credentialing options
• Practical nurse scope of practice questions
• Impaired students
• Handicapped candidate issues
• Endorsement requirements
• Foreign applicants/recruiters

Due to the degree and scope of concern expressed by many states, a subcommittee, chaired by Louise Waddill, was
appointed to develop a resolution about this issue for presentation at the Delegate Assembly. The 1991 Area III
meeting will be held in Florida, probably in the Orlando area.

As Area III Director, I have participated in all Board meetings and telephone conference calls. Additionally, I have
chaired the Board's Personnel Committee.

I continue to be amazed at the tremendous talent and expertise within the National Council. The complexity of
issues facing the regulatory community poses both a challenge and an opportunity to meld practical reality with
creativity and innovation.

Carolyn Hutcherson, Area /11 Director

National Council of State Boards of Nursing, Inc.j1990
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Report of Area IV Director

As Area IV Director, I have attended all meetings of the Board of Directors, participated in all but one conference
call, and served as a member of the Board of Directors' Third NCLEX Study Committee. On April 18-20, 1990,
I represented the National Council at the annual convention of the National Student Nurses' Association held in
Nashville, Tf:nnessee.

The Area IV Member Boards met on April ']jj-27, 1990, in Baltimore, Maryland. Twelve of the thirteenjurisdictions
were represented by forty attendees. Representing the National Council were Renatta Loquist, President; Dr.
Jennifer Bosma, Executive Director; Dr. Carolyn Yocom, Director of Research Services; and Anthony Zara,
Director of Special Projects. Also in attendance were Andrea Kingman, CTB Macmillan/McGraw Hill, and Jane
Tait, The Psychological Corporation. Agenda items and presentations included the following:
1. Third Administration of NCLEX
2. National Practitioner Data Bank
3. State Summary Profiles
4. Licensed Practical Nurse Test Plan
5. Resolution from Pennsylvania regarding statistical information
6. Issues related to nursing assistants
7. Regulations in New York regarding licensure for nurses
8. Role of f1~cent graduates pending licensure
9. Requirements for continued competence
10. Admission of handicapped applicants to nursing programs
11. Pennsylvania's Impaired Professional Program
12. Nurse Aide Competency Evaluation Program (NACEP)
13. Computerized Simulation Testing (CST) demonstration

We werc pleased to have Virginia Maroun, Executive Director, Commission on Graduates of Foreign Nursing
Schools (CGFNS), present a report on the CGFNS's activities with particular reference to current international
issues.

Appreciation is extended to the Maryland Board ofNursing and its Executive Director, Donna Dorsey, for planning
this meeting and for their gracious hospitality.

The 1991 Area IV meeting wiIl be held in Washington, D.C.

I thank you, in the warmest terms, for the support and assistance you have provided me over the past two years. It
has been a most rewarding experience to have had the privilege of collaborating with such committed and caring
professionals.

Jean Caron, A,ea IV Director

National COUllcil of State Boards of Nursing, Inc./1990
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Report of the Director at Large

This past year of active participation in the activities of the Board of Directors bas afforded me an opportunity to
gain valuable knowledge, insight and experience regarding the current issues pertinent to tbe National Council. I
have attended all meetings of the Board of Directors and participated in all Board of Directors' conference calls.

I have served as a member of the Personnel Committee and attended all of its meetings. I have been the liaison to
the Job Analysis Monitoring Committee and the Nurse Information System (NlS) Committee, and I was able to
attend a meeting of the NlS Committee during the October 1989 National Council Fall Planning Retreat.

I have been appointed as the National Council representative to the Board of Trustees of the Commission on
Graduates of Foreign Nursing Schools (CGFNS), and I have attended the spring 1990 meeting of this Board. I also
represented the National Council at the annual Federation of Associations of Regulatory Boards (FARB) Forum.

This past year has demonstrated once again the commitment of individuals, Member Boards and National Council
staff to the mission and goals ofthe organization. It has been a privilege to serve as Director at Large of the National
Council during this past year.

Carol Stuart, Director at Large

National Council ofState Boards ofNursillg, blc.j1990
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Report of the Board of Directors

Recommendations
The Board of Directors recommends:
1. That based on results provided by the Third NCLEX Study, the National Council not pursue a third annual

administration of NCLEX-RN or NCLEX-PN.
2. The adoption of the "Guidelines for Responding lO Requests for Endorsement of Position Statements,"

Request for Endorsement of Position Statement
The Board of Directors presents lO the Delegate Assembly the "Statement on Assistive PersonnellO the Registered
Nurse" developedby the Tri-Council for Nursing (Appendix D). The NationalCouncil has been requested. along with
a number ofother nursing organizations, lO endorse the statement The Board presents the statement lO the Delegate
Assembly for a decision on endorsement, without a specific recommendation.

NOTE: A supplemental reportjrom the Boardo/Directors regarding options/orMemberBoardsandJor the National
COlUlcil reporting to the National l'ractitioner Data Bank will be mailed to Member Boards prior to Delegate
Assembly.

Meetings
The Board of DireclOrs of the National Council ofState Boards of Nursing, Inc., met on the following dates since the
time of the last annual report to the Delegate Assembly.

'" June 12, 1989
July 6-7, 1989
July 30-31, 1989
August5,l989
October 13-14, 1989
November 6-8, 1989

"'December 20, 1989
January 29-31, 1990

'"February 12, 1990
'" April 3, 1990

April30-May 2,1990

... telephone conference calls

Board of Directors meetings are scheduled for July 16-17 and August 5-6,1990.

Directives from the 1989 Delegate Assembly
The Board of Directors received three major directives from the 1989 Delegate Assembly:
1) explore the feasibility of a third annual administration of NCLEX-RN and NCLEX-PN;
2) monitor the status of the qualitative job analysis instrument and the sample size in differentiated practice sites;

and
3) direct staff to conducta survey ofPN/VN members ofboards ofnursing to investigate the practiceofexperienced

PN/VNs in a variety of practice settings.

National COlUlcil o/State Boards o/Nursing, /nc.l/990
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The Board conducted a comprehensive study of the feasibility ofa administering a third NCLEX annually, including
a survey of Member Boards, appropriate committees, test service and staff. The results of the surveys have indicated
that at this time there is not support for a third administrlUion. The potential benefits are generally perceived by the
groups surveyed 10 be outweighed by the drawbacks. The report of the Board of Directors subcommittee (Appendix
A) provides further detail regarding the responses and the rationale for the Board's decision 10 recommend against
pursuing the third adminisuation.

The Board has received periodic reports from the DireclOrofResearch Services regarding the stIUUS of the qualitative
job analysis insttument and the sample size in differentiated practice sites. A synopsis of the most recent report is
provided in Appendix B. This moniroring bas revealed that the sample size of new nurses who are practicing in jobs
differentiated by educational preparation remains extremely small, and that the qualitative insttumeDt is not yet ready
for full-scale implementation. Therefore, the Board of Directors brings no recommendation at this time regarding the
conduct ofa limited-scope job analysis to determine whether or not the three sets of competencies synthesized by the
Task Force on Examinations for the Futureand the Subcommitteeon PNNN Competencies are validated. The Board
will continue to monitor the situation during the next year and repon to the Delegate Assembly in 1991.

The Board of Directors directed staff to carry out a study of experienced practicaVvocational nurses (PNNNs) by
surveying PNNN members of Member Boards. A complete report of the survey results is presented in Appendix C.
The [mdingsofthe study reflect that there are substantial differencesbetween the practiceofexperiencedPNNNsand
the practice of newly licensed PNNNs (based on the 1988 PN job analysis). The next job analysis of newly licensed
PNNNs is scheduled for the coming year.

Request for Endorsement of Position Statement
In March 1990 the National Council received a request from the Tri-Council for Nursing to endorse the "Statement
on Assistive Personnel to the Registered Nurse" (Appendix D). Without specific direction in the bylaws regarding the
Board's options in responding to such arequest, the Board decided to bring the request before the Delegate Assembly.

In order to clarify the Board's options in responding to such requests, which frequently have attached timelines, the
Board drafted guidelines to submit to the 1990Delegate Assembly for considerationand possible approval (Appendix
E).

Planning
At the annual Fall Planning Retreat, the Board of Directors and committees plan specific activities to carry out the
adopted goals, objectives, and strategies of the National Council of State Boards of Nursing. After review for
coordination and coverage, and updating to include activities directed by the 1989 Delegate Assembly, the Board of
Directorsapproved the Operational Plan for FY90and the projected plan for FY91. Planning forcommiuee andBoard
ofDirectors activities and the annual budget is guided by the Operational Plan. The Board approved the budget for
FY91 (July 1,1990toJune30, 1991) in AprU,along withasccond version of the FY91 budget (includinga fifth quarter
for FY90 and a FY91 year from October I, 1990, to September 30, 1991) for use in the event that the Dele88te
Assembly amends the bylaws to change the dates of the National Council's fiscal year (see Tab 5, Operational Plans
and Budgets).

Committees
Members of the Board of DireclOJS served on the following committees to expedite the work of the Board:
• Coordinating Committee
• Personnel Commiuee
• Third NCLEX Study Commiuee

National Council ofState Boards ofNursing. /nc.l/990
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The following are Ad Hoc Committees created by and reporting to the Board of Directors, with charges to perform
particular tasks related to the mission and goals of the National Council:
• Nurse Information System Committee (Goal IV. Objectives A and B)
• Job Analysis Monitoring Committee (Goal I. Objective A. Strategy 4)
• Committee for Special Projects (Computerized Adaptive Testing Feasibility Study) (Goal I. Objective A.

Strategies 6 and 7)
• Steering Committee, Computerized Clinical Simulation Testing Project (Goal I. Objective A. Suategy 8)

The following is an Ad Hoc Committee created by the Delegate Assembly with a charge to perform a specific task
related to the mission and goals of the National Council:
• Nurse Aide Competency Evaluation Program (NACEP) Committee (Goal I. Objective C. Strategy 7)

The following are Standing Committees of the Delegate Assembly whose work progress is monitored throughout the
year by the Board of Directors:
• Adminisuation of Examination Committee
• Bylaws Committee
• Communications Committee

Examination Committee
• Long Range Planning Committee
• Finance Committee
• Nursing Practice and Education Committee

Board of Directors Actions
The following summarizes the majoractions taken by the BoardofDirectorsat meetings from June 1989 to May 1990.
grouped by the major programmatic areas:

Testing
• Approved. eight field test states and four alternates for the Computerized Adaptive Testing (CA1') feasibility

study; reviewed the field test implementation plan; under the plan, representatives from the field test states and
the National Council will work together to identify and obtain access to computerized test sites.

• Directed staff to detern1ine the impact of the proposed retiring of 1.500 five- and six-year-old NCLEX-RN items
on the CAT field tests; subsequently approved an Examination Committee recommendation for phasing in the
change from a six-year to a four-year item lifespan beginning with the July 1991 examination, and aCommittee
for Special Projects request that the entire item pool undergo a currency review prior to the CAT field tests.

• Supported the need for development by CTB of operational definitions for No.EX test plan categories.

• Approved a mechanism and criteria for Member Board review of previous examinations; this will provide
examination booklets and an answer key to Member Boards wishing to review examinations other than those
provided by CTB as alternatives to "review dIafts" of newly written items.

• Approved a policy for the signing of contracts with new Member Boards. which calls for approved Security
Measures andProcedures to Implementthe Security Measures tobe inplaceprior to the executionofthecontraet.

• Approved an amendment to the policy for modifICations for handicapped candidates as recommended by the
Administration of Examination Committee, and directed staff to disseminate the policy.

• Authorized a five-phase plan for a comprehensive investigation of dimensionality and other psychometric
properties of NCLEX. as proposed by CTB Macmillan/McGraw-Hill

National Council ofState Boards ofNursing,/nc.lJ990
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Approved a Sl8lldard setting process for NCLEX, developed by CTB research slaff, which is based on acriterion
referenced Angoffapproach (one panel to be convened), and also inCOrporaleS a series ofchecks on the validity
of the judges' ratings; directed slaff to disUibute the document describing it to Member Boards; the process will
be implemented with the next standard setting, which will occur for NCLEX-PN in October 1990.

Ratified the Examination Committee's decision to modify the acceptable range for the average item p-value
(proportionofcandidates answering an item correctly) to .60 -.70 from .65 - .75 on NCLEX-RNexaminationsand
to.66 - .74 from .71 •.79 on NCLEX·PN examinations. The modifICations will take place in .01 increments over
thecourseoffiveadministrations. Thepurposeofthese modificationsis to refinethereliabilityofpass/failresults.
Reliability of passlfail results is grealeSt when item p-values average .sO. The new range will not alter the
proportion of candidates who pass or fail the examination, because pass/fail rates on the NCLEX are a function
of a fixed criterion-reference standard that is independent of item p-values.

• Approved for dissemination to MemberBoards the ExaminationCommitteereporton thecomparison ofNCLEX·
RN to the Canadian Nurses Association Testing Service (CNATS) examination.

Determined that the National Council is responsible for the validity of the NACEP forms which are customized
to meet specific state needs but still satisfy the NACEP Blueprint; the National Council will not assume
responsibility for the validity ofcustomized addenda that do not satisfy the Blueprint nor for pass-fail decisions
based in whole or in part on these addenda

• Accepted the standardsrecommendedby the NACEPStandardSettingPanel for both the written and manual skills
evaluation; decided to disseminate information regarding the passing standards.

• Approved the Expanded Evaluation Blueprint for NACEP.

• Decided that the National Council would maintain a list of slate agencies responsible for the nurse aide registry.

Approved the conductofa logical jobanalysis for home health aides and an incumbentjobanalysis for nurse aides
working in long term care, home health care, and acute care settings.

• Approved the dissemination of aggregate statistics from the NACEP evaluations.

• Approved four delivery options (two current and two new) for use by slate agencies for administering NACEP;
the two new options afford additional flexibility for dealing with internal slatecircumsl8llces and changes due to
OBRA amendments and proposed HCPA rules.

• Approved marketing the current NACEP for evaluating home health aides.

NursIng PractIce and EducatIon
• Reviewed the Nursing Practice and Education Committee's recommendations regarding a Subcommittee for

Model Nurse Aide Language; agreed that funding for the activities of this subcommittee should come from the
NACEP designated fund, as originally proposed in the budget submitted to the 1988 Delega1e Assembly;
subsequently added$4,700 to the designated fund to allow the subcommittee to hold a second meeting to complete
its work on the model administrative rules language.

• Approved the addition of $10.800 to the FY90 budget for the Subcommittee on Regulatory Models for the
Management ofChemically Dependent Nurses. This funding will be used for the purposeofconductingan initial
pilot study to provide data to support the National Council's application for a grant for federal funding for the
project, which will study the issues as directed by the 1988 Delegate Assembly.

National Council ofState Boards ofNursing, Inc.l1990
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• Discussed issues regarding the National Council's Disciplinary Data Bank and the National Practitioner Data
Bank; determined to prepare a supplemental report for the 1990 Delegate Assembly identifying options related
to the reporting of disciplinary data.

Communications
• Approved a change in format and frequency ofIssues to include greater infonnation exchange surrounding four

major themes each year: research, practiceand education, communications (the"convention" issue), and testing;
to include a policy calling for staff bylines only when the article required original research or synthesis beyond
the staff person's normal duties.

• Directed staff to continue publication of the State Nursing Legislation Quarterly with revisions suggested by the
Communications Committee, and re-evaluation in one year.

• Adopted a postage and handling fee schedule for publications orders.

• Approved the 1990 convention schedule and set the registration fee at $325.

• Selected Colorado Springs as the site for the 1992 National Council convention.

• Decided to change the rotation cycle for the convention from every other year in Chicago to every third year in
Chicago.

• Approved a proposal for sponsorship of a second regulatory conference in connection with the em NCLEX
Invitational Conference in Monterey during February 1991.

• Approveda demonstration project for NCNET, the National Council's electronic mail network, involving the set
up ofa licensure verification fonn on the system; the creation of new and improved promotional materials; and
a demonstration of the system at the 1990 National Council convention.

Research
• Approved the inclusion of a "critical incident" approach in the FY90 RN job analysis study. The rationale was

that inclusion ofa critical incident approach will provide data on the validity of the critical incident approach as
a research methodology and assist in validating the hypothesized competencies developed by the Task Force on
Examinations for the Future and the Subcommittee on PNNN Competencies; it also would assist in carrying out
the 1987 Delegate Assembly mandate to develop instrumentation for detecting "contextual"differences between
newly-licensed nurses from different types of nursing education programs.

• Agreed to appoint two persons to serve on an External Job Analysis MonitoringPanel. Panel members, who will
be external experts in job analysis methodology, will meet twice: once at the beginning of the job analysis study
to address methodological issues, and a second time to evaluate the interpretation of study results.

• Created a Content Steering Panel and a Technical Advisory Panel to advise and assist the Director ofResearch
Services in conducting a job analysis of nurse aide incumbents in FY90.

• Authorized an addition of$7,ooo to the FY90 budgetofthe Nurse Information System Committee for the purpose
of conducting apilot study to demoDStrate that licensee data from three jurisdictions can be combined into one
database and that licensee entries can be unduplicated; pilot study data will be used to support the proposal to the
Robert Wood Johnson Foundation for funding the creation of a national nurse information system,

• Appointed twelve members and four alternates to serve on the Scoring Key Development Committee; this
committee will develop the scoring keys that will be used in the Computerized Clinical Simulation Testing
Project
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Organlz1lllonal
• Appointedcommiuee chairpersons and ratified Area DirectorS' appointments ofmembers to standingand ad hoc

committees.

• Reviewed reports and recommendations from officers, committees, staff, and test services at each meeting and
lOOk appropriate action.

• Agreed that the National Council should facilitate a networking program for consumer members of Member
Boards; the program, organized by the American Association of Retired Persons (AARP), exists to orient
consumer members of regulatory boards to their unique roles and responsibilities and provide them with the
opponunity to network with consumer members from other jurisdictions; the National Council's role will be
facilitation of these opportunities to Member Boards by providing information about program publications and
meetings via the Newsleller.

• Adopted a process for renewal of Member Board contracts by means of an amendment; the amendment will
reflect the 1988 Delegate Assembly decision to increase the NCLEX price to $40 beginning with the October
1990 NCLEX-PN.

• Voted to withhold future shipments of test booklets to one jurisdiction until such time as Security Measures and
Procedures to Implement the Security Measures have been received and approved by the Administration of
Examination Committee.

• Appointed Carol Stuart (SO) to serve a three-year term on the board of trustees of the Commission on Graduates
of Foreign Nursing Schools.

• Approved a content and format outline for the National Council Policy and Procedure Manual; the manual is to
include Delegate Assembly, standing committees, and Board of Directors policies and procedures arranged in
topical categories that mirror the organization of the bylaws.

• Reviewed the implications ofchanging the National Council's fiscal year, which is currently July 1 through June
30, to one that would begin October 1and end September 30; the proposed schedule would allow committee and
Board activities to culminate in presentation to the Delegate Assembly within the same fiscal year, would allow
Delegate Assembly directives with fiscal impact to be incorporated into the next fiscal year's budget before ftnaI
budgetapproval and implementation, and would allow the audit to be conducted at a non-peak time for the staff;
decided to propose a bylaws amendment to the 1990 Delegate Assembly recommending an October 1 to
September 30 fIScal year.

OpfIratlonal
• Approved a position for an Associate Executive Director, replacing the previous position of Director of

Administration; approved a Copy Editor position in lieu of previous positions for a half-time editor and full-time
secretary in the Communications Department

Approved a policy making the National Council office a smoke-free environment

• Designated the Sheraton Plaza as the National Council's corporate hotel.

• Reviewed, modified, and approved personnel policies in the areas of vacation time, compensatory time, and
termination.
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Appendix A

Report of the Third NCLEX Study Committee

Recommendation
1. All of the available information to date indicates that there is little support for a third NCLEX administration.

Therefore, we recommend that the National Council not pursue a third NCLEX administration.

Background
Interest in a third annual administration of the NCLEX-RN and NCLEX-PN arose in 1988 in response to the need for
rapid entry ofqualified candidates into nursing practice. With the current semi-annual administration of the NCLEX,
some candidates have to wait up to six months to take the exam. These candidates include those who failed an earlier
administration of the exam, as well as fllSt-time candidates.

The 1989 Delegate Assembly mandated the Board of Directors to study the issue of administering a third NCLEX
examination on a cyclical basis. The Board of Directors created the Third NCLEX Study Committee to carry out this
mandate.

In December 1989, the Third NCLEX Study Committee and the National Council staff distributed a survey to all
Member Boards and requested input from CTBIMcGraw-Hill (CTB Macmillan/McGraw-Hill as ofJanuary 1990), the
Examination Committee, the Administration ofExamination Committee, the Finance Committee, the Committee for
Special Projects, and National Council staff. Surveys were returned by fony-nine Member Boards by March 6,1990.
All other requested input was also received by that date.

Supporting Materials
The supporting materials for our recommendation and the following summary are included in "Supporting Materials
for Report of the Third NCLEX Study Committee." This is published as a separate document, and included as a
supplement to this Book 0/Reports.

Summary
While there is general agreement that a third NCLEX exam may be of some benefit, the potential benefits are
outweighed by the expected costs,logistical problems, and a lack ofconsensus on key scheduling and administrative
questions. Respondents were quite clear on two points. The first was that a third administration is not seen as serving
the candidates significantly better than the current system. The second is that all respondents see computerized
adaptive testing (CAT) as a viable alternative to adding a third administration. The following text summarizes in
greater detallthe supporting materials. The text is organized into the following sections:

1. Candidate Pool
2. Potential Benefits
3. Costs and Arrangements
4. Regional Administration
5. Other Considerations and Alternatives
6. Schedule for a Third NCLEX
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I. Candidate Pool
RN candidates wait eight to ten weeks on average to take the NCLEX. PN candidates waiteleven to twelve weeks
onaverage. Average waiting time is basedon the time between graduation and the exam date. Overninety percent
of Member Boards do not allow candidates to take the exam before the candidate completes the educational
program. None are considering changes in this regard.

The average number of first time candidates per Member Board that would benefit. in terms of shorter waiting
time to take the exam, is estimated to be 346RN candidatesand 284 PN candidates per year. However, a majority
of the Member Boards responding to the survey felt that the shorter waiting time would have both positive and
negative consequences. The present time frame does allow for the candidates to test their knowledge in a safe
environment, which is highly encouraged.

Thequestionnaire to MemberBoardsshowsclearly that theonly truebenefactorsofathirdNCLEXadministration
are candidates who failed the exam previously.

2. Potenlia1 Benefits
The potential benefits were identified through the questionnaire to Member Boards. Two-thirds of the
respondents believe that there would be a regulatory and public relations benefit with a third administration. The
public would perceive the potential for more rapid entry of nurses into the workforce as a beneflL

According to Member Boards, the largest perceived benefit is that previously failing candidates have the
opportunity to retake the exam sooner than with the current system. Failure candidates are seen as benefiting in
terms of reduction in lost time and wages.

With regard to candidates in general, question 31 in the Member Boards Questionnaire shows that over eighty
percent of Member Boards responding to the questionnaire felt that RN candidates in their jurisdiction would not
be served significantly better by a third NCLEX. Seventy-five percent of Member Boards felt PN candidates in
their jurisdiction would not be served significantly better by a third NCLEX.

Most Member Boardsresponding to thequestionnaire identifiedsome benefit to thepublicand topracticesettings.
The primary benefit to both the public and to practice settings is expected to be a reduction in the amount of time
lost by failure candidates. Less than halfofthe Member Boards agreed there would be a potential benefitofeasing
the nurse shortage and promoting higher quality of care. Of the Member Boards who responded, eighty-five
percent could see no benefit of a third NCLEX to nurse education programs.

3. Costs and Arrangements
According to Member Board responses to the questionnaire, the average annual cost for administering a third
NCLEX·RN would be $80.704 per board. For a third NCLEX-PN. the average estimated annual cost is $40,707
per board. These costs cover facilities, exam staff, test administration agency costs, office staff, and other
services. A small number of Member Boards thought they would reaIize additional revenues as a result of
administering a third exam. MemberBoards would needan average oftwenty months to effect budgerarychanges
to cover a third administration. Member Boards would need an average of two and one-half years to three years
to secure exam sites with some jurisdictions needing up to ten years, and others as little as six months. An
overwhelming majority of the boards responding to the questionnaire feel that each jurisdiction should have the
option to not give a third administration.

Start up costs estimated by CTB amount to $228.800. An acceptable method of paying for the start up costs is
to have each Member Board pay costs proportional to the number ofcandidates to which it administers the third
exam. The second choice was to spread the costs equally over all candidate fees for a few years. Annual costs
after the initial start up were estimated at $795,560 to $860.000, depending on the number of candidates.
Combined start-upand annual costs amount to between $5.62and$5.83 additional cost for everycandidate taking
the NCLEX-RN or NCLEX-PN through 1uly 1993. ifall candidates for all administrations within all jurisdictions
are counted. Additional annual costs incmred by the National Council were estimated at $95.000. Member
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Boards were split over approaches for paying cyclical costs of a third administtation. None of the suggested
approaches in the questionnaire was endorsed bya majority ofMember Boards. The leastobjectionable approach
was to assess costs across all jurisdictions.

The Examination Commiueepointedoutthat thereare not enough items in the item poolcurrently to supponthree
examinations, so more cum development at every step would be needed, which is a costly process.

The majority ofrespondents did not think external funding for starting a third administtation was a viable option.
National Council staff most experienced with external funding sources could not identify a likely source of
external funding, and advised that any external funding would probably be limited to stan-up costs. Jurisdictions
did not suppon formally investigating external sources of funding prior to the 1990 Delegate Assembly.

4. Regional Administtation
The useofaregional testadministtation site was seen as viable by only twenty-seven percent of Member Boards
responding to the questionnaire. Most boards responding felt that rotating the site is unacceptable. Boards were
evenly divided between having the National Council be the administtation agency or having a neighboring state
as a permanent regional test site.

5. Other Considerations and Alternatives
With regard to allowing NCLEX-RN failing candidates to take NCLEX-PN exam, only thirty-six percent of
Member Boards responding permit this. Only twenty-one percent of the boards responding saw this as a viable
means of meeting the purpose of a third NQ.EX.

When asked about adjustment of current administration schedule. only twenty-one percent of Member Boards
responding felt that adjusting the current semi-annual administration schedule could serve the same purpose as
a third NQ.EX.

With regard to Computerized Adaptive Testing (CAT), ninety-three percent of Member Boards responding saw
CAT as a viable means of meeting the same needs as a third NCLEX. The remaining boards gave conditional
endorsement of CAT (see comments). No board objected to CAT as a viable alternative to adding a third
administtation in order to serve the needs of candidates and healthcare organizations. (Three boards gave
conditional endorsement to this alternative.)

With regard to the viability ofCAT as an alternative. the Committee for Special Projects indicated it would take
two to five years to operationalize CAT. They noted it may be easier for Member Boards to implement a third
NCLEX because it is an already known procedure; however. the costs of a third NCLEX far exceed income and
benefits. They believe CAT would be more effective in getting nurses into the work force sooner.

6. Schedule for a Third NCLEX
There was no consensus among boards as to an acceptable schedule for three NCLEX administtations. Most
objected to the schedules proposed in the questionnaire. Over eight-five percent of Member Boards responding
objected to ''piggybacking''-scheduling the third RN exam to immediately follow one of the PN exams and vice
versa.

Based on currentparametersofscheduling, release ofscores. and processingexaminationapplications. the boards
responding to the questionnaire indicated three major problems with a third NCLEX administtation. Following
is a statement of the problems followed by the percentof Member Boards who indicated this would be a problem:

• Insufficient time for failing candidates to apply for the next cumination (58%).

• Insufficient time for getting results of handscoring back to failing candidates in time to apply for the next
examination (93%).

• Insufficient time for review and challenge to be completed by the next examination (90%).
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These problems primarily affect failing candidates-thegroup believed to have the most to gain from a third NCLEX.

Most Member Boards responding (72%) felt they could not decrease their time period for review of "deliverables"
(e.g., inspection ofrosters for candidate codechanges), which would be necessary in order to alleviate the above listed
timing problems.

Theaverage amountoftime MemberBoards felt they would need in order to begin a thirdadminiSlration is thirty-three
months. The minimum time is five months. The maximum time is over nineteen years.

Committee Members
Gail McGuill, AK, Area I, Chair
Jean Caron, ME, Area IV
Helen Kelley, MA, Area IV

Staff
Matthew Schulz, Director ofTesting Services
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AppendlxB

TO: Board of Directors

FR.: Carolyn J. Yocom, Ph.D., R.N.
Jennifer Bosma, Ph.D.

RE: Status of Qualitative Instrument and
Differentialed Practice Sites

Background
The 1989 Delegate Assembly directed that the Board of Directors monitor the validity of the qualitative job analysis
instrument and the numbers of newly-licensed nurses in differentiated practice sites. At such time as both of these
situations were sufficiently developed, the Board will bring to the Delegate Assembly a recommendation regarding
the conduct ofa limited-scope job analysis. The purpose of the job analysis study would be (I) to determine whether
or not hypothesizedentry-level competencies for evolving levels ofnursing practice are validated, and (2) to facilitate
the subsequent identification of an appropriate testing model for licensure examinations of the future.

Current Status of QualRative Instrument
A pilot study to determine the validity of performing a content analysis of critical incident descriptions, the
"qualitative instrument" for use in differentiating the practice of individuals who have graduated from different types
of basic nursing education programs, has continued during FY90.

The sample of 3,636 newly-licensed RNs surveyed for the RN job analysis also received the critical incident portion
of the instrument. The External Job Analysis Monitoring Panel reviewed samples of their responses and found the
descriptions to be a rich source of data. In cooperation with the Director of Research Services, the Panel developed
an analysis protocol to be used by the Content Analysis Panel, scheduled to meet in September 1990, in developing
an analysis framework for the critical incidentdata. The Septemberanalysiswill also allow for the inclusionofsecond
wave job analysis responses (including critical incident descriptions). The Job Analysis Monitoring Committee will
continue to evaluate progress with instrument development in FY91.

Current Status of Differentiated Practice SRes
Atotal of 26 instiwtions, identifiedby the American Organization of Nurse Executives (AONE), utilize differentiated
competencies for two levels of registered nurses. During fall 1989. eleven of these agencies indicated that they had
hired and placed new graduates on units where differentialedjob descriptions were used. Several ofthese instiwtions,
particularly those in western Wisconsin, had only hired graduates of associate degree programs. In several other
instiwtions, all new graduates (baccalaureate and associate degree) began work under the lower level job description
(Case Associate). Agency administrators indicated that the new graduates would remain in the Case Associate role
for a minimum of six months. In addition, future movement into the Case Manager role was not confined to the
baccalaureate program graduate, nor was the baccalaureate graduate required to move into the Case Manager role.

Consequently, there are very few newly-licensed RNs who are baccalaureate program graduates working under a job
description that is differentfrom the one under which newly-licensedassociatedegreeprogram graduatesare working.
Therefore, in the instiwtions identified to date. there is an insufficient number of newly-licensed RNs available to
participate in a limited-scope incumbent job analysis study.
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Append/xC

Survey of Experienced Licensed Practical/Vocational
Nurses Who Are Members of Boards of Nursing

INTRODucnON
During the 1989 convention of the National Council of State Boards of Nursing, the Licensed Practical/Vocational
Nurses (LPNNN) Special Interest Group (SIG) expressed concern that the practice ofexperienced LPNNNs had not
been addressed. Subsequently,a resolution was prepared and submiued to the Delegate Assembly, requesting that the
National Council survey experienced LPNNN members of Member Boards to determine characteristics of their
practice. The resolution was adopted. This repon summarizes how the study was performed and its findings.

METHODOLOGY
This section provides a description of the methodology used to conduct a swdy of the practice of experienced LPN/
VNs who are members of boards of nursing. Descriptions of the design, sample selection, and data collection
procedure are included.

DeSIgn and Sample Belectlon
A non-experimentai, descriptive study of experienced LPNNNs who are members of boards of nursing was
undertaken. Each board of nursing with LPNNN members (n =53) provided the names of their LPNNN board
members. This list of names (n =135) served as the sample for this study.

Instrument
A copy of the questionnaire used in this swdy is provided on page 25. A general description of the instrument will be
addressed.

General Structure
The Survey of Experienced Licensed Practical/Vocational Nurses (Survey) contains five sections plus a cover page.
The coverpage provided general information (e.g., about confidentia1ity) and information about how to respond to the
questions that followed. Section I of the Survey included some general information questions about the participant's
work history. Section n contained questions on the participant's educational preparation prior to licensure as well as
what has been achieved since graduation. Section ill of the Survey included several questions about the participant's
work environment and the characteristics of"most" oftheir clients. Question 7 of this section asked what percentage
oftime was spenton certainrolefunctions (e.g., administration/management, direct clientcare, ete.). Theparticipants
were asked to describe their position title as well as supervisory responsibilities. Section IV contained the major
component of the Survey and asked participants to provide information about their performance of 88 nursing
activities. For each activity, participants were asked to indicate whether they had ever performed the nursing activity
(yes or no), and if they performed the activity as part of their current nursing position's responsibilities (yes or no).

Development of the 88 nursing activity statements was based on results ofa role differentiation study constructed by
the National Council of State Boards of Nursing (Kane et al., 1986). Also, input was received from the executive
director of a LPNNN board of nursing, and an experienced LPNNN consultant in practice.
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In consttucting the activity list, thought was given 10 those activities that are beyond entry level and considered high
level skills (e.g., perform venipuncture 10 stan IV fluid/meds, regulate flow of lipids). The activity statements were
worded in terms of what the nurse does, rather than how the nurse performs an activity.

Space was provided after the list of nursing activities 10 list any additional activities or procedures that the participant
performed but which were not included in their basic nursing education program. Section V provided space for the
participant 10 make additional comments if so desired.

Oats Collection
A two-phasemailingprocess.using first-class mail, was used 10 collect data from prospective study participants.
Initially, each of the boards of nursing was sent a letter (pages 33-34) asking them 10 provide the names and mailing
information for their LPN/VN board members. H this listof names was not received within three weeks, a letter was
sent as a reminder. When the list of names was obtained, a letter (page 35), questionnaire, postage-paid return
envelope,and apencil was sent10 the LPN/VN's home or 10 the state boardoffice. whichever was their mailing address
preference.

Approximately four weeks later, a letter was sent 10 the participants asking them if they had completed and returned
the questionnaire. H they had not received it, this letter also informed them as 10 how another questionnaire could be
obtained, or if it had not yet been filled out, 10 do so, and return it as soon as possible.

Confidentiality
All participants were promised anonymity with regard 10 their participation and their responses. Acode was assigned
10 each returned questionnaire. No attempt was made 10 match responses with an individual participant

Response Rates
As described above, materials were sent 10 135 experienced LPN/VNs who were membersofboardsofnursing. Two
individualson themailing list indicated they were notcurrently working. Therefore, the effectivesample size was 133.
The Survey was returned by 113 individuals, representing an 85% (113/133) response rate. This response rate was
determined 10 be sufficiently high 10 warrant proceeding with data analysis.

RESULTS
This section provides a general description of the educational preparation and work environments, and nursing
activities of the experienced LPN/VN who participated in this study. The microcomputer version of the Statistical
Analysis System (SAS) was used 10 perform all statistical analyses.

General Characteristics of Clients and their Worlr Environment
Educational Preparation
The majority ofstudy participants indicated that their basic nursing education preparation was from a state-approved
school of practical/vocational nursing (n = 105,96.3%). Also, 92 participants (83.5%) indicated that the LPN/VN
diploma/certificate was the highest educational level they had achieved.

AdYanCed Certificates
The participantswere asked to list the types ofadvancedcertificates they hadearned sincegraduation. Thecertificates
most frequently achieved were in IV Therapy (23), CPR/BCLS/AQ.S (20), Medieation/Pharmacology (14), and
CCU/lCUIMICU courses (9). Several other types ofcertificates were earned by the participants, as shown in Table
1 (page 17).
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Work History
Participants were requested to indicate the total number of years they have been licensed as an LPNNN, worked as
an LPNNN, and Dumber of years/months they have been working in their current position. The average number of
years the participants have been licensed as aLPNNN is 20.1 (S.D. 7.9, median = 19 years; range = 5 -40 years). The
average number of years the participants worked as an LPNNN was 19.4 (S.D. 8.2, median = 18 years; range = 5 •
40 years). The average number of yearslmonths the participants worked in their current position was 9.6 (S.D. 7.3,
median = 8.2; range = 0 • 30.2 years).

Work Settiu
The settings in which the LPNNN worlced are listed in Table 2 (page 18) along with the frequency and percent of
participants who indicated each setting. While participants were encouraged to indicate the setting in which they
mainly worked. they could indicate all those in which they spent at least a third of their time. As indicated in Table
2, a majority of the participants worked in hospital settings. Furthermore, within the hospital setting, most of the
participants indicated that they worked on medical-surgical units. intensive care units, and/or in the emergency room.

Relatively few LPNNN participants indicated that they worked in nursing homes or community/home care settings.
Within these settings, the largest numbers worked in skilled care facilities (n = 18, 16.5%).

Participants were also asked to indicate the bed capacity of the hospital or nursing home in which they were currently
employed. Facilities with less than 100 beds employed 28.6% (n =26) of the participants. Facilities with 100·299
beds employed 29.6% (n = 36); those with 300 - 499 beds employed 13.2% (n = 12); and those with 500 or more beds
employed 17.6% (n =16) of the participants. The location of their employing agency was also reported. Thirty-nine
percent (n= 37) indicated that they worked in an urban setting while 39.8% (n=37) worked in rural settings and 20.4%
(n =19) in suburban settings.

Table 3 (page 19) reports data relative to the shift assigmnent of the LPNNNs. The data indicated that 64.4% (n =
67) work the day shift, 19.2% (n = 20) work the evening shift, and 7.7% (n =8) work on the night shift. Theremaining
participants (n =5. 4.8%) reponed working rotating shifts.

Pieot Characteristics
The characteristics ofclients that the experienced LPNNN cared for were reported in terms of the clients' conditions
and their ages. Table 4 provides information about the numbers andpercentages ofparticipants who categorized their
clients' conditions as falling into one or more ofeight categories included in the 5urvey. Acutely illclients were cared
for by the largest percentage of participants 45.9% (n =50). Clients with unstabilized chronic conditions also were
reported to be cared for by substantial numbers (n =48, 44.0%), as well as those with stabilized chronic conditions
(n = 40,36.7%).

Participants were asked to repon the age group that bestdescribed their clients. This information is reported in Table
5 (page 20). Participants most frequently identified that they cared for elderly 67.0% (n =73) and adult clients (n =
66, 60.5%). It was indicated that 17.0% (n =17) cared for infants and Children, and 7.3% (n =8) cared for newborns.

Percentaae of Time Spent PerformiO& Various NursiO& Fupctions
Participants indicated what percentage of their time was spent in each of five general nursing functions, plus an
additional "Other" category. The mean percentage of time that participants reported performing these functions is
reported in Table 6 (page 20). The majority of time was spent providing directcare (65.96%). Less time was devoted
to indirectcareactivities (11.31 %) and administration (8.40%). Low percentagesoftime wen: spenton the education
of students (3.87%), research (0.54%) and other functions (4.40%).

Position Title
Participants were asked to describe their position title, which is reponed in Table 7 (page 21). The nuijority of the
participants reported their title as StaffLPN (61.3%). A tolal of 23.5% (n = 25) of the participants reported they had
position titles that implied management responsibilities (e.g., Director/Assistant Director, Team Leader, etc.) (see
Table 7 on page 21). Another 14.2% indicated the "Other" category.
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When all panicipants were asked ifthey had supervisoryresponsibilities for otherpersonnel, 53.8% (n =57) responded
"no" while 45.2% (n = 47) responded in the affinnative. Those indicating they had charge nurse responsibilities
provided infonnation regarding whether this was a pennanent position or one where they substituted for another
person. Most(n =38,77.6%) indicated thatsupervisoryresponsibilities werepartof their regularposition while 20.4%
(n = 11) said they were substituting for another person. Theaverage number ofclients nurses were responsible for was
36.

For the LPNNNs that were in charge. 10.4% (n = 5) indicated that there was never an RN on the premises, 14.6% (n
= 7) said "sometimes." and 75% (n = 36) stated "usually." For those participants that indicated an RN was not on the
premises, 95.6% (n = 43) said that one could be reached by telephone while 4.4% (n = 2) said that a RN could not be
reached.

Nursing Care De1iveO' Models
Participants were asked what type ofnursing care delivery model was used in their setting (Table 8 on page 21). Team
nursing was the most frequently indicated model (35.9%, n =37). Ofthe remaining participants, 33% (n= 34) indicated
primary care, 19.4% (n = 20) indicated functional. and 10.7% (n = II) indicated "other," One participantreported not
knowing the model used.

The frequency with which each delivery model was used in nursing homes and hospitals is reported in Table 9 (page
22). In hospitals, the mostfrequently used model was primary care(n=19,55.9%), and in nursing homes it was team
nursing (n = 13.50.0%).

Performance ofNursing Activities
Participants were asked to indicate which of88 activities they (I) had ever had to perfonn and (2) had to perfonn in
their currentposition. The activity list (see Table lOon page 23) was composedof"higherlevel" activities that would
not necessarily be included in the basic LPNNN education. The number and percent of experienced LPNNNs
indicating whether they ever had to perform a specific activity or had to perfonn it in the current position are reported
in Table 10.

A majority of participants (>60%) currently and historically reported giving medications via oral, subcutaneous,
intramuscular. intradennal, rectal, and vaginal routes. When comparing the perfonnancedata with thelistofadvanced
certificates that had been earned (Table 1). it was surprising to fmd the percentage of LPNNNs who reported
perfonning some activities. such as those listed below:
• Administer intravenous medications via IV push
• Administer intravenous medications via IV piggyback infusion
• Hang and regulate TPN fluids for infusion
• Hang and regulate lipids for infusion
• Hang and regulate fluids administered via arterial line
• Hang and regulate whole blood for transfusion
• Set I readjust ventilator settings
• Deliver a newborn

This review of the data indicated that experienced LPNNNs are currently perfonning or have previously performed
many activities that are not included in the basic educational program or in the continuing education or advanced
certification programs they reported attending,

SUMMARY AND CONCLUSIONS
Asurveyquestionnaire was sentin Ianuary 1990lOallidentif18bleLPNNNmembers(n= 133)of53 boardsofnursing.
Followingone follow-up mailing, responses werereceived from 85% (n = 113). Amajority ofthe participants (96.3%)
graduated from a state-approved school ofpractical/vocational nursing. The highest educational level achieved by the
participants was a LPNNN diplOma/certificate (83.5%).
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The average number of years the participants had been licensed as LPN/VN's was 20.1 years. The average amount
of time the participants worked in their current position was 9.6 years.

The majority of the participants worked in hospital-based medical-surgical, intensive care units, and/or in the
emergency room. Most of the participants (29.6%) were employed in facilities with 100-299 beds and reponed
working in rural seuings (39.8%). The participants indicated they mostly worked the day shift (64.4%), and spent the
majority of their time (65.9%) providing direct care to clients. Acutely ill clients were cared for by the largest
percentage of participants (45.9%). Elderly clients (67.0%) were most frequently cared for.

The majority of the participants reported their title was that of StaffLPN (61.3%), however, 23.5% reported they had
titles that implied management responsibilities. Participants who had supervisory responsibilities accounted for
45.2%. but 20.4% indicated they were substituting for another person.

Team nursing was the most frequently indicated model being used by the participanrs (35.9%).

Participants indicated ifthey everbadtoperform and/or ifin theircurrentposition theyperformed 88 nursing activities.
The data indicating performance of specific nursing activities provided evidence that experienced LPNNNs currently
and historically performed many activities that are not generally included in a basic LPN/VN education program.

Caution should be exercised in generalizing the resulrs of this study. Since a select sample of convenience consisting
ofexperiencedLPN/VN membersofboardsofnursing was used, the findings maynotreflect the practiceofotherLPN/
VNs.

Staff
Carolyn 1. Yocom, Director ofResearch Services
Beth A. Cayia, Research Assistant
1errold 1acobson, Research Assistant
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Table 1. Advanced certificates earned by uperiencedLice/'lSed Practical/Vocational Nurses.

IV Therapy
IV Medications
MedicationslPhanna.cology
CPR/BCLS/ACLS
CPR Instructor
CCUIICU/MICU courses
Treadmill training
Remote Monitor Technician
Emergency Medical Technician
Emergency Medical Technician Instructor
Telemetry
EKG Technician
Paramedic
EKG/Cardiac monitoring
Ambulance Attendant
Helicopter Transport
Telecommunications
Trawna Nursing
Emergency Room Nursing
Surgical Technician
Venipuncture,
First Aid
Insert NG tubes
Pulmonary function testing
Radiology Technician
SuturelStaple removal
Physical Assessment
Hemodialysis training
Gerontology/Geriatrics
Ophthalmic Assistant
Detox training
Rehabilitation
Group Therapy
NCPs
Infection Conuol
Problem Oriented Medical Record Charting
Death & Dying
Psych Nursing
Epilepsy
Certified Medical Assistant
Charge NurseiSupervisor/Management
Advanced LPN
Expanded Role LPN
Nursing Home Administrator

Unspecified CEUs, Workshops, etc.

None

23
2

14
20
4
9
I
I
5
I
I
1
1
2
I
I
I
1
I
2
2
I
1
I
1
1
1
I
3
I
I
1
I
I
I
1
1
I
I
I
4
2
3
2

10

43
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Table 2. Work settings ofexperienced LicellSed Practical/Vocational Nurses.

Type Setting Frequency· Percent'

Hospitals
Medical-Surgical
Orthopedic
Rehab
Pediatrics
Intensive Care
Operating Room
Recovery Room
Psychiatric
Post Anesthesia
Central Supply
Emergency Room
Labor and Delivery
Postpartum
Nursery
Patient Education
Inservice Educator

Nursing Homes
Skilled
Intennediate
Residential

CommuuitylHome Care Settings
Doctor's Office
School
Occupational
Chemical Dependent
Outpatient Surgery
Weight reduction
Other oUlp8tient
Hospice
Client's Home

Other Settings

25 22.9
8 7.3
7 6.4
7 6.4

13 11.9
4 3.7
4 3.7
8 7.3
1 0.9
1 0.9

12 11.0
4 3.7
7 6.4
6 5.5
0 0.0
0 0.0

18 16.5
12 11.0
6 5.5

13 11.9
4 3.7
0 0.0
1 0.9
2 1.8
0 0.0
5 4.6
0 0.0
5 4.6

23 21.1

2

Adds to more than 113 because participants could indicate all areas in which they spent at least a third of their
working time.

percent based on n = 113
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Table 3. Shift assignment ofezperienced Licensed PracticallVocatio1lll1 Nurses.

Shift Frequency Percent

Days (8, 10, or 67 64.4
12 hour shift)

Evenings (8, 10, or 20 19.2
12 hour shift)

Nights (8, 10, or 8 7.7
12 hour shift)

Rotating 5 4.8

Other 4 3.9

Missing Information = 5

Table 4. Types ofclients cared for by experienced Licensed Practical/Vocational Nurses.

Type of Client

Well
Maternity
Stabilized cluonic
Unstabilized cluonic
Acule conditions
Tenninal1yilJ
BehaviorallEmotional Disorders
Other

Frequency'

25
9

40
48
50
35
28
14

Percent'

22.9
8.2

36.7
44.0
45.9
32.1
25.7
12.8

,
Adds to more than 109 because participants could select more than one response option.

Percent based on n = 109

National Council ofState Boards ofNursing, Inc.ll990
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Table 5. Ages 0/diems cared for by experienced Licensed Praclical/Vocalional Nurses.

Client Age Groups Frequencyl PereentZ

Newborn (0 • I month) 8 7.3

lnfantslChildren (I month 17 17.0
·14 years)

Adults (15 • 65 years) 66 60.5

Elderly (over 65 years) 73 67.0

Other 8 7.3

Adds to more than 109 because participants could select more than one response option.

Z Percent based on n = 109

Table 6. Mean percenl o/lime spenl in various nursing roles by experienced LPNIVNs.

Functional Role Percent of Time
Mean SD

Administration/Management 8.40 18.27

Direct Client Care 65.96 37.15

Indirect Client Care 11.31 16.34

Education of Students 3.87 13.94

Research 0.54 2.04

Other 4.40 19.55

Nalional Council o/Slale Boards o/Nursing.lnc.l1990
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Table 7. Position title ofexperienced Licensed Practical/Vocational Nurses.

Position Title Frequency Percent

Director/ 1 0.9
Assistant Director

Charge Nurse 18 17.0

Supervisor 1 0.9

Team Leader 5 4.7

Staff LPN 65 61.3

Inservice Educator 1 0.9

Other 15 14.2

Table 8. Nursing care delivery models used in work settings ofexperiencedLicensed PracticallVocationai
Nurses.

Models Frequency Percent

Primary Care 34 33.0

Team Nursing 37 35.9

Functional 20 19.4

Other 11 10.7

Didn't Know 1 1.0

National Council ofState Boards ofNursing,lnc.l1990
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Table 9. Distribution ofnursing care delivery models by type setting worked in by experienced Licensed
PracticallVocational Nurses.

Delivery Models

Setting Primary Team Functional Other Don'l
Care Nursing Know

Hospitals 19 8 5 2 0

CommunitylHome 4 6 5 5 1
Care Setting

Nursing Homes 6 13 5 2 0

Other Settings 5 10 5 1 0

National COUllcil ofState Boards ofNursing, Inc.l1990
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Table 10. Nursing Actiyities performed by experienced Licensed Practical NursesIVocational Nurses.

Item Activity Statement II Who ""Who II Who % Who
II Ever Ever Perlonn Perfonn

Did Did Now Now

I PREPARE ORAL MEDICATIONS FOR ADMINISlRATION 103 100.0 95 90.5
2 ADMINISTER ORAL MEDICATIONS 103 100.0 95 90.5
3 PREPARE SUBCUTANEOUS MEDICATIONS FOR ADMlNISlRATION 101 100.0 92 86.8
4 ADMINISTER SUBCUTANEOUS MEDICATIONS 100 100.0 91 86.7
5 PREPARE INTRAMUSCULAR MEDICATIONS FOR ADMlNISlRATION 101 99.0 90 86.5
6 ADMINISTER INTRAMUSCULAR MEDICATIONS 101 99.0 91 87.5
7 PREPARE IN1RADERMAL MEDICATIONS FOR ADMlNISlRATION 80 79.2 64 62.1
8 ADMINISTER IN1RADERMAL MEDICATIONS 79 78.2 6S 63.1
9 PERFORM VENIPUNCTURE TO START IV FLUIDS/MEDS 48 45.7 29 28.2
10 PREPARE INTRAVENOUS MEDICATIONS FOR ADMINSTRATION

VIA IV PUSH 39 37.9 21 2D.4
11 ADMINISTER INTRAVENOUS MEDICATIONS VIA IV PUSH 32 31.1 16 15.4
12 PREPARE INTRAVENOUS MEDICATION FOR ADMlNISlRATION

VIA IV PIGGYBACK INFUSION 50 48.5 32 31.4
13 ADMINISTER INTRAVENOUS MEDICATIONS VIA IV

PIGGYBACK INFUSION 61 60.4 40 38.8
14 HANG INTRAVENOUS SOLUTIONS FOR INFUSION 88 86.3 59 56.7
15 REGULATE FLOW OF INTRAVENOUS FLUIDS 97 94.2 65 62.5
16 HANG TOTAL PARENTERAL NUTRITION (TPN) FLUIDS FOR INFUSION 52 50.5 26 25.0
17 REGULATE FLOW TPN FLUIDS 60 59.4 32 30.8
18 HANG LIPIDS FOR INFUSION 31 30.4 22 21.2
19 REGULATE FLOW OF LIPIDS 40 39.2 28 26.9
20 HANG SOLUTIONS FOR INFUSION VIA CENTRAL VENOUS LINE 39 39.0 26 24.8
21 REGULATE FLOW OF FLUIDS ADMINISTERED VIA CENlRAL

VENOUS LINE 50 48.5 32 30.5
22 CHANGE INSERTION SITE DRESSINGS FOR CENTRAL VENOUS LINE 47 45.6 26 25.2
23 HANG SOLUTIONS FOR INFUSION VIA ARTERIAL LINE 22 21.2 9 8.7
24 REGULATE FLOW OF FLUIDS ADMINISTERED VIA ARTERIAL LINE 29 28.7 16 15.4
25 CHANGE INSERTION SITE DRESSINGS FOR ARTERIAL LINE 29 28.2 14 133
26 HANG WHOLE BLOOD FOR TRANSFUSION 33 32.4 13 12.4
27 REGULATE FLOW OF BLOOD TRANSFUSION 58 56.3 30 28.8
28 HANG 0TIiER BLOOD PRODUCTS FOR ADMlNISlRATION

{E.G. PLATELET. RBCs. FRESH FROZEN PLASMA,ETC 38 37.3 18 17.1
29 SUCTION NASOPHARNYX 96 93.2 67 63.8
30 SUCTION OROPHARNYX 95 94.1 63 61.2
31 PERFORM DEEP lRACHEAL SUCTIONING VIA ORO- OR NASOPHARNYX 72 70.6 48 45.7
32 PERFORM DEEP lRACHEAL SUCTIONING VIA lRACHEOSTOMY 81 79.4 52 50.0
33 PERFORM DEEP lRACHEAL SUCTIONING VIA ENDOTRACHEAL TUBE 66 64.7 39 37.5
34 CHANGE TAPESmES HOLDING lRACHEOSTOMY TUBE IN rosmoN 90 87.4 63 60.0
35 REMOVE, CLEAN, AND REPLACE INNER CANNULA OF

lRACHEOSTOMY TUBE 86 83.5 58 56.3
36 USE AMBU (BREA11DNG) BAG TO VENTILATE CLIENT DURING

SUCTIONING PROCEDURE 61 59.8 42 40.0
37 ATIACH CLIENT TO MECHANICAL VENTILATOR 37 36.3 22 21.0
38 SET/READJUST VENTILATOR SE1TINGS 23 22.3 14 13.3
39 DRAIN EXCESS MOISTURE FROM VENTILATOR TUBING 57 55.9 37 35.6
40 ATIACH CARDIAC MONITORING ELECTRODES TO CLIENT 75 72.8 47 45.2
41 MONITOR CONTINUOUS ECO PRINTOUTS/MONITORS 60 58.3 34 33.3
42 HANG OR CHANGE DIALYSATE (FLUID) FOR CONTINUOUS

AMBULATORY PERITONEAL DIALYSIS (CAPO) 18 17.3 9 8.7
43 REMOVE CAPD DRAINAGE CONTAINERS WHEN roLL 22 21.2 11 10.s
44 MONITOR CLIENT DURING PERFORMANCE OF CAPD 25 24.8 15 14.3
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Item Activity Statement # Who %WIw #WIw % Who
# Ever Ever Perfonn Perionn

Did Did Now Now

45 CONNECT CUENTTO HEMODIALYSIS MACHINE 3 3.0 2 1.9
46 SET/ADJUST HEMODIALYSIS MACHINE PRESSURES, RATES. ETC. 3 3.0 2 1.9
47 MONITOR CUENT DURING PERFORMANCE OF HEMODIALYSIS 11 10.9 3 2.9
48 INSERT NASOGASTRIC TUBE USING STD..IDTE 23 22.5 15 14.3
49 INSERT NASOOASTRIC TUBE WI'l'HOUT STD..IDTE 51 50.0 28 26.7
50 PERFORM VENIPUNCTURE FOR PURPOSE OF OBTAINING

BLOOD SPECIMENS 52 50.0 28 26.7
51 PERFORM CARDIOPULMONARY RESUSCITATION 86 82.7 75 70.8
52 PERFORM HEIMLICH MANEUVER 72 68.6 64 60.4
53 REMOVE FECAL IMPACTION 99 95.2 70 66.7
54 PERFORM RECTAL EXAMINATION 61 69.8 47 44.3
55 INSERT RECTAL SUPPOSITORY 103 100.0 88 83.0
56 INSERT VAGINAL SUPPOSITORY 97 94.2 73 68.9
57 USE APNEA MONITOR 45 43.3 31 29.5
58 USE FETAL MONITOR 34 32.7 12 11.4
59 DEUVER A NEWBORN 23 22.5 6 5.7
60 PERFORM VAGINAL EXAMINATION ON CUENT IN LABOR 19 18.6 3 2.9
61 PERFORM VAGINAL EXAMINATION FOR ornER DIAGNOSTIC PURPOSE 15 14.6 7 6.7
62 PERFORM PELVIC EXAMINATION 11 10.7 5 4.8
63 REMOVE SURGICAL SUlURES/STAPLES FROM AN INCISION 80 78.4 51 48.1
64 LEAD OR DIRECT GROUP 1HERAPY SESSIONS 30 28.8 20 19.0
65 LEAD OR DIRECT RECREATIONAL 1HERAPY OR GROUP

ACTIVITY SESSIONS 37 35.9 20 18.9
66 OBTAIN CLIENT'S MEDICAL HISTORY UPON ADMISSION 99 95.2 78 73.6
67 DOCUMENT CLIENT'S MEDICAL HISTORY 94 92.2 78 73.6
68 PERFORM FULL PHYSICAL ASSESSMENTS 37 36.3 50 47.2
69 DOCUMENT PHYSICAL ASSESSMENT FINDINGS 82 80.4 67 63.8
70 IDENTIFY AND DOCUMENT A CLIENT'S NURSING DIAGNOSES 77 75.5 64 60.4
71 UPDATE A CUENT'S NURSING DIAGNOSES 81 80.2 63 60.0
72 INITIATE CLIENT'S INDIVIDUALIZED. WRITTEN NURSING CARE

PLAN (NCP) 84 83.2 60 56.6
73 UPDATEJCHANGE CLIENT'S NCP 94 92.2 71 67.0
74 WRITE NURSING/PROORESS NOTES ABOUT CLIENTS 94 93.1 89 84.0
75 WRITE CllENT TRANSFER OR DISCHARGE NOTE 91 89.2 77 72.6
76 WRITE TRANSFER/DISCHARGE NCP 85 83.3 71 67.0
77 INITIATE REFERRALS TO SOCIAL SERVICE 69 67.6 63 59.4
78 INITIATE REFERRAlS TO VISITING NURSES ASSOCIATION,

PUBUC HEALTH NURSES, OR HOME HEALTH 59 57.8 48 45.3
79 COMPLETE REFERRAL FORMS (SOCIAL SERVICE, VNA. ETC) 52 50.5 40 37.7
80 SIGN TREATMENT/SURGICAL CONSENT FORM TO INDICATE

YOU HAVE WITNESSED A CLIENT'S SIGNATURE 93 91.2 82 77.4
81 DETERMINE SCHEDULE FOR ADMINISTRATION OF CLIENT'S

MEDICATIONS 79 78.2 77 72.6
82 PREPARE STAFF ASSIGNMENTS FOR PROVISION OF CLIENT CARE 62 61.4 46 43.4
83 PREPARE WORK SCHEDULE FOR UNIT STAFF (E.G., DAYS OFF,

SHIFI' WORKING, ETC) 35 34.0 24 22.9
84 RECEIVE AND WRITE PHYSICIAN'S VERBAL TELEPHONE ORDERS 84 81.6 73 68.9
85 TRANSCRIBE PHYSICIAN'S WRITTEN ORDERS 87 86.1 77 72.6
86 PREPARE INSERVICE CLASSES FOR OTHER NURSING STAFF

AND NURSES' AIDES 51 50.5 36 34.3
87 PREPARE WRITTEN EVALUATIONS OF OTHER NURSING STAFF

AND NURSES' AIDES 45 43.7 34 32.1
88 SUPERVISE OR PRECEPT SnJDBNTS 61 59.2 41 39.0
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SURVEY OF EXPERIENCED UCENSED
PRACTICA1JVOCATIONALNVRSES =====================

CODE #, _

This qucstionnaire represents a study of the practice of experienced Licc:n&ed Pnctk:al/Vocational Nurses who ue
members of boards of nlD'llin&. Throughow this questionnaire. the term "LPN" is used to designllle either a Licensed
Practical Nurse or a Licensed VoclIliOllai NlD'lIe.

The code number at the top of this page will facilitate Ir8l:king questionnaire returns. However, please be assured
that your answers will be kept confidential. Individual respOII5e& will not be re1eued. The fmal report willsununarizc: the
study's findings.

DIRECOONS

1. Most questions nave several allerlllllive ansWeR. Choose the answer(s) that best describes your practice and place an
X in the box that precedes iL In Section IV. circle your answer.

2 To change an answer, erase your f1l5tmark completely and then indicate your new choice with an X or, in Section IV.
a circle.

3. A few qucstiOJlB uk you 10 write in information. Print your answer in the space provided. Please print legibly.

4. If you nave any questiOJlB about this study, please call Carolyn Yocom at the National Council of State Boards of
NlD'lIing. The number is 312-787-6555.

SECOONL GENERAL INFORMATION

1. How many holD'll per week do you usually work as a nurse?

__ (Hows per week)

2 How many years have you been licensed as an LPN?

_ (Years licenaed)

3. How many years nave you worked as an LPN (include all poaitiOJ\S held as a graduate or licensed LPN)?

_ (Years worked)

4. How 10IIg nave you been workini in your current positiOll?

_ (Years) _ (MOIIths)

SECTIONll. EDUCATIONAL PREPARATION

1. Which OIIe of the following .bsa1 describes your basic DIIDin& education preparatiOll prior to licensure?

o GraduatiOll from a state approved school of practical/voclllional nursin&

o COIIIplelion of military COlpIlll1Bll program (e.g.• U.S. Anny 91C program)

o Wort experience accepted as an alternative to a formal edUQtiOll program

o Enrollinent in or graduation from a registered nurse education program
o Other, please describe: _

Nalional Council ofState Boards ofNllrsing, Inc.ll990
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2

2 What is the highest educational level you have achieved?

o Hi&h school diploma

o LPNILVN diploma/certifICate

o Associate Degree

o Baccalaureate Degree

o Graduale degree (e.g.• Masten. Doctorate, etc.)o Other (Describe): _

3. he you currently enrolled in a formal educational program?

o Yes (go 10 Question #4) 0 No (go to Question #5)

4. If you are enrolled in an educational program, what is its area of focus (e.g., nursing. 8CCOWiting, etc.)?

Specify: _

S. Ust the types of advanced certifICates you have earned in n1D'lling since: graduation:

SEC110Nm: YOUR WORK ENVIRONMENT

1. Which of the following choices bestdescribes where you work? Look oyer the full Ust of chokes before re&pODdlDg.
If you work mainly in one setting, indicate that one setting. However, if you work in more than one setting, indiCate
aU those settings where you spend at least a third of Your time.

HOSPITALS COMMUNITYIHOME CARE SETIING

0 Medical-Surgical Unit 0 Physician'slDentist's Office

0 Orthopedic Unit 0 School/Student Health Service

0 Rehabililation Unit 0 Oc:cupationa1/Industrial Health

0 Pediatric Unit 0 Chemical Dependency Unit

0 lntcn5ive Care Unit 0 Outpatient Surgery Unit

0 0peraIing Room 0 Weight Reduction Clinic

0 ReaJvery Room 0 Any other outpatient clinic/setting

0 Psychiatric Unit 0 Hospice

0 Post-Anesthesia Unit 0 Client's home

0 Central Supply Services NURSING HOMES

0 Emergency Room 0 Skilled Care
0 Labor and Delivery Unit 0 Intermediate Care

0 Postpartum Unit 0 Residenlial Care

0 Nursery
OTIlERSETIlNGS

0 Patient Education Unit
00 Inscrvice l3ducation Unit

Other (Describe):

National COUllcil o/State Boards o/Nursing, Inc.lI990
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2 If you work in a hospital or nursina home. how large is it?

o Under 100 beds

o 100-299beds

o 300499beds

o 500 or more beds

3. If you work in a hospital or nursing home, which one of the followina statements JIa1 describes the location?

DUrban

o Rural

o Suburban

4. Which of the followina 1lW describes JIIlllI1 of your clients (You may indicate num than one)?

o Well clients, possibly with common minor ilbtesses

o Maternity clients

o Clients with stabilized chronic conditions

o Clients with unstabilizcd chronic conditions

o Clients with acute conditions

o Tenninally ill clients

o Clients with behavioral/emotional disonlcrso Other (Please describe):'- _

5. Which of the following JIa1 describes the ages ofJIIlllI1 of your clients (You may indicate more than one)?

o Newborns (0-1 month)

o Infants/Children (1 month·14 years)

o Adults (15-65 years)

o Elderly (over 65 years)o Other (Describe): _

6. Which one of the foUowina JIa1 describes the hours you work?

o Days (8, 10, or 12 hour shift)

o Evenings (8, 10, or 12 hour shift)

o Nights (8, 10, or 12 hour shift)

o Rotating shifto Other (Dcscribe):'-- _

7. Approximately what pcn:entage of your time is spent on each of the following functions during a typical work week?
The total MUST cqual100%.

Administration/Management

Direct client care (hands-on care, client teaching and charting)

Indirect client care (e.g~ Plannina, CODBUlting. assigning and teaching staff. evaluating care)

Education of students (UlCluding preparation time)

_ Research
_ Other (Dcscribe): _

.lllllJl. TOTAL

National Council o/State Boards o/Nursing, Inc.ll990
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8. Which one of the following Wl describes your position title?

o Director/Assistant Director of Nursing

o Charge Nurse

o Supervisor

o Team Leader

o Staff LPN

o Inservice Educatoro Other (Describe): _

9. Docs your position include supervisory responsibilities for other nursing pcnonnel1

o No (Go to Question #10) 0 Yes (Continue with the rest of the items in this section)

a. Is this your R:gular position or do you substitute for the person who fills this position on his/her days
off, vacations etc.?

o Regular position 0 I substitute

b. How many staff do you usually supervise?

__Indicate number of LPNs

__Indicate number of nurses' aides

__ Indicate number of other types of penonnel and list their titles:
1. _

2 _

3. _

c. When serving in a supervisory position, what is the total number of clients you aR: responsible for?

_______ (Total number of clients)

d. When you aR: "in charge", is theR: a R:gistered nurse on the premises (in the building/complex/
facility)?

o Never

o Sometimes

o UBUally

e. If an RN is not on the praniJes, can one be reached by telephone?

o No 0 Yes

10. Which one of the following nursing care delivery models JIIIl describes thai which is used in your .etting?

o Primary care (total care for specific number of clients)

o Team nursing (group of professional and non·profes.ional nursing personnel work together to deliver CaR:)

o Functional (nursing tasks divided and perfonned by various levels of penonnel)o Other (describe): _

o ldon'tknow
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SEC'IlON IV: NURSING AC11VITIES

This section contains a list of activities that describe nursing practice in a variety of settings. Do not be surprised
if some activities do not apply to your setting. For each activity, two questions arc asked.

OIlESTION A' Eyer Perform. Have you ever performed this nursing activity at any time between now and the time you
fint saaned working as an LPN?

NO-I have never performed this activity

YES-I have performed this activity at least D/lCe since beginning work as an LPN.

OllEmQN Hi Cuucnt Pm'tlgp Do you perform this activity 85 pan of your current nursing position's
responsibilities?

NO-I do IIOt perform this activity in my current nursing position

YES--I perform this activity in my ClUTCIIt nursing position.

Se, the eJUJmP1es below and then ci,cle yow QJISWt,Sfa' both Question A and Question B fo, eoch activily Slatentent,
beginning with statement #1.

EXAMPLES:

EVER
PERFORM

CURRENT
POSJ11QN ACJ'MTY STATEMENTS

L TInS SHOWS WHAT TO 00 IF YOU PERFORM THE ACTIVITY IN YOUR
CURRENT POsmON

b. THIS SHOWS WHAT TO 00 IF YOU OON'T PERFORM THE ACTIVITY
IN YOUR CURRENT JOB, BUT HAVE PERFORMED IT PREVIOUSLY.

Co TInS SHOWS WHAT TO 00 IF YOU HAVB NEVER PERFORMED THE
ACTIVITY

NURSING ACTIVITY STATEMENTS:

EVER CURRENT
PERFORM POSmQN

Y N Y N

Y N Y N

Y N Y N
y N Y N

Y N y N

Y N y N
y N y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

ACJ'MTY STATEMENTS

1. Prepare oral medications for administration

2. AdminislCr oral medications

3. Prepare subcutaneous medications for administration

4. AdminislCr subcutaneous medications

5. Prepare inttamuscular medications for administration

6. AdminislCr intramuscular medications

7. Prepare intradcnnal medications for administration

8. AdminislCr intradcnnal medications

9. Perform venipuncture to start IV f1uida/mcds

10. Prepare inttavcmous medications for administration via IV push

11. AdminislCr intravenous medications via IV push

12. Prepare intravenous medications for administration via IV piggyback infusion

13. AdminislCr intravenous medications via IV piggyback infusion

14. Hang intravenous solutions for infusion

15. RegulaIC flow of intravenous fluids
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EVER CURRENT
PF.BFORM POSITION Acnyny STAmMENlJii

y N y N 16. Hang lotal panmterallUllrition (TPN) fluids for infusion
y N y N 17. Regulllle flow of TPN fluids
y N y N 18. Hang lipids for infusion
y N y N 19. Regu1llle flow of lipids

y N y N 20. Hang solUlians for infusion via central venous line

y N y N 21. Regulllle flow of fluids adminislcred via cenlra1 venous line
y N y N 22. Change insertion sile dressings for central venous \ine

y N y N 23. Hang solutions for infusion via arterial line

y N y N 24. Regu1llle flow of fluids adminislcred via arterial line

y N y N 25. Change insertion sile dressings for arterial line

y N y N 26. Hang whole blood for transfusion
y N y N 27. Regu1llle flow of blood transfusion
y N y N 28. Hang other blood products for administration (e.g., Plalelet, RBCs, Fresh Frozen

Plasma, etc.)

y N y N 29. Suction nasopharynx

y N y N 30. Suction oropharynx

y N y N 31. Perform deep tracheal suctioning via oro- or nasophaIynx

y N y N 32. Perform deep tracheal suctioning via tracheostomy

y N y N 33. Perform deep lrachcal suctioning via endotracheal tube
y N y N 34. Change tapes/tics holding tracheotomy lUbe in position

y N y N 35. Remove. clean. and replace inner cannula of tracheotomy tube
y N y N 36. Use ambu (breathing) bag to ventilale client during suctioning procedure
y N y N 37. Auach client to mechanical ventilator
y N y N 38. SetJrcadjust ventilator settings
y N y N 39. Drain excess moisture from ventilator tubing

y N Y N 40. Auaeh cardiac monitoring cleclrOdcs to client

y N Y N 41. Monitor continuous BeG printoutsl monitors

y N y N 42. Hang or change dialysate (fluid) for continuous ambulatory peritoneal dialysis
(CAPO)

y N Y N 43. Remove CAPO drainage containers wlten full
y N y N 44. Monitor client during performance of CAPO
y N y N 45. Connect client 10 hemodialysis machine
y N Y N 46. Set/adjust hemodialysis machine pressures. rates. etc.
y N y N 47. Monitor client during performance of hemodialysis
y N y N 48. Inacrt nasogaslric lUbe using stilette
y N y N 49. Inacrt nasogaalric lUbe without stilelte
y N y N SO. Perform vcnipunctIR for p1lIpOSC of obtaining blood specimens
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EVER CURRENT
PERFORM POSI11QN

y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N

Y N Y N
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ACTMJY STATEMENTS

51. Perform cardiopulmonary resuscitation

52. Perform Heimlich Maneuver

53. Remove fecal impaction

54. Perform rectal examination

55. Insert rectal supposilolY

56. Insert vaginal supposilolY

57. Use apnea monitor

58. Use fetal monitor

59. Deliver a newborn

60. Perform vaginal examination on client in labor

61. Perform vaginal examination for other diagnostic purpose

62. Perform pelvic examination

63. Remove surgical sutures/staples from an incision

64. Lead ar direct group therapy sessions

65. Lead ar directrecrealional therapy ar group activity sessions

66. Obtain client's medical hislolY upon admission

67. Document client's medical hislolY

68. Perform full physical assessments

(f). Docwnent physical assessment fmdings

70. Identify and document a client's nursing diagnoses

71. Update a client's nursing diagnoses

72. Initiate client's individualized, written nursing care plan (NCP)

73. Update/change client's NCP

74. Write nursinglprogress notes about clients

75. Write client transfer ar discharge note

76. Write transfer/discharge NCP

77. Initiate referrals to social service

78. Initiate referrals to visiting nurses association, public health nUDeS, ar home
health care ll8ency

79. Complete referral forms (social service, VNA. etc.)

SO. Sign lrealment/surgical consent form to indicate you have witnessed a client's
signature

81. Determine schedule far administration of client's medications

82. Prepare staff assignments far provision of client care
83. Prepare wark schedule for unit staff (e.g., days off, shift working, etc.)

84. Receive and write physician', veIbal telephone orden;

85. Transcribe physician's writtt:n orden;

86. Prepare inservice classes far other nursing staff and nunes' aides

87. Prepare written evaluations of other n1ning staff and nurses' aides

88. Supervise ar precept studenlS

National COlUlcil ofState Boards ofNursing,/nc.//990
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In the spacc below. please list lIly additional activities or procedures that you have had to perform but which were not
included in your basic nursing educstion program.

SECITON V: ADDmONAL COMMENTS

If you wish ID make any comments or suggestions conccming this study. please use the space below.

1HANK YOU FOR COMPLETING AND REI'URNING nDS
QUESTIONNAIRE PROMPTLYI

National Council o/State Boards o/Nursing, Inc.l1990



DATE:

TO:

FROM:

RE:

November 22, 1989

Member Boards

Carolyn J. Yocom
Director of Research Services

Survey of Experienced LPN/LVN members of
boards of nursing.

33

During the 1989 Convention of the National Council of Slate Boards of Nursing, the LPN/YN Special Interest Group
(SIG) expressed concern that the practice of experienced LPN/LVNs had not been addressed. Subsequently, a
resolution requesting that the National Council survey experienced LPN/LVN members of Member Boards to
determine the characteristics of their practice was prepared and submitted to the Delegate Assembly. The resolution
was adopted.

The questionnaire is currently being finalized in preparation for mailing in early January. However. at this point in
time I am in need of the names and addresses of the LPN/LVN members of your board so that mailing Iabels,letters,
etc. can be prepared.

Would you please complete the attached form and return it to my attention. I would appreciatearesponse no later than
18 December. If you need any additional information, please call me.

Thanks.

National COlUlcil ofState Boards ofNursing,/ncJ1990



NATIONAL COUNCIL OF STAlE BOARDS OF NURSING

Survey of Experienced LPN/LVNs

Response to request for Mailing Information

1. Board of Nursing:

2. Number of LPN/LYN board members: _~~:--~~
(note: Ifnone, enter "0" and return to National Council)

3. (a) Check one (1) of the following and (b) provide requested
information.

__Names and addresses are attached

_Names are provided; please send questionnaire packets
to Board office and we will mail to our LPN/LYN
members.

(signature)

(title)

(date)

ReturntoC. Yocom
Due date: December 18. 1989

National Council ofState Boards ofNursing, Inc.l1990



DATE:

TO:

FROM:

RE:

January 5, 1990

Licensed Practical and Licensed Vocation Nurse Members of Boards of Nursing

Carolyn J. Yocom, Ph.D., R.N.
Director of Research Services

Request for information
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During the 1989 Convention of the National Council of State Boards of Nursing, the LPNNN Special Interest Group
(SIG) expressed concern that the practice of experienced LPN/LVNs has not been addressed. Subsequently, a
resolution requesting that the National Council survey experienced LPN/LVN members of Member Boards to
determine the characteristics of their practice was prepared and submitted to the Delegate Assembly. The resolution
was adopted.

Therefore, the enclosed questionnaire is being distributed to all LPN/LVN members of boards of nursing. As a
representative of this group, you are requested to complete it and then return it in the enclosed postage-paid, return
envelope. Your input is importantl The information you provide will assist the National Council to describe the
practice of experienced LPN/LVNs.

The code number at the top of the questionnaire's first page will facilitate tracking of questionnaire returns. Use of
the code number, rather than your name, will also help to maintain the confidentiality ofyourresponses. Theresponses
of all individuals participating in this study will be combined and then summarized in the final reports. Individuals'
specific responses will not be revealed.

You are strongly encouraged to complete this questionnaire and to return it to me at the NatiOnal Counci! within two
~. This will allow adequate time to compile and summarize the data and prepare the fmal report. If you have
questions, please contact me at the National Council. The number is 1-312-787-6555.

Thank you in advance for taking the time to respond to this request

National COlUlcil ofState Boards ofNursing, Inc.ll990



36

AppsndlxD

American Nurses' Association, Inc.
2420 Pershing Road, Kansas City. Missouri 64108

(816) 474-6720

llJOlle A. Joel. Ed.D.. R.N.. F.AAN. Fax: (816) 471.4903
President F...·

Barbara 1<. Redman. Ph.D.• R.N .• F.A.A.N
Executive Director

February 12, 1990

Ruth Elliott
President
National Council of State Boards of Nursing
675 North St. Clair, Suite 550
Chicago, Illinois 60611-2921

Dear Ms. Elliott:

washington Office
'''",\101 1411'1 Slree\. N W
. -Si!il. 200

Washlnglon. DC 20005
(202) 789·1800
FA~: l~) 842-4375

I amvriting on behalf of the Tri Council for Nursing which is comprised of the
chief elected and executive officers of the following four national nursing
organizatioris: American Association of Colleges of Nursing, American
Organization of Nurse Executives, National League for Nursing and American
Nurses· Association.

As you know, use of health care workers who are not properly trained or qualified
to perform nursing functions is a long-standing concern of organized nursing.
This concern has been made clear over the past several months as nursing
collectively voiced its opposition to the American Medical Association's plan
to implement Registered Care Technicians (RCTs). The Tri Council for Nursing
believes that a response to the RCT must be based upon a strong. cohesive
statement regarding the appropriate role of assistive personnel.

In September 1989 Tri Council members discussed at great length the issue of
assistive personnel. In the intervening months since that initial discussion,
the Tri Council has worked to develop such a statement. A copy of the Stata.Bat
CD Assisti"", Personael to the Registered Nurse was unanimously endorsed by the
Tri Council for Nursing on January IS, 1990 and is enclosed for your information.

The Tri Council believes that the statement can be strengthened by receiving the
support of national nursing organizations. Therefore. Tri Council invites
nursing's major national organizations to come together and sign on to the
Statement on Assistive Personnel to the Registered Nurse. Please complete and
return the enclosed form indicating your support for the statement. As soon as
a number of organizations have signed on to the statement, a press release will
be issued as well as coverage in the communication vehicles of the four
sponsoring organizations.

We look forwar~ to hear;ng from you.

Sincerely,

~oq'~'N" F.A.A.N.
President

Enclosures ANA - An Equal Oppol1uMy Employer

Nalio1lQ/ COlUlcil ofStale Boards ofNursillg./nc./1990
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Statement on Assistive Personnel
to the Registered Nurse

Nursing is an essential component of health care, and the consumer of health
care needs to be assured of the availability, accessibility, and quality of nursing
care. It is in the spirit of this responsibility that this statement related to the
use of assistive personnel has been developed. Historically, unlicensed
personnel have assisted registered nurses in the delivery of patient care.
However, in recent years, with economic demands driving the delivery system,
there have been increasing concerns about the role of assistive personnel. It is
extremely important to use assistants in a manner that assures appropriate
delegation or assignment of nursing functions and adequate direction and
supervision of individuals to whom nursing activities are delegated.

American Association of Colleges of Nursing
One DuPont Circle - SUite 530

Washington °C 20036
202-463-6930

FAX 202-785-8320

American Nurses' Association. Inc
2420 Pershing Road

Kansas City. M,ssou1I64108
816-474-5720

FAX 816·471·4903 "c,
FAX 202-842-4375 iDC,

American Organization of Nurse Executives
840 Nonh Lake ShOre Olive

Chicago IIl1no's 60611
312-280-5213

FAX 312-280-5995

National League for Nursing
350 Hudson Street

New York. New York 10014
212·989·9393

FAX 212·989·3710

Patient care is delivered today by a staff mix of Registered Nurses (RN), Licensed
PracticallVocationai Nurses (LPN), and unlicensed personnel in assistive roles. The term
"assistive personnel" is used to recognize the trained/unlicensed health care worker who is employed within
the continuum of acute hospital care to home health, ambulatory and long term care. Two categories of
assistive personnel are generally recognized: the patient care assistant to whom the RN delegates or assigns
aspects of nursing care and who functions under the supervision of the Registered Nurse, and the unit
assistant who supports the nursing care system through a variety of non-nursing activities.

Many clinical settings are revising the staff mix needed for the delivery of patient care because of changing
patient needs, the economics of reimbursement, and demand driven shortages of nursing personnel. A variety
of manpower models are being explored and refined as the industry strives to balance quality and cost issues.
The ultimate aim is to reallocate nursing and non-nursing activities to enable the registered nurse to focus on
the patient. Specific models are best crafted at the point of delivery of care.

The nursing profession is accountable for the quality of the service it provides to the consumer. This includes
the responsibility for developing nursing policies and procedures and setting the standards of practice for the
nursing care of populations being served. It is further incumbent on the nursing profession to define the
appropriate educational preparation and role of any group providing services within the scope of nursing
practice. The State Board of Nursing is responsible for the legal regulation of nursing practice for the RN and
LPN and should be responsible for the regulation of any other category of personnel who assists in the
provision of direct nursing care. Professional and statutory provisions require that when the RN delegates and
assigns direct nursing care activities to LPNs and assistive personnel, appropriate reporting relationships are
established and the RN supervises all personnel to whom these activities have been delegated. In all
situations, registered nurses and licensed practical nurses are responsible and accountable for their respective
individual nursing activities. These relationships should be made explicit in workplace policies.

1115/90
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Append/xE

Guidelines for Responding to Requests for
Endorsement of Position Statements

The Board ofDirectors may endorse position statements developed by otherorganizations, provided thatqualification
#1 is met AND either qualifICation #2 or #3 is met:

1) The position statementaddresses an issue that is consistent with the organizational mission, goals and objectives.

2) There has been a prior Delegate Assembly action that conceptually supports the content of the statemenL

3) The position statement complements a position statement adopted by the National Council.

National COlUlcil a/State Boards o/NuTsing,/nc.l1990
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Report on the National Practitioner Data Bank

Recommendations
Based upon the assumptions and discussion presented in this report, the Board of Directors recommends to the
Delegate Assembly:
1. That the National Council's Disciplinary Data Bank be maintained, with conversion of the database structure

and reports to be congruent with NPDB report forms;

2. That upon implementation of the NPDB for nursing licensure actions, Member Boards be urged to send to the
National Council photocopies of the adverse licensure actions forms submitted to the NPDB; and

3. That the Board of Directors explore and report to the 1991 Delegate Assembly regarding possible future
computer applications as a means to enhance inter-Board communication regarding disciplinary actions.

Introduction
The United States Congress established a National Practitioner Data Bank by passing the Health Care Quality
Improvement Act of 1986, Title IV ofP.L. 99-660, amended by P.L. 100-ln. The intent of Ibis legislation was to
require the reporting of malpractice payments, licensure actions and clinical privilege/society membership actions
on physicians and dentists to a national data bank. It was intended that hospitals query the data bankevery two years
regarding members of their medical staff and individuals holding clinical privileges, as well as inquiring regarding
applicants for these positions.

While the original legislation allowed but did not require reporting of adverse actions against other health
practitioners, the Medicare and Medicaid Patient and Program Protection Act of 1987, P.L. 100-93, Section 5,
expanded the scope of the original legislation to mandate the reporting of licensure disciplinary actions of other
health care practitioners or entities, including nurses. The National Practitioner Data Bank (NPDB) contract was
awarded to the UNISYS Corporation, with governmental oversight by the Health Resources and Services
administration (HRSA) Division of Quality Assurance and Liability Management, Department of Health and
Human Services. The opening of the NPDB is expected later in 1990, and will initially require reporting and
inquiries regarding physicians and dentists.

The implementation of P.L. 100-93, Section 5, which will affect Boards of Nursing, is expected within one year of
the opening of the bank for physicians and dentists. The first step in the implementation process is the anticipated
publishing of proposed rules by fal~ 1990.

Member Boards have many questions about how the NPDB will affect their operations. Several boards have
expressed an interest in the National Council serving as a reporting agent. National Council staff have participated
in the development of the NPDB through serving on the NPDB Executive Committee, and have provided data for
this report. The remainder of the report describes the Board of Directors' study and analysis of the National
Council's options for assisting Member Boards to meet federal requirements.

Assumptions

Assumption #1
Similar data will be collected about licensing actions, malpractice payments, professional society mernbership
actions and clinical privilege actions regarding nurses as will be collected for physicians and dentists.

National Council ofState Boards ofNursing, Inc.jl990
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Rationale:
The Adverse Action Report, Medical Malpractice Payment Report, and inquiry forms prepared to begin
operation of the NPDB for physicians and dentists list the generic "practitioner" in the form title and
includes physicians, dentists, nurses and other types of health care practitioners in the codes listed in the
form instructions and draft NPDB Guidebook.

Assumption #2
The National Council Disciplinary Data Bank is a valuable source of information, and should be continued.

Rationale:
The National Council's Disciplinary Data Bank has been operational since 1980. The Disciplinary Data
Bank has assisted Member Boards in promoting public protection as an established mechanism for
disseminating information regarding disciplinary actions.

Continued compilation of nursing discipline statistics and data about this area of regulation is an
appropriate activity in fulftlling the National Council's goal to serve as a clearing house for ·nursing
regulatory information. Currently, monthly statistical and summary disciplinary action reports are
prepared by National Council staff and are used by Member Boards to flag those licensees whose practice
in other states has posed a threat to the public.

The National Council, under contract with the United States Public Health Service, runs a Disciplinary
Data Bank computer check on that agency's newemployees. The National Council is negotiating with other
governmental entities regarding possible extension of this service. The National Council system also has
the capability of allowing Member Boards to inquire of the Disciplinary Data Bank regarding individual
practitioners. The National Council receives occasional informal disciplinary inquiries from Member
Boards. Previously, the Board of Directors discussed enhancement of the Disciplinary Data Bank to
provide an ongoing formal inquiry service. Concurrent with that discussion, the law creating the NPDB was
amended to include nurses; therefore, the discussion of enhancement was tabled until more information
regarding the impact of the NPDB was available.

There are no plans for the NPDB to incorporate historical data or to generate the type of summary
disciplinary action reports that are currently sent to Member Boards by the National Council. Although
statistical data are expected eventually to be available upon request from the NPDB, information
concerning individual practitioners would be available only by inquiry. The anticipated cost will be at least
$2.00 per name. Hospitals and other health care entities which both provide health care services and engage
in professional medical peer review will be required to query the NPDB regarding health care practitioners
who are applying for, renewing or holding clinical privileges. Licensing boards, while authorized to inquire
regarding licensees, are not mandated to query.

It would be difficult for Member Boards to continue the same level of interstate communication currently
attained if the NPDB were the only source of licensure action information. Routine querying to discover
previous licensure actions is unlikely if Member Boards are dependent upon querying the multidiscipline
NPDB. One HRSA official has commented that the NPDB is intended to support, not supplant, existing
mechanisms for disseminating practitioner information. The facilitation of interstate communication
regarding disciplinary actions clearly promotes the public health, safety and welfare.

Assumption #3
Having two different data systems, one for NPDB and one for the National Council Disciplinary Data Bank,
requiring boards to complete two separate forms, is not practical. Therefore, the National Council should convert
its present system to mirror the information collected by the NPDB.
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Rationale:
Member Board representatives at Area meetings in 1989 and 1990 have indicated boards would not be open
to double reporting, which would be costly and time consuming. Although National Council staff could
possibly enter information gleaned from copies ofthe NPDB forms to the current National Council system,
this would be time consuming, costly and would increase the possibility of entry errors.

The logical approach would be to dispense with the current Disciplinary Data Bank forms and to modify
the National Council's computer screens, databanks and reports to be congruent with the NPDB report
form. One report could then be completed and used for both National Council and NPDB entry. System
conversion would be a cost item, and a fiscal impact statement will be developed following the July 16 and
17, 1990, Board of Directors meeting.

Assumption #4
Implementation of the NPDB will provide Member Boards with malpractice payment reports and is likely to provide
reports regarding society membership action and clinical privileges action. The purpose of the National Council's
Disciplinary Data Bank is to provide information about nurses who have had disciplinary action taken against their
licenses. Therefore, the National Council Disciplinary Data Bank should continue to compile only licensure
disciplinary actions.

Rationale:
Malpractice payment reports for licensed health practitioners are to be submitted by insurance carriers
directly to the NPDB, with a copy to the licensing boards. The time requirement for reporting is 30 days.
Adverse clinical privilege actions and society membership actions are to be reported to licensing boards
within 15days. The licensingboards will then have 15 days to forward the report to the NPDB. The National
Council's involvement in collecting non-licensure action data would present the problem of confidentiality
of information.

Some states can only share information regarding nurses who have had public board action. Reports of
malpractice payments when settlement took place without court action, society membership action or
adverse facility action on clinical privileges may not have resulted in board action. Reporting information
before licensure action has occurred to a private organization such as the National Council mayviolate state
laws. Member Boards should consult with their attorneys regarding specific questions about their state
laws and regulations, as they pertain to compliance with NPDB reporting requirements.

Answers to Member Boards' Questions About the NPDB
In response to Member Board concerns about the NPDB, National Council staff have sought answers by reviewing
NPDB preliminary forms and publications, and consulting HRSA officials. The folIowing are some of the questions
raised:

May Member Boards of Nursing use the National Council to report to the NPDB?
The National Practitioner Data Bank Guidebook states that "The capacity for reporting by authorized
agents has been deferred pending further assessment as to whether this feature is one entities wish to have
available to them. If reporting by authorized agents becomes available, it will be announced by the
Secretary of HHS in the Federal Register." As of June 1990, there has been no announcement regarding
reporting by authorized agents.

If National Council serves as a reporting agen~ may it report for some boards but not all?
The authority for reporting by authorized agents would have to be made available before this question
would be considered.

National Council of State Boards of Nursin& [nc./1990
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Are any other national professional organizations planning to serve as reporting agents for licensing boards?
National Council staff are not aware of any organizations planning to serve as reporting agents.
Representatives of the American Association of Dental Examiners, the Federation of State Medical
Boards and the American Medical Association have indicated that their organizations do not plan to serve
as reporting agents. These organizations do intend to continue existing mechanisms for compilation of
discipline data.

What is reportable? For exmnple, is a "deferred adjudication" on Medicaid fraud a "conviction" and therefore
reportable?

According to HRSA officials and the NPDB Guidebook, licensing boards will report the highest
implemented action. Thus, a stayed suspension with a probation would be reported as a probation. A
deferred adjudication would not be reported unless some licensure action was implemented.

How does the requirement to report disciplinary actionspertain to things like stipulated orders, consent decrees, etc., into
which a licensee enters with a board in connection with a non-disciplinary track? Must these be reported at all, or are
these not considered disciplinary actions?

A stipulated order or consent decree considered to be a board licensure action would be reportable. Entry
into an alternative program that is not considered to be a disciplinary action would not be reportable. board
licensure action because of non-compliance with a program would be reportable.

Who is responsible if the 3a-day timeline is not met if the National Council were to be the reporting agent for Boards
of Nursing? The National Councilor the Board? What are the penalties likely to be?

National Council staff have suggested that this would be a shared responsibility. Acceptable time frames
for receipt of Member Board reports and other details pertaining to the National Council's role as a
reporting agent would need to be addressed in member contracts. Federal officials have not commented
on this issue, but have indicated that sanctions for late reporting will be addressed in rules being developed
by the Inspector General Office.

Would the NPDB accept a computergeneratedpaperreportduplicating theadverse action report, ordoes the reporthave
to be submittedon a NPDBfonn? What iffonnatandsizeofcomputergeneratedreport were the same as a NPDBfonn?

The NPDB will start up using paper reports read by a scanning device. If duplicate forms are used, they
would need to be identical in printing and spacing. Any printing distortion would be a problem. The safest
approach would be to use the NPDB forms.

NPDB officials have recognized the need to be able to accept computer generated reports and plan
appropriate adaptation in the future.

In some states there are administrative procedures acts that require licensees to be delivered ofthe disciplinary order
before any reportingofthe data. Does the mandatory3a-dayreportingperiod begin when the boardmakes the decision,
when the authorized board representative signs the decision or when the licensee is served or delivered of the notice?

According to HRSA officials, the 30 days begin when the board action is complete, usually with the signing
of the document. Member Boards' concerns regarding specific state requirements should be raised with
their advising attorneys.

What level offacility or employer is expected to inquire ofNPDB regardingnurses? For example, would an individual
employing nurses in the home query the NPDB?

This question cannot be answered until the proposed rules to implement section 5 are published.

HRSA officials have advised that the proposed rules to implement Section 5 are being drafted very
narrowly, and reflect the rules for physicians and dentists. Thus far, hospitals, as defmed by Section
1861(e) (I) and (7) of the Social Security Act, and health care entities that both provide health care services
and engage in professional review activity through a formal medical peer review are required to report
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adverse actions against physicians and dentists, and to query the NPDB regarding physicians, dentists and
other health care practitioners applying for or holding clinical privileges. This narrow application would
not include most long-term care facilities or home care agencies.

National Council Options
There is rationale to support the continuation of the National Council Disciplinary Data Bank, and there is a need
to convert the current data and reporting system to mirror that information collected by the NPDB. The National
Council staff has identified two viable, potential methods to report information to the NPDB and the National
Council Disciplinary Data Bank:

Option A
Member Board Involvement with NPDB
Member Boards complete and certify NPDB
reports, send reports directly to NPDB (with
copy to National Council.

National Council Role
Receives copy ofNPDB report for DisciplinaIy
Data Bank entry.

Member Boards would complete, certify and send adverse licensure action reports to NPDB, with
photocopies to the National Council Disciplinary Data Bank. Member Boards would thus comply with the
federal reporting mandate and would be responsible for the timing, content and accuracyof the report. The
National Council Disciplinary Data Bank would continue to operate, collecting discipline statistics and
sending summary reports, and would be available for query by Member Boards.

This method is congruent with current NPDB procedures and does not require NPDB authorization for
the National Council to serve as a reporting agent. Member Boards would simply photocopy their
completed NPDB forms, mail the original forms to NPDB and mail the copies to the National Council
Disciplinary Data Bank. While there would be some risk that Member Boards might choose not to copy
the National Council, it is also possible that this system could result in increased and more timely
participation.

OptionB
Member Board Involvement with NPDB
Member Boards complete and certify NPDB
reports, and send reports to the National Council.

National Council Role
Receives NPDB reports, enters data into the
the National Council system, and forwards
reports to the NPDB.

Member Boards would complete, certifyand send adverse licensure action reports to the National Council.
The National Council would copy the data for entry from these reports, then forward the reports to the
NPDB.

The National Council would function as an intermediary, receiving reports from Member Boards and
forwarding them on to the NPDB. This method may require some form of authorization from the NPDB.
Member Boards would still complete and certify the reports.

Member Boards would have to allow sufficient time for the National Council to forward the reports. Only
30 days are allowed for reporting, and given the time frame in which reports are currently received by
National Council, this could be problematic. The Member Board would be responsible for content. It is
likely that the responsibility for meeting the time limit for reporting would be shared.

National Council ofState Boards of Nursing, Inc./l990
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Future Computer Applications
Easy, secure and cost effective access to disciplinary data as a routine step in the licensure application and
endorsement process would enhance Member Boards' ability to promote the public health, safety and welfare.

The application of NCNET for both input and output of disciplinary data is an overlay to this discussion. Creation
of disciplinary data files accessible via NCNET to Member Boards is one possibility. Reporting to the National
Council by NCNET and perhaps in the future to the NPDB is another possibility. Although the NPDB will begin
operation receiving paper copy reports, one of the future NPDB plans is to develop the capability to receive
computer generated reports. The National Council can offer the expertise, should this be desired, to assist Member
Boards in developing this method of reporting.

National Council of State Boards of Nursing, Inc.j1990
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Addendum to the Report of the Board of Directors

At its April-May 1990 meeting, the Board of Directors received the report of the Survey of Experienced Practical/
Vocational Nurses Who Are Members of Boards of Nursing. Having received input since that time from the
Executive Directors of several LPN/VN boards of nursing, the Board of Directors at its July 16-17 meeting further
considered the implications of the results of the study. Following discussion of a document outlining several
research alternatives that could be used to address questions raised by the study, the Board adopted a motion
directing staff to perform a role delineation study. The Board of Directors believed that a role delineation would
allow the National Council to study LPN/VN practice in concert with, rather than in isolation from, other nursing
roles. An overview of the study's purposes and methodology follows.

Purpose
Outcomes of the survey to identify the practice characteristics of experienced LPN/VNs serving as members of
boards of nursing have highlighted the need for additional data which will provide information about: 1) the
distribution of experienced LPN/VNs across various work settings; 2) the types of nursing activities LPN/VNs are
engaged in; 3) how these activities relate to the primary and continuing educational preparation ofLPN/VNs and
their legal scope of practice; and 4) how the activities performed by experienced LPN/VNs compare to those
performed by experienced Nurse Aides (NAs),oRegistered Nurses (RNs), and Advanced Registered Nurse
Practitioners (ARNPs), such as nurse practitioners and clinical nurse specialists.

A role delineation study, using a random sample of 24,000 individuals (6,000 from each practice group, i.e., NAs,
LPN/VNs, RNs, ARNPs) who have been in practice for one or more years would provide data for addressing these
questions.

Methodology
Several issues influenced the selection ofthe approach to be used for sampleselection. These include the advantages
and disadvantages of using a random vs. a convenience sample, whether national-level or state-level analyses are to
be performed, and the source of names and addresses of prospective study participants (employers vs. boards of
nursing). Based on an evaluation of the various advantages and disadvantages, it was determined that study
participants should be selected at random by Member Boards (or other relevant state agencies) from current
licensee lists or registries, and that data analysis would be directed towards describing a "national" picture of
practice characteristics.

Each Member Board agreeing to participate in the study (or other relevant agency) would be provided with
directions for selecting a random sample of 109 NAs, 109 LPN/VNs, 109 RNs, and if licensed separately, 109
ARNPs. Ifall Member'Boards participate; this would yield a sample size ofapproximately 6,000 individuals in each
practicegroup or 24,000 total.The names and addresses of these individuals would then be shared with the National
Council. National Council staff will be responsible for data collection and analysis activities and preparation of a
final report.

To further enhance the usefulness of data to Member Boards, an option will be offered for individual boards to
augment data collection within their jurisdictions so that jurisdictional level data analyses of PN/VN activities can
be performed and reported. National Council staff would facilitate this request. However, a Member Board
requesting this service would be required to pay the additional costs incurred (e.g., postage, printing and scanning
of survey forms, etc.). These costs would be calculated upon receipt of a request from a Member Board.

National Council ofState Boards ofNursing, Inc.j1990
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The process will begin FY91 with: 1) a complete evaluation of the data collection questionnaire used in the current
entry-level job analysis studies and the instrument used in the FY90 survey of LPN/VN board members, and 2) the
preparation and pilot testing of a revised questionnaire. Data collection would begin in late summer, 1992, with data
analysis completed in time for a report to the 1993 Delegate Assembly.

Procedural steps for collecting and processing data for this role delineation study would mirror those used in the
entry-level job analysis studies. National Council staff will use a five-step, direct mailing of the questionnaire and
related communications which will be sent to each prospective study participant's home to maximize participation
rates.

Following completion and return of questionnaires, they will be scanned, a data tape prepared, and the tape edited
for missing data or mis-marked items. Initial data analysis procedures will provide descriptive statistics for
demographic descriptors and activity statements. Additional analyses will be performed to describe the practice
characteristics of different groups within a specific practice level (e.g., LPN/VNs) based on their work setting and
the types ofclients cared for and bydifferent types/groups of nursing activities. In addition, comparisons of practice
characteristics across practice groups (e.g., NAs vs. LPN/VNs vs. RNs vs. ARNPs) will be performed.

TImeline and Costs
The study is to be completed in time for presentation to the 1993 Delegate Assembly. The estimated cost of
performing this study is $268,021.

National Council ofState Boards of Nursing, Inc.j1990

1.15 ~.



Supporting Materials for Report

of

The Third NCLEX Study Committee

May 15, 1990



Table of Contents

section

I Lists of Member Boards Responding or
Not Responding to the Questionnaire 1

II Data Summaries for Each Questionnaire Item 2

The candidate pool •..••....•..••.................. 2
(Questions 1 to 11)

The potential benefits ........•................... 6
(Questions 12 to 15)

The potential effects on educational programs ..... 7
(Question 16)

Costs and arrangements .........•.................. 8
(Questions 17 to 26)

The possibility of regional administration .•..... 11
(Questions 27 to 29)

Considerations and alternatives ......•.......••.. 12
(Questions 30 to 34)

The potential schedule ...................•....•.. 14
(Questions 35 to 44)

III Comments - Responses To Items ....••.......••.......... 16

The candidate pool .....•......................... 16
(Questions 1 to 11)

The potential benefits ........•.................• 21
(Questions 12 to 15)

The potential effects on educational programs .... 22
(Question 16)

Costs and arrangements •..........•..............• 22
(Questions 17 to 26)

i



The possibility of regional administration 26
(Questions 27 to 29)

Considerations and alternatives 28
(Questions 30 to 34)

The potential schedule 29
(Questions 35 to 44)

IV General Comments ..•.................................. 30

V Member Board Questionnaire 33

The candidate pool ...•.......................... 33
(Questions 1 to 11)

The potential benefits 36
(Questions 12 to 15)

The potential effects on educational programs ... 37
(Question 16)

Costs and arrangements 38
(Questions 17 to 26)

The possibility of regional administration 41
(Questions 27 to 29)

Considerations and alternatives 43
(Questions 30 to 34)

The potential schedule ••....•................... 45
(Questions 35 to 44)

VI Computer Printout of Survey Results 47

VII Input from CTB/McGraw-Hill

- June 20, 1989 letter ..•.................. 85
- June 30, 1989 fax .....•.................. 88
- January 16, 1990 letter 89

VIII Input from National Council staff (January 27, 1990) .94

IX Input from AEC Committee (January 24, 1990) ...•...... 99

X Input from Finance Committee (January 24, 1990) ..... 100

XI Input from Examination Committee (January 5, 1990) .. 101

XII Input from Committee for Special Projects 103

XIII Text of Area Presentations on Third NCLEX 106

ii



Lists of Member Boards Responding or
Not Responding to Questionnaire

This survey was mailed to member Boards December 8, 1989.

Member Boards are listed below according to whether they did or
did not turn in a completed survey to the National council by
March 6:

Member Boards that have returned to the survey:

AK ME OH
AL MD OK
AR lolA PA
AZ MI RI
CA-RN MN SC
CA-VN MO SO
CT MS TN
FL MT TX-RN
GA-RN NE TX-VN
GU NH UT
HI NJ VA
ID NM VT
IL NY WA-PN
IA NC WV-RN
KY NO WV-PN
LA-RN WY
PA-PN WI

Member Boards that had not returned the questionnaire
as of March 6. 1990

AS
CO
DE
DC (*)
GA-PN
IN (**)
KS
NV
MP
OR
VI
WA-RN

(*) responded after March 6, 1990
(**) responded in the form of a letter

1



Data Summaries for Each Questionnaire Item

Section 1: The candidate pool. (Questions 1 to 11)

Question #1: What is the range of time periods that new
graduates must wait before taking NCLEX?

Exam Month Shortest wait Longest Wait Average Wait

July - RN 1 week 20+ weeks 7.8 weeks
Feb -RN 1 week 30 weeks 10.4 weeks

oct - PN 1 week 26 weeks 11. 5 weeks
April - PN 1 week 25.5 weeks 12.0 weeks

(3 comments)

Question #2: May candidates take NCLEX-RN prior to program
completion? If not, is consideration being given
to changing the statute/rule in the near future?

May Take
prohibited in

Statute Rule Both Change?

41 no
3 yes
4 not app.
1 no resp.

11 7 7 all no

(No comments)

Question #3: May candidates take NCLEX-PN prior to program
completion? If not, is consideration being given
to changing the statute/rule in the near future?

May Take
Prohibited in

Statute Rule Both Change?

41 no
3 yes
5 not app.

12 5 7 all no

(1 c01lUllent)

2



Question #4: Overall, decreasing the length of time between
program completion and taking NCLEX would have
which of the following effects on candidates?

Positive

14

Negative

2 26

No Effect

4

Comment Only

3

( 39 comments)

Question #5: Administration of the third RN (November)
examination would benefit approximately how many
candidates per year?

Range of Numbers

2 - 3500

Average

346

Range of %s

1.5 - 40.5

Average

14.5%

(Above figures based on 34 Boards providing data)

(2: comments)

Question #6: Administration of the third PN (February)
examination would benefit approximately how many
candidates per year?

Range of Numbers

2 - 3369

Average

284

Range of %s

3.4 - 50

Average

16.9%

(Above figures based on 33 Boards providing data)

(2 comments)

Question #7: For the November NCLEX-RN, what
primary sources of candidates?
to 3 10)

would be the
(Rank order: 1 hi

Mean RankSource

First time
failures - July

Multiple time
failures

First time
takers - more
convenient
(2 comments)

1.2

2.1

2.7

3

Number of Candidates No.
Range Average Bds.

o - 1400 189 31

1 - 1400 135 32

0 - 700 91 26



Question #8: For the March NCLEX-RN, what would be the primary
sources of candidates? (Rank order: 1 hi to 3 10)

Source Mean Rank
Number of Candidates
Range Average

No.
Bds.

First time
failures - Nov

MUltiple time
failures

First time
takers - more
convenient

(1 comment)

3.1

2.1

2.0

o - 1200

1 - 800

1 - 2500

89

110

305

23

25

25

Question #9: For the February NCLEX-PN, what
primary sources of candidates?
to 3 10)

would be the
(Rank order: 1 hi

Source

First time
failures - Oct

Multiple time
failures

First time
takers - more
convenient

Number of Candidates No.
Mean Rank Range Average Bds.

1.5 1 - 2180 147 30

2.5 0 - 900 81 31

2.2 0 - 418 83 23

RN failures 3.3 o - 700 99 13

Question #10: For the June NCLEX-PN, what would be the primary
sources of candidates? (Rank order: 1 hi to 3 10)

Source Mean Rank
Number of Candidates
Range Average

No.
Bds.

First time
failures - Feb

MUltiple time
failures

1.8

2.5

4

o - 1936

o - 850

127

80

23

25



Source Mean Rank
Number of Candidates
Range Average

No.
Bds.

First time
takers - more
convenient

RN failures

2.1

3.2

o - 1500

o - 700

244

87

23

14

Question #11: Please list the months of the year when students
complete programs and the approximate number of
individuals completing programs in each month.

RN Programs

Month Range Average No. Non-zero Bds.

January 0 - 528 28 8
February 0 - 740 38 6
March 0 - 162 18 10
April o - 252 27 9
May o - 3192 884 25
June o - 1975 282 14
July 0 - 2461 94 7
August 0 - 242 41 13
September 0 - 189 7 2
October 0 - 79 5 4
November 0 - 102 13 9
December 0 - 938 203 23

(3 comment)

(Twenty-eight states reported data on RN programs)

flLPrograms

Month Range Average No. Non-zero Bds.

January 0 - 241 27 13
February 0 - 236 33 14
March 0 - 379 65 13
April 0 - 528 34 10
May 0 - 144 39 18
June 0 - 815 126 17
July 0 - 359 63 18
August 0 - 1783 231 21
September o - 552 75 14
October o - 1266 58 9
November 0 - 70 11 10
December 0 - 526 63 18

(Twenty-nine states reported data on PN/VN programs)
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section 2: The potential benefits of a third annual
administration of NCLEX-RN and NCLEX-PN.
(Questions 12 to IS).

Question #12: How do you believe candidates in your jurisdiction
would benefit?

Benefit No. Believe Is Benefit

convenient 17
U.S. educ.

Range of Ranks

l-S

convenient 16 1-6
foreign educ.

More oppor. 32 l-S
to retake

Reduces lost 37 1-4
time & wages

Decrease for- 19 l-S
getting

NO BENEFIT 8

(2 comments)

Question #13: How do you believe the pUblic would benefit?

Benefit No. Belieye Is Benefit Range of Ranks

Quicker in
flux new nurses

Reduce loss
to workforce

NO BENEFIT

(4 comments)

19

24

16

6

1-2

1-3



Question #14: How do you believe the Board of Nursing would
benefit?

~enefit No. Believe Is Benefit

Better carry 9
out charge

Range of Ranks

1-4

Positive pUb
lic perception

Positive admin.
perception

Positive nsg.
servo percep.

Positive nsg.
pgm. percep.

Better work
load distrib.

NO BENEFIT

(1 comment)

22

17

18

16

5

18

1-5

1-5

1-5

1-5

3-6

Question #15: How do you believe practice settings would
benefit?

Benefit No. Belieye Is Benefit Range of Ranks

Quicker in
flux new nurses

Reduce loss
to workforce

19

28

1-3

1-2

NO BENEFIT 11

Section 3: The potential effects of the third NCLEX.
(Question 16 only).

Question #16: Would offering a third exam have a significant
impact on educational programs?

36 "no"

(7 c:omments)

7 "yes"

7

1 "unknown"



Section 4: Costs and arrangements of a third NCLEX.
(Questions ~7 to 26).

Question #~7: Should each jurisdiction individually have the
option NOT to give a third administration if it so
chooses?

38 "yes"

(2 comments)

10"no" 1 "yes/no"

Question #18: If a third administration were scheduled, what
would be the acceptability of each of the
following approaches for paying the start-up
costs?

Approach

Each MB equal

Each MB propor
tional to no. cando

Each MB propor
tional to 3rd
exam no. cando

Spread over all
candidate fees

(3 comments)

No. Acceptable

6

9

25

~7

No. Unacceptable

35

32

17

23

Question #~9: It has been suggested that external funding be
sought to cover start-up costs. Given your
knowledge of interested parties, do you believe
this is a viable option?

14 "yes"

(~2 comments)

30 "no"

Question #20: Should the Board of Directors contact these
agencies regarding their interest in funding prior
to the 1990 Delegate Assembly?

18 "yes" 23 "no"

Of 18 "yes", two Boards would assist with
contacting agencies.

(~ comment)

8
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Question #21: If a third administration was scheduled, what
would be the acceptability of each of the
following approaches for paying the cyclical
costs?

Approach

Assessed annually
to each MB pro rata

Assessed across
all cand, all juris

Assessed across
3rd exam candidates

(1 comment)

No. Acceptable

19

19

14

No. Unacceptable

23

24

29

Question #22: Please estimate the annual costs associated with
the administration of a third NCLEX which the
Board would incur for each of the following:

A. NCLEX-RN

Costs Percent Increase
Cost Category Range Average Range Average n

Facilities $50-117,500 $9142 2-60% 28% 30

Exam Staff $144-12,000 $2720 1-52% 24% 25

Test Admin Aqy $0-104,000 $19,433 0-50% 12% 6

Office Staff $0-134,500 $14,890 0-100% 22% 18

Other Services $200-318,495 $34,519 0-50% 22% 10

(1 comment)
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B. NCLEX-PN

Costs Percent Increase
Cost Category Range Average Range Average n

Facilities $100-130,000 $7420 0-58% 32% 28

Exam Staff $0-28,500 $3402 0-52% 29% 26

Test Admin Agy $0-2650 $438 0-33% 19% 8

Office Staff $0-67,781 $12,753 0-50% 14% 18

Other Services $200-122,803 $16,694 0-36% 15% 8

(1 comment)

Question #23: How would you anticipate that these additional
costs would be covered?

(41 responses)

Question #24: How far in advance would you need to submit a
budget request in order to pay for these
additional services?

Range of Lead Times

6 to 36 months

(4 comments)

Average

20 months

n

40

Question #25: Do you anticipate realizing any additional revenue
as a result of offering a third NCLEX-RN and/or
NCLEX-PN?

11 "yes" 34 "no"

Seven Boards responding "yes" provided revenue
estimates:

Increase in revenue range:

$300-110,000

Percentage increase range:

1-25%

(5 comments)

average: $25,052

average: 10%

10



Question #26:

July

February

October

April

How far in advance must space be reserved by the
Board or your test administration agency for
administration of the current NCLEX exams?

Range Average n

6 mos - 10 yrs 28 mos 37

6 mos - 10 yrs 24 mos 37

6 mos - 10 yrs 27 mos 37

6 mos - 10 yrs 28 mos 37

Section 5: The possibility of regional administration.
(Questions 27 to 29).

Question #27: Would offering a regional test administration for
implementing a third NCLEX be a viable alternative
for your jurisdiction?

13 "yes"

(7 comments)

24 "no" 8 "depends"

Question #28: Which of the following ways of operationalizing a
regional test administration site are acceptable?

Approach Acceptable Can Pay Barriers Unacceptable

Another state 23 14 9 2
permanent site

Rotate site 4 3 3 16
within region

NCSBN as agency 18 2 need 6 5
rule change

If the National Council were to provide the regional test
administration sites, should this service be offered for all
administrations or just the third administration?

5 "all" 15 "third only"

(See comments for descrption of barriers)

11



Question #29: If so indicated by positive responses to #27 on
this survey, should the Board of Directors prepare
a description of a potential model for regional
administration prior to the 1990 Delegate Assembly
in order to answer questions about the
implications of implementing regional
administration?

20 "yes" 17 "no"

Section 6: Considerations and alternatives.
34) •

(Questions 30 to

Question #30: Below is a list of considerations which relate to
offering a third NCLEX. These were submitted by
various Member Boards. Please indicate whether
you agree or disagree with each statement.

Consideration

Focus on assistance
to schools, not 3rd

Provide timely oppor
tunity thru 3rd exam

Need for extended
study as with 2 exams

Regulatory benefit
with 3 exams

Third exam has public
relations benefits

(1 comment)

Agree

27

16

21

15

28

Disagree

15

29

21

30

16

!l

45

46

45

45

44

Question #31: will providing three annual administrations of
NCLEX serve the needs of candidates in your
jurisdiction significantly better than the current
approach?

RNs:

PNs:

7 "yes"

10 "yes"

32 "no"

30 "no"

(3 comments)

12
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Question #32: Do your statute and administrative rules permit
candidates who fail NCLEX-RN to take the next
NCLEX-PN?

16 "yes" 28 "no"

Of those answering "yes", 7 believe this is a viable
alternative to increasing the frequency of exam
administrations for serving the needs of failing candidates
and enhancing the workforce.

(5 comments)

Question #33: Would adjustment of the present administration
schedule for the two NCLEX-RN and two NCLEX-PN
examinations be a viable alternative to adding a
third administration, in order to serve the needs
of candidates and health care provider agencies?

9 "yes" 33 "no"

Of those answering yes, seven identified preferred months
for RN examinations (Jan, Feb, March, May, June, July, Sept)
and eight for PN examinations (Jan, Feb, March, July, Aug,
Sept) .

(2 comments)

Question #34: Given the present field-testing schedule for
computerized adaptive testing (CAT) for NCLEX-RN,
with a final report to the Delegate Assembly in
August 1991, do you see a focus on the development
and validation of CAT technology as a viable
alternative to adding a third administration in
order to serve the needs of candidates and health
care organizations?

40 "yes"

(4 comments)

o "no"

13
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section 7: The potential schedule for three NCLEX
administrations. (Questions 35 to 44).

Question #35: Is the proposed July-November-March NCLEX-RN
administration schedule appropriate for use in
your jurisdiction?

19 "yes"

(4 comments)

20 "no"

Question #36: Is the proposed october-February-April NCLEX-PN
administration schedule appropriate for use in
your jurisdiction?

15 "yes"

(2 comments)

22 "no"

Question #37: Would a "piggyback" schedule be a viable
alternative for scheduling a third NCLEX?

6 "yes"

(5 comments)

36 "no"

Question #38: Would failing candidates have sufficient time to
apply for the next examination?

18 "yes"

(1 comment)

25 "no"

Question #39: Would candidates who requested handscoring get
their results back before the application deadline
for the next examination?

3 "yes"

(1 comment)

40 "no"

Question #40: Would candidates requesting review and challenge
be able to meet the application deadline for the
next examination?

3 "yes" 26 "no"

14



Question #41: Would failure candidates requesting review and
challenge have sufficient time to review their
examination prior to the next examination
administration?

3 "yes" 24 "no"

Question #42: Would your Board be able to decrease your time
period for review of "deliverables"?

11 "yes" 28 "no"

Question #43: What is the earliest possible date your Board
could implement a third NCLEX administration if
the Delegate Assembly determines that one should
be administered?

(Using August 1990 as a baseline, the responses are given in
months from that time.)

Range: 5 months to 19.5 years Average: 33 months n=40

Question #44: Would statute or administrative rule changes need
to be implemented prior to implementing a third
administration date?

11 "yes" 34 "no"

15



Question #
and

Comment #

1-1

1-2

1-3

3-1

4-1

4-2

4-3

Attachment B

MEMBER BOARD QUESTIONNAIRE
Third NCLEX Study

December 1989

Comments

Changing exam to March would extend this time.

We take walk-ins: they can complete degree
requirements as late as the day before the exam.

There is only 1 PN program. April candidates are
usually repeat ones.

Professional nursing students may take the LPN
exam based on equivalency of education.

A candidate may receive temporary permit to
practice as a licensed nurse until exam results
are received.

A third administration would not necessarily
decrease the length of time between program
completion and taking NCLEX. A March exam
(instead of February) would increase the amount of
time for January graduates. Positive v. negative
effects would be: More or less time for
forgetting class content and more or less time for
review of entire program information: whether
these are positive or negative depends upon the
individual.

California has seventy seven (77) accredited
Vocational Nursing Programs. Forty seven (47) are
community colleges: ten (10) are private; sixteen
(16) are adult schools: and four (4) are regional
occupation programs.

The majority of the community college programs
complete course requirements in January and June
while private schools complete monthly. Adult
schools complete requirements quarterly and
regional occupation programs complete biannually.
Therefore, the overall effect is positive;
however, 60% of the candidates are graduates of
community colleges whose needs are presently met
by the current NCLEX-PN examination schedule of
April and October.

16



4-4

4-5

4-6

4-7

4-8

4-9

4-10

4-11

4-12

4-13

candidates can currently practice with temporary
permit. They might perceive taking the
examination earlier as positive, but staff would
not. (If candidates were not able to meet the
deadlines, they would perceive the time as
negative).

Those retaking their exam will be given more
opportunity to do so, however, a 3rd
administration of their exam will tax our staff.

students think information is lost if there is a
time lapse from graduation until exam is written.
Longer time gives opportunity for practice on a
new grad to develop skills and coordinate
knowledge from classroom to clinical. Licensure
might be issued sooner.

Individual program studies no significant
difference in the performance, pass/fail, of
students in relationship to length of time between
graduation and writing of the NCLEX.

positive: Would allow for more rapid licensure for
some candidates.

Negative: Would not allow sufficient time to apply
for the next PN exam if failed RN exam.

Most Iowa schools have timed graduation to NCLEX
exams x2 per year.

The positive consequences are that failure
candidates might pass on re-take and enter job
market faster.

The negative are that candidates have less time to
study between exams and increase in cost per exam
that the candidate will have to bear.

I cannot answer without more information. Is it
presently a variable among candidates? What does
our data show?

+ decreased times between exams for failing
candidates.
- increased costs to this office to accommodate
schools with strange graduation schedules.

Shorter length of time between graduation and the
examination enhances information retention.

For failures and foreign candidates only.
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4-14

4-15

4-16

4-17

4-18

4-19

4-20

4-21

4-22

The Michigan Board of Nursing continues to vote
"no" relative to this issue as identified in 5/89.
The board believes that the additional related
costs would not sUbstitute justify an additional
exam administration.

There would be fewer interviewing variables to
effect their score.

RN candidates graduating in July would have a
longer delay under the Third-Administration Plan
than they do now. PN educators report a positive
effect from graduate practical nurses having
two(2) months of work experience between
graduation and NCLEX. They believe time over 3
months between graduation and NCLEX to be
excessive. Employers would prefer the shortest
delay possible between graduation and testing.

I would only be able to provide a speculative
answer to this question. This Board has not
received requests from candidates or programs for
increased administration of exam.

Positive - timely results less stress on new
graduates candidates can start working at
educational level sooner expedites planning if
candidate plans to continue on with education.
Negative - some candidates require or prefer more
time for review.

The candidates could get licensed more quickly and
thus assume more responsibility or they would not
be required to work under RN supervision. The
candidates would be able to earn more money
because of this situation.

Temporary licensure is available for a period not
to exceed 180 days.

Candidates would not have advantage of practicing
as graduates with direct supervision. Increase
cost for examination and licensure would be
negative to candidates who can barely afford costs
now.

Decrease anxiety level in short time frame between
tests.
Shorter time frame between graduation and test so
decrease in knowledge loss.
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4-23

4-24

"Knowledge would be fresher in the minds of the
candidates."

Generally, repeaters will benefit but more first
time candidates will be harmed. The negative far
out weights the positive.

4-25 l.
2.
3.

More time for graduates - sometimes.
Less time to prepare for exams
Less opportunity to work in clinical before
exams.

4-26 It would decrease time new graduate work in an
"unlicensed" category.

4-27

4-28

4-29

positive 
Negative

Negative -

positive -

positive -

Negative -

earlier licensure - less stress.
decreases study time and ability to
take review courses.

Not enough time to take a review
course for the exam.
Newly graduates may be able to get
a permanent job, sooner, should
they pass their NCLEX Exam.

less time on a temporary permit;
may provide for better recall of
information for testing.
Shorter timelines for getting
documentation to Board for
application; less time to prepare
our exam if a weak student.

4-30

4-31

Time between exams would be shortened (affecting
primarily repeaters); however, workload for staff
would be significantly increased. The possibility
of increasing staff is nil-delaying processing of
application and temporary permits.

Less time to work and use knowledge base.
December graduates would have to wait longer
to take exam. The November exam would be
small since we do not have many August and
September graduates.

We are a batch state. By the time candidates
receive their results it would be too late
for the NCLEX computer applications to be
sent to California. Therefore, our failing
candidates would wait longer to take the
exam.
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4-32

4-33

4-34

positive -

Negative -

positive:

Negative:

Negative
Consequences:

Positive
Consequences:

decreases length of time between
formal classroom learning and
testing.
less time for actual graduate
clinical practice and application
of theory prior to testing.

1. Less time to wait for results
after completion of program.
2. Sooner after graduation.

1. Candidates tend to do better on
the exam after having work
experience.

The majority of PN programs in
virginia finish from late February
through early April - These
candidates would have to wait two
additional months to take the NCLEX
in June.

Failed candidates could repeat
sooner.

1.4-35

4-36

Positive if administered in September and
February - closer to program completion.

Candidates writing for first time receive permit
to when application is complete. Failures would
have longer period of unemployment.

4-37 positive

Negative -

Be licensed sooner and receive
higher pay.
Experience between graduation and
exam adds knowledge base.

4-38

4-39

5-1

5-2

6-1

Would allow licensed nurses to enter expanded job
market sooner.

Material fresh/but may not have time to integrate
into clinical practice.

Less than 3% of the popUlation.

This would benefit failure candidates only.

Only 1 school graduates in December/January (19
failures, 20 grads)
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6-2

7-1

7-2

B-1

11-1

11-2

11-3

12-1

12-2

13-1

13-2

13-3

13-4

There is one PN program. The majority take the
exam in october approximately 4-10 persons take
the exam in April.

Includes 83 failures and 46 first time writers.
only one school graduates between July and
November.

with three administrations, examinees would be
spread out over the three administrations. It is
difficult to predict how many would take each
exam. Not enough time to receive results of July
exam and meet filing deadline for November.

8a. Only one school is writing based on last 2
years annual passing percent.

8c. These candidates would be eligible for
February exam.

Not able to obtain estimated numbers in this short
time for our 92 nursing programs. (May/June,
August, December/January)

This information is unable to be obtained in the
time allocated to the Member Board (January 19,
1990 deadline).

All schools of nursing in the state only take one
class a year-entering in August and graduating in
May. December graduation are those students who
for some reason did not complete requirements in
the usual time.

Shorter period of practice under permit.

The benefits to the few do not outweigh the
negative consequences to the many.

Public would not be SUbjected to practice by
persons who have not met test of minimal
competency.

Due to inSUfficient time, candidates would still
only be able to take the exam twice a year. Three
times a year would actually give them less on
their temporary permit.

Quicker assurance that nurses previously under
permit are safe or unsafe.

More opportunities for failing candidates to sit
for the exam.
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14-1

16-1

16-2

16-3

16-4

16-5

16-6

16-7

17-1

17-2

18-1

18-2

18-3

19-1

19-2

Would in fact create serious problems in
implementing and budget constraints.

Dates of admission and graduation would probably
be adjusted so that students would graduate closer
to examination dates.

This would not occur, it would be impossible to
reschedule in time for next exam.

paN completion is driven by NCLEX dates: more
testing dates increased flexibility.

More latitude in sequencing of courses. Negative
effect on December graduates - longer wait for
examination.

Frequency of administration does not impact
enrollment which has already increased
significantly. They already have problems making
sure that applications are in order. The
directors that I have spoken with about a 3rd
administration believe that more work will be
created by a 3rd administration without benefit.
Cost of exam would increase.

PN programs admission/graduation dates may have to
change to more closely align with the examination
dates.

Research has not been undertaken to determine
impact.
But all states should be consistent so if some
states cannot do it, no state should.

We would offer it if available.

A third administration should not be given.

Oppose efforts to administer a third.

Only those Member Boards who administer a 3rd
exam, would be assessed the cost. The benefits do
not justify the cost.

American Hospital Association; Pew Charitable
Trust; Kellogg; Teagle Foundation, Inc.

Grants from Foundations, Hospital Associations,
Nursing Associations, Governmental Agencies.
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due to contract
Indirect cost
Increase over

19-3

19-4

19-5

19-6

19-7

19-8

19-9

19-10

19-11

19-12

20-1

21-1

22-1

23-1

23-2

American Hospital Assn, Catholic Hospital Assn.,
Helene Field Private philanthropic organizations,
testing companies.

Locally-No source identified.

American Hospital Association, AHA, Nursing Home
Groups.

Employer groups exerting pressure such as American
Hospital Association, American Organization of
Nurse Executive, American Health Care Association.

American Hospital Association, American Nurses
Association.

AHA, Humana, HCA

It has been suggested that AHA be approached-but
concern re: this approach has also been expressed.

Don't know interested parties but suggest NCSBN
and McGraw-Hill definitely explore this
possibility.

Kellogg and other foundations as well as NIH-Nsg.

American Hospital Association, Catholic Hospital
Association, private philanthropic organization,
testing companies.

The NCSBN staff should not initiate contacts that
would convey the expectation of a third
administration until Board Members agree it is
feasible and agreeable to alIi otherwise political
rather than objective analysis may rule the
decision.

Assess annually to each Member Board that opts to
offer the third examination.

Board would incur no direct costs
for test administration services.
possible for increased staff time.
current staffing is unlikely.

Covered by current bUdget.

charge administration fee which can be provided
for only thru statutory change.
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23-3

23-4

23-5

23-6

23-7

23-8

23-9

23-10

23-11

23-12

23-13

23-14

23-15

23-16

23-17

23-18

23-19

23-20

23-21

23-22

Costs would have to be borne by candidates or
Board: approved by legislature: approval would be
difficult, if not impossible to obtain given
present state funding situation.

Candidates fees to the state and other nurses fees
for licensure.

Examination and license fees.

Only through General Assembly appropriation.

We may have to assess our candidates higher fees.

Might have to raise fees.

All costs incurred would have to be assessed to
writers in this jurisdiction.
Increase fees for licensees.

No change.

Increase in exam and/or license fees

Up candidates fees.

Increasing fees.

Budget initiative would have to be approved.

Mass. candidates pay directly to T.A.A. 22 A. and
B. N/A

Fees to candidates.

Exam fees.

This board does not plan to offer a third
admiRistration.

The application fee for licensure by examination
would need to be increased.

Would need to be included in operating budget of
Board of Nursing which may result in increasing
licensure fees.

Licensure Lee (Initial).

23-23 Additional cost
candidate fees.
needed.
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23-24

23-25

23-26

23-27

23-28

23-29

23-30

23-31

23-32

23-33

23-34

23-35

23-36

23-37

23-38

23-39

23-40

23-41

24-1

24-2

There is no charge for test administration (only
the examination materials). other programs would
have to be cut to absorb any additional cost.

The administrative fee charged by the Board.

By board fees.

Would need to request general revenue funding~

very unlikely to obtain.

Increase fees.

Candidate fees.

Since the Board of Nursing does not have a
separate budget I would have to report it here the
Division of professional Regulation which is
budgeted through the Department of Health whose.
fundings is from the General Treasury.

BUdget appropriations through legislature and
charging the candidates.

Revenue generated would need to cover the
requested budget increase.

Increased budget-would have to charge candidate.

Increased fee to candidates.

Exam fee.

Fee paid by candidates.

From candidates fees, 4 licensing fees (small
amount)

Board would have to absorb from its budget.

Staff time would be absorbed.

Request from legislature or change more for exam 
neither option is attractive.

Hotel operating budget derived from licensure
fees.

Budgeted on a biennium

Depends on time of year. Would need data by May
(when next FY budget is approved)
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24-3

24-4

25-1

25-2

25-3

25-4

25-5

27-1

27-2

27-3

27-4

27-5

27-6

27-7

28-1

28-2

However, revenue would have to be a sufficient
amount to cover additional costs.

To obtain approval for part-time temporary
positions)

Definitely not, the board is already in a deficit
situation for exam administration.

Not above our direct and indirect expenses.

But they would only cover the expenses.

cost of administration would far exceed any
revenue.

Would lose money.

Budget issues would be impossible to resolve if
not consistent what about the tape v. direct
application state in the same region.

Legal implications and availability of sites for
candidates.
Where offered, proctor policies.

Cost, availability, endorsement, issues, demand
for the service, etc.

Whether candidates would be willing to travel an
incur extra costs.

If NCLEX also assumed role of determining
examination eligibility.

Time adjusted too.

Cost, availability, endorsement, issues, demand
for the services, etc.

This group of questions were answered because if
the 3rd administration is approved, input
regarding these questions is important.

28-3 other: Is NCSBN recommending jurisdictions more
toward national test administration.

28-1a-1

28-1b-1

Candidates would have to pay - Board could not.

Applications, contractual relationship.
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28-1b-2

28-1b-3

28-1b-4

Board policy relative to proctor, determining
equitable fees for all candidates for each
testing.

Role change.

The state charge to candidates should not increase
the candidates costs more than it would be for
regularly offered exams.

28-1b-5 l.
2.

Rule change.
Regional test site could be used only if NO
test site not open (i.e. not duplicate sites)

28-1b-6

28-1b-7

28-1b-8

28-1b-9

28-2b-l

28-2b-2

28-2b-3

28-3a-l

28-3a-2

28-3a-3

28-3b-l

28-3b-2

28-3b-3

Not charging the board - let cost be assumed by
candidates.

Cost to candidates and regulatory changes needed.

Adequate facilities and site, personnel, expense
of pre-processing applications. Final dates for
accepting NCLEX applications.

Legislative Authority, Budget Constraints,
additional fees to candidate. No current
legislative provisions for board to pay additional
fees.

None other than working out procedures.

Lack of permanent staff to be efficient for third
exam.

North Dakota would not be able to provide the
regional examination because we would not be able
to find a site large enough.

We would just need the results sent directly.

2 do not believe it would.

NCSBN should use established jurisdictional
proctory procedures. Test result then would be
sent and credited to the jurisdiction in which
applicant/candidate sought licensure.

Joint agreement.

Policy development.

Costs and workloads to individual boards.
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28-3b-4

28-3b-5

28-3b-6

28-3b-7

Cost to candidates and regulatory changes needed.

Expense of pre-processing all applicants. Final
dates for accepting NCLEX applications.

Board approval and rule changes.

Use some procedures as are in place when one
proctors and this candidates for licensure.

30-1 B. Let each Board set own dates for exam based
upon education program graduation dates.

31-1

31-2

31-3

32-1

32-2

32-3

32-4

32-5

33-1

33-2

D. T.P. allow integrate of theory and practice
and reduce nursing shortage - test results
delayed 5 weeks.

We have not collected data regarding the proposed
approach. Some nurse educators and nursing
service administrators have indicated the proposed
approach. Some nurse educators and nursing
service administrators have indicated the proposed
approach would facilitate faster entry in the job
market.

*This is seen as a "quick fix" for a few states
where pass rate was poor and legislative pressure
occurred.

Why not CAT - Then candidates could take exam at
more frequent scheduled times.

Statutory change.

Impossible to meet prior to deadline for the next
NCLEX-PN.

If the work force is in need of more LPN's.

On whether the RN candidate studies and returns to
take RN exam.

RN grads frequently do not know role and scope of
LPN practice. Should not take exam unless
complete a course to assure practice within legal
scope.

Need has not been demonstrated in this state.

If PN exam corresponds to academic year rather
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34-1

34-2

34-3

34-4

35-1

35-2

35-3

35-4

36-1

36-2

37-3

37-4

37-5

37-6

37-7

38-1

39-1

than vocational year.

Cost.

Timetable for NCLEX-PN implementation.

How soon it could be implemented.

We believe it would be ill advised to pursue cost
and legislative action for a third NCLEX when CAT
is looming on the horizon and offers so much more
as an alternative.

Not a viable option.

Too many state holidays during Nov, Dec and Jan)

Do not support 3rd. administration.

None - February and July is adequate for this
jurisdiction considering the size of the candidate
pool.

Not a viable option.

Do not support 3rd administration.

Cost prohibitive.

Although the RN and PN Boards are separate.

Deadline dates for filing applications.

Separate Boards of Nursing; therefore different
staff.

On 2 years advance notice.

This is a critical flaw in the third
administration concept.

Yes. If test service can return results sooner.
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GENERAL COMMENTS

Comments

A survey of Arkansas rewrite candidate's NCLEX performance
for the past 3 years shows that the RN rewrite pass rate was
54.8% and the PN was 32.3%. Given these low percentages, an
additional examination just to accommodate rewrites seems
unjustified. Would not National Council's and State Boards'
time, effort and resources be better spent on Computer
Adaptive Testing as the ultimate solution to the problems
raised in this survey?

The accuracy of a pass/fail score which Computer Adaptive
Testing (CAT) can provide on the NCLEX-RN and NCLEX-PN
cannot be substituted in any way be an additional paper and
pencil NCLEX administration. It is essential that the Board
is cognizant of the significant difference between the two
methodologies and purposes of administrations. The issue of
qualified nurses in the workforce must be addressed in lieu
of quantity.

Scheduling of a third exam would result in changes in office
work flow and amendments to existing rules.

The Illinois Board does not generally endorse the 3rd
administration of either NCLEX particularly in light of the
potential of CAT becoming a reality in the near future.
start up costs for the Council as well as for candidates
would eliminate the positives as it is viewed by this Board.

We do not feel that the relatively small percentage of
candidates/agencies who would benefit from the change
justifies the cost and modifications required, particularly
as computer-assisted testing may provide a more
comprehensive means to hasten the process.

Third examination not feasible for Louisiana.

suggestion: 1.
2.

wait for CAT.

Piggyback the third exam only.
Select 3 month, ie JUly, October, March,
and piggyback both RN & LPN. This would
save money especially in facilities.
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We recognize the need to administer licensure exams as
quickly and efficiently as possible after candidate
graduation. We believe this responsibility can best be
served by proceeding with CAT.

The state's population is small and a third examination
would be very costly considering the small number of
candidates it would serve. Appropriate facilities are
difficult to obtain for the current two RN and PN
administrations - a third exam would increase the facilities
problem. In general, the Board does not favor a third exam
administration.

I hope this information is helpful to you - it was difficult
to complete because of so many changes that are occurring in
our state:

1. 5 new AD programs are opening - what impact an
numbers - what impact a failures and retakers - we
don't know at this time.

2. Many PN programs are changing from September and
March admission and completion dates to academic
year with December and May completion dates - have
no data about this impact yet.

Spoke with C. Yocom regarding tardiness of this document.

The cost to implement and to administer a third examination
does not seem to equal the benefits.
Would like to see NCLEX-PN administration schedule changed
to September and February/March.

The Ohio Board of Nursing strongly believes that our top
priority needs to be the 1st time candidates and the by
moving exam dates to create the third exam, these 1st timers
are being harmed. The attached worksheet points out the
numbers that would be benefited and the numbers that would
be harmed.
Further, the Board believes that the solution is in the
implementation of CAT, not in the addition of an exam. Due
to economic, human and political constraints, the
administration of a third exam in not feasible, and the
rearrangement of exam dates would be detrimental.

Due to size of state and number of candidates there does not
appear to be a need for a third exam. It is not feasible.
We have no budget and there is a lack of stuff.
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A third examination date would primarily benefit failure
candidates (see completion dates). Our main problem is one
of financial resources (or the lack). We have difficulty
meeting our needs with our present budget and believe it
would be almost impossible to get on improvement (expansion)
bUdget approved.

It is strongly suggested that use of CAT be emphasized
rather than giving any additional thought or energy to a
third exam which is a temporary quick fix and benefits are
minimal.
Both staff and Board members reviewed the survey and are
opposed to the administration of a third NCLEX examination.
The survey instrument is biased toward approval of a third
administration of the examination; i.e. questions are
couched toward what if there is a third administration of
the examination.

On behalf of the Board of vocational Examiners of Texas,
both staff and Board Members have reviewed the third NCLEX
Survey. We feel that the survey is biased toward the
administration of the third exam and does not permit
opportunity for remarks or elaborations. Our comment
remains that very few would benefit, but many would be
affected by this implementation. Our board stands firm in
the opinion that we are opposed to the administration of the
third NCLEX examination.

The Utah Board members feel very strongly that if we go to a
3rd administration, it should not be optional.

The board does not believe the cost and time involved in a
third examination is compensated by benefits derived, so
would not plan to give a third examination.

32



Member Board Questionnaire
Third NCLEX Study

December 1989

Please supply answers to each question as instructed. Space for
general comments is provided at the end.

A. Candidate pool

1.

"Atft-lllt~

7. i'
//).4
If. S

/2. u

What is the range of time periods that new graduates in
your jurisdiction must wait before taking NCLEX?
shortest longest

, weeks '4.0 ~ weeks July NCLEX-RN
---'-,- weeks ,; weeks Feb. NCLEX-RN
_~,~ weeks lb weeks October NCLEX-PN
_..J.'_ weeks '2"" weeks April NCLEX-PN

2. May candidates take NCLEX-RN prior to program
completion?
_3_ yes
~ no (specified in: _1_'_ statute ~ rule)

If NO, is consideration being given to changing
the statute/administrative rule in the near
future?
__0_ yes
~no

rule).....!2:::.... statute

take NCLEX-PN prior to program
l1,f/j =7

May candidates
completion?
--L yes
~ no (specified in:

3.

If NO, is consideration being given to changing
the statute/administrative rule in the near
future?

yes
4/ no

4. Overall, decreasing the length of time between program
completion and taking NCLEX would have which of the
following effects on candidates?

1+ positive consequences
~ negative consequences
~~ both positive and negative consequences

4- no effect

Please describe:
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The next series of questions should be answered based on the
following assumption: NCLEX-RN would be administered in
July, November, and March; NCLEX-PN would be administered in
October, February, and June.

Question *5 is based on the following scenario:

RN students who complete their education in March, April,
May, or June would take the July exam (current practice).
Those finishing in August and September, the failures from
July, and multiple time failures would take the November
exam. Those finishing in December and the November failures
would take the March exam (a delay of one month for the
December graduates).

5. Administration of the third RN (November) examination
would benefit approximately how many candidates per
year?

34~ candidates would be benefited out of an annual
total of candidates (14,$ ~,,)

Question *6 is based on the following scenario:

PN/VN students who complete their education in May through
September would take the October exam (current practice).
Those finishing in December and January, the failures from
October, and multiple time failures would take the February
exam. Those finishing in March through May and the February
failures would take the June exam.

6. Administration of the third PN/VN (February)
examination would benefit approximately how many
candidates per year?

2'64- candidates would be benefiteq. out of an annual
total of candidates ( l(g·' 7.,)

7. For the November NCLEX-RN, what would be the primary
sources of candidates? Please rank order (l=most to
3=least) the possible sources listed, and if possible, list
the estimated numbers of candidates from each source.

/. ~ first time failures from the July exam (* = 1'B''l )
%1 multiple time failures who take advantage of an extra

opportunity to try again (* = I?S )
~,~ first-time takers who find it a more convenient time to

take the exam (* = 91 )
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8. For the March NCLEX-RN, what would be the primary
sources of candidates? Please rank order (l=most to
3=least) the possible sources listed, and if possible, list
the estimated numbers of candidates from each source.

..il.
z·/

z.{)

first time failures from the November exam (# = z. 3 )
multiple time failures who take advantage of an extra
opportunity to try again (# = 2: ; )
first-time takers who find it a more convenient time to
take the exam (# = "2. ., )

9. For the February NCLEX-PN, what would be the primary
sources of candidates? Please rank order (l=most to
4=least) the possible sources listed, and if possible, list
the estimated numbers of candidates from each source.

z...

first time failures from the October exam (# =
multiple time failures who take advantage of an
opportunity to try again (# = 8/ )
first-time takers who find it a more convenient
take the exam (# = !3 )
candidates failing the RN exam (i = ~9

/47 )
extra

time to

10. For the June NCLEX-PN, what would be the primary
sources of candidates? Please rank order (l=most to
4=least) the possible sources listed, and if possible, list
the estimated numbers of candidates from each source.

first time failures from the February exam (# =
multiple time failures who take advantage of an
opportunity to try again (# = ~() )
first-time takers who find it a more convenient
take the exam (# = '244 )
candidates failing the RN exam (i = ~7 )

i 7. i
extra

time to

11. On a separate page, please list all basic nursing
education programs in your jurisdiction (RN and PN/VN)
and for each program, provide the following information
for the 1988-89 year:

a. Month(s) of year when students complete programs
(i.e., April, August, December);

b. Approximate number of individuals completing
programs at each time.

(Alternatively, a list of months and estimated numbers
of individuals completing programs each month would be
acceptable. )
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B. Potential Benefits

This section contains several lists of potential benefits
that could be derived from a third administration of each
NCLEX examination annually. For each list of items, please
rank order only those items you believe are truly benefits
and would in fact happen if a third NCLEX were given. Use a
"1" for the most beneficial item, "2" for the second most
beneficial, etc. Leave the spaces in front of other "non
benefits" blank. If you do not believe there are any
benefits for the identified group, check the last blank
only.

12. How do you believe candidates in your jurisdiction
would benefit?

-L1- more convenient scheduling for new, u.s. educated
graduates

I~ more convenient scheduling for foreign educated
nurses

'! .. more opportunities for failure candidates to
---- retake the examination
?~ reduction of lost time and wages for those failing

the examination (due to loss of temporary permit)
17 decreased forgetting and loss of skill prior to

next exam, making preparation for the exam more
~ efficient
~ other benefit: (identify)

No anticipated benefits

13. How do you believe the public would benefit?

-1i- quicker influx of newly licensed nurses would ease
nursing shortage and promote higher quality of
care

24 reduction of the amount of time lost by failure
candidates (lost to workforce as "graduate
nurses") would help health care agencies preserve
their investment in the recruitment and
orientation of new nurses

~ other benefit: (identify)

No anticipated benefits
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14. How do you believe the Board of Nursing would benefit?

~ board would be better able to carry out its charge
of protecting the public health, safety, and
welfare

Z. ~ public perception would be enhanced since board
- would be seen as "responsive" or "proactive" by

health care consumers and policymakers
17 perception of board by administrators (non

nursing) of health care organizations would be
enhanced-l!- perception of board by nursing service
administrators would be enhanced

~ perception of board by nursing education programs
(administrators/faculty) would be enhanced

--i- workload of board staff would be better
distributed across the year

/S other benefit: (identify) I <.t;......,u,,,f
U [a.i) "t':9 k<I/< I,t'l

No anticipated benefits

15. How do you believe practice settings would benefit?

1'7

II

quicker influx of newly licensed nurses would
decrease vacancy rates for nursing positions
reduction in the amount of time lost by failure
candidates (lost to workforce as "graduate
nurses") would help health care agencies preserve
their investment in the recruitment and
orientation of new nurses
other benefit: (identify)

No anticipated benefits ---
C. Potential Effects

16. Would offering a third exam have a significant impact
on educational programs? (e.g., admissions and
enrollment trends; plans for expansion/downsizing;
timing of graduations; etc.)

J4> no
--1- yes, describe:
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D. Costs and Arrangements

Background: The administration of a third NCLEX-RN and a
third NCLEX-PN will require additional funds: start-up funds
and cyclical (ongoing). Last year, CTB estimated that start
up costs would be $837,550 and the annual cyclical costs
would be $228,800. (Cyclical costs assumed 20,000
candidates for the third RN administration and 5,000 for the
third PN administration.)

18.

25 17

17 Z 3

17. Should each jurisdiction individually have the option
NOT to give a third administration if it so chooses?
.-!.!!- no
2L yes

If a third administration were scheduled, what would be
the acceptability of each of the following approaches
for paying the start-up costs? Use an "A" to indicate
acceptable approaches; a "U" to indicate unacceptable
approaches.

each Member Board is assessed an equal share
each Member Board is assessed a share proportional
to the number of candidates it tests annually
each Member Board is assessed a share proportional
to the number of candidates it tests at the third
NCLEX-RN (November) and at the third NCLEX-PN
(February) only
all candidates tested in all jurisdictions are
assessed a set amount over the next several years
to pay the start-up costs
other, describe; __.-;'Z:.--=,;,;;....;;;-;;.;.;;...:..;.".:.'....:~..:r _

19. It has been suggested that external funding be sought
to cover start-up costs. Given your knowledge of
interested parties, do you believe this is a viable
option?
.-l..L no

1+ yes
---- If YES, identify sources and/or contacts you

suggest be approached:

20. Should the Board of Directors contact these agencies
regarding their interest in funding prior to the 1990
Delegate Assembly?
-Z:L no

I~ yes
---- If YES, would you be willing or able to assist in

any way with this effort?
no

--z:- yes
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21.

Frtrt"'.y
-d...Y
1'1 "2.'3

1'1 "2.+

22.

If a third administration was scheduled, what would be
the acceptability of each of the following approaches
for paying the cyclical costs? Use an "An to indicate
acceptable approaches; a "u" to indicate unacceptable
approaches.

assessed annually to each Member Board
proportional to the number of candidates it tests
at the third administration
assessed across all candidates tested in all
jurisdictions
assessed across only those candidates tested at
the third administration
other, describe : _

Please estimate the annual costs associated with the
administration of a third NCLEX (other than those for
services provided by CTB, covered above) which the
Board would incur for each of the following:

A. NCLEX-RN

$ to obtain % increase Service is
additional over current unobtainable
services budget

facilities
(test site) ~ 14-2- Z f "l ..

;J

staffing for
exam admin. "2" 7 Z a ,4 '7.

Test admin.
agency I'f

J
4-])

17.. ~o

staff for
office pro-
cessing (e.g. If, ;'f~ Z. Z. 7",applications)

other -
identify ) 4, f I 't 2 Z. I.
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B. NCLEX-PN

$ to obtain
,.

increase Service is
additional over current unobtainable
services budget

facilities
(test site) 7/41.0 5 Z. 7_

staffing for
exam admin. ), 4 (;'7.- 2'11..

Test admin.
agency

431
" 7"

staff for
office pro-
cessing (e.g. J"Z./7fJ /47.applications)

other -
identify I 1&.1 I. <1"1- ;'/0

23. How would you anticipate that these additional costs
litem 22. A. & B.) would be covered?

24. How far in advance would you need to submit a budget
request in order to pay for these additional services?

loO months

25. Do you anticipate realizing any additional revenue as a
result of offering a third NCLEX-RN and/or NCLEX-PN?

.-I±.. no
-'L. yes
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If YEs:
/1= 7

a. how much? $ Z r, 0 n ....
b. what percent increase

does this represent?

/year
in income

/0 %

26. How far in advance must space be reserved by the board
or your test administration agency for administration
of the current NCLEX exams?

July RN: 2. S' "I ....
October PN: z. 7 tV

Feb. RN:
April PN:

2 +- .........

E. Regional Administration

27. Would offering a regional test administration for
implementing a third NCLEX be a viable alternative for
your jurisdiction?

z..-f- no (go to question !l 29)
/3 yes (go to question !l 28)

-L depends; on what? _

(go to question * 28)

28. Which of the following ways of operationalizing a
regional test administration site are acceptable?
(Indicate "Acceptable" with "A"; "Unacceptable" with
"U")

~3 Another state in your geographic region volunteers
to serve as a permanent regional site, proctors
your candidates, and returns information to you
after the exam.

If "ACCEPTABLE":

la. Could the board or its candidates pay the
volunteer state an additional fee for
providing this service?

.-J±... yes
no

lb. What barriers would need to be overcome to
implement this approach?
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4- States in defined regions take turns providing
regional administration site, proctoring
candidates from other states and returning
information to them following the exam.

If "ACCEPTABLE":

Z a. Could the board or its candidates pay the
volunteer state an additional fee for
providing this service?

3 yes
no

the

~b. What barriers would need to be overcome to
implement this approach?

The National Council serves as a regional test
administration agency, setting up centers,
administering the examination, and returning some
type of documentation to the state in which the
candidate desires licensure in order to certify
his or her examination results.

If "ACCEPTABLE":

3a. Would use of a certifying document require
statutory or administrative rule changes?
~yes

no

Jb. What barriers would need to be overcome to
implement this approach?

J c. If the National Council were to provide the
regional test administration sites, should
this service be offered for all
administrations or just the third
administration?

~ all administrations
~ only the third administration

Other arrangement; please describe: __
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29. If so indicated by positive responses to #27 on this
survey, should the Board of Directors prepare a
description of a potential model for regional
administration prior to the 1990 Delegate Assembly in
order to answer questions about the implications of
implementing regional administration?
~ yes
-!.:1 no

F. Considerations and Alternatives

30.

Zi IS

Z.I Z/

Below is a list of considerations which relate to
offering a third NCLEX. These were submitted by
various Member Boards. Please indicate whether you
agree (nAn) or disagree (nDn) with each statement.

The Board's responsibility to assist schools to
determine why graduates are performing poorly on
the examination should be the focus rather than
offering more frequent examinations.

The Board's responsibility to provide timely
opportunities for examinations would be met by
increasing the number of examinations.

There is a need for failing candidates to have an
extended study period of several months before
retaking the examination; this occurs with two
annual administrations. ---

IS JI:' The regulatory benefits (e.g., less use of
temporary licenses/permits) for a board would be
enhanced with three annual examinations since the
exam would be timed closer to graduation times.

The political and public relations benefits of
administering a third exam would result in the
Board being perceived as responsible and taking
appropriate action to alleviate the nursing
shortage.

31. Will providing three annual administrations of NCLEX
serve the needs of candidates in your jurisdiction
significantly better than the current approach?

a. RNs: -2- yes
~no

not applicable

b. PNs: -L£... yes
....le- no

not applicable
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32. Do your statute and administrative rules permit
candidates who fail NCLEX-RN to take the next NCLEX-PN?

II, yes
Z) no

If YEs:

Do you see allowing candidates failing NCLEX-RN to take
the next NCLEX-PN as a viable alternative to increasing
the frequency of examination administration for
serving the needs of failing candidates and enhancing
the workforce?

-:L yes
-1l.... no
_ depends; on what? f (#""""'e•.IJ

33. Would adjustment of the present administration schedule
for the two NCLEX-RN and two NCLEX-PN examinations be a
viable alternative to adding a third administration, in
order to serve the needs of candidates and health care
provider agencies?
_1_ yes
---U.... no
___ depends; on what?

34.

If YES or DEPENDS, what dates (months) would you
suggest:

J..,/y 5., t-
a. RN: ::f,,,,, F.AF J#fr,( yf1'7, J-!.. and _

b. PN: ~n, F'?, ""''''' T..J" ,+.. ; {ert and _
r D J T

Given the present field-testinq schedule for
computerized adaptive testing (CAT) for NCLEX-RN, with
a final report to the Deleqate Assembly in Auqust 1991,
do you see a focus on the development and validation of
CAT technoloqy as a viable alternative to adding a
third administration in order to serve the needs of
candidates and health care organizations?
~ yes

o no
3 depends: on what? f~,...ei:,l;"":::,;"'~I:..:t;,,,.,);....,;,.~ _
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G. Schedule

35. 1s the proposed July-November-March NCLEX-RN
administration schedule appropriate for use in your
jurisdiction?
-l!L yes

'Zo no
---- If NO, what three months would be more

appropriate?
4- ~""'It,~

36. Is the proposed October-February-April NCLEX-PN
administration schedule appropriate for use in your
jurisdiction?

It yes
'f.t no

If NO, what three months would be more
appropriate?

-z. , ...... "" l ,.i-J
37. Would a "piggy-back" schedule (as described below) be a

viable alternative for scheduling a third NCLEX?

"Piggy-back" option example: Third NCLEX-RN
administration would be scheduled for the two days
following the October NCLEX-PN examination; third
NCLEX-PN administration would be scheduled for the
following the July NcLEX-RN administration dates.
---f.... yes
-2!L. no
____ depends; on what?

day

an

•

Questions 38-41 should be answered based on the following
assumptions: (1) a July-November-March NCLEX-RN schedule and
October-February-June NCLEX-PN schedule; (2) CTB's current
timeframes for releasing scores (4+ weeks after exam) and for
accepting direct, batch, and board-processed examination
applications (8 weeks prior to exam).

38. Would failing candidates have sufficient time to apply
for the next examination?
--LL yes
--U.. no

39. Would candidates who requested handscoring get their
results back before the application deadline for the
next examination?
__:J__ yes
-±E.... no
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40. Would candidates requesting review and challenge be
able to meet the application deadline for the next
examination?

J yes
~no
____ not applicable

41. Would failure candidates requesting review and
challenge have sufficient time to review their
examination prior to the next examination
administration?
__3__ yes
..ztI::.:. no
____ not applicable

42. Would your board be able to decrease your time period
for review of "deliverables"? (e.g., inspection of
rosters for program code changes)
-lL- yes; by how much? days

zB no
:::: not applicable

43. What is the earliest possible date your board could
implement a third NCLEX administration if the Delegate
Assembly determines that one should be administered?

If.."". t. = s,.,~ To It;. S' yrs
~,,:t ~ 1'') ,..g (month/year or range)

I
44. Would statute or administrative rule changes need to be

implemented prior to implementing a third
administration date?

II yes
,~ no

General comments:

Jurisdiction:

Signature:

120489
46
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A. CANDIDATE POOL

2 3 4 5
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BOARD

RANGE
JULY
RN
(IIEEKS)

RANGE
FEB
RN

(\lEEKS)

RANGE
OCT
PN

(\lEEKS)

RANGE
APR
PN

(IIEEKS)

RN
BEFORE
PROGRAM
COMPl?

IF NO
STATI
RULE?

IF NO
STAT!
RULE
CHGE
PENOING?

PN
BEFORE
PROGRAM
COMPl?

IF NO
STATI
RULE?

IF NO
STAT!
RULE
CHGE
PENDING?

CONSEa.
POS
NEG
BOTH
NO EFFECT

NOV-RN
CANDs
BENEFIT

OUT
OF
CANDs

PERCENT

AK a 7-22 NR NR • NO
•

NR NO • NO
•

NR NO • BOTH
•

•
•

20 100 20.0X •
•

• NO COMMENT NR
•

• NO EFFECT • NOT AVAil

• NO EFFECT •

• POSITIVE •

•

•

•

•

•

•

•
•

•
•

2. IX •

•
•

•

•

•

•
2.5X •

a.1X •

25.ax •

10_0X •

17.7X •565

240

BOO

1500

1553

20000

5

NR

NA

65

100

150

400

500
•

•

•

•

•
•
•

•
•

•

•

•

•

•

• NOT SURE
•

• COMMENT
•
• ?COMMENT
•

•

•

•

•

•

•

• BOTH
•

• BOTH
•

• BOTH

• BOTH
•

• BOTH
•

• BOTH
•

• BOTH

• POSIT lYE

• BOTH
•

NO

NO

NO

NO

NO

NA

NA

NA

NO

NO

NO .'

NO

NA

NA

NR

NA

NR

S

S

NR

S

S-R

S-R

•

•

•

•

•

•

•

• YES
•

• NA
•
• NO
•

• NO

• NO

• NO

• NO
•

• NA

• NO

• NO

• NO

NO

NO

NA

NO

NO

NO

NO

NO

NO

NA

NO

NO

NR

NA

NA

NR

NR

S

NR

NR

S-R

S-R

S

R

NA • YES
•

2-20 • NO
•

• NO
•

2-24 • NA
•

•
• NO

--a • NO
•
• NO
•

•

4-17 • NO
•

•

•

•

1-16 • NO

la-20 • NO

12-14 • NO

10-NR • NO

--a

a·a

NA

2-24

2-20

1-19

4-20

6-NR

22-24

NA

7·26

4-a

6-6

--a

2-5

a-l0

1-19

5-20+

4/6-24

5-16

2-a/10

a-10

NA

--a

2-4

4-a

5-20+

NOT AVAil

?

a-12

1-19

AZ

Al

AR

CA VN

Fl

10

HI

IA

GA RN

GUAM

~CA RN

CT

• NO EFFECT •Il 1-6 2· 14 2-20 2-13 • NO
•

s NO • NO
•

S NO "
• •

450 4600 9.ax •

•
• POSITIVE •KY

lA PN

6-a

NA

7-26

NA

6-16

3-26

16-20 • NO
•

3-26 • NA

S

NA

NO

NA

• NO
•
• NO

S

R

NO

NO
•
• BOTH

•
•

las

NA

1450 12.ax •
•
•

LA RN a- la 6-10 NA NA • NO R NO • NA NA NA • COMMENT • a3 1045 7.9% •
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A. CANDIDATE POOL

2 3 4 5

MEMBER
BOARD

RANGE
JULY
RN
(WEEKS)

RANGE
FEB
RN

(WEEKS)

RANGE
OCT
PN

(WEEKS)

RANGE
APR
PN

(WEEKS)
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BEFORE
PROGRAM
COMPL?

IF NO
STATI
RULE?

IF NO
STATI
RULE
CHGE
PEND ING?

PN
BEFORE
PROGRAM
COMPL?

IF NO
STAT!
RULE?

IF NO
STATI
RULE
CHGE
PENDING?

CONSEQ.
POS
NEG
BOTH
NO EFFECT

NOV-RH
CANDB
BENefIT

OUT
OF
CANDs

PERCENT

• POSITIVE •

MA

He

ME

MI

4-8

6-8

NR

COHHENT

4-8

8-8

NR

4-8

9- 19

NR

4-8 • NO
•

1-3 • NO
•

NR • NO
•
• NO
•

S-R

S

S

NR

NO

NO

NO

NO

• NO
•
• NO
•
• NO
•
• NO
•

S-R

S

S

NR

NO

NO

NO

NO

• BOTH
•

•
• BOTH
•
• COMMENT
•

•

•
•

•
•

485

1100

NR

NR

3134

3600

15.5X •
•

30.6X •
•
•
•
•
•

• POSITIVE •MN

&5
MO

1-16

-8

1-28

-6

1-16

-20

1-16 • YES
•

-20 • NO
•

NA

S-R

NA

NO

• YES
•
• NO
•

NA

S-R

NA

NO
•
• COMMENT
•

270
•
• COMMENT
•

1700 15.9X •
•
•
•

3-4/8-9 6-7/6-7 6-8/8-10 4-5/8-10 • NO

• POSITIVE •

• POSITIVE •

• POSITIVE •

• NO EFFECT •

MS

MT

NC

NO

NE

NH

6- 10

4-10

7·10

0-18

2-6

6-7

8-12

7-27

3-22

2'2

10-"

6-8

22-26

4-12

4- 12

13-16 • NO
•

•
8-12 • NO

•
22-22 • YES

•
4-16 • NO

•
2-6 • NO

•

NR

R

NR

NA

S

NR

NO

NO

NO

NA

NO

NO

• NO
•
• NO
•
• NO
•
• YES
•
• NO
•
• NO

NR

R

NR

NA

S

NR

NO

NO "

NO

NA

NO

NO

• BOTH
•
• BOTH
•

•

•

•

•

•
•
•
•

•

•

•

•

87

20

350

50
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17.5X •
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20.0X •
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17.5X •
•

10.0X •
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• POSITIVE •NJ 4-8 5-6 8-12 COMMENT • NO
•

NR NO • NO NR NR
• •
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•

NM 6-10 6-10 6-20 14-22 • NO
•

S NO • NO S NO , • NEGATIVE • 75 825 9.1X •

• POSITIVE •NY
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4-10

2-16

8-20

3-24

6-22
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4-24
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10-24

8-20 • NO
•

2- 18 • NO
•

4-12 • NO

R

NR

NR

NO
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• NO

S

NR

NR

NO
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NO

•
• BOTH
•
• BOTH

•
•
•
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S

S
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NR
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1-24
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4-18 • NO
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•

NR • NO
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NA * NO

*
14-16 * NO

S
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S-R

R
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NR
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S-R
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* NO
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27.9X •
•

22.4% •
•

2

2

100 3 50

62 NR NR
•
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•
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•
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l.A RU NA 57 23 3 50 5 3 12 2 325
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A. CANDIDATE POOL (CONTINUED)

7 8

MEMBER
BOARD

FEB·PN ClJT
CANDs OF
BENEFIT CANDs

PERCENT
NOV-RN
FIRST TIME
FAILURES
RANK CClJNT

NOV-RN
MULT IPLE
FAILURES
RANK CClJNT

NOV-RN
fiRST TIME
TAKERS
RANK CClJNT

MAR-RN
fIRST TIME
FAILURES
RANK CClJNT

MAR-RN
MULTIPLE
fAILURES
RANK CClJNT

MAR-RN
fIRST TIME
TAKERS
RANK CClJNT

500: •MD

62

45

809

325

7.7X •

13.8" •
•

2

244

450

2 241

700

3

3

8 •

•
•
•

3

NR

o

2 NR

700

3

2

3-6 •
•

•

NR CC»4MENT CC»4MENT •
•

NR COMMENT CC»4MENT •
•

ME

MI

MN

~MO

MS

MT

NC

NR

NR

70

CC»4MENT

138

25

100

NR

NR

1000

479

175

950

•
•
•
•

7.0" •
•
•
•

28.B" •
•

14.3X •
•

10.5" •
•

NR

NR

NR

NR

100

NR

83

12

300

NR

NR

2

2

2

2

2

NR

NR

100

4

5

125

NR

NR

3

3

3

3

NR •
•

NR •
•

15 •
•

o •
•

3 •

•
75 •

•

NR

NR

2

3

2

2

NR

NR

10

NR

o

4

11

NR

3

2

2

3

3

NR

60

4

3

80

NR NR •
•
•
•

30 •
•

109 •

•
40 •

•
45 •

•
NR •NO

NE

25

65

50

300

50.0" •
•

21.7X •
•

NR

30

2

2

NR

15

3

3

NR •
•

20 •
•

NR

7

2

3

NR

7

3

2 7
•
•
•

NN

NJ

NM

NV

ON

OK

10

205

so

2500

200

190

120

1092

225

9550

2300

800

8.3" •
•

18.8" •
•

22.2" •
•

26.2X •
•

8.7X •
•

23.8" •

30

546

60

1400

500

80

2

2

2

2

3

2

10

416

50

1400

so

40

3

3

3

3

2

3

20 •
•

60 •
•

o •
•

700 •
•

100 •

•
10 •

2

2

2

3

"

7

423

15

1200

20

2

2

3

2

3

3

7

132

20

800

10

20

3

3

2

7 •

•
200 •

•
NR •

•
2500 •

•
700 •

•
10
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A. CANDIDATE POOL (CONTINUED)

7 a

MEMBER
BOARD

FEB-PN
CANDs
BENEFIT

OUT
OF
CAND.

PERCENT
NOY-RN
FIRST TIME
FAILURES
RANK COUNT

NOV-RN
MULTIPLE
FAILURES
RANK COUNT

NOY-RN
fIRST TIME
TAKERS
RANK COUNT

HAR-RN
fIRST TIME
fAILURES
RANK COUNT

HAR'RN
MULTIPLE
fAILURES
RANK COUNT

MAR-RN
fiRST TIME
TAKERS
RANK COUNT

PA

Rl

400

C<HoIENT

1800 22 .2" •
•
•
•

400

50

2

2

200

10

3

NA

100 •
•

NA •
•

NR

35

2

2

NR

10

3

3

NR •

20
•

SC 39 502 7.8" •
•

61 3 22 2 46 •
•

3 II 2 9 .147 *
•

35so

~TN

TX VN

TX RN

UT

VA

VT

IIA PN

III

\IV PN

\IV RN

liT

2

ISO

500

NA

90

125

NR

25

COMMENT

25

NR

19

39

1079

3500

600

957

NR

725

200

500

a7

5. I" •
•

13.9lI. •
•

14.3" •
•
•
•

15.0" •
•

13.1" •
•
•
•

3.4" •
•
•
•
•
•

21. a" •

NA

3

2

NR

NA

NR

29

161

NA

o

20

155

NR

NA

a7

NR

NR

2

2

2

3

3

NR

2

2

2

1I

70

250

12

75

NR

150

NR

3

3

2

2

NR

3

3

3

5 •
•

50
•
•

50
•

60 •
•

135
•

NR
•
•

3-50 •
•
•
•

3'NR •
•

3·7 •

3

NA

3

2

NR

NA

3

NR

2 '.

2

II

7

NA

o

8

126

NR

NA

10

NR

NR

2

2

2

2

3

2

NR

14

7

500

10

75

NR

175

NR

3

3

NR

3

3

•
•
•

•
aoo •

•
200 •

•
50 •

•
NR •

•
•
•

475 •
•
•
•

NR •
•

19 •
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A. CANDIDATE POOL (CONTINUED)

10

MEMBER
BOARD

AK

FEB-PN
FIRST TIME
FAILURES
RANK CWNT

NR NR

FEB-PN
MUL TlPLE
FAILURES
RANK CWNT

4

FEB-PN
FIRST TIME
TAKERS
RANK CWNT

NR NR

FEB-PN
RN EXAM
FAILURES
RANK CWNT

2 3 *
*

JUN-PN
FIRST TIME
FAILURES
RANK CWNT

JUN-PN
MULTIPLE
FAILURES
RANK CWNT

4

JUN-PN
FIRST TIME
TAKERS
RANK CWNT

NR NR

JUN-PN
RN EXAM
FAILURES
RANK CWNT

2 3 *
*

AL

AR

Al

2

2

75

80

20

3

2

3

35

57

NR

NR

150

NR

150

4 o *
*
*
*
*

2

2

75

NR

3

3

25

NR

NR

NR

250

NR

100

4

NR

o *
*

NR *
*
*

VI
Ul CA VN

CA RN

CT

fL

GA RN

GUAM

HI

IA

10

IL

NA

NA

NR

NA

2

2

2

2

2180

NA

NA

NR

NA

10

NR

25

NR

150

3

NA

NA

3

4

2

3

441

NA

NA

10

NR

5

NR

70

4

NA

NA

4

3

3

418

NA

NA

NR

75

NR

150

2

NA

NA

4

3

*
700 *

*
NA *

*
*
*
*
*

NA *
*

10 *
*

NR *
*

25 *
*
*
*
*
*

NA

NA

3

2

2

2

1936

NA

NA

NR

NR

10

NR

30

3

NA

NA

2

4

2

1,3

445

NA

NA

NR

NR

5

NR

25

4

NA

NA

4

3

3

300

NA

NA

NR

NR

175

NR

375

2

NA

NA

4

3

*
700 *

*
NA *

*
*
*
*
*

NA *
*

10 *
*

NR *
*

6 *
*
*
*
*
*

KY 45 3 15 2 20 COHM 4 COHM 4 *
*

2 3 3 3 630 COMM 4 COMM 4 *
*

LA PN 16 2 8 COMM 3 COMM 3 COMM 4 COMM 4 * 8 2 4 3 COMM 3 COMM 4 COMM 4 *

LA RN NA NA NA NA NA NA NA * NA NA NA NA NA NA NA NA
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A. CANDIDATE POOL (CONTINUED)

10

NR COMMEHT COMMEHT NR COHHENT COMMENT

MEMBER
BOARD

MA

MD

ME

MI

MN

~ MO

FEB-PN
FIRST TIME
FAILURES
RANK COUNr

NR

NR

36

30

NR

NR

50

NR

FEB-PN
HUll IPLE
FAILURES
RANK COUHT

2

2

NR

2

2

26

20

HR

15

FEB-PH
FIRST TIME
TAKERS
RANK COUNT

4

NR

NR

3

5

NR

NR

30

FEB-PH
RN EXAM
FAILURES
RANK COUNT

3 7 •
•
•
•
•
•
•
•
•
•
•
•

JUN-PH
FIRST TIME
FAILURES
RANK COUNT

HN

2

NR

JUH-PH
HUL TlPLE
FAILURES
RANK COUNT

2

2

2

2

HR

20

10

JUN-PN
FIRSr TINE
TAKERS
RANK COUNT

4

3

HR

95

20

JUH-PH ,
RN EXAM
FAILURES
RANK CWNT

3 HR •
•
•
•
•
•
•
•
•
•
•
•

o •

6 •

o •
•

MS

NT

NC

NO

NE

NN

2

2

2

52

8

80

NR

?

?

3

3

3

2

3

4

20

3

45

HR

?

2

3

3

66

50

50

NR

4

4

4

2

4

HN

?

•
•

•
•
•
•
•
•
•
•
•

3

2

3

2

2

9

6

5

HR

?

2

, 3

2

3

3

4

10

3

30

HR

?

? 3

37

60

44

NR

4

4

4

2,

HR

•

•
•
•
•
•
•
•
•

NJ

NN

NY

ON

OK

2

2

2

200

15

700

50

60

2

2

3

3

400

20

900

10

30

4

3

3

15

NR

150

lOa

100

3

4

450 •

•
•
•

50 •

•
•
•

2

3

2

6

10

600

10

20

3

I 2

2

3

2

300

20

850

18

3

3

600

a

1500

450

10

4

4

250 •
•
•
•

200
•
•
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A. CANDIDATE POOL (CONTINUED)

10

MEMBER
BOARD

PA

RI

fEB-PN
fiRST TIME
fAILURES
RANK CWNT

200

7

fEB-PN
MUL TlPLE
fAILURES
RANK COUNT

2

2

100

4

fEB-PN
fiRST TIME
TAKERS
RANK COUNT

3

FEB-PN
RN EXAM
FAILURES
RANK COUNT

*
*
*
*

JUN-PN
fIRST TIME
fAILURES
RANK COUNT

NR

4

JUN-PN
MULTIPLE
fAILURES
RANK COUNT

2

2

NR

4

JUN-PN
fiRST TIME
TAKERS
RANK CWNT

3 NR

JUN-PN
RN EXAM
fAILURES
RANK CWNT

•
•
*
*

SC

so

TN

U VN

~ TX RN

UT

VA

VT

WA PN

WI

WV PN

WV RN

WY

2

2

NA

2

2

NR

2

2

NA

2

10

2

53

150

NA

10

45

NR

20

9

25

NA

3

3

2

2

NA

3

NR

3

3

3

NA

4

7

2

38

150

NA

5

71

NR

3

3

5

NA

NR

4

3

NA

NA

3

NR

2

NA

NA

200

5

NR

5

60

80

NA

19

4

4

4

NA

4

NR

NR

4

NR

NR

NA

4

? •

•
3 •

•
NR •

•
20 •

•
NA •

•
10 •

•
NR •

•
NR •

*
o •

•
NR •

*
NR •

*
NA •

o •

4

4

NA

2

3

3

NA

?

o

?

150

NA

10

7

20

NA

3

4

2

2

NA

2

2

2

2

2

4

o

?

150

NA

3

41

5

2

5

NA

?

4

3

NA

NA

3

3

NA

4

102

o

?

NA

NA

200

535

144

NR

o

NA

o

2

4

4

NA

3

NR

NR

4

NA

4

1 •

*
2 *

•
NR *

*
20 *

•
NA *

*
10 •

*
NR *

•
NR *

*
o *

•
•
•
•
•

NA •
•

o •
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B. POTENTIAL BENEFITS

13 14

MEMBER
BOARD

RANK RANK RANK RANK RANK RANK RANK
CAND BEN CAND BEN CAND BEN CAND BEN CAND BEN CAND CAND
CONY CONY MORE REDUC DECREASEO BEN BEN
SCHEO SCHEo RETAKE LOST FORGETI OTHER NONE
US EDUC FOR EoUC OPPORT. TIME SKILL

LOSS

RANK RANK RANK RANK
PUB BEN PUB BEN PUB PUB BEN
OUICK REoUt BEN
INFLUX LOST OTHER NONE

TIME

RANK RANK
BD BEN BD BEN
CARRY PERC
OUT RESPON
CHARGE PUBLIC

RANK RANK
BO BEN BO BEN
PERC PERC
H CARE NUR SVC
ORGS ADMIN

RANK RANK RANK RANK
BO BEN Bo BEN BO BEN 80 BEN
PERC I/ORKLOAD
NUR ED DISTR OTHER HONE
ADMIN

AK 5 4 2 3 NR NR •
•

NR NR NR NO •
•

NR NR NR NR NR HR HR •
•

AL NR 2 3 4 NR NR • 3 2 1 COM NR •
•

2 NR NR NR NR HR NR •
•

AR NR NR x NR NR NR NR •
•

NR NR NR NO •
•

NR NR NR NR NR NR NR NR •
•

COMMENT COMMENT COMMENT COMMENT

2 NR

COMMENT COMM • COMMENT COMMENT CON
•
•

•
•

•
•

NO

NR

NO

HD •

HR

NR

6 NR

NR

HR

HR COMHENT

3

NR

NR

HR

4

NR

HR

HR

5

NR

NR

NR

2

NR

NR

NRNR

NR

NR

•
•

•
•
•

•

NO

NR

NR •
•

NO

NR

NR

NR

2

NRNR

NR

•

•

•
NR

•

NO

NR •

NO •

NR

NRNR

4

NR

NR

5

NR

NR

3

NR

NR

NR

NR

AZ

CT

CA VN

~
CA RN

FL NR NR NR x x NR NR •
•

NR x NR NR •
•

x NR x x NR NR NR •
•

GA RN NR 3 NR 2 NR NR •
•

NR NR NR •
•

NR NR NR NR NR NR NR NR •

GUAM NR NR 2 NR NR NR •
•

NR NR NR •
•

NR 2 NR NR NR NR NR •
•

HI NR NR x x NR NR •
•

x x NR NR •
•

NR x x NR x HR NR NR •
•

IA NR NR 2 3 NR NR •
•

2 NR NR •
•

NR NR HR NR NR HR NR NO •

10 5 3 4 2 NR NR •
•

2 NR NR •
•

4 2 J 5 6 NR NR

IL NR NR NR NR NR NR NO •
•

NR NR NR NO NR NR NR NR HR NR NO

2 6 J 4 5 NR 2 NR NR 2 5 J 4 NR NR ~R

LA p~ 2 NA NA NR NR NR NR NR NR NR ~R NR NR NR HR NR

lA RN ~R NR 2 NR NR NR NR NR ~o NR NR NR NR NR NR NO
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B. POTENTIAL BENEfITS

13 14

HEHBER
BOARD

RANK RANK RANK RANK RANK
CANO BEN CAND BEN CAND BEN CAND BEN CAND BEN
CONY CONY MORE REDUC DECREASED
SCHED SCHED RETAKE LOST fORGET!
US EOUC fOR EDUC OPPORT. TlHE SKI LL

LOSS

RANK RANK
CAND CAND BEN
BEN
OTHER NONE

RANK RANK RANK RANK
PUB BEN PUB BEN PUB PUB BEN
QUICK REDUC BEN
INFLUX LOST OTHER NONE

TIME

RANK RANK
BD BEN BD BEN
CARRY PERC
WT RESPON
CHARGE PUBLI C

RANK RANK
BD BEN BD BEN
PERC PERC
H CARE NUR SVC
ORGS ADMIN

RANK RANK RANK RANK
BD BEH BD BEN BD BEH BO BEN
PERC I«lRKLOAD
NUR ED DISTR OTHER NONE
ADHIH

HA NR 2 3 NR NR NR •
•

NR NR NR NO •
•

NR NR NR NR HR NR NR NO •
•

MO NR 4 3 2 NR NR •
•

NR NR NR •
•

NR NR NR NR HR NR NR NO •
•

HE

HI

NR

NR

NR NR NR NR NR NR •
•
•
•

NR

NR

NR NR NR •
•
•
•

NR

NR

NR NR HR HR NR NR NR •
•
•
•

NR •
•

NR 2 COM NR •HN

HO
\!I
~S

NR

NR

3

NR

NR

4

NR

2

NR

2

5

NR

NR

6

NR

NR

NR

NR

•
•
•
•

NR

NR

NR

NR

NR •
•

NR COMMENT •
•

NR NO·
•

NR

NR

NR

4

NR

2

3

NR

NR

2

HR NR

NR

NR

NR

. NR

NR

HR

NR

NR

NR

•
•
•
•
•

NR •
•

NR •
•

•

NO •
•

•
•
•

NR

NR

NR

HR

6

NR

NR

2

NR

HR

4

NR

HR

NR

3

NR

5

NR

NR

NR

•

•
•
•

NR

NR

NR

3

NR

2

2

32•

•

•
•

NR

NR

NR

NR

NRx

2

NR

x

2

4

x

3

NR

NA

NRNR

NR

NC

NO

HT

NE 4 5 3 2 NR NR •
•

2 NR NR •
•

NR 4 2 3 NR HR NR •
•

NR •
•

NR •
•

NRNH

NJ

4

3

5

4 2

2 3

NR

NR

NR HR •
•

2

2 NR

NR HR •
•

2

4

3

3

5

2

4

5

6

NR

NR

HR HR
•
•
•

NH NR NR 2 NR NR NR •
•

NR NR NR NO •
•

NR NR NR NR NR NR NO

NY 4 5 3 2 NR NR • 2 NR NR • NR 4 2 3 NR NR NR •
• •

OH NR NR NR NR NR NR NO •
•

NR NR NR NO •
•

NR NR NR NR HR NR NR NO •
•

OK NR NR NR NR NR NR • NR NR NR • NR NR NR HR NR NR NO
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B. POTENTIAL BENEFITS

13 14

MEMBER
BOARD

RANK
CAND BEN
CONY
SCHED
US EDUC

RANK RANK RANK RANK RANK
CAND BEN CAND BEN CAND BEN CAND BEN CAND
CONY MORE REDUC DECREASED BEN
SCHED RETAKE LOST FORGET/ OTHER
FOR EDUC OPPORT. TIME SKILL

LOSS

RANK
CAND
BEN
NONE

RANK RANK RANK RANK
PUB BEN PUB BEN PUB PUB BEN
QUICK REDUC BEN
INFLUX LOST OTHER NONE

TIME

RANK RANK
BD BEN BD BEN
CARRY PERC
ooT RESPDH
CHARGE PUBLIC

RANK RANK
BD BEN BO BEN
PERC PERC
H CARE HUR SVC
ORGS ADMIN

RANK RANK RANK RANK
BO BEN<BO BEN BO BEN BD BEN
PERC WflKLOAO
HUR EO OISTR OTHER NONE
AONIN

2 3 4 NR NR • X NR NR NR •
•

NR X NR X x NR NR NR

RI

SC

SO

TN

~X VN

TX RN

UT

VA

NR

NR

NR

4

NR

NR

2

NR

NR

3

NR

5

NR

NR

5

3

NR

2

NR

NR

3

2

2

NR

NR

NR

4

NR

3

NR

NR

3

NR

NR

2

NR

NR

NR

NR

NR

NR

NR

NR

NR •
•

NR •
•

NO •
•

NR •

NO •
•

NO •
•

NR •
•

NR •
•

NR

NR

NR

11

NR

NR

NR

NR

NR

2

NR

NR

2

NR

NR

NR

NR

NR

NR

NR

NR

NO •
•

NO
•

NO •
•

NR •
•

NR •
•

NO •
•

NR •
•

NR •
•

NR

NR

NR

NR

NR

NR

NR

NR

2

NR

2

NR

NR

2

NR

2

NR

NR

NR

4

2

NR

3

NR

3

NR

NR

3

3

NR

NR

NR

4

NR

NR

3

NR

NR

NR

NR

NR

NR

< NR

3

NR

NR

NR

NR

NR

NR

NR

3

NR

NO

NR

NO

NR

NR

NO

NR

NR

•

VT

IIA PN

NR

3

NR

NR

NR

NR

NR NR

2

NR

NR

NR •
•

NR •
•

NR

NR

NR

NR

NR

NR

NR •
•

NO •
•

NR

NR

NR NR

4

NR

2

NR

3

NR

NR

NR

NR

NR •
•

NR
•

III NR NR 2 NR NR NR
•

2 NR NR •
•

2 4 3 5 NR NR NR
•

\IV PN NR NR NR NR NR NR •
•

NR ? NA NR • NR NR NR NR NR NR NR NR •
•

\IV RN

IIY

NR

2

NR

NA

NR

2

NR NR

NA

NR

NR

NO •
•

NR •

NR

NA

NR NR

NA

NO •

NR

N~

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NO •

NO •
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B. POTENTIAL BENEFITS (CON TI NUED ) C. POTENTIAL EFFECTS

RANK RANK RANK RANK EFFECT
MEMBER PRAC SET PRAC SET PRAC SET PUB BEN EDUC
BOARO QUICK REDUC PROGS1

INFLUX LOST OTHER NONE YIN
TIME IF =Y

COMMENT

AK NR NR NR NO * NO *
* *

AL NR NR NR * NO *
* *

AR NR NR NR NO * NO *
* *

AZ NR X NR NR * NO *
* *

CA VN 2 NR NR * YES *
* *

~CA RN Cl»lMENT NO * NO *
* *

CT NR NR NR NR * NR *
* *

fl X X NR NO * ND * "

* *
GA RN NR NR NR * NO *

* *
GUAM NR NR NR * NO *

* *
HI X X NR NR * NO *

* *
IA 2 NR NR * NO *

* *
ID 2 NR NR * YES *

* *
IL NR NR NR NO * NO * "

* •
KY 2 NR NR * YES Cl»l *

* *
LA PN NR NR NR NR * NO *

LA RN NR X NR NR * NO *



PAGE 5 15 16
B. POTENTIAL BENEFITS (CONTINUED) C. POTENTIAL EfFECTS

RANK RANK RANK RANK EffECT
MEMBER PRAC SET PRAC SET PRAC SET PUB BEN EDUC
BOARD QUICK REDUC PROGS?

INfLUX LOST OTHER NONE YIN
TIME If =Y

CC»4I4ENT

MA NR X HR HR • YES
• •

MD NR NR NR • NO
• •

ME NR NR NR NR • NR •
• •

HI NR • NR •
• •

HN NR NR NR • NO •
B' • •

HO NR NR NR NR • NR •
• •

HS Z NR HR • NO •
• •

HT NR NR NR NR • UNKNOIIH •
• •

NC 3 HR Z • NO •
• •

NO Z NR NR • NO •
• •

NE Z NR NR • NO •
• •

NH 2 NR NR • NO •
• •

NJ 2 NR NR • NO •
• •

NH HR NR NR • NO •
• •

NY X NR NR NR • YES
• •

OH NR NR NR NO • NO •
• •

9~ NR NR NR • NO •



PAGE 5 15 16
B. POTENTIAL BENEFITS (CONTINUED) C. POTENTIAL EFFECTS

RANK RANK RANK RANK EFFECT
MEMBER "RAC SET "RAC SET PRAC SET PUB BEN EDUC
BOARD QUICK REDUC PROGS1

INFLUX LOST OTHER NONE YIN
TIME IF zY

COMMENT

PA X NR NR NR * NO *
* *

RI NR NR NR NO * NO *
* *

SC NR NR NR * NO *
* *

SO NR NR NR NO * NO *
* *

TN 2 NR NR * NO *
fZ' * *

TX VN X NR NR NR * NO *
* *

TX RN NR NR NR NO * YES *
* *

UT 2 NR NR * NO *
* *

VA NR NR NR * COMMENT *
* *

VT NR NR NR NR * NR *
* *

IIA PN NR NR NR * NO *
* *

III 2 NR NR * NO *
* *

lIV PN NR 1 NR NR * NO *
* *

lIV RN NR NR NR NO * NO * I,

* *
IIY NA NR NR * YES *
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D. COSTS AND ARRANGEMENTS

19 20 21

MEMBER
BOARD

EACH
BOARD
OPT
NO
THIRD
ADMIN?

START S
EACH
BOARD
EQUAL

START S START S START S
EACH EACH All
BOARD BOARD CANDs
PRO RATE PRO RATE OVER
ANNUAL THIRD X YRS

START S
OTHER

EXTERNAL
FUND
VIABLE?

IF YES
SllJRCE
SUGG?

SHoolD
BOO
CONTACT
AGCYS?

IF YU.
WllllD
YOO
ASSIST?

CYCl S CrCl S
EACH ALL
BOARD CANDs
PRO RATA ANNUAL
CANDs

CYCl S
All
CAHDs
THIRD

CYCl S
OTHER

AK

AL

AR

AZ

CA VN

CA RN

RY
CT

FL

GA RN

GUAM

HI

IA

/D

IL

KY

LA PN

LA RN

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

YES

NO

YES

• U
•
• U•
• U
•
• U•
• A
•
• U•
• NR
•
• NR
•
• U
•
• U•
• U
•
• U
•
• U
•
• U•
• A

• A

• A

U

U

U

U

A

U

NR

NR

U

U

U

U

u

U

U

U

U

A

A

A

A

A

U

A

NR

A

A

A

u

u

U

U

U

A

U

U

u

A

A

U

NR

NR

U

U

U

A

A

U

A

A

A

NR

NR

NR

NR

NR

COMMENT

NR

NR

NR

NR

U

NR

NR

NR

NR

NR

NR

• NO

• YES
•
• NO
•
• NO
•
• YES
•
• YES
•
• NR
•
• NR
•
• YES
•
• YES
•
• NO
•
• ND
•
• NO
•
• NO
•
• YES
•
• NO

• NO

COMMENT

COMMENT

UNKNOlIN

COMMENT

COMMENT

COMMENT

COMMENT

• YES
•
• YES
•
• NO
•
• YES
•
• YES
•
• NO
•
• YES
•
• NO
•
• YES
•
• NR
•
• NO
•
• NO
•
• YES
•
• YES
•
• YES

• NR

• NO

NO

YES

NO

NO

NR

NO

NO

NO

NO

YES

HR

NR

• A•
• A
•
• A•
• A•
• A
•
• U•
• NR
•
• NR
•
• A
•
• A
•
• A
•
• U
•
• U•
• U•
• U•
• U

• U

U

U

U

U

A

U

NR

NR

U

U

U

A

A

A

A

A

A

U

u

U

A

U

U

A

NR

U

A

U

u

U

U

U

U

u

NR

NR

NR

NR

NR

COMMENT

NR

NR

NR

NR

U

NR

NR

HR

NR

NR

NR

•
•
•

•

•

•

•
•
•
•

•
•
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D. COSTS AND ARRANGEMENTS

19 20 21

START S START S START S
EACH EACH All
BOARO BOARD CANDs
PRO RATE PRO RATE OVER
ANNUAL THIRD X YRS

EXTERNAL I f YES
FUND SOURCE
VIABlE? SUGG?

'.

If YES,
wallO
YOO
ASSIST?

•

•
•
•

•

•

•

•
•
•
•

•
•
•
•

•
•
•
•

•

•

•

•

•
•
•
•

•
•
•
•

..
•

NR

NR

NR

NR

NR

NR·

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

CYCl S
OTHER

NR

A

A

A

A

NR

A

U

U

U

U

u

U

U

U

CYCl S
ALL
CANDs
THIRD

U

A

A

NR

U

A

u

A

A

X

A

U

A

U

u

U

U

CYCl S CYCl S
EACH ALL
BOARD CANDs
PRO RATA ANNUAL
CANDs

•• U

• A

• U•

• U•

• A•

• U•

• A•

•

•

• A
•

• U•

• A•

• A

• A•

• U•

• NR
•

• U•

• U•

• NR

f,

NR

NO

NO

NO

NR

N/A

NO

NR

NR• YES

SHOULD
BOO
CONTACT
AGCYS?

•

•

•

•

•

•

•

•

•

• NO
•

• NOli I

• rES

• YES
•

• YES

• NR
•
• NO
•

• NO

• NO

• NO
•

• YES
•

• NO

• rES
•

• NO

• NR

• NO

N/A

NR

COMMENT

COMMENT

COMMENT

•

•

•

•

•

•

• NOI"
•

• NR
•

• NO

• YES
•

• YES

• NO

• NO
•

• NO
•

• NO
•

• NO
•

• NO

• YES
•

• COMMENT

• NO
•

• NO

• YES

·NO
•

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

START S
OTHER

U

A

NR

A

X

A

A

A

U

U

u

U

u

u

u

u

A

NR

A

A

NR

U

A

A

A

U

A

A

U

U

U

u

A

NR

A

A

U

U

x

u

U

A

U

u

A

U

U

U

•
• U

• U

• U

• U•

• A•

START S
EACH
BOARD
EQUAL

•

•

• U•

• U•

• U•

• U•

• U•

• NR
•

• U•

• A•

• NR

• NR
•

• U•

• U•

NR

YES

YES

NO

YES

YES

YES

YES

NO

YES

NO

YES

EACH
BOARO
OPT
NO
THIRO
ADMIN?

NO

NO/YES

YES

YES

YES

NH

NE

NM

MEM8ER
BOARD

NC

MI

MA

MT

NJ

NY

NO

MS

ME

OH

MD

OK

MN
8J

MO
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D. COSTS AND ARRANGEMENTS

19 20 21

MEMBER
BOARD

EACH
BOARD
OPT
NO
THIRD
ADMIN?

START
EACH
BOARD
EQUAL

$ START $ START $ START $

EACH EACH ALL
BOARD BOARD CANDs
PRO RATE PRO RATE OVER
ANNUAL THIRD X YRS

START $

OTHER
EXTERNAL I F YES
FUND SooRCE
VIABLE? SUGG7

SHOULD
eoo
CONTACT
AGCYS?

IF YES,
IIOULD
YOO
ASSIST?

CYCl $ CYCl $

EACH ALL
BOARD CANDs
PRO RATA ANNUAL
CANOs

CYCL $

ALL
CANDs
THIRD

CYCL $

OTHER

X COMMENT • NO
•

PA

RI

SC

so

TN

~ TX VN

TX RN

UT

VA

VT

IIA PN

III

IN PN

IN RN

IIY

YES

YES

YES

YES

YES

YES

YES

NO

NO

NR

YES

YES'

YES

YES

YES

• U
•
• NR
•
• U•
• U•
• U•
• U
•
• U•
• U•
• NR
•
• NR
•
• U•
• U

• U

• U

• U

u

NR

u

u

U

U

u

A

NR

NR

U

u

U

A

A/U

U

x

U

A

A

A

U

U

NR

NR

A

U

A

A

A

A

NR

A

U

u

u

U

A

x

NR

U

A

A

u

A/U

NR

NR

NR

NR

NR

x

NR

NR

NR

NR

NR

NR

NA

• NO•
• NO
•
• YES
•

• ?YES
•
• NO
•
• NO
•
• NO
•
·NO
•
• NR
•
• YES
•
• NO

• NO
•
• NO
•
• YES

COMMENT

COMMENT

COMMENT

COMMENT

• NO
•
• NO

• YES
•
• NO
•
• UNDECIDED
•
• NO
•
• NO
•
• NO
•
• NR
•
• NR

• YES

• NO

• NR

• NO
•
• YES

NR

YES

YES

• U•
• NR
•
• U

• u
•
• U•
• U•
• U•
• A•
• NR
•
• NR
•
• A

• u
•
• U
•
• A•
• A

A

NR

A

U

U

U

U

A

X

NR

U

A

A

U

U

U

X

U

A

A

U

A

U

NR

NR

A

U

A

U

A

NR

HR

HR

NR

NR

A

NR

NR

NR

NR

NR

U

NR

NR

U

•
•
•
•
•
•

•
•
•
•
•
•

•
•
•

•

•

•
•
•
•
•



PAGE 7 22 fACILlTlES-RN
D. COSTS AND ARRANGEMENTS (CONTINUED)

22 STAff-ADMIN-RN 22 TEST AGCY-RN 22 STAff'OffICE-AN 22 OTHER COSTS-RN

MEMBER
BOARD

COSTS
ADDEO
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDEO
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDEO
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDEO
SERVS

X OVER
CURR
BUDGET

SEAV
HOT
AVAIL.

COSTS
ADDEO
SEAVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

AI:: 250 6.0X NR •
•

NR NR NR •
•

450 12.0X NR •
•

HR HR NR • COMMENT
•

NR NR •
•

AL 3800 C()4MENT NR •
•

2000 COMMENT NR •
•

NR HR NR • COMMEHT
•

HR NR • HR
•

NR NR •
•

•

• COMMENT
•
•

•

HR •

•
•
•
•

•

NR •
•

NR •
•

•

NR

NR

33.3X

50.0X
•

•
• 318495

• HOT AVAIL
•

•

•
• HOT AVAIL

HR • 350

HR

HR • HRNR

33.3X

50.0X

HR

10000

134500•
•

•

•

•
•

NR

NR •
•

HR

HR

50.DX

NR

x

104000

NR •
•

•
•

•

•
•
•
•

NR •

NR

33.3X

NR

7500
•

•
•

NR •
•

NA

NR •

NR

50.0X

33.3X

NA

NR

37'50

117500

NOT AVAILAR

CA AN

CT

AZ

ffi
CA VN

fL NR NR NA •
•

NR NR NR •
•

NR HR HR •
•

Nil HR NR • HR
•

NR NR •
•

GA RN 6000 NR NR •
•

12000 NR NA ••
NR HR HR •

•
NA HR x • NR

•
NA NR •

•
GUAM

HI

NR

COMMENT

NA NR •
•
•
•

NR NR NA •
•
•
•

NR HR NA •
•
•
•

HA HR HR • NR
•
•
•

NR NR •
•
•
•

NR • DEPENDS DEPENDS DEPENDS

• COMMENT

• C()4MENT

•

•
•

•
•
•
•

NR •

NR

NR

NR·

• NR

•
•

•

•

• NR
•

HR • HRNR

o

HOHE

•

•
•

•
•

•
•

o

NA

HA

•
•
•
•
•
•

•
NR •NR1600

•

•

•
•

NR •
•

NR

NR

4000

60-500

C()4MENT

COMMENT

IA

10

IL

LA PN NA • • • • •

LA RN 6500 33.3X NA • 3000 33.3X HA • NA NA NA • 12000 lDO.OX NA • 500 33.3X NA •



PAGE 7 22 fACILIT IES-RN
D. COSTS AND ARRANGEMENTS (CONTINUED)

22 STAff-ADMIN-RN 22 TEST AGCY-RN ZZ STAfF-OffICE-RN 22 OTHER COSTS-RN

SERV
NOT
AVAIL.

MEMBER
BOARD

COSTS
ADDED
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

:\:; OVER
CURR
BUDGET

COSTS
ADDED
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

NR •

NR •

NR •

NR •

•

•
•

•

•

•

•
•

NR

NR

NR

NR •NR

NR

NR

6.0:li

•
•

• NR
•

•

NR • NR
•

NR • 3000
•

NR • NR

NR

NR

NR

NR

3.0X

NR

NR

NR

NR

14000

•

•

•

•

•

•

NR

NR •
•

NR

NR •
•

NR

NR

NR

NR

NR

NR

NR

NR

•

•
•

•
•
•
•
•
•

NR

NR

NR

NR

NR

1. OX

20.0X

NR

NR

NR

5000

1800

•

•

•

•

•

•

•NR

NR

NR

2.0X

15.0X

NR

NR

550

9000

ME

MI

MA

HD

ffi MN

NR • COMMENT DEPENDS
•

NR • 100-200

• COMMENT

NR •

•

•
•

•
•

•
•

•

NR •
•

NR

NR

NR •
•

NR •
•

NR

a

NR

NR

HR

NR

NR

36.01

o

NR
•

•

•
•

• NR
•

• 200 COH

0'0

NR

NR • NR
•

•

NR • NR
•

NR • 350

o

NR

I LOX

10.0XNR

50.0X

33.0X

o

NR

o

2000

250
•

•

•
•

•
•

•

•

o •

NR • COMMENT

NR • 200-400
•

NR •

NR

NR

NR

NR

NR

NA

O.OXo

a

NR

NA

NA

NR

•
•

•

•

NR

NR •

NR •

•

•

NR

•

•

NR •

NR •
•

NR

10.0X

17.0X

50.0X

50.0X250

500

500

600
•
•

•

•

•

•

•

•

•

NR

NRNR

25.0X

10.0X

50. OX

33.0X

50.0XCOMMENT400

1800

2000

2000

2200

50-200

COMMENT

NO

NE

NC

MO

NH

MS

MT

NR •

1 •

NR •
•

YES • NONE •

x

NR •

•
NR

NONE

NR

NR

1.0~

NONE

NR

NR

•

•

• 5000x

NRl1.oX

NONE

25.0X

NONE

NONE

22780

23000

•
•

•

•

•

•

•

NR

NRNA

NR

NA

NR

NA

NA

•

•
•

x

NR

2.0:\:;

52.0:\:;

11.3:1;;

20.0~

144

2000

8100

11000•
•

•

•

•
NR

3.0X

3.8:\:;

55.0X

33.0~

3800

7000

20000

43000NY

NM

OH

NJ

OK 4000 33.0~ NR 800 25.0~ NR • NR NR NR NR NR NR • NR NR NR



PAGE 7 22 FACILITIES'RN
D. COSTS AND ARRANGEMENTS (CONTINUED)

22 STAFF-ADMIN-RN 22 TEST AGCY-RN 22 STAFF-OFFICE-RN 22 OTHER COSTS-RN

MEMBER
SOARD

COSTS
ADDED
SERVS

" OVER
QJRR
BUOGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BUOGET

SERV
NOT
AVAIL.

PA COMMENT •
•

•
•

•
•

•
•

•
•

150 COMMENT

NR • 200-300
•

200 COMMENT

• COMMENT
•

•
•

•
•

•
•
•

NR

•

NR

•
ItR •

NR

ItR

ItR

NR

NR

NR

•
•

•

•

•
•

•

NR •

NR NR

NR NR

NR NR

2.OX

NR

1200

12000

15000

•

•

•

•
•

NR •

NR •

NR •

NR •
•

NR

NR

NR

NR

NR

NR

NR

NA

•
•

•

NR •
•

NR •
•

NR •

NR •
•

NR

NR

30.0"

NR

1800

•
•

NR ••

NR •
•

NR •
•

NR

33.0"

60.0"

NA

2750

200-300

1500/DAY

RI

SC

TN

SO

~ TX VN

2300 COMMENT NR • COMMENT

TX RN

UT

10072

NR

7.7'1.

NR

NR •
•

NR •
•

3800 2.9X NR •
•

NR •

13150

NR

10.0X

NR

NR •
•

•

15000 11.4X NR • 17000
•
•
•

12.91' NR •
•
•
•

VA

VT

IIA PN

III

\IV PN

2000

NR

NA

NR

NR

13.0" NR •
•
•
•
•
•
•
•
•
•

2000

NR

13.0X NR •
•
•
•
•
•
•
•
•
•

NR

NR •
•
•
•
•
•
•
•
•
•

5000

NR

33.0X NR • 300
•
• NR
•
•
•
•
•
•
•

2.0X NR •
•
•
•
•
•
•
•
•
•

\IV RN 2500 33.3" NR •
•

500 33.3X NR •
•

NR •
•

• ItR
•

•
•

III 300 33.3X NR • 200 33.3X NR • NA • 1000 1/3 NR • COMMENT •



PAGE 8 22 FACILITIES-PH
D. COSTS AHD ARRANGEHENTS (CONTINUED)

22 STAFF-ADMIN-PN 22 TEST AGCY-PN 22 STAFF-OFFICE-PN 22 OTHER COSTS-PN

MEHBER
BOARD

COSTS
ADDED
SERVS

, OVER
CURR
BUDGET

SERV
NOT
AVAIl.

COSTS
ADDED
SERVS

" OVER
CURR
BUDGET

SERV
NOT
AVAIl.

COSTS
ADDED
SERVS

, OVER
CURR
BUDGET

SERV
NOT
AVAIl.

COSTS
ADDED
SERVS

" OVER
CURR
BUDGET

SERV
NOT
AVAIl.

COSTS
ADDED
SERVS

, OVER
CURR
BUDGET

. SERV
NOT
AVAIl.

AK NR NR NR •
•

NR NR NR •
•

150 4.0" NR •
•

NR NR NR • NR
•

NR NR •
•

Al

AR

1975 COMMENT

NA

NR •
•
•
•

600 COMMENT NR •
•
•
•

NR NR NR • COMMENT
•
•
•

NR NR • NR
•
•
•

NR NR •
•
•
•

NR •
•

NR • NR •
•

NR •
•

•

•
•

•
•

•NRNR

33.3"

•
•

•
•

•

NR • 300
•

NR • 122B03NR

33.3'10000

60000

•
•

•

•
•

•

NR

NR

NRo
•

•
•
•

•
•

•

NRNR

33.3'2000

27557

•
•

•

•

•

•

NRNR

33.3"1150

27970

NA

AZ

CT

CA RN

ffi CA VN

Fl

GA RN

NR

NA

NR NR •
•
•
•

NR NR NR •
•
•
•

NR NR NR •
•
•
•

HR HR • HR
•
•
•

NR NR •
•
•
•

NR • DEPENDS DEPENDS DEPENDS

NR • NR •

• COMMENT

•

•

•
NR •

NR •
•

•

NR •

NR

NR

NR

•

•

NR • NR
•

•

• NR
•

NR • NRNR

NR

o

NR

•
•

•

•

•
•

NR •NR

o

NR

NA
•
•
•

•

•
•

•

NR

NR

NR

NR

800

•

•
•
•
•

NR

NR

NR

NR

NR

1360

60-500

COMHENT

10

GUAH

HI

IA

• COMMENT

NR • NR •
•

17000 COMHENT XXXXXX NR

NR •
•

NR

NR

NR

NR

• NR

NR • NR
•

•
NR • NR

NR

NR

NONE

•

•

•
NR •

NR •

NR

NR

NA

NR

NR

•
•
•

NR

NR

50.0"

NR

750
•

•

•NR

NR

50. OX

NR

1000

COMMENT

Il

KY

LA PN

LA RN NA NA NA NA * NA



PAGE 8 22 FACILITIES-PN
D. COSTS AND ARRANGEMENTS (CONTINUED)

22 STAFF-ADMIN-PN 22 TEST AGCY-PN 22 STAFF-OFFICE-PN 22 OTHER COSTS-PN

SERV
NOT
AVAIL.

MEMBER
BOARD

COSTS
ADDED
SERVS

XOVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

XOVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

XOVER
CURR
BUDGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BillGET

COSTS
ADDED
SERVS

XOVER
CURR
BUDGET

SERV
NOT
AVAIL.

NR NR NR •
•

NR NR NR •
•

NR *
*

NR NR NR * NR
*

NR NR •
•

•
•

NR •

NR •
•

•
•
•

NRNR

NR .

2.QX

* NR
*

•

NR * 1000

*

NR * NR
*

NR * NR

NR

NR

NR

NR

NR

NR

NRNR •

*

NR •

*
*
*
*
*

NR

20.0X

NR

NR

NR

700

•

NR •

*

*

NR *
*

NR *
•

NR

12.0X

0.01

NR

NR

275

800NR *
•

NR •
•

NR *
*
*
*

NR

2.0X

50.0X

1200

NR

100 COM

MD

ME

MI

& MN

MO 1000 33.0X NR * COMMENT COMMENT

*
NR *

•
NR * COMMENT

*
33.0X NR * NR

*
NR NR •

•
MS 1000 50.0X NR •

•
350 50.0X NR *

•
NA NR NR *

•
1100 6.0X NR * NR

•
NR NR •

•
50.0X COMMENT •

*
MT

NC

200

850 NR NR *
•

125

o

50.0X NR *
•
•
•

NR

NA

NR

NA

NR *
•

NR *
•

250

o

50.0X

o

NR • 350
*

NR * NR

*

36.0X

NR

NR •
•

NR •
•

NO 50-200 10.0X NR * 100-200
*

10.0X NR *
*

o NR NR * 100-200
•

10.0X NR * NR

*
NR NR •

•
NE 900 50.0X *

•
300 50.0X •

•
o *

•
o * 0

*
*
•

NN COMMENT • COMMENT
*

•
•

NR NR NR •
•

NR NR NR • NR
•

NR NR *
•

NJ 14000 NR NR *
*

6500 NR NR *
*

NA *
•

NONE • NR
•

NR NR •
•

NM 1900 2.0X 7 *
•

96 6.0X 7 *
*

NA *
•

NONE YES * NR

*
NR NR •

•
NY 130000 58.0X NR *

•
28500 52.0X NR *

•
o NR •

•
25280 19.0X NR • NR

•
NR NR •

•
ON 3000 25.0X x *

•
1000 20.0X x *

*
NA NA NR *

•
12000 13.0X x • 2500

•
>IX x •

•
4000 33.0X NR • 800 25.0X NR • NR NR NR • NR NR NR • NR NR NR •



PAGE 8 ZZ FACILITIES-PN
D. COSTS AND ARRANGEMENTS (CONTINUED)

ZZ STAFF-ADMIN-PN ZZ TEST AGCY-PN ZZ STAFF-OFFICE-PN ZZ OTNER COSTS-PN

MEMBER
BOARD

COSTS
ADDED
SERVS

X OVER
WRR
BlIlGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BlIlGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
WRR
BlIlGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
CURR
BlIlGET

SERV
NOT
AVAIL.

COSTS
ADDED
SERVS

X OVER
WRR
BlIlGET

SERV
NOT
AVAIL.

PA CaoIMENT •
•

*
•

•
•

*
*

•
•

150 CaoIMENT

NR •

NR • 100 CaoIMENT

•
•

•

•

•

NR

NR •NR

•

NR * NR

NR * COMMENT
*

NR * NRNR

NR

Z.O%

NR

500

15000

•
•

•

*

NR *

NR •

NR

NR

NR

NR

NR

NA

NR*
*

•

•
NR •

NR

NR *

NR

NRNR

NR
*

•
•NR

33.0X

40.0X100-Z00

15DD/DAY

RI

SC

SO

•

•
•

NR •

•

•
•

•
•

•

NR •NR
•

NR * C<JIMENT CaoIMENT CaoIMENT

*
*
*
*
*

NR * NRNR

Z6.0X

lZ000

67781

*

•
•

•

*
• C<JIMENtNR

NR •

NR *NR

NA

NRNR

NR

NA

*
*

*

*

•
*

NR

NR •

NR *

NR

33.0X

700

1500 CaoIMENT

9465

•
*
•

NR

NR •

NR

NR

n.ox

NA

NR

1390

6000

TX RN

UT

TN

C3 TX VN

VA

VT

1000

NR

6.0X NR *
•
•
•

1000

NR

6.0X NR *
•
*
•

NR

NR *
•
*
•

3000

NR

O.ZX NR * ZOO

*
* NR
*

1.3%

c

NR *
•
•
•

*

NR •

NR •

*
IIA PN

III

\IV PN

\IV RN

IIY

3350

NR

400

NR

300

33.0X

30.0X

33.3X

NR
•
•
•
*
•

4900

NR

zoo

33.0%

33.3%

NR *
•
•
•
*
•
*
•

NR *

Z650

NA

33.0% NR •
•
•
•
•
•
•
•
•

4500

I,

1000

33.0%

33.0%

NR • 6400

*
*
*
*
*
•
•
• CaoIMENT

33.0% NR •
•
•
•
•
•

•
•



PAGE 9 23 24 25 26
D. COSTS AND ARRANGEMENTS (CONTI NUED)

HOlI BUDGET ANTICIP IF YES IF YES ADVANCE SPACE RESERVATIONS (MONTHS)
MEMBER COSTS LEAD ADDEO HOII HOII
BOARD TO BE TIME REVENUE NUCH? NUCH? JUL-RN FEB-RN OCT-PN APR-PN

COVERED (MONTHS) YIN? DOLLARS X
COMMENT

AK COMMENT • 24 • Y COMMENT 575 25.0" • 6 6 6 6 *
• • • •

AL COMMENT • 0 • YES 11555 12.0" • 12 12 12 12 *
• • • •

AR COMMENT • 12-24 • NO • 120 120 120 120 •
• • • •

AZ COMMENT • 24-36 • NO • 36-60 36-60 36-60 36·60 •
• • • •

CA VN COMMENT • 18-24 • NO * NR NR 12 12 *
• • • *

f:3 CA RN CONNENT • 24 * NO COM • 12-18 12-18 NA NA *
• • • *

CT NR • NR • YES? NR NR • VARIES *
• • • *

FL NR * 91-92 BUD • NO • CONNENT *
• * • *

GA RN COMMENT • 36 * NO • 24-36 24-36 COMMENT COMMENT *
• • • *

GUAN NR • 24 • NR • 12 12 12 12 *
• • • *

HI CONNENT • 12 • NO • 12 12 12 12 *
• • • *

IA COMMENT • 18 • NO • 120 120 120 120 *
• * • *

10 CONNENT • 0-12 • NO * 6-12 3-6 6-12 3-6 *
• • * *

IL COMMENT • NA • NO * 12 12 12 12 *
"• * * *

KY COMMENT • 0 * NO • 12-24 12 12 12 *
• • • •

LA PN COMMENT • 18 • NO • 120 120 •

LA RN COMMENT • 8 • NO • 36 36 NR NR •



PAGE 9 23 24 25 26
D. COSTS AND ARRANGEMENTS (CONTINUED)

NOlI BUDGET ANTICIP IF YES IF YES ADVANCE SPACE RESERVATIONS (MONTHS)
MEMBER COSTS LEAD ADDED NOlI NOlI
BOARO TO BE riME REVENUE HUCH? HUCH? JUL-RN FEB-RN DCT-PN APR-PN

COVERED (MONTHS) YIN? DOLLARS lI:
COMMENT

HA COMMENT • 0 • YES COMMENT ? • 12 12 12 12 •
• • • •

NO COMMENT • 18 • YES 110000 20.0ll: • 6-8 6-8 6-8 6-8 •
• • • •

ME COMMENT • 24 • NO • 24 24 24 24 •
• • • •

MI NR • NR • NR • NR •
rd • • •

MN COMMENT • 24 • YES 15000 10.Oll: • 24 12 24 12
• • •

MO COMMENI • 18 • NA • COMMENT •
• • •

MS EXAM FEES • 12 • YES COMMENT • 24 12 12 12 •
• • • •

MT COMMENT • 24 • NO NR NR • 6- 12 6·12 6-12 6-12 •
• • • •

NC COMMENT • COMMENT • NO COM • 48-60 48-60 48-60 24-60 •
• • • •

NO COMMENT • 12 • NO • 6 6 6 6 •
• • • •

NE COMMENT • 18 • NO • 12 6 4 99 •
• • • •

NN COMMENT • 24 • NO NA NA • 12 12 12 12 •
• • • •

NJ COMMENT • 14 • NO NR NR • 6 6 6 6 •
• • • •

NM COMMENT • 15 • NO NR NR • 12 12 12 12 • I,

• • • •
NY COMMENT • 18 • NO NR NR • 16 16 16 16 •

• • • •
OK COMMENT • 48 • NO NR NR • 120 60 60 60 •

• •
OK COMMENT • 24 • NO HR NR • 36 12 36 12



PAGE 9 23 24 25 26
D. COSTS AND ARRANGEMENTS (CONTINUED)

HOII BUDGET ANTICIP IF YES IF YES ADVANCE SPACE RESERVATIONS (MONTHS)
MEMBER COSTS LEAD ADDED HOlI HOII
BOARD TO BE TIME REVENUE MUCH? MUCH? JUL-RN FEB-RN OCT-PN APR-PN

COVERED (MONTHS) YIN? DOLLARS "COMMENT

PA COMMENT • 18 • YES NR NR • 6 6 6 6 •
• • • •

RI COMMENT • 12 • NO NR NR • 24 12 12 12 •
• • • •

SC COMMENT • 18 • YES 10000 1.0" • 12 12 12 12 •
• • • •

SO COMMENT • COMMENT ·NO • 12·24 12-24 12-24 12-24 •
• • • •

TN COMMENT • 24 • NO COM • COMMENT •
• • • •

TX VII UNKNOIIN • 36 • NO • NR NR 60 60 •
• • • •

TX RN COMMENT • 36 • NO • 60 60 •
• • • •

UT COMMENT ·6 • NO • 12 12 12 12 •
• • • •

VA COMMENT • 6 • YES 27840 1.8% • 12 12 12 12 •
• • • •

VT NR • NR • NR • NR •
• • • •

WA PN COMMENT • 24 • NO • NR NR 24 24 •
• • • •

WI NR • NR • NO • 12 12 12 12 •
• • • •

IN PN NR • 18 • NO • NR NR 24 24 •
• • • •

IN RN COMMENT • 12 • NO • 48 48 NR NR •
• • • •

lIT COMMENT • 24 • YES 300-500 LOX • 12 6 6 6- 12 •



PAGE 10 27 28 ANOTHER STATE
E. REGIONAL ADMINISTRATION

28 ROTATE SITE 28 NCSBN AS AGENCY 28-0THER 29

BARRIERS?
feE

MEMBER
BOARD

AK

Al

AR

AZ

CA VN

:iJ
CA RN

REG ADM
VIABLE?
YES
NO

DEPENDS

YES

NO

NO

NO

NO

NO COM

ACCEPT?

• A
•
• U
*
•
•
•
•
*
•
* NA
*

If YES
PAY
ADDED

YIN?

YES

YIN?

COMMENT

ACCEPT?

• U
*
*
*
*
•
*
•
*
•
*
*

If YES
PAY
ADDED

YIN?

BARRIERS?
FEE

YIN?

ACCEPT?

* A
•
*
*

*
*
•
*
•
*
•

IF YES
PAY
STATI
RULE
CHANGE?

NR

BARRIERS?

YIN?

NR

All
ADMIN
OR JUST
THIRD?

TNIRD

OTHER
ARRANGE
SUGGESTED

NR

SHOULD
BOO
PREPARE
MOOEl
PLAN?

* YES
*
* NO
•
* NR
*
* YES

*
• NR
*
* NO
*

*"
•
*
•
*
*
*
*
•
•
*
*

CT

fL

NO

NR

*
•
* NR
•

COMMENT COHMENT

*
•
• NR
•

NR SAME

*
*
* NR
•

NO NR THIRD NR

* YES
•
* NR
*

*
•
•
•

GA RN YES * A
•

YES COHMENT * U
*

NR NR * A

*
COMMENT NR ALL NR • YES

•
GUAM

HI

fA

10

IL

YES

NO

DEPENDS

NO

DEPENDS

* NR
•
•
•
• A
•
•
•

COMMENT CONNENT

* NR
•
•
•
• U
•
*
•
•
•

NR NR

* A
•
•
•
• A
*
*
•
•
•

NO

YES

COMMENT

COMMENT

THIRD

THIRD

NR

NR

• YES
*
• NO

• YES
•
*
•
* NO

•
*
*

KY

LA Pill

IA RN

YES

NO

DEPEHDS

• A
•
• NR

• A

YES

NR

YES

NONE

NR

COMMENT

• A
•
• NR

• U

YES

NR

YES

NONE

NR

COMMENT

• A

• NR

• A

NO

NR

NO

COMMENT

NR

COMMENT

ALL

HR

THIRD

HR

HR

NR

* YES
•
* YES

* YES

•
•
•

•



PAGE 10 27 28 ANOTHER STATE
E. REGIONAL ADMINISTRATION

28 ROTATE SHE 28 HCSBN AS AGENCY 28-0THER 29

BARRIERS?
fEE

HEMBER
BOARD

REG ADM
VIABLE?
YES
NO
DEPENDS

ACCEPT? If YES
PAY
ADDED

YIN? YIN?

ACCEPT? IF YES
PAY BARRIERS?
ADDED fEE

YIN? YIN?

ACCEPT? IF YES
PAY
STAll
RULE
CHANGE?

BARRIERS?

YIN?

All
ADMIN
OR JUST
TNIRD?

OTHER
ARRAHGE
SUGGESTED

SHOOLD
BOO
PREPARE
HOOEL
PLAN?

CCflHENt,' TH IRD

CC»4HEHT NR

MA

HO

HE

Ml

MN

iJ'l
HO

HS

MT

NC

NO

NE

NH

NJ

NM

NY

OH

NO

YES

NO

NR

YES

NO

DEPENDS

NO

YES

YES

DEPENDS

YES

YES

DEPENDS

DEPENDS

NO

NO

• NR
•
• A
•
•
•
• NR
•
• A
•
• NI
•
• A•
•
•
• A•
• A•
• A•
• A•
• U•
• A•
• A
•
• NR
•
• U

NR

YES

YES

NI

YES

NO

YES

NO

YES

NO

YIN

NR

NONE

CCflHENT

NR

CCflHENT

CCflHENT

CCflHENT

CCflMENT

NR

CCflHENT

CCflMENT

• NR
•
• U
•
•
•
• NR
•
• U•
• HR
•
• U•
•
•
• A•
• U•
• A
•
• U•
• A•
• U
•
• U
•
•
•
• U

NR

NR

NR

NR

NR

NO

NO

NA

NO

NR

NR

NR

NR

NR

CCflHENT

CC»4HENT

CC»4HENT

NA

NR

• NR
•
• A•
•
•
• NR
•
• A•
• NR
•
• A•
•
•
• U•
• A
•
• A
•
• A•
• U
•
• A•
• A•
•
•
• U

HR

NO

NR

NO

NO

NO

NO

NO

NO

NR

NI

NR

NI

,.

NR

NR

CC»4HENT

NR

CCflHENT

NR

ALL

All

HR

THIRD

NR

THIRD

THIRD

ALL

THIRD

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

HR

• NO
•
• YES
•
• YES
•
• NR
•
• HO CC»4
•
• HR
•
• NO
•
• NO
•
• YES
•
• YES
•
• NO
•
• YES
•
• HO
•
• YES
•
• HA
•
• NO
•
• NO

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•



PAGE 10 27 28 ANOTHER STATE 28 ROTATE SITE 28 NcsaN AS AGENCY 28-0THER 29
E. REGIONAL ADMINISTRATION

REG ADM ACCEPT? IF YES ACCEPT? IF YES ACCEPT? IF YES All OTHER SHOULD
MEMBER VIABLE1 PAY BARRIERS? PAY BARRIERS1 PAY BARRIERS? ADIIIN ARRANGE BOD
BOARD YES ADDEO fEE ADDED FEE STATI OR JUST SUGGESTED PREPARE

NO YIN? YIN? Y/N1 Y/N1 RULE YIN? THIRD? MODEL
DEPENDS CHANGE? PLAN1

PA NO • • • • NR
..

• • * • •
RI NO • • * • NO •

• • • • •
SC YES • A NR NR • U NR NR • A NO NR THIRD NR • YES •

• • * • •
SD NO * • • • NO •

• * • • •
TN YES • A YES 1 • U * A NO 1 THIRD NR • YES •

• • • * •
TX VN NO • A YES C~HENT • U NR NR • U NR NR HR HR • HR
~ • • • • •0\

TX RH NO * * • THIRD • NO •
• • • •

UT HO • • * • YES
• • • • •

VA HO • NR • • NO •
• • • •

VT NR • NR * NR • HR • HR •
• • • • •

\lA PN YES • A YES NR • NR • A NO NR THIRD • NR •
• • • • •

\II HO • • • • HO •
• • • • •

\IV PN NR • A NO NR * U • U • NR •
• • • • •

\IV RN NO • • • • YES •
• • • • •

\lY DEPENDS • A YES DISTANCE • A YES DISTANCE • A YES COHHENT THIRD C~HENT • YES •



PAGE 11 30 ALTERNATIVES-AGREE/DISAGREE?
F. CONSIDERATIONS AND ALTERNATIVES

31 32 33 34

HEHBER
BOARD

BOARD
RESPONS
TO
ASSIST
SCHOOLS

BOARD
RESPONS
FOR
TlHELY
EXAHS

EXTENDED REGUL POLITIC/
STUOY BENEFITS PUBLIC REL
PERIOD ENHANC BENEFITS?
NEEDED \//3

ADHINS?

SERVE-RNS
YES
NO
N/A

SERVE-PNS
YES
NO
N/A

CAN
FAILS
TAKE
NEXT
NCLEX

IF YES
RN TAKE
PN VIABLE
Y/N/DEP?

CHGE
EXIST
SCHED
OVER
3RD ADH
Y/N/DEP?

IF YES
FIRST
RN
IQITH

IF YES
SECOND
RN
HONTH

IF YES
FIRST
PN
MONTH

IF YES
SECOND
PN
MONTH

CAT
VIABLE
ALYERN?
Y/N/DEP?

JULY/AUG • DEPENDS
•

AI(

AL

AR

AZ

:::j CA VN

CA RN

CT

FL

GA RN

GUAM

HI

IA

10

IL

KY

LA PN

LA RN

A

o

A

A

D

NA

NR

o

D

A

o

o

A

A

D

o

A

o

A

o

D

A

o

NR

A

D

o

o

o

A

o

A

D

o

A

o

A

A

o

NA

NR

D

D

A

A

D

A

A

D

A

U

D

A

o

D

A

D

NR

D

D

D

o

o

D

D

A

A

D

D

A

o

D

A

D

NR

A

A

D

A

D

A

D

A

A

A

• NO
•
• YES
•
• NO
•
• NO
•
•
•
• ND
•
• NR
•
• YES

·NO
•
• NO
•
• NO

• NO

• NO
•
• NO
•
• YES
•
• NA

• NO

NO

YES

NO

NO

YES

NR

YES

NA

NO

NO

NO

NO

NO

YES

NO

NA

• YES
•
• NO
•
• YES
•
• NO
•
• NO
•
• NA
•
• NO
•
• YES
•
• NO
•
• HISSING
•
• YES
•
• YES
•
• NO
•
·NO
•
• NO
•
• NO

• NO

YES

YES

DEPENDS

DEPENDS

NO

YES

NO

DEPENDS

NO

NO

NO

• NO
•
• NO
•
• YES
•
• YES
•
• NR
•
• NO CON
•
• NO
•
• NO
•
• NO
•
• HISSING
•
• YES
•
• NO

• NO
•
·NO,
•
• NO
•
• NO

• NO

NR

FEB

COMMENT

NR

JULY

HARCH

HARCH

FEB

SEPT

AUG

• YES
•
• NO
•
• YES
•
• DEPENDS
•

• YES
•
• NR
•
• YES
•
• YES
•
• HISSING
•
• YES
•
• YES
•
• YES
•
• YES
•
• NO
•
• YES

* YES

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

•



PAGE 11 30 ALTERNATIVES-AGREE/DISAGREE?
F. CONSIDERATIONS AND ALTERNATIVES

31 32 :n 34

MEI1BER
BOARD

MA

BOARD
RESPONS
TO
ASSIST
SCHOOLS

A

BOARD
RESPONS
FOR
TIMEl Y
EXAMS

D

D

EXTENDED REGUL POLITIC/
STUDY BENEFITS PUBLIC REL
PERIOD ENHANC BENEFITS?
NEEDED 11/3

ADMINS?

D

D

SERVE-RNS
YES
NO
N/A

'NO
•
• NO
•

SERVE-PNS
YES
NO
N/A

NO

NO

CAN
FAILS
TAXE
NEXT
NCLEX

• YES
•
• NO
•

IF YES
RN TAXE
PN VIABLE
Y/N/DEP?

NO

NR

CHGE
EXIST
SCHED
OVER
3RD ADM
Y/N/DEP?

• NO
•
• NO
•

IF YES
FIRST
RN
MONTH

IF YES
SECOND
RN
MONTH

IF YES
FIRST
PN
MONTH

IF YES
SECOND
PN
MONTH

CAT
VIABLE
ALTERN?
Y/N/DEP?

• YES
•
• YES
•

•
•
•

• COMI1ENT DEPENDS

liE

MI

MO

MS

MT

A

NR

D

NR

NA

A

D

o

D

D

NR

D

D

D

NR

D

D

D

A

NR

A

• NO
•
• NR
•
• YES
•
• NO
•
• NO
•
• NO
•

NO

YES

NO

NO

NO

• NO
•
• NR
•
• NO
•

•
• YES

• NO
•

NR

NO

NO

• NO
•
• NR
•
• YES
•
• COMMENT
•
• NO
•
• NO "
•

JAN JULY FEB AUG

• YES
•
• NR
•
• YES
•
• YES
•
• YES
•
• YES
•

•
•
•
•
•
•
•
•
•
•
•

COMMENT COMI1ENT DNC

NO D A D

A A

A

• COMI1ENT
•
• YES
•

COMI1ENT
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F. CONSIDERATIONS AND ALTERNATIVES
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G. SCHEDULE
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G. SCHEDULE

36 37 38 39 40 41

JUL
HEHBER NOV
BOARD HAR

RN
OK?

IF NO
FIRST
RN
HONTH

SECOND
RN
HONTH

THIRD
RN
MONTH

OCT
FEB
APR
PN
OK?

IF NO
FIRST
PN
HONTH

SECOND
PN
MONTH

THIRD
PN
MONTH

PIGGY
BACK
OK?
Y/N/OEP?

TlHE
FOR
FAIL
TO APPLY
NEXT?

TlHE FOR
FAIL
HANDSCORE
TO APPLY
NEXT?

TlHE
FOR
REV/CHAL
TO APPLY
NEXT?

TlHE
FOR
REV/CHAL
REV/TAKE
NEXT?

Cl»4HENT Cl»4HENT Cl»4HENT

• YES-NO Cl»4HENT
•

Cl»4HENT COMMENT Cl»4HENT

APRIL

•

•

•

•

•

•

•
•

•

•

•
•

•

•

•

•

•

•
•

•

•

•

•

•

•

•

•

•

•
•

•

•

•

•

• NA
•

• YES
•

• Cl»4HENT
•

• NR
•

• NO
•

• NO
•

• NO
•

• NO

• NO
•

• NA
•

• NO
•

• NA

• NR
•
• NA
•

• NO
•

• NO
•

·NO
•

•

•

•

• NA
•

• NR
•

• NA

• NO
•

• YES CCM
•

• NO

• NO
•

• NA
•

• NO
•

• NR
•

• NA
•

• NO
•

• NO

• NO

• NO
•

·NO
•

·NO
•

•

•

•

•

•

• NO
•

• NO

• NO
•
• NO

• NO

• NO

• NO
•

• NO CCM
•

• NO
•

• NR
•

• NO
•
• NO
•

• NO
•

• NO

• NO
•

• Cl»4HENT
•

·NO

•

•

•
• NO

• NO

• YES
•

• YES
•

• YES
•

• YES
•

• NO

• NO
•

• NO
•

• YES

• Cl»4HENT
•

• NO
•

• NR
•

• NO
•

• NO
•

• NO
•

• NO
•

•

•

•

•

•

•

•

•

• YES

• NO

• NO
•
• YES

• NO

• NO
•

• NO

• NR
•

• NO

• NO

• YES
•

• NO
•

• NO
•

• Cl»4HENT
•
• NO

• NO
•

• NO

NR

JUNE

JAN

FEB

DEC

NR

FEB

AUG

OCT

OCT

FEB/HAR JUNE

NR

OCT

JULY

APRIL

Cl»4HENT

JUNE

SEPT

OCT

•

•

•

•

•

•

•

•

•

•

•

• NO

•

• NO

• NO

• Cl»4HENT

• NO

• NR
•

• YES
•

• NO

• NO

• Cl»4HENT

• NO

• NO

• NO

• YES
•

• YES

• NO

NR

FEB

FEB

OCT

NR

NOV

FEB

NR

JULY

NR

JULY

Cl»4HENT

JULY

NO

NO

YES

NO

YES

Cl»4HENT

NO

Cl»4HENT

NO

YES

YES

NO

YES

NO

YES

YES

NH

NO

NH

HA

NY

NC

NJ

NE

HE

HI

HN

HT

HO

OK

OH

MO

gi'HS



PAGE 12 35
G. SCHEDULE

JUL
MEMBER NOV
BOARD MAR

RN
OIC?

IF NO
FIRST
RN
MONTH

SECOND
RN
MONTH

THIRD
RN
MONTH

OCT
FEB
APR
PN
OK?

36

IF NO
FIRST
PN
MONTH

SECOND
PN
MONTH

THIRD
PN
MONTH

37

PIGGT
BACIC
OIC?
T/N/DEP?

38

TIME
FOR
FAIL
TO APPLT
NEXT?

39

TIME FOR
FAIL
HANDSCORE
TO APPLT
NEXT?

40

TIME
FOR
REV/CHAL
TO APPLT
NEXT?

41

TIME
FOR
REV/CHAL
REV/TAICE
NEXT?

PA

RI

SC

SO

TN
Rj'

TX VN

TX RN

UT

VA

VT

IIA PN

III

\IV PN

\IV RN

liT

TES

NO

TES

NO

NO

NA

NO

TES

TES

NR

NA

TES

NR

TES

NO

COMMENT

NR

?

JULT

JULT

NR

NOV

SEPT

NR

FEB

FEB

• YES
•
·NO
•
• TES
•
• NO
•
·NO
•
·NO
•
• NA
•
• YES
•
• TES
•
• NR
•
•
•
• YES
•
• ?•
• NR
•
• NO

COMMENT

NR

?

NONE

SEPT

JULT

NR

JAN

SEPT

NR

APRIL

FEB

• NO
•
·NO
•
• NO
•
• DEPENDS
•
• NO
•
• NO
•
• NO
•
• YES
•
• YES
•
• NR
•
• DEPENDS
•
• NO
•
• COMMENT

• NO
•
• DEPENDS

• TES
•
• NO
•
• YES
•
• NO
•
• NO COM
•
• YES
•
• NO
•
• TES
•
• YES
•
• NR
•
• TES
•
• TES
•
• COMMENT
•
• TES
•
• TES

• NO
•
• NO
•
• NO
•
• NO
•
• NO COM
•
• NO
•
• NO
•
• NO
•
• NO
•
• NR
•
• NO
•
• NO
•
• COMMENT
•
• TES
•
• NO

• NO
•
• NO
•
• NO
•
• NA

• NO COM

• NA
•
• NA
•
• NA
•
• NA
•
• NR

• NO

• NO
•
• ?•
• NA
•
• NO

• NO
•
• NO
•
• NO
•
• NA
•
• NO
•
• NA
•
• NA
•
• NA
•
• NA
•
• NR
•
• NO
•
• YES·
•
• ?
•
• NA
•
• NO

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•



PAGE 13 42 43 44
G. SCHEDULE (CONTI NUED)

REDUCE IF YES EARLY STAT/RULE GENERAL
MEMBER DELIV NO. OF IMPLEM CHANGE COMMENTS
BOARD TIME DAYS THIRD NEEDED INCLIIlED

YIN? ADMIN IF 3RD
ADMIN

AK YES 10 • 2-3 YEARS • NO •
• • •

AL YES 7 • OCT 90 • NO •
• • •

AR NA • COMMENT • NO •
• • •

AZ NO • 2000 • YES •
• • •

CA VN NO • FEB 92 • NO •
• • •

mCA RN NA • COMMENT • YES •
• • •

CT NR • NR • NR •
• • •

FL NO • 2 YEARS • NO •
• • •

GA RN NO • JULY 93 • YES •
• • •

GUAM NO • JULY 1994 • YES •
• • •

HI NO • 1 YEAR • YES •
• • •

lA NO • FEB 2000 • YES •
• • •

10 YES \lEEK • FALL '91 • NO •
• • •

IL NA • MIN 1 YR • YES • I

• • •
KY YES 14·18 • 6MOS-1YR • NO •

• • •
LA PN NO • JAN 2010 • NO •

LA RN NO • 3 YEARS • NO •
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G. SCHEDULE (CONTINUED)

REDUCE IF YES EARLY STAT/RULE GENERAL
MEMBER DELIV NO. OF IMPLEM CHANGE CCIlMENTS
BOARD TIME DAYS THIRD NEEDED INCLUDED

YIN? ADMIN IF 3RD
ADMIN

MA NO • FY 92 • NO •
• • •

MD NO • NOV 92 • YES •
• • •

ME NO • 24 MaS • NO •
• • •

MI NR • NR • NR •
• • •

MN YES 7 • MARCH 91 • NO •
• • •

MO NR • NR • NR •
• •

MS YES 5 • OCT 92 • NO •
~ • • •

MT NO • JULY 92 • YES •
• •

NC YES 5 • 18-24 MaS • NO •
• •

NO NO • JAN 91 • NO •
• •

NE NO • 12·18 MaS • NO •
• •

NH NO • 1991 • NO •
•

NJ NO • JAN/FEB92 • NO •
• •

NM NO • FEB 92 • NO •
• •

NY NO • NOV 92 • NO •
• •

OH NO • CCIlMENT • NO •

OK YES 7 • FEB 1993 • NO •



CTB/McGraw-Hill

2500 Garden Road
Monterey, California 93940
Telephone 408/649-8400

June 20, 1989

Jennifer Bosma
Acting Executive Director
National Council of State Boards of Nursing
625 N. Michigan Avenue Suite 1544
Chicago, IL 60601

Dear Jenni:

We have completed specifications for adding a third RN and a third PN examination to the
NClEX cycle. Costs are detailed below:

Cost Estimates:

Start up Costs: $228,800

These one-time initial costs include redesign and testing of the data center system; the
scanning, scoring, and reporting system; and the statistical analysis system to accommodate the
additional cycles. These costs also include an initial printing of data center materials for the
additional cycles; modifications to all materials that refer to the current schedule of
examinations; and staff time to ensure a smooth transition for Member Boards and candidates
to the new system.

1990-1991 Cyclical Costs (includes data center and test service):

Sample projections:

If the candidate counts for
the addition'll exnms do not
exceed

5,000 PN/10,OOO RN
10,000 PN/15,000 RN
15,000 PN/20,OOO RN

the costs for adding a
3rd RN 2nd 3rd PN are:

$795,560
$823,600
$860,000

These are total costs (excluding start up costs). No assumptions have been made regarding
candidate fee. Ifyou would like to work out a candidate fee to reflect these 3rd administration
costs and a new range of candidate volumes, please let me know. Until I know how you might
wish to handle the start up costs and what time period we're using, it's difficult for me to
project a candidate cost.

The cyclical costs include item development, review, and validation for the additional RN and
PN exams; Member Board review of the additional items; exam construction, review,
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typesetting; exam manufacturing; exam shipping and retrieval; review of item statistics;
research activities during the scoring cycle; preparation of all cyclical reports (i.e. technical
reports, ethnicityjgender, anomaly); preparation of applications and deliverables; preparation
of scoring environment (answer keys, report formats); scanning and scoring of the
examinations; reporting of scores; and merging of data into data files.

The major assumptions made in estimating costs are as follows:

RN administrations will be scheduled in March, July, and November, beginning November
1990.

PN administrations \\-ill be scheduled in Februarj, June, and Oct.:bcr, beginning February
1991.

Candidate counts for the March and July RN exams are estimated to remain equal to 1989
February and July administrations.

Candidate counts for the June and October PN exams are estimated to remain equal to 1989
April and October administrations.

The additional RN exam is estimated to increase overall candidate count by 10,000 - 20,000;
the additional PN exam is estimated to increase overall candidate count by 5,000 - 15,000. The
total candidate count projected for 1990-1991 would be 150,000 for the base contract and
15,000-35,000 candidates for the 3rd administration contract. For purposes of the 3rd
administration cost estimates, CI'B has assumed that the candidate ranges stated in the current
contract and the associated candidate fee will continue to be based on the four established
exams. Candidates sitting for the additional exams (November RN and February PN will not
be included in the total candidate annual count.) Ifyou wish to negotiate a change in the
candidate ranges based on the third exam, please let me know. We can certainly approach it
that way as well.

It has been assumed that all turnaround schedules will remain as they are currently (e.g.
schedule for test booklet ordering, shipment of deliverables, scoring). Since the window for
receiving results and applying for the next exam is small, it may be the case in some states that
a candidate will not have received results from the state board prior to the application
deadline for the next examination. This issue will have to be addressed during the planning
phases of this project. However, it should be noted that the cost estimates do not reflect
additions in staff that would be needed if it were decided to shorten the current schedules.

Test development activities will include item development for 360 additional RN items per
year and 180 additional PN items per year.

Items will be field tested during the third administrations; however it is assumed that the third
administrations will have a very high percentage of repeat candidates. I have included costs for
the addition of five field test forms for each ofthe third administrations so that the
experimental items can be field tested. It may be the case, however, that most of those field
test forms will have to be added to one of the larger exams. It may not be possible to distribute
the field test forms to a large enough sample of 1st time candidates during a 3rd administration
to gather valid statistics.
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As noted in earlier correspondence, research related to the third exam may be jeopardized by
the small candidate numbers and the nature of the population.

I hope this information is helpful in preparing the resolution materials. Please call if you have
questions.

Sincerely,

~
Meredith Mullins
National Accounts Manager
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CTB/McGraw-Hili

2500 Garden Road
Monterey, California 93940
Telephone 408/649-8400

June 30, 1989

TO: Jennifer Bosma/Bill Lauf

FROM: Meredith Mullins

SUBJECT: Costs for NCLEX 3rd Administrations

The additional cost per candidate for
examination for the RN examination and a
PN examination will be as follows:

CTB to develop a 3rd
3rd examination for the

If the annual candidate volume is between 150,000 and 160,999, the
additional cost per candidate will be $5.83.

If the annual candidate volume is between 170,000 and 180,000, the
additional cost per candidate will be $5.62.

This additional fee would be implemented for the October 1990
examination and is projected to continue through the two-year
contract extension (through July 1993).

The fee includes data center and test service costs for the 3rd
administrations, as well as amortization of the initial start up
costs.

Please call if you need further information.
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January 16, 1990

Dr. Jennifer Bosma
Executive Director
National Council of State Boards of Nursing
676 N. SL Clair Suite 550
Chicago, Dlinois 60611

Dear Jenni:

Our exploration into the implications of a yearly third NCLEX
administration (RN and PN) remains as detailed in our 1989 reports.
However, if the results of the recent survey provide information or indicate
member board needs that are different from our initial assumptions, I would
be happy to reevaluate the procedures that we proposed. modify them as
needed, and provide new cost estimates.

2500 Garden Road
Monterey, California 93940
Telephone 408/649-8400

Following are answers to the specific survey questions.

1. Three non-overlapping examination cycles for RN and PN would be
possible under the following conditions:

• The NCLEX applications, scoring, and item storage software would have
to be revised and tested. Two separate applications and scoring systems
would be created: a PN system and an RN system. Each system could be
built with the capability to accommodate up to four exams per year.

The new systems can be designed to allow the scoring of one exam
without completing the scoring of the previous exam, thus allowing the
Council flexibility in scheduling the exams.

• All other procedures for implementing six administrations per year have
been detailed in information provided for the 1989 Delegate Assembly.

• To accommodate the six administrations, ern estimates that additional
staff would be hired and trained in the following operational areas:
research, data center, programming, statistical analysis, scoring,
development, and project coordination. Actual staff additions would be
finalized when the schedule for exam administration was set.
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Because NCLEX staff members need to carefully monitor quality and
security during all phases of the project, it is recommended that new
staff members receive six months training (two cycles) prior to the
implementation of a third administration.

The number of additional staff members required would directly correlate
to the exam schedule and the amount of overlap in exam cycles. If exams
are scheduled with potential overlap, additional labor and quality control
are necessary to ensure that each exam is scored accurately and test
materials are monitored and maintained separately.

Current cost estimates are based on the proposed exam schedule (March,
July, and November RN cycles and February, June, and October PN
cycles).

2. Statistical Analyses

• Real Items

Scaling the exam and analyzing test items for model fit will require
500 to 1000 cases of first-time, U.S. educated candidates. It is also
preferable that the candidates' score distributions resemble historical
score distributions. If the population of first-time U.S. candidates falls
below 500, adequate scaling and analyses are not possible.

• Tryout Items

The analysis of tryout items will also require 500 to 1000 cases of first
time, U.S. educated candidates. As mentioned in our 1989 report, we
would limit the number of tryout forms to one or two for the smallest
of the three administrations to ensure that we received an adequate
case count for analyses. We would then increase the number of tryout
forms for the largest administration to ensure that an adequate
number of items were field tested.

• EthnicityfGender Bias Research

Our recent research on minimum cell size for Mantel-Haenszel
analyses suggests that we can reduce cell size to 10 cases per cell.
Given this. we anticipate that we will be able to conduct these
analyses on the third administrations for at least the White, Black,
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Hispanic, Other Asian. and Asian Indian groups unless we discover
that the score distributions for these groups do not substantially
overlap.

Our research staff has evidence to suggest that cell sizes below 10
might be usable. However, additional research involving the
candidate group taking the third administration must be completed to
verify these preliminary findings. Costs for this research have not
been included in the cost estimates provided to the Delegate
Assembly.

• Person Fit Research

The current cost estimates reflect one person-fit analysis per year for
RN and one for PN. ern research staff would recommend that a
person fit analysis for each third examination also be conducted
because of the special demographic characteristics of the population
taking each exam.

• Item Analyses by Ethnic Group

The item analysis by ethnic group that we currently provide to the
exam committee, would be possible for the third exam. The current
cost estimates do not reflect this analysis for a third administration.

3. Our initial analysis of how the item pools would be affected includes a
projection of 1224 new RN items field tested annually, with approximately
783 of those entered into the item bank. Of those, 540 could be selected
into one of the three exams as first-time reals. To accommodate the need
for 900 scored exam items each year, an additional 360 items (previously
used reals) would be selected from the item bank.

For the PN pool, we would project 540 new items field tested annually,
with approximately 378 of those entered into the item bank. Of those, 366
could be selected into one of the three exams as first-time reals. To
accommodate the need for 612 scored exam items each year, an
additional 246 items (previously used reals) would be selected from the
item bank.
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Both banks would certainly be able to accommodate the construction
of the additional exam; however, we would want to address the
following issues:

• evaluate the patterns of repeat candidates and discuss the item
reuse policy.

• immediately address areas of the test plans that are
underrepresented (with additional item-writing sessions) to ensure
that the selection of three exams per year does not deplete a
certain test-plan area of the item bank.

4. Additional Issues

A How to address the short amount of time between a candidate's receiving
score results and having to apply for the next exam.

The survey results regarding this issue will direct how we might
answer this question. Some suggestions would be

• to provide an extension to the ming deadline. To accomplish
that, we would have to add extra staff to the data center during the
peak processing periods. (This cost has not been included in any
estimates presented).

• to allow candidates a refund of the testing portion of their
application fee if they receive notification of PASSING after their
application has been submitted.

• to allow candidates the opportunity to apply as walk-ins in states
where there is not sufficient time to receive results and apply for the
next exam.

B. It may not be possible to produce Summary Promes for the third
administration if the population of first-time, U.S. educated candidates is
small.

C. The results of the dimensionality research may have significant impact on
the development of new examinations. The costs presented to the
Delegate Assembly in 1989 were reflective of creating one integrated test
to match the current test plan.
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D. Costs for services such as handscoring and exam review would increase
due to the increased complexity in storing and/or retrieving several
"active" examinations at one time.

Jenni, I hope you find this information helpful. As I mentioned, once the
survey results have been tabulated, I would be happy to explore any new
approach to the third administration that evolves. Please call ifyou have
questions.

Sincerely,

Meredith Mullins
National Accounts Manager

ce: Andrea Kingman
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~O; Third ~CLEX Study Committee

FR· National Council Staff

RE: Feasibility of a Third Annual Administration of NCLEX-RN and
NCLEX-PN

]n response to your letter of December 11, 1989 the staff of
Testing and Research Services met to discuss the questions you
posed. Answers are summarized below.

F~ternal Funding

Research staff are the most experienced with external funding
sources. The most viable sources for this project would appear
to be the American Hospital Association and possibly the Helene
Fuld Foundation or the Pew Charitable Trusts. As you know, W.K.
Kellogg Foundation is currently providing $1.8 million to the
National Council over three years (and may be approached for an
additional phase thereafter) for the computerized Clinical
Simulation Testing (CST) project. The Robert Wood Johnson
Foundation has expressed interest in the Nurse Information system
project. Approaches to these foundations may be unwise since
they are already committed (or close to commitment on) other
National Council projects.

The federal government, through the National Center for Nursing
Research (NCNR) or the Division of Nursing, seems to be an
unlikely source of funds. NCNR funds strictly projects dealing
with clinical care, not with preparation of care providers.

The American Nurses Association (ANA), the ANA Foundation, and
Sigma Theta Tau provide only very small grants in comparison to
the amount needed for even start-up costs for a third
administration of NCLEX-RN and NCLEX-PN. The ANA could be very
helpful however, in support of any grant applications the
National Council might make to AHA or private foundations.

Research staff feel that the proposal most likely to succeed with
any of these organizations would be for start-up costs plus one
administration. Carrying the project through one adminstration
would provide an "outcome" to report as a benefit and concrete
realization of project goals. It is unlikely that any foundation
would commit to start-up costs and cycle costs for the third
administrations on an ongoing basis.
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Resources fer Third Ad~inistration

The estimation of costs, human resources, and workload
consequances for National Council staff of a third administration
depends to a large extent on whether the third administration
would be administered in the usual manner by each state within
its own jurisdiction, or regionally in a manner that would
involve coordination of administration by National Council staff.

Normal Administration

If the usual manner of administration were to be used, the
primary consequences for National Council staff would be:

- Approximately a 50\ increase in efforts dealing with all
administration forms such as compliance reports, unusual
incident reports, scoring tracking reports

- Approximately a 50% increase in activities related to each
administration, including candidate code change forms,
review drafts and review of previously administered
examinations, review of "green sheets" before publication

- A 50% increase in time devoted to staffing meetings (from
two to three Administration of Examination Committee
meetings, and from four to six Examination Committee
meetings), including preparation and follow-up activities

- A smaller increase in other tasks that accompany
administrations, such as handicapped requests, handscore
requests, failure candidate reviews, tracking down security
related incidents (shipping problems, etc.)

- An increase in the number of statistics annually which
must be compiled by the Research Department for publication
in the annual summary of examination statistics and the
annual report

- An initial substantial effort devoted to making (or
assisting CTB to make) changes in publications such as
reporting forms, several manuals, rotating calendar,
candidate brochures, application forms, and Chicago Review
Press study guides

The best estimate of increased staffing needed to perform the
above additional tasks is one FTE (full-time equivalent) at the
administrative assistant level, one-half to one FTE at the
assistant director level, and one-half to one FTE at the support
staff level.
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l~egiOnal Administration Coordinated by National Council

IRegional administration coordinated by the National Council could
be managed either through subcontracting to a test administration
agency, such as Continental Testing Service, or directly through
National Council staff.

If the activities were primarily contracted out, all of the
additional work described above would still pertain. The
=esponsibility of managing the contract would belong to the
person hired at the assistant director level, necessitating that
the position be one FTE rather than the possible one-half FTE
described above.

If the activities were to be managed directly by National Council
staff, considerably more effort would be involved. For purposes
of estimating more precisely how much effort, we assumed that
there would be four regional sites, and that these would be
operated for the third administration only.

The coordination for the administrations would require one FTE at
the assistant director level, and one PTE support staff person to
assist. The responsibilities of these two persons would include
coordination of all arrangements, from negotiating and reviewing
contracts for facilities to training proctors and serving as
members of the examination teams on exam days. The on-site
coordination might be handled through field representatives, who
would preferably be associated with Member Boards. A "loan" of a
staff member for a specified number of days per year might be
arranged, with appropriate reimbursement of the Member Board by
the National Council. The field representatives would be on-site
to handle receipt and shipping, inventory exam materials and
place in secure storage, check and set up sites, assist in
recruiting proctors, and serve as part of the examination team.
Contracting for the field representatives migbt require as much
as an additional PTE in terms of expense.

Travel would be involved for the coordinator (and regular testing
staff) to travel to regional sites to serve on the examination
team. The field representatives may also have to travel to
national headquarters, or within their regions, from time to
time.

Cost Summary

Normal Administration

1 FTE administrative assistant
.5 PTE assistant director
.5 FTE support staff

Approximate Costs
(incl. overhead)

$95,000
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R~gional Administration

Subcontracted

1 FTE administrative assistant
1 FTE assistant director
1 FTE support staff

Directly Staffed

1 FTE administrative assistant
2 FTE assistant director
2 FTE support staff

Travel (eight trips to sites,
four trips to headquarters,
within-state travel for reps)

Resources for Computerized Adaptive Testing

$140,000

$210,000

$14,000

Again, the estimation of costs, human resources, and workload
consequences of a third NCLEX administration on staff depends on
the administration model chosen for that third administration.
Estimation of the same resource consequences arising from a CAT
implementation is also dependent on the CAT implementation model
chosen.

Assuming Operational CAT is Phased-In

These estimates assume that the National Council will have a test
service to perform CAT-examination functions, that the CAT
administration will be phased-in with several new states offering
computerized adaptive testing each cycle while still offering the
paper-and-pencil exam, and that the states would retain the
responsibility for administering the CAT exam, the primary
consequences for National Council staff (and the staff expected
to accomplish these tasks) would be:

An initial substantial effort devoted to planning and
implementing the CAT start-up. Staff will need to plan and
implement a massive educational effort about CAT, coordinate
all the normal test service activities, plan for data
transfer and transformation, institute and monitor database
activities for candidates and items, and plan for and help
states acquire the actual CAT test sites. (Project Director
and Assistant Director tasks)

An initial substantial effort devoted to making (or helping
the test service make) changes in all testing-related
publications such as reporting forms, several manuals,
brochures, application forms, and Chicago Review Press Study
Guides. (Assistant Director and Project Director tasks)
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There will be a fairly substantial increase in efforts
dealing with all administration forms. Although only about
eight states will be geared for the initial CAT adminis
tration (the field test states), the new CAT administration
method will add complexity and additional reporting respon
sibilities. (Assistant Director and Administrative Assistant
tasks)

There will be a fairly substantial increase in activities
normally related to each paper-and-pencil administration,
including candidate code change forms, some sort of review
draft activities, data transfer activities, and continuing
monitoring of CAT performance (both in terms of measurement
and logistic issues). (Administrative Assistant and Project
Director tasks)

A smaller increase in other tasks related to administration
such as handicapped requests, handscore requests, failure
candidate reviews, and following up on security-related
incidents. (Administrative Assistant and Support Staff
tasks)

There will be a fairly substantial increase in activities
related to Monitoring test service psychometric research.
The test service will need to continue to research the
performance of CAT to assure that the results of the feasi
bility study generalize to live testing administrations.
Also, the research needed for maintenance of the item pool
will need to be designed and implemented. (Project Director
tasks)

A large increase in the statistics compiled annually by the
Research Department for publication.

The best estimate of increased staffing needed to accomplish the
above additional tasks is as follows (in addition to the existing
project director, who would continue to direct the transition
phase):

.5 FTE administrative assistant
1 FTE assistant director
1 FTE support staff $l05,O~O
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DATE:

TO:

FROM:

RE:

January 24, 1990

Jennifer Bosma
Executive Director

Betty Clark
Chairperson
Administration of Examination committee

Third Administration of NCLEX

I was concerned when I read the questionnaire to Board Members
that there was very little reference to the negative aspects of a
third NCLEX administration. I think that there are more negative
aspects than were researched by the instrument, especially for
small Boards who will need to raise funds to implement same.



DATE: January 24, 1990

TO: 3rd NCLEX Committee

FROM: Jennifer Bosma

RE: Third Annual Administration of NCLEX

The Finance Committee completed the questionnaire and concluded
that:

(1) Each jurisdiction should have the option to NOT give the
third administration if it so chooses.

(2) a. Start-up costs should be spread across the candidate
fees for all candidates tested in all jurisdictions
during the first year; and

b. As a second choice, each Member Board is assessed a
share proportional to the number of candidates it tests
at the third administration only.

The Committee stated that the National Council should not
absorb the start-up costs, i.e., do not take out of fund
balance. It also suggested that staff investigate the
possibility of securing external funding to cover the start
up costs. Possible sources of revenue include AHA and
NAHCF.

(3) The only viable option in connection with cyclical costs is
to spread the costs across the candidate fees for all
candidates tested at the third administration only.

(4) Testing an additional 15,500 candidates could generate
additional revenue of $178,095 for the first year only.
Future years would see a decrease in this level of revenue.

JB/KH/mct
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DATE:

TO:

FROM:

RE:

January 5, 1989

Jennifer Bosma, Ph.D.

Examination Committee

Third Administration of NCLEX

The committee discussed at length the pros and
the frequency of the NCLEX~RN administrations.
advantages and disadvantages follows.

ADVANTAGES

cons of increasing
The list of

1. More new items may be able to be tried out in a shorter
amount of time.

2. The increased number of panel of content experts, item
writer sessions and bias sensitivity review panels
would involve more national participation.

3. If truth in testing is adopted, there would be a
significant advantage to have more items in the test
pool.

DISADVANTAGES

1. The RN and PN pools have an inadequate number of items
at the present time to support additional
administrations. More items would need to be
developed.

2. Two additional committee meetings to review items would
be needed. At the present time, the committee members
spend 5-6 full weeks per year in committee meetings;
being away from their full time jobs any additional
time would be very difficult.

3. More panel of content experts, item writing sessions,
and bias review panels are necessary. One Examination
committee member or alternate Committee member is
expected to attend each Panel of Content Experts
session. In addition the bias review panel will need
to be monitored.

4. Increasing the number of administrations also increases
the potential for additional security breaks which
would impact the item pools.
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5. As the number of first time candidates is reduced per
each examination administration, reliability of tryout
items statistics may be affected.

6. Ethnicity/gender studies may be impacted because of
smaller sampler size. It is important to have a sound
statistical method to identify items which may be
biased against a specific groups.

7. The chance of error classification (pass/fail)
increases as more opportunities are given to candidates
to take examination in a shorter period of time.
Repeat candidates will have decreased time and
opportunity for remediation.

8. Two additional members would need to be added to the
Examination committee. This will provide continuity
when Committee members cannot be present since
additional meetings may create difficulty in attending
all meetings.

The Committee did not make an overall recommendation.

cc: Dorothy Chesley
Nancy J. Miller

102

tl



Nallo c......
of Stat of 11.....1...

COUNCil

January 24, 1990

676 North SI. Clair Slreel
Suile 550
Chicago, Illinois 606\ \ -2921

312787.6555
FAX 312 787.6898

To:

From:

Re:

Third NCLEX committee

committee for Special Projects

Input Regarding Third NCLEX

These comments were developed during a January 8 conference of
the Committee for special projects. The Committee specifically
addresses the questions from your December 11, 1989 letter regar
ding a possible third NCLEX administration. The Committee wants
to express that these responses are highly speculative due to the
fact that the CAT project is not far enough along to provide
better estimates.

What rate do vou think Member Boards will find it possible to
operationalize CAT?

In Ohio, it would take between 2-4 years to operationalize CAT
after the Delegate Assembly vote. Mississippi needs two years to
obtain funds from their budgeting process, thus it would take
about 3-5 years for CAT implementation. In New York, it would
take 2 years at a minimum. New York would try to contract the
CAT testing tasks out to an independent company. It would take
Massachusetts 4 years to contract for testing sites. South
Carolina would need 2 years for the required budget adjustments
alone. coupled with the need for restructuring of personnel,
South Carolina might need up to 4 or 5 years to implement CAT.
It would take 2-5 years to operationalize CAT for California
LVNs.

FACTORS AFFECTING TIMELINES

The cost of CAT and the state bUdgeting process
Member Boards contracts with testing facilities and their
ability (or not) to contract quickly
The availability of appropriate computerized testing sites
The structure of the board of nursing: independent boards
will have the ability to progress faster than Umbrella-type
boards
There are many staffing issues, including hiring and
training appropriate personnel: most states cannot hire
anybody until the funding is already in place
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Do you project that Member Boards. operating within staffing and
budgetary constraints. are likely to find it any easier or more
difficult to operationalize CAT than a third annual adminis
tration of NCLEX-RN and NCLEX-PN?

For New York, a third NCLEX would be easier to operationalize
than CAT. For Ohio, Mississippi, and Massachusetts, a third
NCLEX would be easier to operationalize than CAT, but they would
choose instead to start CAT. For South carolina, the third NCLEX
is easier in the short term, but in the lonq-term it would be
harder, so CAT would be easier to operationalize.

The Committee feels that it is important to express that although
operational, cost, logistic, etc. data will be obtained by Auqust
1991, it is required from the psychometric perspective that the
measurement properties of CAT for the NCLEX-PN be determined.

FACTORS AFFECTING OPERATIONAL ISSUES

It is easier to implement a procedure that is already known
(as would be the case for a third NCLEX)

The same factors affect operational issues that were men
tioned as affecting the timeline issues

The Committee feels that the costs of a third NCLEX far exceeds
income from a third administration. Also, the easiness of
operational issues is not the key issue, what should be most
considered is the cost vs. benefit of a third administration.
A possible third NCLEX only affects foreign-takers and failure
candidates, the Council needs to look at long-term benefits.

How do you believe CAT compares to a third annual administration
of NCLEX-BN and HCLEX-PN in terms of effectiveness in decreasing
the time for new araduates and repeat takers of the examination
to become licensed and enter the workforce?

The Committee strongly feels that CAT would be much more effec
tive than a third NCLEX is qetting people into workforce faster.
A third NCLEX administration would only move small numbers of
candidates into the workforce since the test-taking popUlation
would mostly be repeaters. Also there may be a problem with a
third administration unless the deliverables dates were changed.
There would not be enough time for repeaters to receive their
results and re-apply for the third administration.

The Committee feels that the Council needs to also consider that
CAT delivers a better pass/fail decision for candidates. A CAT
licensure exam would not only get candidates into the workforce
faster, but would be putting the right people into the field.
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Is there any difference in perceptions in the political arena of
the acceptability or effectiveness of CAT as compared to a third
administration?

The Committee feels that CAT is perceived as more effective in
the political arena; acceptability is a question of education.
It is up to the boards of nursing to build the proper perception
with the political people. In every field test state there has
been a very good reaction to CAT field testing. The first set of
live CAT-NCLEX scores will be very important to the perceptions
of CAT.

The Committee is also concerned about the possibility of a third
administration in the following context: after the RN field
testing and Delegate Assembly vote, there may be a phase-in of an
operational CAT-NCLEX-RN. Also a field testing of CAT for the PN
exam would be started. So, for combined boards, there is pos
sibility of eight different tests being administered in the same
year (if a third NCLEX is approved) - CAT-RN, NCLEX-PN (2),
NCLEX-RN (2), PN-Fie1d Testing, and the third NCLEX adminis
trations (2).

The Committee also feels that if the third administration is
approved, and it is not optional, there would be great impli
cations for the CAT project.
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PRELIMINARY AREA MEETING REPORT

THIRD NCLEX ADMINISTRATION

The 1989 Delegate Assembly mandated the Board of Directors to study

the issue of administering a third NCLEX examination on a

cyclical basis. This interim report is being provided at the area

meetings to share with you the preliminary results. A full report

will be made to the Board in April with that report becoming

available for the Delegate Assembly.

The Board of Directors appreciates the responses of those boards

who answered the detailed survey. This report is based upon the

41 surveys returned as of January 25th. As of March, 49 Boards

have returned the survey.

The surveys from the member boards provided us with information on

the candidate pool for a third NCLEX. The estimates show that the

candidate pool would primarily be made up of candidates who had

previously failed the exam, that is both U. S. educated and foreign

educated candidates. The decreasing length of time between program

completion and taking NCLEX was seen to have positive and negative

effects. There was some agreement that candidates may benefit from

more opportunity to retake the exam, and it would reduce lost time

and wages resulting from being in the work force sooner.
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Some boards indicated a third NcLEX may be perceived positively,

but the majority felt that boards of nursing would not benefit from

a third administration.

Almost all respondents said that jurisdictions should have the

option to DQt give a third administration. Most also believed that

start up costs should be paid by each member board proportional to

the number of candidates that test with the third administration.

There is no clear consensus on how the cyclical costs should be

handled. External funding was not seen as available option. A

regional test administration was viewed as a viable option for only

about a third of the respondents, with equal selection of

acceptable options of the council as the administration agency or

another state as a permanent site. Almost all respondents

indicated candidate fees and licensure fees would be increased to

cover costs with only a minority of boards seeing the project as

revenue producing. In terms of implementing a third exam,

jurisdictions said it would take seven months to twenty years with

the average being 2.5 years to implement a third administration.

On two points respondents were crystal clear. The first was that

a third administration is not seen as significantly serving the

candidates better than the current system. And the second is that

all respondents see CAT as a viable alternative to adding a third

administration in order to serve the needs of candidates in health

care organizations.
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A summary from the Committee for Special Proj ects gave some

speculative responses. This committee indicated it would take two

to five years to operationalize CAT. They noted it may be easier

for member boards to implement a third NCLEX because it is a known

procedure; however, the costs far exceed income and benefits. They

believe CAT would be more effective in getting nurses into the work

force sooner. If there was a third administration and the board

starting implementing CAT and field testing CAT-PN, a combined

board could be balancing eight different exam administrations.

The Examination Committee looked at the issue again. Right now

there is an inadequate item pool to support three administrations,

so more exam development at every step would be needed which is a

costly process. They indicated that more items may be tried out

with a third administration. Also when the number of first time

candidates is reduced per examination, this may affect the

reliability of tryout item statistics.

The last committee to provide a response was the Finance committee.

They suggested two options for distributing start up costs. The

first was to spread the costs across all candidates in all

jurisdictions in one year. The second option would be that a

member board would be assessed a proportional share of the start

up costs based upon the number of candidates it tests at the third

administration. The Finance Committee suggested that cyclical

costs be spread across candidates who take the third

administration.
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CTB I S comments referred back to their report at the Delegate

Assembly and will be incorporated in the final report. The Council

staff also provided comments, particularly relative to the costs

for being the test administration agency for a regional site.

Prepared by Gail McGuil1

30890 \clf
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National Council Operational Plan (FY 90) *
Goal I. Develop, promote, and provide relevant and innovative services.

Objective A: Develop licensure examinations that are based upon current accepted
psychometric principles and legal considerations.

FY 90 Activity

1. Collect data from states relative to
competencies for nursing practice.

2. Establish the directions for the
development of licensure
examinations based on ongoing
job analysis and role delineation
studies.

• As of November 10, 1989

•• Requires Delegate Assembly Action

Nursing Practice and Education Committee
monitors the entry into practice issue and
presents an updated report to 1989 Delegate
Assembly. Staff collect da ta rela ted to entry
into practice as part of yearly collection of
statistical data. Funded under Nursing Practice
and Education Committee.

Research staff conducts study of experienced
PNNN practice in a variety of settings. Funded
under Research Services.

Examination Committee explores the
psychometric properties of the licensure
examinations. Funded under Examination
Committee.

Examination Committee monitors development
of licensure examinations and recommends
modifications as necessary. Funded under
Examination Committee.

Board of Directors annually evaluates the need
for additional item writers and panel of content
experts sessions. Funded under Board of
Directors.

Staff monitor compliance of contractors with
contract provisions especially production of
items. Funded under NCLEX support costs.

------------> No aCtivity planned

National Council of State Boards of Nursing, Inc./1990



3. Evaluate the ACT report for
implications in the initial licensing
examinations and for competency
examinations.

4. Continue to conduct research on
the job-relatedness of the
licensure examinations.

5. Continue to develop test plans for
licensure examinations that are
based on current nursing practice.

6. Perform a feasibility study of the
computerized adaptive testing
program.

------------>

Staff conduct RN job analysis using reviSed
instrument. Funded under Research Services.

Examination Committee reviews the results of
the RN job analysis. Funded under
Examination Committee.

Examination Committee presents
recommendation regarding PN test plan to
Delegate Assembly 1989," implements decision
of 1989 Delegate Assembly on test plan
revisions. Funded under Examination
Committee.

Examination Committee collaborates with
Committee for Special Projects on aspects of
project that relate to item development.
Funded under Examination Committee and
Committee for Special Projects.

Committee for Special Projects prepares update
report for 1990 Delegate Assembly. Funded
under Computerized Adaptive Testing (CAT)
Designated Fund.
The Committee for Special Projects continues
the conduct of the ComputeriZed Adaptive
Testing (CAT) Study along the timelines
presented to the 1988 Delegate Assembly.
Funded under CAT Designated Fund.

Committee for Special Projects continues
planning, assistance and communication with
selected field test states for July 1990 and
February 1991. Funded under CAT Designated
Fund.

Committee for Special Projects continues
regular communication to Member Boards of
CAT progress through Newsletter and other
special materials. Funded under CAT
Designated Fund.

National Council of State Boards of Nursing, Inc./1990



7. Investigate the feasibility of
computerized clinical simulation
testing (CST) for initial and
continued licensure.

8. Explore producing licensure
examinations through computer
based technology.

CST Steering Committee conducts computerized
clinical simulation testing project as proposed
and develops and tests software/database
program. Funded under CST restricted funds.

Board of Directors evaluates preliminary data
regarding CST and directs staff to initiate, if
appropriate, beginning development of a
proposal for continuation of funding. Funded
under Board of Directors.

CST Steering Committee oversees development
of scoring keys for CST cases. Funded under
CST restricted funds.

------------->

3

Goal I. Develop, promote, and provide relevant and innovative services.

Objective B: Establish policies and procedures for the licensing examinations in nursing.

FY 90 Activity

1. Develop policies and procedures
for computer-based testing.

Administration of Examination Committee,
Examination Committee, Committee for Special
Projects, and CST Steering Committee continue
the development of policies and procedures for
computer-based testing. Funded under CAT
Designated Fund and CST restricted funds.

Administration of Examination Committee
recommends policies related to security
measures for CAT field testing to the Board of
Directors. Funded under CAT Designated
Funds.

National Council of State Boards of Nursing, Jnc./1990



2. Evaluate policies and procedures
for the licensing examinations.

4

Chairs of committees, which functions impact
on testing, meet annualIy and as necessary to
coordinate examination and practice-related
activities. Funded under appropriate
committees.

Administration of Examination Committee
monitors the plan for Crisis Management.
Funded under Administration of Examination
Committee.

Examination Committee establishes and
monitors a bias sensitivity review process.
Funded under Examination Committee.

Examination Committee and Administration of
Examination Committee review existing policies
and procedures for test development and
administration. Funded under Examination
Committee and Administration of Examination
Committee.

Administration of Examination Committee
reviews report of Delaware Board regarding
administration of examination in Germany for
1989-90 and makes recommendation." Funded
under Administration of Examination
Committee.

Administration of Examination Committee sets
NCLEX future dates/alternate dates and reports
findings. Funded under Administration of
Examination Committee.

Staff pUblish NCLEX administration
dates/alternate dates for next ten years. Funded
under NCLEX Support Costs.

Board of Directors implements Delegate
Assembly decision to extend test service and
data center contract with CI'B for two years
(1991-93). Funded under NCLEX supports
costs.

Board of Directors studies need for and
feasibility of third annual administration of
NCLEX-RN and PN. Funded under Board of
Directors and NCLEX support costs.

National Council of State Boards of Nursing, Inc./1990



5

Goal I. Develop, promote, and provide relevant and innovative services.

Objective C: Provide consultative services for National Council members, groups, agencies, and
individuals regarding the safe and effective practice of nursing.

FY 90 Activity

1. Expand and promote orientation
and educational programs for
Member Boards.

2. Develop an orientation section in
the NCSBN Manual for new
Board staff and Board members.

3. Explore the consultation needs of
Member Boards.

Communications Committee plans orientation
program for 1990 Delegate Assembly with
presentations for targeted needs. Funded under
Communications Committee.

Communications Committee reviews survey
findings on educational programs at convention
and proposes programs, if appropriate. Funded
under Delegate Assembly.

Coordinating Committee and staff prepare and
present planning session for Board of Directors
and committees. Funded under Fall Planning
Retreat.

Staff review and update orientation manual.
Funded under Fall Planning Retreat.

Staff continue to respond to written or
telephone inquiries for service or assistance.
Funded under appropriate program.

Communications Committee and staff review
and update orientation sections as needed.
Funded under Communications Committee.

Staff continue to provide consultation visits to
Member Boards. Funded under Public
Relations.

Board of Directors evaluates continuation of
field consultation visits. Funded under Board
of Directors.
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4. Publish a list of consultants within
the Council according to area of
expertise with input from Member
Boards.

5. Monitor the health care delivery
system to evaluate implications for
safe and effective practice.

6. Continue to disseminate National
Council statements on trends and
issues affecting nursing education
and nursing practice.

7. Develop Nurse Aide Competency
Evaluation Program (NACEP).

Communications Committee develops a
reference document of National Council
consultants. Funded under Communications
Committee.

Staff publishes health care references for
regulatory impact. Funded under Nursing
Practice and Education Committee.

Nursing Practice and Education Committee
monitors implementation of PL100-203 and
reports to 1989 Delegate Assembly regarding
regulatory implications. Funded under Nursing
Practice and Education Committee.

Staff continue to publish and disseminate Issues
on a bi-monthly basis and other documents as
appropriate. Funded under Publications.

Nurse Aide Competency Evaluation Program
(NACEP) Committee and test service submit
reports to the Board of Directors and Delegate
Assembly. Funded through test service contract.

NACEP Committee oversees the ongOing
development of the nurse aide competency
evaluation program, including blueprint based
on job analyses data; administration instructions
and security measures; supervision of item/task
development and administration processes; and
final approval of each form of the competency
evaluation program. Funded through test
service contract.

NACEP Committee initiates the process for the
inclusion of home health aides in NACEP.
Funded through test service contract.

NACEP Committee addresses issues related to
acute care nurse aide inclusion in NACEP.
Funding to be determined.

Test service and NACEP Committee market
Nurse Aide Competency Evaluation Program to
state agencies responsible for evaluation of
Nurse Aides. Funded through test service
contract and NACEP designated fund.
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Strategy 7 (continued)

7

National Council staff provide fact sheets and
updates on federal and state nurse aide
competency evaluation activities to Member
Boards. Funded under NACEP designated
fund.

NACEP Committee and National Council staff
promote efforts for working with constituent
members and other organizations to safeguard
the pUblic health and welfare by preserving the
integrity of the 1987 Nursing Home Reform Act
and related laws. Funding to be determined.

NACEP Committee reviews the test service plan
for assisting states with the one year post
approval program provider reviews. Funded
through test service contract.

National Council staff conducts incumbent job
analysis survey. Funded under NACEP
designated funds.

NACEP Committee develops comprehensive
report on the status of the program and
presents recommendations to the Board of
Directors and Delegate Assembly. Funded
under NACEP designated funds.
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Goal I. Develop, promote, and provide relevant Bnd innovative services.

Objective D: Maintain and enhance communication about the National Council, its members,
and Issues concerning safe and effective nursing practice.

IT 90 Activity

1. Continue investigation of
electronic mail and electronic
communications, including
teleconferencing.

2. Investigate mechanism for
increased communications among
Member Boards and National
Council.

3. Provide forums for Member Board
exchange.

Communications Committee develops strategies
for more effective marketing of NCNET.
Funded under Communications Committee.

Staff markets and provides training and
technical support to Member Boards on
NCNET; develops increased use of routine
forms. Funded under Public Relations,

Board of Directors evaluates NCNET. Funded
under Board of Directors.

Communications Commillee recommends to
Board of Directors a model for effective
communication among Member Boards,
National Council committees, and other groups,
Funded under Communications Committee.

Communications Committee identifies specific
areas of policy development related to
communications. Funded under
Communications Commillee.

Board of Directors continues to implement
open forums at Board meetings. Funded under
Board of Directors.

Communications Committee and staff plan
forums on topics of Member Board interest
during 1990 Delegate Assembly. Funded under
Delegate Assembly.

Area Directors, supported by staff, plan agendas
for Member Board Area meetings. Funded
under Area Meetings.
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Strategy 3 (continued)

4. Stimulate greater use of National
Council resources by updating
members on available service.

5. Provide audiovisual materials on
the license examinations for
nursing practice.

6. Provide a pUblication about trends
in regulation and activities of
Member Boards.

7. Maintain and update NCSBN
Manual.

8. Evaluate current and future
publications related to the
licensing process, legal
responsibilities, and National
Council services.

9

Staff updates and disseminates resource list of
paper and presentation topics. Funded under
Publications.

Communications Committee and staff publicize,
through biweekly Newsletter, existing National
Council resources and services. Funded under
Publications.

Staff make available audiovisual materials on
NCLEX development. Funded under
Examination Committee.

Staff continue comprehensive report of issues
and trends to Member Boards. Funded under
Nursing Practice and Education Committee and
Publications.

Staff publish State Nursing Legislation
Quarterly. Funded under Publications.

Staff review changes made by 1989 Delegate
Assembly, the Board of Directors and
committees and, on that basis, updates policies
and procedures and circulates revised or new
forms and materials to Member Boards.
Funded under Communications Committee.

Communications Committee reports to Board of
Directors an evaluation of the State Nursing
Legislation Quarterly. Funded under
Communications Committee.

Board of Directors evaluates SNLQ. Funded
under Board of Directors.

Communications Committee and staff plan
themes for Issues for the year. Funded under
Communications

Staff publish and disseminate annual report,
inclUding examination data, to Member Boards
and other organizations. Funded under
Publications.

Staff prepare Book of Reports which includes
summary of prior Delegate Assembly actions.
Funded under Delegate Assembly.
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9. Continue to publish the national
disciplinary data bank reports and
summaries.

10. Publish National Council research
on licensure examinations and
nursing practice.

11. Publish test plans for licensure
examinations.

12. Publish study guides on the
licensure examinations.

13. Publish the National Council
long range plan.

14. Provide Model Nursing Practice
Act and Model Administrative
Rules.

15. Publish ACT' reports.

]()

Staff collect, summarize, and disseminate data
on disciplinary reports. Funded under
Disciplinary System.

Staff monitors status of National Practitioner
Data Base. Funded under Disciplinary System.

Staff publish research findings on licensure
examinations and nursing practice. Funded
under Publications.

Staff make available test plans for both the RN
and PNNN licensure examinations. Funded
under Publications.

Staff reviews and updates study guides on the
licensure examinations as required. Funded
under Publications.

Communications Committee and staff monitor
Chicago Review Press contract compliance.
Funded under Communications Committee.

Long Range Planning Committee reviews and
evaluates prior long range plan documents and
prepares report for 1990 Delegate Assembly.
Funded under Long Range Planning Committee.

Staff continue to make available the Model
Nursing Practice Act and Model Administrative
Rules. Funded under Publications.

Staff make available reports of job analysis
studies conducted by ACT'. Funded under
Publications.
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Goal I. Develop, promote, and provide relevant and innovative services.

Objective E: Promote consistency in the licensing process among the respective jurisdictions.

FY 90 Activity

1. Evaluate the regulatory
implications of entry into practice
and its implications for National
Council services.

2. Continue to investigate
mechanisms for evaluating
continued competence.

Nursing Practice and Education Committee
reports to 1989 Delegate Assembly the
completed work of the Subcommittee on
PNNN Competencies. The Board of Directors
monitors development of the contextual job
analysis instrument and sample sizes in
differentiated practice sites. Funded under
Nursing Practice and Education Committee,
Research Services, and Board of Directors.

Nursing Practice and Education Committee and
staff continue to maintain a clearinghouse on
regulatory and nursing trends for impact on
continued competency of nursing practice.
Funded under Nursing Practice and Education
Committee.

Nursing Practice and Education Committee
identifies minimum levels of continued
competence and reviews methods of determining
maintenance of minimal competence. Funded
under Nursing Practice and Education
Committee.

Examination Committee consults, as requested
by Nursing Practice and Education Committee,
on methodS of determining maintenance of
minimal competence. Funded under
Examination Committee.

Nursing Practice and Education Committee
develops a conceptual framework for continued
competence and licensure; continued
competence as it is related to relicensure; and
concepts of "assure" and "ensure" related to
general regulatory responsibilities. Funded
under Nursing Practice and Education
Committee.
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3. Provide data to Member Boards
on licensure requirements.

12

Nursing Practice and Education Committee
identifies mechanisms for maintenance of
continued competence and operationally defines
the. Funded under Nursing Practice and
Education Committee.

Nursing Practice and Education Committee
recommends to 1989 Delegate Assembly
uniform requirements for licensure of foreign
educated nurses. Funded under Nursing
Practice and Education Committee.

Nursing Practice and Education Committee
recommends standards for licensure by
endorsement. Continues to monitor issues
related to licensure by endorsement. Funded
under Nursing Practice and Education
Committee.

Nursing Practice and Education Committee
circulates adopted uniform requirements for
endorsement. Funded under Nursing Practice
and Education Committee.

Examination Committee studies the
comparability of NCLEX·RN and CNATS and
reports to the Board of Directors. Funded
under Examination Committee.

Staff publishes updated compilation of Member
Boards licensure requirements. Funded under
Research Services and Publications.
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Goal II. Utilize human and fiscal resources efficiently to allow for growth and creativity.

Objective A: Implement a planning model to be used as a guide for the development of the
National Council.

FY 90 Activity

1. Provide for an organizationaI
planning process and structure.

Long Range Planning Committee reviews
literature and accepts common definitions of
terms related to long range planning. Funded
under Long Range Planning Committee.

Long Range Planning Committee develops
committee policies and procedures. Funded
under Long Range Planning Committee.

Long Range Planning Committee reviews
Member Boards' statutes, rules, regulations, and
other documents related to a mission statement
and compares with that of the National Council.

Long Range Planning Committee begins review
of Member Boards' goals and begins comparison
with those of National Council. Funded under
Long Range Planning Committee.

Long Range Planning Committee develops a
timeline for periodic review of the mission
statement, goals, objectives, strategies, and
organizational structure. Funded under Long
Range Planning Committee.

Long Range Planning Committee obtains input
from Member Boards relative to the
effectiveness and/or benefits of program areas.
Funded under Long Range Planning Committee

Long Range Planning Committee explores the
development of a tool to evaluate the
effectiveness and benefits of program areas.
Funded under Long Range Planning Committee.

Committees, Board of Directors and staff plan
for the next fiscal year during the Fall Planning
session. Funded under Fall Planning Retreat
and committees.
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2. Develop an evaluation mechanism
for the organization.

3. Implement a program budgeting
system for the National Council.

4. Investigate the feasibility of new
revenue sources for the
organization.

5. Maintain financial policies which
provide guidelines for
organizational development.

6. Review and revise forecast
assumptions to maintain a current
forecasting model.

14

Long Range Planning Committee develops a
plan for evaluation of the organization. Funded
under Long Range Planning Committee.

Board of Directors reviews policies and
procedures of standing committees. Funded
under Board of Directors.

Finance Committee evaluates the program
budget. Funded under Finance Committee.

Finance Committee evaluates the feasibility of
coordinating the budget and operational plan
and prepares to report to 1990 Delegate
Assembly. Funded under Finance Committee.

Finance Committee evaluates the effectiveness
of the fiscal impact statement with actual costs
and makes adjustments as required. Funded
under Finance Committee.

Finance Committee continues to explore new
revenue sources for the National Council.
Funded under Finance Committee.

Finance Committee continues to recommend
fmancial policies to the Board of Directors and
evaluates the financial policies of the National
Council. Funded under Finance Committee.

Finance Committee continues to evaluate and
revise currently existing designated funds and
recommends to the Board of Directors need for
additional designated funds. Funded under
Finance Committee.

Finance Committee and staff monitor and
evaluate the management of the investment
portfolio. Funded under Finance Committee.

Finance Committee and staff evaluate and revise
the forecasting model using FY89 data. Funded
under Finance Committee.
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Goal II. Utilize human and fiscal resources efficiently to allow for growth and creativity.

Objective B:Strengthen the organizational structure in the complex environment of high
technology, transforming health care delivery systems, global communication and
international interaction.

FY 90 Activity

1. Evaluate the current
organizational structure relative
to:

1. organizational planning;
2. committee structure;
3. membership options;
4. decision-making process;
5. interrelationships; and
6. lines of communication and

authority.

Bylaws Committee considers proposed
amendments to bylaws. Funded under Bylaws
Committee.

Bylaws Committee reports to 1989 Delegate
Assembly on any revisions or amendments to
the bylaws. Funded under Bylaws Committee.

Committee on Nominations evaluates candidates
and prepares slate. Funded under Committee
on Nominations.

Committee on Nominations reviews and
evaluates pre-screening framework. Funded
under Committee on Nominations.

Committee on Nominations evaluates campaign
process and guidelines, and revises if necessary.
Funded under Committee on Nominations.
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Goal III. Expand collaborative relationships with relevant organizations to facilitate the
development and promotion of health-related public policy.

Objective A:Provide specific opportunity for direct dialogue, interaction and mutual decision·
making among national health groups.

FY 90 Activity

1. Develop a public relations
program for the National Council.

2. Initiate a sponsorship of
educational programs of regulatory
significance.

3. Expand dissemination of
information about the National
Council and regulatory trends.

Communications Committee plans, as part of
the communications model, National Council's
public relations program. Funded under
Communications Committee.

Communications Committee, president and staff
maintain ongOing liaison activities with major
nursing, health care, and regulatory
organizations. Funded under Public Rela tions.

Board of Directors presents the R. Louise
McManus Award. Funded under
Communications Committee.

Communications Committee recommends
nominees for Member Board and Meritorious
Service awards. Funded under Communications
Committee.

Communications Committee reviews evaluations
of Regulatory Conference and, with staff,
recommends plan for future regulatory
conferences. Funded under Communications
Committee.

Communications Committee and staff continue
to implement identified methods of distributing
information about the National Council and
regulatory trends. Funded under
Communications Committee.

Committees review and disseminate information
about state and federal initiatives that have
regulatory implications. Funded under
appropriate committees.
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4. Promote the inclusion of a
regulatory perspective in national
and regional programs on health
and related issues.

5. Involve consumers in the
development of clear position
statements on health-related
public policies.

6. Maintain effective working
relationships with appropriate
community agencies, business and
industry.

Board of Directors and staff, through
interorganizational liaison activities, promote
the inclusion of the regulatory perspective in
national and regional programs on health and
related issues. Funded under Public Relations.

Board of Directors continues to appoint
consumer members of Member Boards to
National Council committees, especially those
committees that develop position statements on
health-related public policies. Funded under
Board of Directors.

Communications Committee assesses feasibility
of an informational interchange between the
National Council and appropriate external
agencies. Funded under Communications
Committee.
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Goal III. Expand collaborative relationships with relevant organIzations to facilitate the
development and promotion of health-related public policy.

Objective B:Promote and facilitate effective communications with related organizations, groups,
and individuals.

FY 90 Activity

1. Sponsor an annual invitational
forum in collaboration with
related organizations.

2. Work with health-related
organizations in formalizing
statements on trends and issues
affecting nursing education and
nursing practice.

Communications Committee plans a forum for
interchange between National Council and
health-related organizations. Funded under
Communications Committee.

Nursing Practice and Education Committee
meets with selected committees of other
interested organizations to identify continued
competency mechanisms. Funded under
Nursing Practice and Education Committee.

President participates as member of governing
board of the National Commission on Nursing
Implementation Project. Funded under Public
Relations.
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3. Identify and promote desirable
and reasonable standards in
nursing education and nursing
practice.

National Council works cooperatively with other
nursing and health care organizations, and
supports efforts of Member Boards and the
nursing community, to promote desirable and
reasonable standards in nursing education and
practice. Funded under Board of Directors.

10

Goal III. Expand collaborative relationships with relevant organizations to facilitate the
development and promotion of health-related public policy.

Objective C:Increuse consumer involvement with the National Council.

FY 90 Activity

1. Seek interorganizational sharing of
information with consumer groups.

2. Continue appointment of
consumers to the National
Council committees.

Staff facilitates network for consumer members
of Member Boards. Funded under Public
Relations.

Communications Committee identifies ways of
sharing information with interested consumer
groups. Funded under Communications
Committee.

Board of Directors and staff solicit consumer
members of Member Boards for appointment to
NCSBN committees. Appoint outside consumer
consultants to committees as needed. Funded
under Board of Directors.

Committee on Nominations solicits consumer
members of Member Boards for nomination to
the Board of Directors. Funded under
Committee on Nominations.
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Goal IV. Develop a comprehensive information system for use by members, organizations and
the public.

Objective A:lmplement a five year plan for an information system.

IT 90 Activity

1. Consolidate present information
system.

2. Assign a Board level committee to
develop guidelines for data
collection, data use, distribution,
and other functions related to
information systems.

Nurse Information System Committee (NIS)
initiates data collection on key licensure data
from those jurisdictions that are representative
of Member Boards' data collection capabilities.
Funded under NIS Committee.

NIS Committee continues to work with Member
Boards to identify currently available da ta and
mechanisms for obtaining data not currently
accessible. Funded under NIS Committee.

NIS Committee continues to pursue outside
funding for the pilot project as well as funding
for full implementation of the total project to
collect licensee information. Funded under NIS
Committee.

NIS Committee, if funding is obtained, initiates
design of data collection instrument for pilot
project. Funded under NIS Committee.

NIS Committee prepares to sponsor a
presentation, as needed, during the 1990
Convention Research Forum regarding
information systems utilized for data collection
and analysis, and demonstrates what would be
necessary to provide critical nurse identification
elements. Funded under Delegate Assembly.

NIS Committee and staff draft a budget for the
total implementation of the project and
communicate budget information to potential
external funding sources. Funded under NIS
Committee.
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Goal IV. Develop a comprehensive information system for use by members, organizations and
the public.

Objective B: Collect, analyze and disseminate data and statistics in such areas as licensure,
educational programs, and regulatory functions.

FY 90 Activity

1. Assess the market for data
distribution.

2. Develop and market a nurse
licensee da tabase if market
assessment indicates such action.

3. Establish a data clearinghouse.

----------->

------------->

------------->
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Goal V. Advance research that contributes to the public health, safety, and welfare.

Objective A:Conduct and disseminate research pertinent to the mission of the National Council.

FY 90 Activity

1. Evaluate the use of the Model
Nursing Practice Act and make
appropriate revisions.

2. Gather data regarding the
regulatory issues of chemically
dependent nurses.

Nursing Practice and Education Committee
updates report of findings on incorporation of
quality assurance mechanisms by states to 1989
Delegate Assembly. Funded under Nursing
Practice and Education Committee.

Nursing Practice and Education Committee
develops standards for regulation of nurse aides
for inclusion in the Model Nurse Practice Act
and Model Administrative Rules for report to
the 1990 Delegate Assembly. Funded under
NACEP designated fund.

Nursing Practice and Education Committee
prepares a paper on delegation. Funded under
Nursing Practice and Education Committee.

Nursing Practice and Education Committee
collects data on transport, traveling and
interstate nurse roles.

Nursing Practice and Education Committee
reports work of Subcommittee on Regulatory
Models for Chemically Dependent Nurses and
seeks funds to implement, as proposed, an
approved study. Funded under Nursing Practice
and Education Committee.

Nursing Practice and Education Committees
studies the issue of peer assistance programs as
they relate to endorsement. Funded under
Nursing Practice and Education Committee.
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3. Gather data concerning issues and
trends regarding disciplinary
actions.

4. Monitor the major nursing
research projects relative to
implications on legal standards of
nursing practice.

5. Investigate research needs
regarding approval of nursing
education programs.

6. Gather data concerning advanced
practice.

Staff publishes yearly update on the data from
the disciplinary data bank. Funded under
Disciplinary System.

Nursing Practice and Education Committee
collects data on declaratory statements and
advisory opinions. Funded under Nursing
Practice and Education.

Staff continues to review literature to identify
resources related to legal standards of nursing
practice. Funded under standards.

------------>

Board of Directors appoints individuals to
participate as requested in groups considering
advanced practice issues, e.g. certification of
specialties, credentialing, etc. Funded under
Public Relations.

Nursing Practice and Education Committee
collects data on the activities of generalists as
they relate to advanced nursing roles. Funded
under Nursing Practice and Education
Committee.
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Goal V. Advance research that contributes to the public health, safety, and welfare.

Objective B:Promote research proposals annually which merit funding.

FY 90 Activity

1. Disseminate research at annual
convention.

2. Maintain a database of potential
sources of government and private
grant funding in areas of interest.

Communications Committee plans a forum for
research sharing at the annual convention.
Funded under Communications Committee.

Staff maintain a list of potential sources of
government and private grant funds. Funded
under Research Services.
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Goal V. Advunce research that contributes to the public health, safety, and welfare.

Objective C:Involve Member Boards in research at the jurisdictional level for use and
distribution by the National Council.

FY 90 Activity

1. Request and publicize abstracts of
completed, ongoing and projected
studies by Member Boards.

2. Publish research findings in
National Council publications.

------------>

Staff publish research findings as obtained from
Member Boards. Funded under Publications.

National Council of Slate Boards of Nursing, Inc./1990



25

National Council Operational Plan (FY 91) *
Goal I. Develop, promote, and provide relevant and innovative services.

Objective A: Develop licensure examinations that are based upon current accepted
psychometric principles and legal considerations.

FY 91 Activity

1. Collect data from states relative to
competencies for nursing practice.

2. Establish the directions for the
development of licensure
examinations based on ongoing job
analysis and role delineation
studies.

Nursing Practice and Education Committee
monitors the entry into practice issue and presents
an updated report to 1990 Delegate Assembly.
Staff collect data related to entry into practice as
part of yearly collection of statistical data.
Funded under Nursing Practice and Education
Committee.

Research staff reports to 1990 Delegate Assembly
results of study of experienced PN/VN practice in
a variety of settings. Funded under Research
Services.

Examination Committee explores the
psychometric properties of the licensure
examinations. Funded under test service contract
and Examination Committee.

Examination Committee monitors development of
licensure examinations and recommends
modifications as necessary. Funded under test
service contract and Examination Committee.

Board of Directors annually evaluates the need
for additional item writers and panel of content
experts sessions. Funded .under Board of
Directors.

Staff monitor compliance of contractors with
contract provisions especially production of items.
Funded under NCLEX support costs.

• As of November 10, 1989

•• Requires Delegate Assembly Action

-----------> No activity during fiscal year
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3. Evaluate the ACf report for
implications in the initial licensing
examinations and for competency
examinations.

4. Continue to conduct research on
the job-relatedness of the licensure
examinations. .

5. Continue to develop test plans for
licensure examinations that are
based on current nursing practice.

6. Perform a feasibility study of the
computerized adaptive testing
(CAT) program.

7. Investigate the feasibility of
computerized clinical simulation
testing (CST) for initial and
continued licensure.

26

------------->

Staff conduct PN job analysis study. Funded
under Research Services.

Examination Committee presents
recommendations regarding RN job analysis to
1990 Delegate Assembly.** Funded under
Examination Committee.

Examination Committee activity with respect to
RN test plan: to be determined.

Examination Committee collaborates with
Committee for Special Projects on aspects of
project that relate to item development.
Funded under Examination Committee and
Committee for Special Projects.

Committee for Special Projects continues to
conduct the Computerized Adaptive Testing
(CAT) Study along the timelines presented to the
1988 Delegate Assembly. Funded under CAT
designated funds.

Committee for Special Projects continues
planning, assistance and communication with
selected field test states for July 1990 and
February 1991. Funded under CAT designated
funds.

Committee for Special Projects continues regular
communication to Member Boards of CAT
progress through Newsletter and other special
materials. Funded under CAT designated funds.

Committee for Special Projects prepares fmal
CAT project report and, with the Board of
Directors, recommendations for Delegate
Assembly 1991. Funded under CAT designated
funds.

CST Steering Committee conducts computerized
clinical simulation testing project as proposed and
develops and tests software/database program.
Funded under CST restricted funds.
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7. Strategy 7 (continued)
Investigate the feasibility of
computerized clinical simulation
testing (CST) for initial and
continued competence.

8. Explore producing licensure
examinations through computer
based technology.

CST Steering Committee prepares fmal report for
dissemination to Member Boards. Funded under
CST restricted funds.

CST Steering Committee oversees development of
scoring keys for CST cases. Funded under CST
restricted funds.

CST Steering Committee oversees conduct of CST
field tests. Funded under CST restricted funds.

Board of Directors evaluates preliminary data
regarding CST and, together with CST Steering
Committee, monitors staff development of
proposal for continued funding, if appropriate,
and develops recommendation to 1991 Delegate
Assembly regarding CST.·· Funded under CST
restricted funds and Board of Directors.

---------------->
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Goal I. Develop, promote, and provide relevant and innovative services.

Objective B: Establish policies and procedures for the licensing examinations in nursing.

FY 91 Activity

1. Develop policies and procedures for
computer based testing.

Administration of Examination Committee,
Examination Committee, Committee for Special
Projects, and CST Steering Committee continue
the development of policies and procedures for
computer-based testing. Funded under CAT
designated and CST restricted funds.

Administration of Examination Committee
prepares to recommend policies related to security
measures for computer-based testing to Delegate
Assembly. Funded under CAT designated and
CST restricted funds.
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2. Evaluate policies and procedures
for the licensing examinations.

Chairs of committees, which functions impact on
testing, meet annually and as necessary to
coordinate examination and practice-related
activities. Funded under appropriate committees.

Administration of Examination Committee
monitors the plan for Crisis Management.
Funded under Administration of Examination
Committee.

Administration of Examination Committee sets
NCLEX future dates/alternate dates and reports
findings. •• Funded under Administration of
Examination Committee.

Staff publish NCLEX administration
dates/alternate dates for next ten years. Funded
under NCLEX support costs.

Examination Committee monitors bias sensitivity
review process. Funded under Examination
Committee.

Examination Committee and Administration of
Examination Committee review existing policies
and procedures for test development and
administration. Funded under Examination
Committee and Administration of Examination
Committee.

Board of Directors develops Request for
Proposals for test service and data center.
Funded under NCLEX support costs.

Board of Directors reports to 1990 Delegate
Assembly on feasibility of third NCLEX study";
implements Delegate Assembly decision. Funded
under Board of Directors.

Natiollal COUllcil of State Boards of Nursillg, Illc/]990



29

Goal I. Develop, promote, and provide relevant and innovative services.

Objective C: Provide consultative services for National Council members, groups, agencies,
and individuals regarding the safe and effective practice of nursing.

FY 91 Activity

1. Expand and promote orientation
and educational programs for
Member Boards.

2. Develop an orientation section in
the NCSBN manual for new Board
staff and Board members.

3. Explore the consultation needs of
Member Boards.

4. Publish a list of consultants within
the Council according to area of
expertise with input from Member
Boards.

5. Monitor the health care delivery
system to evaluate implications for
safe and effective practice.

Communications Committee reviews survey
fmdings on education programs at annual
convention and proposes programs, if appropriate.
Funded under Communications Committee.

Coordinating Committee and staff prepare and
present planning session for Board of Directors
and committees. Funded under Fall Planning
Retreat.

Staff review and update orientation manual.
Funded under Fall Planning Retreat.

Staff continue to respond to written or telephone
inquiries for service or assistance. Funded under
appropriate program.

---------------->

Board of Directors to determine activity with
respect to field consultation visits to Member
Boards.

Communications Committee reviews and updates
the reference document of National Council
consultants. Funded under Communications
Committee.

Staff publishes health care references for
regulatory impact. Funded under Nursing
Practice and Education Committee.

Nursing Practice and Education Committee
monitors implementation of PLlOO-203 and
reports to Delegate Assembly regarding regulatory
implications. Funded under Nursing Practice and
Education Committee.
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6. Continue to disseminate National
Council statements on trends and
issues affecting nursing education
and nursing practice.

7. Develop Nurse Aide Competency
Evaluation Program (NACEP).
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Nursing Practice and Education Committee
studies the issues of handicapped nurses related to
practice and education. Funded under Nursing
Practice and Education Committee.

Staff continue to publish and disseminate Issues
on a bi-monthly basis and other documents as
appropriate. Funded under Publications.

Board of Directors and NACEP Committee
present comprehensive report on the status of the
program to 1990 Delegate Assembly.··

Nurse Aide Competency Evaluation Program
(NACEP) Committee and test service submit
reports to the Board of Directors and Delegate
Assembly. Funded through test service contract.

NACEP Committee oversees the ongoing
development of the nurse aide competency
evaluation program including blueprint based on
job analyses data; administration instructions and
security measures; supervision of item/task
development and administration processes; and
final approval of each form of the competency
evaluation program. Funded through test service
contract.

NACEP Committee continues the process for the
inclusion of home health aides in NACEP.
Funded through test service contract.

NACEP Committee initiates the process for
inclusion of acute care nurse aides in NACEP.
Funding to be determined.

Test service and NACEP Committee market
Nurse Aide Competency Evaluation Program to
state agencies responsible for evaluation of nurse
aides. Funded through test service contract and
NACEP designated fund.

National Council staff provide fact sheets and
updates on federal and state nurse aide
competency evaluation activities to Member
Boards. Funded under NACEP designated fund.

NACEP Committee and National Council staff
promote efforts for working with constituent
members and other organizations to safeguard the
public health and welfare by preserving the
integrity of the 1987 Nursing Home Reform Act
and related laws. Funding to be determined.
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7. Strategy 7 (continued)
Develop Nurse Aide Competency
Evaluation Program (NACEP).

NACEP Committee reviews the test service plan
for assisting states with the one year post approval
program provider reviews. Funded through test
service contract.

National Council staff conducts incumbent job
analysis survey. Funded under NACEP
designated funds.

NACEP Committee develops comprehensive
report on the status of the program and presents
recommendations to the Board of Directors and
Delegate Assembly. Funded under NACEP
designated funds.

NACEP Committee reviews results of incumbent
job analysis survey. Funded through test service
contract.
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Goal I. Develop, promote, and provide relevant and innovative services.

Objective D: Maintain and enhance communication about NCSBN, its members, and issues
concerning safe and effective nursing practice.

IT 91 Activity

1. Continue investigation of
electronic mail and electronic
communications, including
teleconferencing.

2. Investigate mechanism for increased
communications among Member
Boards and National Council.

3. Provide forums for Member Board
exchange.

Board of Directors to determine activity with
respect to NCNET.

Communications Committee establishes
implementation of communications model, if
approved. Funded under Communications
Committee.

Communications Committee and staff plan forums
on topics of Member Boards interest for 1991
Delegate Assembly. Funded under
Communications Committee.

Board of Directors continues to implement open
forums at Board meetings. Funded under Board
of Directors.

Area Directors, supported by staff, plan agendas
for Member Board Area meetings. Funded under
Area Meetings.
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4. Stimulate greater use of NCSBN
resources by updating members on
available service.

5. Provide audio visual materials on
the license examinations for nursing
practice.

6. Provide a publication about trends
in regulation and activities of
Member Boards.

7. Maintain and update NCSBN
Manual.

8. Evaluate current and future
publications related to the licensing
process, legal responsibilities, and
National Council services.

9. Continue to publish the national
disciplinary data bank reports and
summaries.
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Staff publicize, through biweekly Newsletter,
existing National Council resources and services.
Funded under Publications.

Staff make available audiovisual materials on
NCLEX development. Funded under
Publications.

Staff continue comprehensive report of issues and
trends to Member Boards. Funded under Nursing
Practice and Education Committee and
Publications.

Board of Directors to determine activity with
respect to publication of State Nursing Legislation
Quarterly.

Communications Committee develops a means to
ensure currency of NCSBN Manual for Member
Boards. Funded under Communications
Committee.

Staff review changes made by 1990 Delegate
Assembly, the Board of Directors and committees
and, on that basis, updates policies and
procedures and circulate revised or new forms and
materials to Member Boards. Funded under
Publications.

Communications Committee establishes a
comprehensive system to evaluate National
Council publications. Funded under
Communications Committee.

Communications Committee and staff plan themes
for Issues for the year. Funded under
Communications Committee.

Staff publish and disseminate annual report,
including examination data, to Member Boards
and other organizations. Funded under
Publications.

Staff prepare Book of Reports which includes
summary of prior Delegate Assembly actions.
Funded under Delegate Assembly.

Staff collect, summarize, and disseminate data on
disciplinary reports. Funded under Disciplinary
System.

Staff monitors status of National Practitioner Data
Base. Funded under Disciplinary System.
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10. Publish National Council research
on licensure examinations and
nursing practice.

11. Publish test plans for
licensure examinations.

12. Publish study guides on the
licensure examinations.

13. Publish the National Council long
range plan.

14. Provide Model Nursing Practice Act
and Model Administrative Rules.

15. Publish ACf reports.

Staff publish research fIndings on licensure
examinations and nursing practice. Funded under
Publications.

Staff make available test plans for both the RN
and PN/VN licensure examinations. Funded
under Publications.

Staff reviews and updates study guides on the
licensure examinations as required. Funded under
Publications.

Communications Committee evaluates Chicago
Review Press contract compliance. Funded under
Communications Committee.

Long Range Planning Committee reviews and
evaluates prior long range plan documents and
reports to 1990 Delegate Assembly. Funded
under Long Range Planning Committee.

Staff continue to make available the Model
Nursing Practice Act and Model Administrative
Rules. Funded under Publications.

Staff make available reports of job analysis studies
conducted by ACf. Funded under Publications.
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Goal I. Develop, promote, and provide relevant and innovative services.

Objective E: Promote consistency in the licensing process among the respective
jurisdictions.

FY 91 Activity

1. Evaluate the regulatory implications
of entry into practice and its
imp?cations for National Council
selVlces.

The Board of Directors evaluates outcomes of RN
job analysis with contextual instrument. If
appropriate, the Board of Directors makes a
recommendation to Delegate Assembly regarding
validation of hypothesized sets of competencies
through ongoing job analysis studies. Funded
under Board of Directors.

Examination Committee and Nursing Practice and
Education Committee collaborate to compare the
PN/VN competency statements with PN/VN
Knowledge, Skills and Ability statements. Funded
under Examination Committee and Nursing
Practice and Education Committee.
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2. Continue to investigate mechanisms
for evaluating continued
competence.

3. Provide data to Member Boards on
licensure requirements.

Nursing Practice and Education Committee and
staff continue to maintain a clearinghouse on
regulatory and nursing trends for impact 00

continued competency of nursing practice.
Funded under Nursing Practice and Education
Committee.

Nursing Practice and Education Committee
identifies minimum levels of continued
competence and reviews methods of determining
maintenance of minimal competence. Funded
under Nursing Practice and Education Committee.

Examination Committee consults, as requested by
Nursing Practice and Education Committee, on
methods of determining maintenance of minimal
competence. Funded under Examination
Committee.

Examination Committee reports to 1990 Delegate
Assembly on the comparability of NCLEX-RN
and CNATS. Funded under Examination
Committee.

Staff continues to make available compilation of
Member Boards licensure requirements. Funded
under Publications.
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Goal II. Utilize human and fiscal resources el1iciently to allow for growth and creativity.

Objective A: Implement a planning model to be used as a guide for the development of
NCSBN.

FY 91 Activity

1. Provide for an organizational
planning process and structure.

Committees, Board of Directors and staff plan for
the next fiscal year during the Fall Planning
session. Funded under Fall Planning Retreat and
committees.

The Long Range Planning Committee finalizes
the evaluation tool, conducts a pilot test and the
tool, and disseminates the tool to Member
Boards, Board of Directors and staff; compiles
and reviews data obtained. Funded under Long
Range Planning Committee.

National Council of State Boards of Nursing. Inc';1990



1. Strategy 1 (continued)
Provide for an organizational
planning process and structure.

2. Develop an evaluation mechanism
for the organization.

3. Implement a program budgeting
system for the National Council.

4. Investigate the feasibility of new
revenue sources for the
organization.

5. Maintain fmancial policies which
provide guidelines for
organizational development.

35

The Long Range Planning Committee makes
recommendations regarding revisions in the
mission statement to the 1990 Delegate Assembly.
Funded under Long Range Planning Committee.

The Long Range Planning Committee makes
recommendations regarding revisions in goals and
objectives to the 1991 Delegate Assembly.

Board of Directors reviews policies and
procedures of standing committees. Funded
under Board of Directors.

Finance Committee evaluates the program budget.
Funded under Finance Committee.

Coordination of the budget and Operational Plan:
Activity to be determined by the Finance
Committee.

Finance Committee reviews costs by program
using FY90 and FY91 data for evaluation by
Board of Directors. Funded under Finance
Committee and Board of Directors.

Finance Committee evaluates the effectiveness of
the fiscal impact statement with actual costs and
makes adjustments as required. Funded under
Finance Committee.

Finance Committee continues to explore new
revenue sources for the National Council. Funded
under Finance Committee.

Finance Committee continues to recommend
financial policies to the Board of Directors and
evaluates the financial policies of the National
Council. Funded under Finance Committee.

Finance Committee continues to evaluate and
revise currently existing designated funds and
recommends to the Board of Directors need for
additional designated funds. Funded under
Finance Committee.

Finance Committee and staff monitor and
evaluate the management of the investment
portfolio. Funded under Finance Committee.
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6. Review and revise forecast
assumptions to maintain a current
forecasting model.

Finance Committee and staff evaluate and revise
the forecasting model using FY90 data. Funded
under Finance Committee.
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Goal II. Utilize human and fiscal resources efficiently to allow for growth and creativity.

Objective B: Strengthen the organizational structure in the complex environment of high
technology, transforming health care delivery systems, global communication
and international interaction.

IT 91 Activity

1. Evaluate the current organizational
structure relative to:

1. organizational planning;
2. committee structure;
3. membership options;
4. decision-making process;
5. interrelationships; and
6. lines of communication and

authority.

Bylaws Committee considers proposed
amendments to bylaws. Funded under Bylaws
Committee.

Bylaws Commiuee reports to 1990 Delegate
Assembly on any revisions or amendments to the
bylaws. Funded under Bylaws Committee.

Committee on Nominations evaluates candidates
and prepares slate. Funded under Committee on
Nominations.

Committee on Nominations reviews and evaluates
pre-screening framework. Funded under
Committee on Nominations.

Committee on Nominations evaluates campaign
process and guidelines and revises if necessary.
Funded under Committee on Nominations.

Goal III. Expand collaborative relationships with relevant organizations to facilitate the
development and promotion of health related public policy.

Objective A: Provide specific opportunity for direct dialogue, interaction and mutual
decision making among national health groups.

IT 91 Activity

1. Develop a public relations program
for the National Council.

Communications Committee develops, as part of
the communications model, National Council's
public relations program. Funded under
Communications Committee.
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1. Strategy 1 (continued)
Develop a public relations program
for NCSBN.

2. Initiate a sponsorship of educational
programs of regulatory significance.

3. Expand dissemination of
information about NCSBN and
regulatory trends.

4. Promote the inclusion of a
regulatory perspective in national
and regional programs on health
and related issues.

5. Involve consumers in the
development of clear position
statements on health-related public
policies.

6. Maintain effective working
relationships with appropriate
community agencies, business and
industry.
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Communications Committee, president and staff
maintain ongoing liaison activities with major
nursing, health care, and regulatory organizations.
Funded under Public Relations.

Communications Committee recommends
nominees for Member Board and Meritorious
Service awards. Funded under Communications
Committee.

Board of Directors presents awards in accordance
with awards/recognition program. Funded under
Communications Committee.

Future regulatory conferences: Activity to be
determined by Board of Directors with
Communications Committee.

Communications Committee and staff continue to
implement more effective methods of
disseminating information regarding the NCSBN
and regulatory trends. Funded under
Communications Committee.

Committees review and disseminate information
about state and federal initiatives that have
regulatory implications. Funded under
Committees.

Communications Committee and staff implement
Delegate Assembly decision regarding production
of audio visual related to the nursing shortage.··
Funded under Publications.

Board of Directors and staff, through
interorganizational liaison activities, promote the
inclusion of the regulatory perspective in national
and regional programs on health and related
issues. Funded under Public Relations.

Board of Directors continues to appoint consumer
members of Member Boards to National Council
committees, especially those committees that
develop position statements on health-related
public policies. Funded under Board of Directors.

Communications Committee plans for an
informational interchange between the National
Council and appropriate external agencies.
Funded under Communications Committee.
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Goal Ill. Expand collaborative relationships with relevant organizations to facilitate the
development and promotion of health related public policy.

Objective B: Promote and facilitate effective communications with related organizations,
groups, and Individuals.

IT 91 Activity

1. Sponsor an annual invitational
forum in collaboration with related
organizations.

2. Work with health related
organizations in formalizing
statements on trends and issues
affecting nursing education and
nursing practice.

3. Identify and promote desirable and
reasonable standards in nursing
education and nursing practice.

Communications Committee plans for an
informational interchange between the National
Council and appropriate external agencies.
Funded under Communications Committee.

Nursing Practice and Education Committee meets
with selected committees of other interested
organizations to identify continued competency
mechanism. Funded under Nursing Practice and
Education Committee.

President participates as member of governing
board of the National Commission on Nursing
Implementation Project. Funded under Public
Relations.

Nursing Practice and Education Committee
studies nontraditional models of nursing education
for effect on practice and education trends, e.g.,
career mobility, endorsement.

National Council works cooperatively with other
nursing and health care organizations as well as
supports efforts of Member Boards and nursing
community to promote desirable and reasonable
standards in nursing education and practice.
Funded under Board of Directors.

Goal III. Expand collaborative relationships with relevant organizations to facilitate the
development and promotion of health related public policy.

Objective C: Increase consumer involvement with NCSBN.

IT 91 Activity

1. Seek interorganizational sharing of
information with consumer groups.

Communications Committee develops ways of
sharing information with interested consumer
groups. Funded under Communications
Committee.
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1. Strategy 1 (continued)
Seek interorganizational sharing of
information with consumer groups.

2. Continue appointment of consumers
to National Council committees.

Staff facilitates network group for consumer
members of Member Boards. Funded under
Public Relations.

Board of Directors and staff solicit consumer
members of Member Boards for appointment to
National Council committees. Appoint outside
consumer consultants to committees as needed.
Funded under Board of Directors.

Committee on Nominations solicits consumer
members of Member Boards for nomination to
the Board of Directors. Funded under
Committee on Nominations.
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Goal IV.. Develop a comprehensive information system for use by members, organizations and the
public.

Objective A: Implement a five year plan for an information system.

FY 91 Activity

1. Consolidate present information
system.

2. Assign a Board level committee to
develop guidelines for data
collection, data use, distribution,
and other functions related to
information systems.

Nurse Information System (NIS) Committee and
staff collect and analyze data from pilot project.
Funding to be determined.

NIS Committee and staff develop a more detailed
budget for total project for submission to external
funding source. Funded under NIS Committee.

NIS Committee finalizes plans for development
and maintenance of an ongoing database. Funded
under NIS Committee.

NIS Committee and staff submit finalized funding
proposal. Funded under NIS Committee.

Upon funding, NIS Committee implements
procedure for establishment of database. Funded
externally.
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Goal IV. Develop a comprehensive information system for use by members, organizations and the
public.

Objective B: Collect, analyze and disseminate data and statistics in such areas as licensure,
educational programs, and regulatory functions.

FY 91 Activity

1. Assess the market for data >
distribution.

2. Develop and market a nurse >
licensee database if market
assessment indicates such action.

3. Establish a data clearinghouse. >

Goal V. Advance research that contributes to the public health, safety, and welfare.

Objective A: Conduct and disseminate research pertinent to the mission of NCSBN.

FY 91 Activity

1. Evaluate the use of the Model
Nursing Practice Act and make
appropriate revisions.

Nursing Practice and Education Committee
updates report of findings on incorporation of
quality assurance mechanisms by states to 1990
Delegate Assembly. Funded under Nursing
Practice and Education Committee.

Nursing Practice and Education Committee
recommends to 1990 Delegate Assembly standards
for regulation of nurse aides for inclusion in the
Model Nurse Practice Act and Model
Administrative Rules." Funded under NACEP
designated fund.

Nursing Practice and Education Committee
prepares a concept paper on the issues of
transport, traveling, and interstate nurse roles.
Funded under Nursing Practice and Education
Committee.
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2. Gather data regarding the
regulatory issues of chemically
dependent nurses.

3. Gather data concerning issues and
trends regarding disciplinary
actions.

4. Monitor the major nursing research
projects relative to implications on
legal standards of nursing practice.

5. Investigate research needs regarding
approval of nursing education
programs.

6. Gather data concerning advanced
practice.
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If funded, Study on Regulatory Models for
Chemically Dependent Nurses implemented.
Funded externally.

Nursing Practice and Education Committee
reports to 1990 Delegate Assembly on the issue of
peer assistance programs as they relate to
endorsement. Funded under Nursing Practice and
Education Committee.

Staff publishes yearly update on the data from the
disciplinary data bank. Funded under Disciplinary
System.

Nursing Practice and Education Committee
prepares a concept paper on declaratory
statements and advisory opinions. Funded under
Nursing Practice and Education Committee.

Staff continues to review literature to identify
resources related to legal standards of nursing
practice. Funded under standards.

------------->

Nursing Practice and Education Committee
prepares a concept paper on the activities of
generalists as they relate to advanced nursing
roles. Funded under Nursing Practice and
Education Committee.

Nursing Practice and Education Committee
prepares a concept paper on the utilization and
supervision of public health, community health,
and school nurse roles. Funded under Nursing
Practice and Education Committee.

Board of Directors appoints individuals to
participate as requested in groups considering
advanced practice issues, e.g. certification of
specialties, credentialing, etc. Funded under
Public Relations.
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Goal V. Advance research that contributes to the public health, safety, and welfare.

Objective B: Promote research proposals annually which merit funding.

FY 91 Activity

1. Disseminate research at annual
convention.

2. Maintain a database of potential
sources of government and private
grant funding in areas of interest.

Communications Committee plans a forum for
research sharing during the annual convention.
Funded under Delegate Assembly.

Staff maintain a list of potential sources of
government and private grant funds. Funded
under Research Services.

Goal V. Advance research that contributes to the public health, safety, and welfare.

Objective C: Involve Member Boards in research at the jurisdictional level for use and
distribution by NCSBN.

FY 91 Activity

1. Request and publicize abstracts of
completed, ongoing and projected
studies by Member Boards.

2. Publish research fmdings in
National Council publications.

------------->

Staff publish research findings as obtained from
Member Boards. Funded under Publications.
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FY91 Budget -7/1/90 - 6/30/91
By Program

NCLEX

NCLEX Exam Revenue
NCLEX Processing Costs
Handscoring Fees
Handscoring Costs
Other NCLEX Related Expense
Exam Committee
Admin. of Exam Committee
Ethnic-Gender Bias Review
NCLEX Suppon Costs

NCLEX Income Subtotal

INVESTMENTS

Investment Income

MEMBER BOARDS

Member Board ConU'aCt Income
Associated Exp. (Legal and Other)

Member Board Income Subtotal

PUBLICATIONS

Publications Revenue
Publications Expense

Publications Income Subtotal

DELEGAlEASSEMBLY

Delegate Assembly Income
Delegate Assembly Expense
Convention Planning

Delegate Assembly Subtotal

AREA MEETINGS

Area Meetings Board Travel
Area Meetings Staff Travel

Area Meetings Expense Subtotal

($5,870,067)
3,789,933

(61,100)
53,450

3,540
27,143
27,095
43,000
44,500

(225,000)

(183,000)
3,500

(167,725)
75,865

(77,075)
90,502

o

8,200
8,200

($1,942,506)

(225,000)

(179,500)

(91,860)

13,427

16,400
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PUBUC RELAnONS

Honoraria ($5,000)
Public Relations Expense 47,875
Communications Committee 42,054
Regulatory Conference Revenue (42,000)
Regulatory Conference Expense 40,025

Public Relations Expense Subtotal $82,954

RESEARCH

Research Fees 57,805
Job Analysis Committee 16,635
Other 5,000

Research Expense Subtotal 79,440

PRACTICE AND EDUCAnON

Practice and Education Committee 28,300
Chemical Dep. Nurse Subcommittee 15,420

Disciplinary system 6,700

Practice and Education Expense Subtotal 50,420

ORGANIZAnONAL

Board of Directors 91,925
Personnel Committee 6,150
Ad Hoc Committee 6,150
Coordinating Committee 13,100

Nurse Info. System Committee 19,488
Nominating Committee 9,950
Finance Committee 24,925
Bylaws Committee 11,330
Long Range Planning Committee 28,150
Fall Planning Retteat 22,282
Resolutions Committee 5,730

Organizational Expense Subtotal 239,180
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ADMINISTRAnON

Personnel Costs
Salary and Benefits
Staff Travel

Professional Fees
Legal
Accounting
Other

Library/Membership
Printing/Supplies
Insurance
Miscellaneous Expense

Administrative Expense SublOlal

OCCUPANCY

Rent/Utilities
Telephone
Postage
Equipment Maintenance/Renlal
Computer MaintenancelRenlal
Depreciation

Occupancy Expense SublOlal

TOTAL REVENUE

TOTAL EXPENSE

(REVENUE) OVER EXPENSE

DESIGNAlED FUND ADJUSTMENTS

NACEP
CAT

Note: Reve1U4e is indicated by ()
Program Totals are in bold
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$1,152,900
2,500

13,500
17,800
12,000
5,000

41,060
37,750

800

$1,283,310

240,600
22,000
30,000
25,000
10,500
76,665

404,765

SUMMARY

($6,630,967)

$6,361,997

($268,970)

$90,705
$14,600
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Budget FV90-91
By Program

5th Quarter FY91
7/1190 • 9/30190 1011190 • 9/30/91

NCLEX

NCLEX Exam Revenue ($2,498,711 ) ($5,945,008)
NCLEX Processing Costs 1,632,385 3,838,886
Handscoring Fees (3,245) (61,100)
Handscoring Costs 2,765 53,450
Other NCLEX Related Expense 261 3,540
Exam Committee 2,980 27,143
Admin. of Exam Committee 6,593 27,095
Ethnic-Gender Bias Review 0 43,000
NCLEX Support Costs 14,650 44,500

NCLEX Income Subtotal ($842,322) $1,968,494

INVESTMENTS

Investment Income (80,000) (225,000)

MEMBER BOARDS

Member Board Contract Income (183,000) (183,000)
Associated Exp. (Legal and Other) 1,500 3,500

Member Board Income Subtotal (181,500) (179,500)

PUBLICAnONS

Publications Revenue (25,476) (167,725)
Publications Expense 17,860 75,865

Publications Income Subtotal (7,616) (91,860)

DELEGATE ASSEMBLY

Delegate Assembly Income (77,075) (93,000)
Delegate Assembly Expense 90,502 97,447
Convention Planning 0 2,150

Delegate Assembly Subtotal 13,427 6,597

National Council ofState Boards ofNursing, Inc.l1990
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AREA MEETINGS

Area Meetings Board Travel $0 $8,200
Area Meetings Staff Travel 0 8,200

Area Meetings Expense Subtotal $0 $16,400

PUBUC RELATIONS

Honoraria 0 (5,000)
Public Relations Expense 4,350 47,875
Communications Committee 4,417 42,054
Regulatory Conference Income 0 (42,000)
Regulatory Conference Expense 0 40,025

Public Relations Expense Subtotal 8,767 82,954

RESEARCH

Research Fees 15,903 57,805
Job Analysis Committee 11,510 16,635
Other 975 5,000

Research Expense Subtotal 28,388 79,440

PRACTICE AND EDUCATION

Practice and Education Committee 2,075 28,300
Chern. Dep. Nurse Subcommittee 6,799 15,420
Disciplinary System 1,800 6,700

Practice and Education Subtotal 10,674 50,420

ORGANIZATIONAL

Board of Directors 28,900 91,925
Personnel Committee 0 6,150
Ad Hoc Committee 0 6,150
Coordinating Committee 0 13,100
Nurse Info. System Committee 21,245 19,488
Nominating Committee 1,750 9,950
Finance Committee 200 24,925
Bylaws Committee 1,350 11,330
Long Range Planning Committee 1,500 28,150
Fall Planning Retreat 0 22,282
Resolutions Committee 0 5,730

Organizational Expense Subtotal 54,945 239,180
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ADMlNISlRAnON

Personnel Costs
Salary and Benefits
Staff Travel

Professional Fees
Legal
AccoWlting
Other

Library!Membership
Printing/Supplies
Insurance
Miscellaneous Expense

Administrative Expense SublO1lI1

OCCUPANCY

Rent/Utilities
Telephone
Postage
Equipment Maintenance/Ren1ll1
Computer Maintenance!Ren1ll1
Depreciation

Occupancy Expense SublO1lI1

TOTAL REVENUE

TOTAL EXPENSE

(REVENUE) OVER EXPENSE

DESIGNATED FUND ADJUSTMENTS

NACEP
CAT

Note: Revenue is indicated by ()
Program Totals are in bold

5273,940
200

2,400
1,500

700
800

4,200
8,650

155

5292,545

38,850
4,700
5,000
5,000
1,800

18,525

73.875

SUMMARY

(52,867,507)

52,238,690

($628,817)

582,405
53,300

51,162,900
2,500

13,500
17,800
12,000
5,000

41,060
37,750

800

240,600
22,000
30,000
25,000
10,500
76,665

51,293,310

404,765

($6,721,833)

$6,430,045

($291,788)

$24,705
$14,600
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Report of the Nurse Information System Committee

Background
The Nurse Information System (NIS) Committee was established in 1986 by the National Council to study the need
for and use of a comprehensive, national nurse infonnation system and, if needed, to detennine the steps necessary
to create the database. In 1988, the Delegate Assembly approved the committee's recommendation to seek ou~ide

funding to facilitate establishment of the NIS.

The primary purpose of the NIS is to provide an unduplicated count of nurse licensees nationwide. The data will be
used to compile aggregate statistical infonnation about the supply of nurses. The ability to compile an unduplicated
count of licensees in both the RN and LPN/VN licensure categories would provide Member Boards assistance in
carrying out their mandate to protect the public health, safety, and welfare. An up-to-date NIS would result in the
provision of accurate infonnation about the supply of nurses to the Congress, state legislatures, and other groups as
they deliberate aboutpolicy and funding decisions. For example, in their final report, the Secretary's Commission on
Nursing cited the lack of current, reliable data about both the supply and demand for nurses as a major detriment to
achieving their goal. If an NIS were established, the funding of existing nursing education programs, the provision
of scholarship and loan funds to nursing studen~, and decisions relative to the need for additional programs would be
based on analyses of accurate information about the supply of nurses in relation to the demand for their services.

The NIS could also serve as a resource to federal, state, or regional groups, or others doing research on nurses (e.g.,
periodic replications of the National Sample Survey of Registered Nurses or Licensed Practica1/Vocational Nurses).
This use of the NIS would help to provide the funds necessary for i~ maintenance. While a foundation has expressed
interest in assisting with establishment of the NIS, it would not be able to provide for i~ ongoing maintenance.

The committee wishes to reiterate that individual Member Boards will maintain control over release of their data to
ou~ide parties. The National Council will not distribute any jurisdiction's data unless that jurisdiction reques~ the
NationalCouncil to do so. Furthennore, Member Boards will not risk loss ofany revenue-producing opportunitiesdue
to ou~ide groups obtaining data from the NIS. AMember Board's charges for data use would continue to be assessed
and paid to the Member Board. Contractual language specifying guidelines for data release and any charges for i~
use will be included in contraetuallanguage between the National Council and individual Member Boards.

Activities
The committee met on October 17-18, 1989, and on March 16-17, 1990. In addition, the committee chair and staff
met with representatives of the Robert Wood Johnson Foundation; the Division of Nursing, Health Resources and
Services Administration (HRSA), Department of Health and Human Services (DHHS); and the American Nurses'
Association in Rockville, MD, on February 28, 1990, to discuss the project and i~ potentia! funding.

During 1990, the committee has focused on identifying sources of external funds, developing a funding proposal to
facilitate the perfonnance of a feasibility study, and initiating a pilot study. Specifically, the committee:

1. Determined that it would be necessary to develop two separate proposals in order to obtain funds for establishing
the NIS. The first proposal, to be submitted in June 1990 to theRoben Wood Johnson Foundation, will seekfunds
to conduct a feasibility study. The objectives of the feasibility study are to:

a. identify the legal constrain~ impacting on the use of social security numbers as a unique identifier of
licensees, and develop approaches for resolution of the problem;
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b. develop and test a scannable form to be used for collecting nurse licensee data in political jurisdictions not
having all essential data in their computer files;

c. evaluate and, if necessary, identify computer hardware and/or software modifications needed to implement
a national NIS; and

d. compile an unduplicated list of RNs licensed in one or more of three political jurisdictions selected to
participate in a pilot study.

It is anticipated that the feasibility study will be completed by May 1991. The outcomes of the feasibility study
will then be used to develop a second funding proposal for establishment of the NIS.

2. Obtained a commitment from the Division of Nursing, HRSA, DHHS, to provide funds, via a purchase order, to
help defray the cost of the feasibility study.

3. Obtained a commitment from the American Nurses' Association to provide "in-kind services" to help defray the
cost of the feasibility study.

4. Selected threejurisdictions to participate in thepilot study: Georgia-RN, Nebraska, and South Carolina. Data will
becollectedduring the Fall 1990renewal periods in each of thesejurisdictions. SouthCarolina will provideadata
tape; Georgia and Nebraska will facilitate the distribution and rebJrn of scannable forms to be completed by
licensees. The National Council will have the forms scanned and data tapes prepared. Following the merging of
information contained on all three data tapes, the unduplicating procedure will be evaluated.

5. Worked with a representative of National Computer Systems and representatives of the Georgia-RN, Nebraska,
and South Carolina Boards to develop scannable survey forms that include:

a. the eight data elements essential for unduplicating licensee data, and

b. any data elements that the jurisdiction must collect as part of the license renewal process.

6. Due to anticipated difficulty associated with the coding of nursing education program names, revised the list of
eight essential data elements to include:
• name
• date of birth

zip code of mailing address
social security number

• type of license
• license number in reporting jurisdiction
• original license information (year and jurisdiction)

basic nursing education program (type [Diploma, Associate Degree, Baccalaureate Degree] and year of
graduation)

7. Based on the outcomes of an October 1989 conference sponsored by the Health Resources and Services
Administration and convened in response to recommendations submitted by the Secretary's Commission on
Nursing, identifiedan additional set ofdata elements that would help to further describe the nursepopulation. The
commiuee will include these data elements on the scannable survey forms to be used in the pilot study and then
evaluate the feasibility of including these in the NIS. The additional data elements are:

gender
• race/ethnic origin
• highest level of educational preparation
• employment status
• type of employer

practice area
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8. Reviewed a preliminary document prepared by legal counsel regarding the use of social security numbers as an
identifier.

9. Reviewed drafts of the proposal to be submitted to the Robert Wood Johnson Foundation.

Committee Members
Judie Ritter, FL, Area Ill, Chair
Susan Brank, CA-RN. Area I
Vicky Burbach. NE, Area II
Marie Hilliard, CT, Area IV
Bertha Mugurdichian. RI. Area IV

Staff
Carolyn J. Yacorn, Director ofResearch Services
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Report of the Committee for Special Projects

The Purpose of Phase II of the CAT feasibility Study
The purpose of Phase II is to conduct studies that address Member Boards' questions regarding 1) the psychomebic
equivalence of CAT and NCLEX results, and 2) the operational issues for CAT (costs,logistics, staffmg, computer
needs. and appropriate security measures). The majority ofthe data for answering Phase11questions will begenerated
by the CAT field tests.

In the CAT field tests, different types ofcomputerized testing facilities will be investigated to obtain comparative data
for: convenience, cost, equipment problems. security, and staffmg. These comparative data will be analyzed by the
Committee for Special Projects (CSP) and staff. communicated to the Member Boards, and considered in the CSP's
recommendations to the 1991 Delegate Assembly regarding CAT.

Psychometric Rllsearch Questions
The primary purpose of the psychomebic analysis of the CAT field tests is to determine whether or not the pass/fail
decisions produced by the paper-and-pencil NCLEX-RN and the CAT-NCLEX examination are equivalent. The
psychomebic studies ofCAT also provide the backbone for the legal analysis which is being conducted to determine
the legal defensibility of CAT for nurse licensure.

The major research hypotheses that the CAT field test will examine are:

1. Individual candidates perform in a comparable way on the CAT version and the paper-and-pencil version of the
nursing licensure examination.

2. Under CAT administration, candidate pass rates are the same as for NCLEX-RN.

3. CAT produces similar passing rates for minority groups, foreign-educated candidates and repeaters, as achieved
by these groups on the regular NCLEX.

OPilratlonallssues for CAT
The Phase II CAT field tests are also designed to gather information for addressing Member Boards' questions
regarding operational issues and security measures for CAT. SpecifIC operational questions that will be answered, at
least in part, through the data collected during the CAT field tests include:

1. Costs to Member Boards: What are the estimated costs to Member Boards for administering CAT?

2. Costs to Candidates: What are the projected costs to candidates taking CAT?

3. Srqffin&: What type and number of board staff are needed to administer CAT?

4. COmPuter neetis: Do boards need to buy/lease computers in order to administer CAT? IT so, how many and for
how long?

5. Security: What types of security measures assure continued integrity of the NCLEX item pool?
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6. SjJu: Which type ofadministration site worked best for the CATField Test, and what types arepossible for large
scale CAT implementation?

7. PrQcetiwes: How will board of nursing preparation for examinations change under CAT administration?

Progress of the Phase II CAT Field Testing
In order for the CAT field testing to be successful and provide the required information, the committee concentrated
its efforts this year on: I) fmding appropriate computerized testing sites; 2) identifying and motivating candidates
needed to fill the sampling design; and 3) developing and communicating a workable set ofadministration procedures
and lJ'IIining the participating board staff to administer the CAT field tests.

Computerized Testing Sites
In July 1989, the Board ofDirectors and Committee for Special Projects selected eight states to participate in the CAT
field tests. For July 1990, Oregon. Ulinois, Mississippi, and New York wiD be the CAT field test states. For the
February 1991 field tests, California, Missouri, Texas, and New Jersey will participate. Specific computerized test
site arrangements have been finalized for the July 1990 states. Initial site selection has also been accomplished for
the February 1991 states.

In July 1990, the CAT field tests wiD be administered at:

a. Portland, Oregon· Portland Community College;
b. Chicago, Dlinois - PLATO Development Center;
c. Clinton, Mississippi· Mississippi College; and
d. New York, New York - PLATO Development Center and State University of New York at Brooklyn.

For February 1991, the preliminary sites for the CAT field tests are:

a. California· PLATO Development Centers;
b. St Louis, Missouri - PLATO DevelopmentCenter. and Jefferson City, Missouri-State computer training lab;
c. San Antonio, Texas - PLATO Development Center; and
d. Princeton, New Jersey· State of New Jersey Human Resources Department computer lJ'IIining lab.

Initial Motivational Communication
The CAT Coordinators in each state planned and arranged for meetings with influential nurses. Individual manbers
of the Committee for Special Projects and the CAT Project Director travelled to the eight CAT field test states in
November and December 1989 and February and April 1990 to present information about the CAT field testing to
deans and directors of state nursing programs. Several of the states also invited employers to attend the talk. It was
as a part of these presentations that the directors were invited to volunteer to assist in motivating their students to
participate in the CAT field test. The reception in all eight field test states was very positive toward the CAT project,
and the vast majority of deans and directors volunteered their services to the project

selection of Nursing PlDgrams
In each state, nursing education programs were selected for participation based on the input of the CAT Coordinator
at the state's board of nursing. The demographics of the selected programs' graduating classes ensure a strong
representation of minority candidates. For July 1990, four programs were chosen in Oregon, six in Illinois, eight in
Mississippi, and six in New York. The volunteers for the CAT field tests are students from the selected nursing
education programs. Foreign-educated candidates and repeaters will be contacted by communicating with recruiters
and anployers. NCLEX application information will also be used to identify foreign-educated and repeat candidates.
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Ongoing CBndldate Motivation
In continuing the task of motivating students to participate in the CAT field tests, the committee has developed a
detailed communications plan for reaching the volunteer candidates. As pan of this plan, the following specific
communications have been or will be sent to the candidates:

1. A letter from the directors of the selected nursing education programs to their students notifying them that their
program was selected to participate in the CAT field test. This letter was sent to the directors in the July 1990 field
test states in early March.

2. A Candidate Brochure giving basic information about the National Council's CATproject and the field tests. The
brochure was produced and distributed to the students for the July 1990 field test states in early March.

3a. A letter from the board of nursing to swdents, after graduation, notifying them that they were selected as pan of
the sample chosen to participate in the July 1990 CAT field tests. This letter will contain the specific time and
date infonnation about the CAT field tests, a map to the test center, and the candidate's admission document. OR

3b. A letter from the board of nursing to students, after graduation, notifying them that they were not selectedas pan
of the sample chosen to participate in the July 1990 CAT field tests. This letter will emphasize that the student
selection was perfonned on a "random" basis and that not being selected does not imply anything negative.

4. A letter from the board of nursing to employers ofnew graduates, requesting that they arrange for their employees
who have been selected as CAT field test candidates to be given time off to participate in the CAT field testing.

Field Test State StaN Training for CAT
To assist the participating states in delivering the CAT field tests, the committee has developed a very detailed
Procedures ManUIJlfor the Administration ofthe National Council CAT-RNField Tests. This manual will be used as
the basis for training board staff in how to administer the CAT field tests.

In May 1990, National Council staffwill conduct a hands-on, on-site instruction program in the setup and use ofCAT
for the states' personnel who will be participating in the CAT field tests. The Committee for Special Projects feels
that this structure for the field test training will be very effective since it will be conducted at the actual computerized
testing sites used for the CAT field test. The objective of the CAT field test training is to teach the participating board
staff to perfonn the following:

1. Receiving the CAT materials from the National Council
2. Assuring security of CAT materials
3. Setting up the computer site for CAT
4. Running the CAT software
S. Managing a CAT testing session
6. Collecting the CAT data from the computers
7. Repackaging the data and CAT materials, and returning them to the National Council
8. Dismantling the test site after the CAT field testing is complete.

Summary
In August 1988, the Delegate Assembly voted to continue the CAT Feasibility Study through Phase n, but due to
possible PN test plan changes, to field test using only RN candidates at this time. Phase n will provide answers to
Member Board questions about both the psychometric and operational feasibility of using CAT for nurse licensure.
The CAT field tests will provide the crucial psychometric and operational information needed in Phase n.
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The Committee for Special Projects met three times this fiscal year (and will communicate again in June) to oversee
the progress of the CAT Feasibility Study. The computerized testing sites have been finalized for the July 1990 CAT
field tests and the initial selection for the February 1991 field tests has been made. Nursing education programs have
been selected in the July 1990 states to provide student volunteers, fitting the candidate sampling plan, to participate
in the CAT Field Tests. The CAT Coordinators and educational program directors are assisting in the ongoing task
to motivate the selected candidates to participate. The ProcedJues Manual for the Administration of the National
Council CAT-RNField Tests has been developed and distributed to the July field test states. The Project Director has
also travelled to each July field test state to train the board staff in how to administer and manage the CAT field tests.

Committee Members
Billie Haynes, CA-VN, Area I, Chair
Paula M. Buffone, MA, Area IV
Patricia Gremmler, NY, Area IV
Barbara Kellogg, SC, Area m
Jacqueline M. Loversidge, OH, Area n
Marcella McKay, MS, Area m

Staff
Anthony R. zara, Director ofSpecial Projects
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Report of the Job Analysis Monitoring Committee

Background
The Job Analysis MonilOring Committee is an ad hoc committee of the Board of Directors. Its major charge is 10
provide advice 10 and 10 monilOr the activities of Research Services staff regarding performance of all job analysis
smdies. To insure that the job analysis studies are performed appropriately and that the conclusions are sound, the
committee receives input submitted by the External Job Analysis MonilOring Panel, following its review ofprolOcols
and drafts of final reports.

Activities
The Job Analysis Monitoring Committee met February 13-14, 1990, and March 26,1990, at the National Council of
SlateBoardsofNursing. In addition, the chairpersonreceived periodic updates from the DireclOrofResearch Services
regarding performanceofthejobanalysis ofnewly licensed, entry-level registered nurses (RNs). Committeeactivities
related 10 the performanceoftwojob analysis studies (RNsand nurse aides), a pilot study 10 evaluate the use ofcritical
incidentdescriptions, and referrals from the Board ofDirectorsand the chairpersons oftesting-relatedcommittees,are
described.

Job Analysis of Newly Ucensed, Entry-Level Registered Nurses
During its February 1990 meeting, the committee reviewed the procedures implemented 10 collect job analysis data
from a randomly selectedgroup ofnewly licensed RNs. Thecommitteealso reviewed andapprovedplans for analysis
of the RN job analysis data. Prior 10 reviewing a draft of the fmal repon during its March meeting, the committee
received a critique of the repon submitted by the External Job Analysis Monitoring Panel. Based on this critique and
its own review,the committee suggested minor revisions be made in the report. The fmal repon of the 1989-90 job
analysis of newly licensed, entry-level RNs is appended 10 the Book ofReports as a separate publication.

Pilot Study: Use of Content Analysis of Critical Incident Descriptions to DifferentIate PJ'IICtlce
During both meetings, the committee reviewed progress made in the performance of a pilot study to detennine the
validity of performing a content analysis of critical incident descriptions for use in differentiating the practice of
individuals who have graduated from different types of basic nursing education programs. Following review of
suggestions received from the External Job Analysis Monitoring Panel, plans were fmalized for analyzing the critical
incident descriptions in September 1990.

Referrals from the Board of DIrectors and Chairpersons of Testing-Related Committees
In response 10 referrals from the chairpersons of testing-related committees, following their October 1989 meeting,
and from the Board of Directors, the committee discussed options available for addressing two major issues: 1) the
definition of entry-level practice as the first six months of practice, and 2) alternatives 10 the performance of an
incumbent job analysis in situations where there are few individuals available (i.e., working within a specific job
classification) 10 provide sufficient data for developing or validating an examination test plan.

Defmition of EnlIy-leyel
The committee determined that additional, empirical data were needed before the entry-level defmition issue could
be addressed and, therefore, various approaches 10 obtaining this data were explored. Subsequently, the committee
directed that thosenewly licensedRNswhoparticipated in the RNjobanalysis study and the"differentiated sites" pilot
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study should be resurveyed in spring 1990 and, possibly, again in fall 1990. The data collection instrwnent used in
the RN job analysis study would be used in the follow-up study.

Job Anaiysis Alternatives
Information regarding alternatives 10 the performance ofan incwnbent job analysis in situations where there are few
individuals available (i.e., working within a specific job classification) to provide sufficient data for developing or
validating an examination test plan was obtained from: legal counsel, other organizations preparing professional
licensing examinations and the External lob Analysis Monitoring Panel.

Based on input from the sources identified above, the committee determined that, when at all possible, large scale,
incwnbentjobanalyses should be performed to validate testplan content. However, the committee further determined
that in situations where onlya small nwnber ofindividuals are available to providedata for ajob analysis survey, other
alternatives may be appropriate (i.e., a logical job analysis based on the results of a literature review and the
deliberations of a panel of experts).

Additional informationcouldalso be obtained by using trained observers who, using an observational guidedeveloped
by a panel of experts/focus panel would directly observe the work. activities of a small nwnber of individuals.

Nu.... AIde Job AnalysIs Study
Thecommiueereviewedandapproved plans for the performanceofan incumbentjobanalysisofnurse Bides employed
in hospitals, nursing homes, and home health careagencies. In reviewing drafts ofdata collection instrwnents and the
protocol to be used to contactpotential study participants, thecommittee considered the contributions ofthe nurseaide
job analysis' Content Steering Panel (composed of nurse aides, licensed practical/vocational nurses. and RNs); the
Technical Advisory Panel (composed of three doctorally-prepared nurses with experience in the performance of job
analysis studies, and a representative from the ContentSteeringPanel); and suggestions submittedby the External lob
Analysis Monitoring Panel. Based on this input and pilot test results. the committee approved a methodology
providing for the collection of data from a convenience sample of nurse aides and their immediate supervisors who
work inrandomly selected hospitals, nursing homes. and home health careagencies. Data from individuals employed
in nursing homes and home health care agencies are being collected in May and lune 1990; data collection in acute
care agencies is scheduled for September 1990.

CommItte. Members
Louise Waddill, TX·RN, Area Ill, Chair
Ruth Bell, MD, A1u IV
Constance Connell, AZ, Area I

Staff
Carolyn 1. Yocom, Director ofResearch Services
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Report of the Steering Committee, Computerized
Clinical Simulation Testing Project

B8ckground
The second year's activities focused primarily on the development ofa nursing intervention database; development
of scoring keys for cases; development ofan interaCtive audiovisual component for selected cases; programming of
cases and the nursing intervention database by the National Board of Medical Examiners (NBME); planning and
conducting field studies, and planning for the pilot study.

Activities
During Fiscal Year 1990, the second year of the project, the Steering Committee met at Oak Brook Hills Conference
Center on October 16, 1989; at the NBME Computer Based Testing (CBT) Center on February 15 and 16. 1990; and
at the National Council in Chicago, June 4 and 5, 1990.

Project Goals end ActivRIes of the CST Steering Committee end Steff

Goall. Adapt technology dflveloped by NBME tor thfl development and delivery of compuftlr
basad clinical simulations tor Inltlsilicensure.

Activities

1. Monitored the progress ofNBME in adaptation ofits computer simulation model for National Council's Compu
terized Clinical Simulation Testing (CST) projecl

2. Monitored theprogress ofNBMEduring the programmingof25 casesand entry ofthedefaultnursing intervention
database.

3. Reviewed the first five programmed cases and made further modifications in screen designs.

4. Recruitedand monitored theprogress ofthe 12database consultants whose work resulted in a nursingintervention
database comprised ofover 2,000 terms, including over 650 parent terms and synonyms.

5. Recruited and monitored the work of six nursing content experts from the Philadelphia area who served as case
analysts. case consultants to NBME's programmers, and case "debuggers" for programmed cases.

6. Based on the recommendations of psychometric consultants, adopted the NBME scoring key development
procedures for development ofCST scoring keys. During the scoring key development process, the procedure
will be evaluated and modified as necessary.

7. Determined the modifications needed to adapt NBME's ComputerBasedExamination (CBX) orientation system
to CST.
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Goal II. Develop a pool of computerized clinical .Imullltion CII••.

Actiyities

1. MonilOred the progress of the 12-memberCase DevelopmentCommittee (CDC) who developed and approved 27
cases at the flowchart stage. Twenty-five cases were programmed.

2. Recommended 10 the Board of DirectolS the appointment of 12 persons 10 the Scoring Key Development
Committee (SKDC).

3. Monitored the progress of the Interactive Videodisc Consultant during the process of obtaining audiovisual
augmentation for selected CST cases.

Goallll. ExamllHl the validity and reliability of computerized clinical slmullltlon test. BB a basi.
for making nursing IlcenllUre dllClslon•.

Actiyities

1. Planned the orienlation for the SKDC.

2. Oriented the SKDC and monitored its progress during the development of scoring keys for 25 cases.

3. Planned for and monitored the CST field study conducted April through July 1990 at the NBME CBT Center.
This sbJdy will assist in preliminary scoring key validation and help to identify problems examinees encounter
in managing the cases.

4. Developed Security Measures for the CST field studies.

5. Initiated plans for CST pilot sbJdy to be conducted in December 1990 and January 1991 in Philadelphia and
Chicago. Additional sites may be used depending on equipment and/or sampling needs.

Goal IV. Develop and Implement a plan for promoting the u. of clinical .Imullltlon ttI",lng In
nUl'8lng licensure examinations with Member 8oam. and the nul'8lng community.

Actiyities

1. Members of the Steering Committeeand staffpresentedan update on the CST projectalong with a demonstration
of a computerized case at each Area Meeting in 1990.

2. The CST project was featured in the April 1990 publication of IsslU!s. Articles were written by committee
members, consultants involved in the project, and project staff.

3. A presentation and demonstration of CST was given at the CLEAR Regional Conference on May 18. 1990, in
Madison, Wisconsin.

4. CST presenlations have been requested by two nursing education organizations and are currently being planned.

5. A CST Fact Sheet was prepared and distributed at the First AJN Conference on Interactive Video for Nursing
Education in April, 1990, in Bethesda, Maryland.

During the third year of the project, the field test data will be analyzed. Based on these results, 12 to 16 cases will be
selected for use in the pilot study. and any needed case and scoring key modifications will be made prior to the pilot
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study. The pilot study is to be conducted in December 1990 and January 1991. Three hundred new graduates in
Philadelphia and Chicago will be recruited to participate in the study. Based on the analysis of the pilot study data,
recommendations regarding the CST project will be formulated and presented to the 1991 Delegate Assembly.

Committee Members
Shirley Dykes Silverman, AL, Area Ill, Chair
Patricia Beck, NY, Area IV
Debra Brady, NM, Area I
Dorothy Fiorino, OH, Area n
Eva Matherly,ro, Area I
Barbara McCant, GA-RN, Area ill
Carol Tharp, MO, Area n

Consultant
Sherry Smith, PhD, RN, Dean, DePauw University

Staff
Anna Bersky, Project Director, Computerized Clinical Simulation Testing
Carolyn J. Yacom, Director ofResearch Services
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Annual Report of the National Board of Medical
Examiners (NBME)

The following report summarizes the CST development activities completed by the National Board of Medical
Examiners from May 1989 to May 1990.

I. Model Customlzatlons

1. The ASSESS screen was programmed to allow the examinee to conduct a focused or complete physical
assessment, interview the patient and interview the patient's family.

2. The REVIEW screen was programmed to include the Vital Signs sheet, the Physician Order sheet, Nurse's
Notes/Data section, Progress Notes section, Medication Record, and laboratory and diagnostic tests reports.

3. The medical record is simulated by preloading data into cases before the stan of the case.

4. The INTERVENE screen was programmed to allow the examinee to carry out nursing interventions.

5. "MORNINGROUNDS" at8:00AM and automatic vital signs in the ward were deleted from the CST version
of the model.

6. Patient locations were expanded to simulate any location.

7. Shift nursing is simulated by the case, automatically advancing to a later time in the case, as specified by the
case author.

8. Temperature, height and weight are expressed in metric and English units when reported to examinee.

9. Therapies such as inttavenous fluid and additives are linked on the physician's order sheet

10. Status reponing to other health care providers is achieved by typing in the professional's title (physician,
clinical specialist, charge nurse, dietitian, etc.) and choosing from a list of terms.

11. The elaboration of history-taking is achieved through the two history options listed on the ASSESS screen;
Interview family/significant other and Interview patient

12. Transaction list output:
The transaction list records the examinee's interaction with a case simulation. For CST, the transaction list
was modified to report the assessment items ordered from ASSESS, the chart sections reviewed from
REVIEW, and the interventions requested from INTERVENE, during the course of the case.

13. Help function modifications:
The Help function was programmed to allow the examinee to access information about the CSTsystem while
taking a CST case.
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14. CST orientation:
The CST orientation was modified 10 define each feature of die CST system in an interactive, step-by-step
process. It defmes die role of die examinee, die facility and resources available 10 the examinee, and any
practice assumptions. It provides inslIuctions on die use of lhe function keys and special keys such as Esc,
Enter, PgUp, PgOn, Home, End.

II. Default Database Modification

Thereareover2,OOOCST termsindledictioDlllY, a1lowing lheexaminee 10carry outnursinginterveutionsranging
from bedside care 10 co1laboration widl odler healdl care professionals and medication administration.

III. Simulation Development

To tbisdate,13 CST simulationshavebeen programmedandapprovedby die CSTCase DevelopmentCommittee.
Twelve CST simulations are presently being programmed for review by die CST Case Development Committee
in June 1990.

IV. Scoring Key Development

To this date, 12 cases have been scored by the CST Scoring Key DevelopmentCommittee. A June 1990 Scoring
Key Development Committee meeting is scheduled 10 score eight more cases.

V. Field Teatlng

Field testing of 12 CST cases by 1989 and 1990 nursing graduates began Apri123, 1990, in Philadelphia. It is
expected that testing will continue through July 1990 10 collect data on a total of S5 10 60 examinees.
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Annual Report of the NCLEX Test service 1990

Introduction
This report provides a summary of CfB Macmillan/McGraw-Hill's (CfB) activities with the National Council
Licensure Examinations (NCLEX) from July, 1989, through June, 1990. During this time, the NCLEX project staff
members have focused on:

Examination Development
• continuing the development of valid and reliable Registered Nursing (RN) and Practical (Vocational) Nursing

(PN) tests that accurately measure entry-level proficiency in the RN and PN professions

• developing test items that measure the perfonnance of job-related nursing skills identified in the test plan rather
than the simple recall of infonnation

• recoding the current PN item pool to the new PN Test Plan, approved at the 1989 Delegate Assembly, for
implementation with NCLEX-PN 090

• analyzing the newly recoded PN item pool to direct item development at targeted test plan areas

• analyzing the range ofdifficulty levels ofitems in the PN and RN item pools to assist theExamination Commiuee
in detennining the appropriate difficulty level for the NCLEX

• working with item writers to target the level of difficulty of new items

• analyzing item writer characteristics and their relationship to item quality

• reporting on RN and PN items that have not been used in four years or longer and suggesting strategies for the
recycling of these items

• field testing 860additionalRN itemsto sttengthen theRNitembank inpreparation for theComputerizedAdaptive
Testing (CA1') fwld test program

• providing comprehensive statistical information to the National Council of State Boards of Nursing (National
Council) regarding the 860 CAT items that were field tested in 1989-1990

• developing the policies and procedures manual, and staffing the newly created Bias Sensitivity Review Panel,
recommended by the psychomelric staff at CTB to complement the statistical measures currently perfonned
(Mantel-Haenszel)

Examination Admlnl8tratlon, SCoring, and Reporting
• reporting examination results in a timely manner and reducing the time-frame required to provide the Summary

Reports ("Green Sheets'') by one week

• continuing to work with the Administration ofExamination Committee and National Council staff to monitorall
shipping and security procedures
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• improving response time for bandscoring and candidat.e reviews by reducing bandBcoring tumaround time from
six weeks to four weeks, and reducing candidat.e review turnaround time from three weeks to two weeks

• modifying and refining all score reportS and the NCLEX Summary Profiles in response to the Delegate
Assembly's implementation of a new PN Test Plan

providing peninent information to Member Boards to allow individual jurisdictions to track: the arrival of their
examination booklets

• developing, with the Eumination Commiuee and the National Council staff. a revised RN Candidat.e Diagnostic
ProfJle, implemented with NO-EX·RN 290, and a revised PN Candidate Diagnostic Profile to be implemented
with NCLEX·PN 090

R....rch and Technlc8l SUpport
• providing technical suppon in all areas of research, including the monitoring of examination statistics, the

monitoring of passing standards, and the performance of special research studies requested by the National
Council and its commiuees

• providing a quarterly review of literature related to testing and measurement

• providing the National Council with an additional 1,300research hours (in 1990andall subsequent contract years)
to address research and development issues outside of the scope of contract work

• implementing new techniques to detect possible ethnic or gender bias in test items by including the application
of the Mantel-Haenszel statistic on newly field tested items, and refining existing statistical procedures for
implementation with small ethnic groups

• providing measurement suppon for the Committee for Special Projects' work regarding the Computerized
Adaptive Testing freld test

• providing in-depth technical and measurement supportby developing policies and procedures for and staffing the
newly created Bias Sensitivity Review Panel

In addition to supporting these major phases of the NCLEX program, the CTB project staff members have also
responded ina timely and effective way to all requests from the National Council and its Member Boards foradditional
services and information.

examination Developm.nt

Item Wtltlng
A major focus of the CTB test development staff is the coordination, uaining, and support of item writers in the
development of NCLEX test items. CTB has continued to woIk with the National Council in an effort 10 acbieve a
fair ethnic and geographic representation within the item-writing groups. Extensive item writer uaining and
interactive support has been provided by CTB's Content Director and CTB's editorial staff.

Item writers worked with targeted areas of the PN and RN test plan during item writing confeICnceS. PN item
development has also been increased to address the needs identified with the transition to a new test plan. In addition,
the PN Item Writing Guidelines and conference materials were revised to reflect the new test plan.

At all item writing sessions during the last two years, only individual items (rather than case structures) have been
developed. Item writers are becoming increasingly successful at writing items at targeted difficulty levels.
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The existing item development and review procedures for both the NCLEX-PN and the NCLEX·RN item pools
continue to ensure the quality of all test items. The interactive process between nursing professionals and CTB's test
developmentstaffensures thateach test item measures aknowledge, skill, orability associated with currententry-level
nursing practice. The knowledge, skills, and abilities statements have been extremely helpful in guiding the writers
in the appropriate content direction.

item-Writing Conferences
Two RN Item-Writing Conferences and one PN Item-Writing Conference were held from June, 1989, through June,
1990. All participants were sent pre-conference exercises, provided as an introduction to CTB's item development
process. CTB nursing consultants and editorial staffcarefully reviewed the sample items written by each item writer
and made suggestions regarding the contentand structure ofthe test items. The feedback on these items given before
the conference is intended to provide specific information about item construction, to introduce the writer to the
interactive process with CTB's test development staff, and to help the writers to become knowledgeable about the
writing process.

An RN Item Writing Conferencewas held June 26-30, 1989, in Monterey, California. Sixteen writers were identified
by the National Council to participate in RN item development These writers represented South Carolina, Delaware,
California, New Hampshire, New York,Iowa, Rhode Island. TeMessee, Utah, and Virginia. Three hundred fifty six
items were created by item writers and then reviewed by CTB nursing consultants.

AnRN Item Writing Conferencewas also held January 15-19,199O,inMonterey,California. Fifteenwriters identified
by the National Council were invited to participate in RN item development The writers represented Arkansas,
Kentucky, Texas, Georgia, Louisiana, Delaware, Winois, New York, West Virginia, Massachusetts, California, and
Oklahoma. The 15 writers created 347 items.

APN Item Writing Conference was held August 14-18, 1989, in Monterey, California. The 14 participants selected
by the National Council represented Arizona, California, Kansas, Kentucky, Massachusetts, Nebraska, New
Hampshire, New York, North Carolina. Oklahoma, Pennsylvania, and Virginia. A total of346 items were written.

Writers have been selected for the July 9-13, 1990, RN Item Writing Conference, to be held in Monterey, California.
Information about this conference will be provided in the 1990-1991 Annual Report

Writers are currently being selected for the next PN Item Writing conference, which will be held August 27-31, 1990.
This conference will also be described in next year's Annual Report

Panels of Content Experts
The Panel of Content Experts review is coordinated by CTB to ensure that all items are developed according to test
plan specifICations, that they areas free ofpotential biasandclueingas possible,that theyhaveoneand only onecorrect
response (documented in two standard nursing textbooks), and that they are an accurate reflection of current, entry
level practice. From July 1989, through June 1990, there were three Panel of Content Experts conferences, two RN
conferences and one PN conference.

RN Panel of Content Experts
A Panel of Content Experts Conference was held September II-IS, 1989, in Monterey, California, for the review of
NCLEX-RN test items. Theparticipants selectedby the NationalCouncil represented Virginia, Missouri, California,
Pennsylvania,Texas,Oklahoma,Delaware, Alabama,Colorado,Oregon,andOhio. Atotal of356 newly written items
were reviewed. Eleven items were deleted during the review process; 345 items were approved for use as future
experimental items.

In addition to the newly written items, 218 items thathad notbeen used since the NCLEX-RN286administration were
reviewed by thePanel ofContentExperts for currency in accordance with the new ExaminationCommiueepolicy that
requires items that have not been used in four years be reviewed. Of these, 27 were omitted because they were out
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of date, 88 were accepted with no change, and 103 were revised 10 reflectcurrentpnICtice. These 191 items will be
field tested in future exams and will be added again 10 the RN item pool if their new statistics are acceptable.

APanelofContentexpertSConference was held March 5-9, 1990, in Monterey, California, for the review ofNCLEX·
RN test items. The participants selected by the National Council represented California, Minnesota, WashingtOn,
Massachuseus, Arkansas, Illinois, Georgia, Texas, New Jersey, New Hampshire, and Louisiana. A IOtal of 347 items
were reviewed; IS items were deleted during the review process, and 332 items were approved for use as future
experimental items.

In addition, 246 items that have not been used since NCLEX-RN 786 were reviewed for currency. Of these, 87 were
recommended for deletion from the RN pool, and 159 were accepted as being currenl and enlfY-Ievel. The accepted
items will be field tested in a future exam, and the statistically acceptable items will be added 10 the item pool.

PN Panel of Content Experts
A Panel of Content Experts Conference was held December II-IS, 1989, in Monterey, California, for the review of
NCLEX-PN test items. The IS participants selected by the National Council represented Missouri, New Jersey,
Louisiana,Arkansas, California, Kansas, Hawaii, Nebraska, Wyoming, Kentucky, and Iowa. A totalof437 items were
reviewed. Sixteen items were deleted during the review process; 421 items were approved for use as future
experimental items.

Continuing Education Cffldlts
Item writers are awarded 35 contacl hours of Continuing Education credit and Panel of ContentExperts members are
each awarded 36 conl8Ct hours of Continuing Education credit for their participation in the conferences.

BIBs sensltllllty Review PBntII
CTB, National Council, and Examination Committee sl8ff hosted the first Bias SensitiVity Review Panel on April 2
4,1990, at cm headquarters in Monterey, California. The function of the Bias Sensitivity Review Panel will be 10
provide the judgmental process 10 complement the statistical processes used to detect potential bias in NCLEX lest
ilems.

Panel members, recruited by the National Council with assistance from CTB, represent six major ethnic groups. A
liDguist and a psychologist also serve on the Panel.

The Panel is scheduled to meet 10 review examination items four times per year. Subsequenl meetings in 1990 will
be in June, September, and November.

I18mber BoatrJ Review ofExperimental Items
CTB staff completed a review of information provided by Member Boards in their 1989-1990 review ofexperimental
items. Ilems designated by Member Boards as inappropriale for enlfY-Ievel pnlCtice were submitted to the Panel of
Conlent Experts for review. [lems designated as inconsislent with a state nurse PnlCtice act were submitted with
documentation to the National Council for fmal review.

Three hundred sixty PN experimental ilems and 864 RN/CAT experimental items were available for Member Board
review during the summer review period. A IOtal of 16 Member Boards participated in this review. Four Member
Boards reviewed RN/CAT experimental ilems only; three Member Boards reviewed PN experimental itemsonly; and
nine Member Boards reviewed both RNICAT and PN items. RN/CAT ilemS identified as not being enlfY-level were
submitted10 theRNPanelofConlentexpertS, whichmetinSeplember, 1989. ThePNitemsidentifledasinllppropriate
for enlfY-Ievel pnlCtice were submitted to the PN Panel ofContent ExpertS in December, 1989. The items designated
as inconsistent with a stale nurse pnlCtice act were submitted with documentation 10 the National Council for final
review on September 29,1989, and were reviewed by the Examination Committee on December 4-9,1989.
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Eight hundred sixty-four RN items were available for Member Board review during the winterreview period. AlOW
of nine Member Boards participated in this review. Items designated as inconsistent with entry-level practice were
submitted 10 the RN Panel ofContent Experts in March, 1990. The items designated as inconsistent with a state nurse
practice act were submitted with documentation 10 the National Council on March 5, 1990, and were reviewed by the
Examination Committee on April 2-6,1990.

CTB continues 10 closely monilOr the security and packaging procedures for review drafts. Feedback from Member
Boards indicated that the refmed review draft packaging methods greatly facilitated invenlOrying procedures.

Item Bank ASNssment
CTB completed its annual assessment and update of the RN and PN item pools by November, 1989, for RN and
December, 1989, for PN. AwlyoflI11 items in thepool according10difficulty and discrimination indiceswas provided
10 the National Council. A computer tape of the statistics ofall usable items and a tape of the corresponding item text
were also provided 10 the National Council.

In addition 10 completing its annual assessment of the item banks, crs completed three additional reports regarding
RN and PN items: the Analysisof Item Writer Characteristics and Their Relationship 10 Item Quality, a report which
CTB willreplieate in 1990; the Reporton NCLBXRN Items ThatHave NotBeenUsed inFourYears; and, an Analysis
of Difficulty Values of NCLBX RN and PN Items Which Have Been Used in Four Years.

ExBml1llltion ConBtructlon
The two Registered Nursing examinations (NCLBX-RN 789 and NCLEX-RN 290) and the two Practical Nursing
examinations (NCLEX-PN 089 and NCLEX-PN 490) constructed for use this past year were developedaccording 10
the RN and PN test plans approved by the Delegate Assembly and the test construction guidelines established by the
ExaminationCommittee. Thecontent blUeprints (Confidential Directions) for eachexaminationwerepresented10 the
Examination Committee for review and, upon thecommittee's approval, the examinations were constructed by CTB's
ContentDireclOr for fina1review by the Examination Committee. Theexaminations were constructed10beequivalent
10 previous fonos ofRN and PN examinations from both a contentand a statistical perspective and were reviewed by
CTB's nursing consultant staff, edilOria1 staff, research staff, and the Examination Committee 10ensure that all items
met the established criteria.

ExBmlnstlon Committee Meetings
CTB staffwerepresent for the four regularly scheduledExamination Committee meetings, and worked in cooperation
with committee members 10 ensure the efficient review ofall examination materials and the discussion and resolution
ofrelated issues.

CTB nursing consultants and test development staffprovided infonnationas requested and provided summary reports
on all committee-related activities. CTB Technical CoordinalOrs presented research reports analyzing results of the
two RN examinations and the two PN examinations. In addition, Person Fit reports, Ethnicity/Gender reports, results
of the Context Effects Study and a special report on Recommended Procedures for Minimizing Potential Bias were
presented. Additional research studies completed in 1989-1990are described in the Research and Technical Support
section of this report

Exemlnatlon Administration, SCoring, and Reporting

ExBmlnatlon Administration
Two RN and two PN examinations were administered during the past year. The NCLEX-RN 789 was administered
10 67,393 candidates and the NCLEX-RN 290 examination was administered 10 37,425 candidates.
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The NCLEX-PN 489 examination was adminisJered 10 19,303 candidales. The NCLEX-PN 089 examinll1ion was
adminislered 10 32,592 candidales. Information regarding NCLEX-PN 490 was not available when this repon was
prepared and will be reported in the 1990-1991 Annual Report.

NCLEX-RN 290 OpenItionallaues
Different types ofproblems were associaled with the NCLEX-RN 290. All werereported immediately 10 the National
CouncilleSting services staff and written explanations have been provided with completed plans for prevention of
future occurrences.

The problems included a misrouled box of test booklets during the return shipment The box was located with no
breach ofsecurity. Also, two typographical errors occurred during examination development and review--one was in
a lI'yout ilem and one was in a real ilem. The National Council decided 10 retain the real ilem for scoring based on the
natureof the error (one "s" was omitted from a word with adouble "s" in the middle), the item's statistics, and the fact
that the word was not directly a part of the question asked by the item. Asmall set ofexamination booklets (130) was
affecled by the miscollation by the prinler of one signature in three lrY0ut forms. No real items were involved;
therefore, no candidales' scores were affecled.

In reporting scores, the new Candidale Diagnostic Profile form was inadverlently not used in generating reports for
five of the first twenty-one jurisdictions shipped. CTB identified four of the jurisdictions affecled prior 10 the
jurisdictions receiving their reports. Replacement reports on the new form were mailed byexpress delivery 10 them.
Also, fourcandidale codes had not been updaled affecting summaryreports for four jurisdictions. Replacementrepons
were generaled and sent 10 these four jurisdictions.

All CTB managers and those employees worldng on the NCLEX program apologize for this series of problems. The
causes have been examined thoroughly and additional procedures have been instituled 10 preventreoccurrence. These
issues were discussed at the April 1, 1990, Annual Contract Evaluation meeting and have been resolved to the
satisfaction of the Nalional Council.

Examination M8ferlals Retrleva/lScorlng
All examinalion malerials were collecled and accounled for under secure conditions. Candidale information, leSt
materials. and lale applications were checked by the CTB scoring staff and the Data Cenler for completeneSs and
accuracy. and leSt malerials were scanned.

The passing scores were set in cooperation with the National Council according to the established standard of enll'y
level competence, and all score reports were shipped on or before the scheduled dale.

CTB staffcontinue to provide additional services by aUlOmatically handscoring all examinatiotts within a particular
range of the passing score. Approximale1y 1,558 booklets were handscored during the verification process for
NCLEX-PN 489; 9,292 booklets were handscored for NCLEX-RN 789; 2,340 were handscored for NCLEX-PN 089;
and6,281 werehandscoredforNCLEX·RN29O. At the timethis reponwas written, informationregarding the number
ofexamination booklets verified for NCLEX-PN 490 was notavailable. This information will be included in the 1990
1991 Annual ReporL CTB also reviewed over 60,000 booklets for other abnormal candidale markings and omitted
responses, updaled candidale information that was in error, and provided a scoring tracking record 10 each Member
Board to summarize key daleS in the scoring cycle and details of incomplele, duplicale, or inaccurale candidale data.

Hsndscor/ng
CTB responded to 136 handscoringrequests from candidales for the NCLEX-RN 289,and34 reqUCSlS for theNCLEX
PN 489. (These fIgUreS were not available in the 1989 Annual ReporL) Two hundred five handacoring requests were
received for the NCLEX-RN 789 examination and 45 handscoring requests were received for the NCLEX·PN 089
examination. At the timethisrepon was written, 99 requests havebeen receivedfor NCLEX-RN 290. No handscoring
requests have yet been received for NCLEX-PN 490. All scores remain as originally reported, and no scoring enors
were revealed during the handscoring process.
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candidate Brochu,.s
The 1989-90 revised brochures were printed by CTB and distributed for the NCLEX·PN 090 and NCLEX-PN 491
examination administrations in January. 1990. and for the NCLEX-RN 291 and NCLEX-RN 791 examination
administrations in June, 1990. CTB staffworked in cooperation with the Administration ofExamination Committee
to ensure that the new brochures addressed the needs of the candidates and the Member Boards. Effective with
NCLEX-PN 091, candidate brochures will be inserted in candidate applications and mailed to Member Boards.

Admlnlatratlon ofExamination Committee
The NCLEX AssociateProjectDirectorattended the Administration ofExamination Committee meeting held October
16-18, 1989, in Oak Brook, Illinois, to present information and answer questions about the administration ofNCLEX
RN789.

The Associate Project Director also attended the March 19-21, 1990, Administration of Examination Committee
meeting held in Chicago,lllinois, to present information and answer questions about the administration of NCLEX
PN 089 and to present preliminary information about NCLEX·RN 290.

Research and Technical Support
The reseatCh staffhas continued to provide the National Council with the information needed to monitor the technical
adequacy ofeach examination. Technical reports have been submitted to the National Council for the NCLEX-PN
489, NCLEX-RN 789, NCLEX-PN 089, and NCLEX-RN 290 examination administrations. In each technical report,
CTB test development and research staff have provideda detailed description of the development and analysescamed
out for each examination. Tables of historical statistics also were included.

The CTB reseateh staff has also conducted the following research studies during the past year:

Person Fit Analyses
PersonFitanalysesare studiesconducted toassess whether there is any evidencesuggesting thatsetsofitemscontained
in previously administered examinations have been exposed. Such analyses were conducted on NCLEX·RN 289,
NCLEX-RN 789 and NCLEX-PN 089. Reports summarizing these analyses and the results that were obtained were
submitted to the National Council after each examination administration.

Also to enhance person-fit analyses, CTB reseateh staff completed the first phase of research comparing the W2
statistic with the presently used person-fit statistic (WI). The two person-fit statistics are sensitive to different kinds
ofitems. Theoldstatistic (WI) is influenced more by very difficult and very easy items. The new W2 statistic is more
sensitive to items of average difficulty.

EthnlcltylGendsr Bias AII8/ysls
Ethnicity/Gender bias analyses were conductedon NCLEX·PN 489, NCLEX-RN 789, and NCLEX-PN 089. Reports
summarizing these analyses and the results that were obtained were submitted to the National Council after each
examination administration.

Analyses were conducted to investigate the effects on the Mantel-Haenszel alpha statistic of reducing the cell size
minimum used in biasanalyses conducted for RN and PN examinations. Reducing the cell sizeminimum is important
because it will enable CTB to extend its analyses to minority groups with small candidate populations that bave
previously not been investigated.

Analyses were also conducted to investigate the effects on theMantel-Haensze1alpha statistic ofreducing the cell size
minimum used in biasanalysesconductedfor PNexaminations. The results oftheseanalyses was submitted inarepon
to the National Council in February, 1990.

Apaper describing the concordance procedures used to identify a new critical alpha value used to identify potentially
biased items for RN examinations was presented by CTB at the April, 1990, Annual Meeting of the American
Educational Research Association in Boston, Massachusetts.
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CTB slaff continued its work on linking automated subsetting procedures with the Mantel-Haenszel bias analyses.

RN DlmenslollBllty Analyses
Dimensionality analyses that were conducted on NCLEX-RN 788 and NCLEX·RN 289 were replicated on NCLEX
RN 789. Arepon describing the results of these analyses and summarizing the fmdings over the three ell8lIlinations
was presented to the National Council in October, 1989.

Two phases of further research on the dimensionality of the NCLEX-RN ell8lIlinations were completed and reports
of the results submitted to the National Council in March, 1990. The first phase consisted ofa validation study of the
coding procedures currently used to classify RN items in tenns of their test plan content areas. The second phase
involved examining the dimensionality of NCLEX-RN 789 by type of nursing education program. Arepon relating
these studies to NCLEX dimensionality will be submitted at the end of May, 1990, and futher reports as needed later
in the summer of 1990.

sr.ndard-StlUlng
AI the request of the National Council, in January, 1m, CTB research slaff provided the National Council with a
comprehensive report documenting the current method that is used to set the passing standard on NCLEX
ell8lIlinations.

In January, 1m, CTB research staff delivered to the National Council a paper entitled. "Detennining a Cutscore for
the NCLEX Examinations," in which specific aspects of the procedure for setting standards on the NCLEX
ell8lIlinations were discussed, and some recommendations for changes in this procedures were suggested.

Oth.r R....rch ActIvities
In April, 1990, CTB slaffpresented a paper entitled "Stability of IRT b-valuesover Time and Position" at the Annual
Meeting ofthe American Educational Research Association held in Boston, Massachusetts. This paper was based on
a study of the effects of item placement on item difficulty values that was completed and provided to the National
Council in May, 1989.

In addition to original research, the psychometric slaffat CTB has begun publishing a review of literature regarding
pertinent measurement issues in CTB's Quarterly Report to the National Council.

Annual eTS • NatIonal Council Re...rch .....tlngs
CTB has also continued to work with the National Council to discuss the results of current research studies and to
identify future research directions for the NCLEX ell8lIlinations. To these ends, CTB research staffmet with National
Council staff in oak Brook, Illinois, in October, 1989. to develop a schedule of research studies. Also, CTB research
staff met with National Council s1aff in Boston, Massachusetts. during the 1m Annual Meeting of the American
Educational Research Association to discuss the results of the research studies completed at that time and to consider
possible issues that would merit investigation in the future.

National Council Meetings

CommlltH for Special Projects
CTB hosted the meeting of the Committee for Special Projects in Monterey, California, on June 7-9, 1989. CTB
provided data and the expertise of two psychometricians with computer testing background. The CTB National
Accounts Manager also participated in the meeting, particularly in the area of CAT field test communication.

CTB also hosted the April 4·6, 1990. meeting of the Committee on Special Projects in Monterey, California, and
provided microcomputers for software testing in preparation for the July field test project
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National COuncil Board of Directors "'-tlngs
CI'B staff attended the July 5-7, 1989, Board of Directors meeting in Chicago, Dlinois. The National Accounts
Manager and Director of National Accounts answered questions about CI'B's proposed two year contract extension
with the National Council. TheTechnical Coordinatoranswered questions regarding recommendations made by CI'B
in its Standard Setting report

CI'B 's NCLEX ProjectDirector attended the April 30 - May 2, 1990, Board of Directors meeting in Chicago, Dlinois.
The Project Director reviewed with the Board CTB's 1989 Quality Control Program and presented plans for the
continuing 1990 effort. The following is a summary of that presentation.

During the fall of 1989, CI'B's managers conducted an internal audit of all processes and procedures related to
the delivery of the NCLEX contract. An internal document was produced and a summary of that internal audit
was provided to the Board of Directors in December, 1989.

Early in 1990, CI'B's NCLEX managers continued to explore ideas generated during the fall 1989 internal audit.
During the April, I, 1990, Annual Contract Evaluation Meeting, CI'B announced to the National Council its
decision to retain a consulting finn to conduct an audit during the months of May, June, and July, 1990, to
supplement CI'B's internal audit findings. A preliminary status report by CI'B will be submitted to the Board of
Directors for its July, 1990, meeting. CI'B 's complete report will be submitted in August, 1990, and a follow-up
CI'B report will be submitted in December, 1990.

Delegate Asssmbly
Fourteen staff members from CI'B attended the Delegate Assembly in Chicago, Illinois, from August 1-5, 1989. Staff
members attended all Delegate Assembly meetings and responded to questions as requested.

1989 Oak Brook Fall Planning Retreat
Five CI'B staff members attended the October 15-19, 1989, Oak Brook Fall Planning Retreat. During the CI'B/
National Council planning meeting, CI'B presented the Three Year Plan, a medium range planning tool developed so
that CTB and the National Council can be proactive in anticipating new services or program modifications and so that
the National Council can anticipate the fiscal impact of new services or additional research studies. The Plan will be
discussed and revised as often as necessary, but at least twice each year. The Three Year Plan was distributed to the
Board of Directors at its January, 1990. meeting.

CI'B and National Council psychometric staff also held their first fall research meeting to discuss future research
projects relevant to NCLEX. The design of the RN Dimensionality study was discussed.

Quarterly Conttacf Update ideating
National Council and CI'B staff held a conference call for the second quarter, 1989, ContractEvaluation Meeting on
June 22, 1989. On September 19, 1989, the third quarter conference call was held. On January 18, 1990, the fourth
quarter, 1989, conference call was held. Issues related to contract performance were discussed.

NCLEX Regional Invitational Conference
CTB presented the fllSt NCLEXRegional Invitational Conferenceon March 22and 23, 1989, in Baltimore,Maryland.
Six staff members from CTB, as well as the National Council Assistant Director ofTesting Services, presented at the
conference. Over 120educatorsand MemberBoardstaffauendedthe two-day conference. The firstday was dedicated
to an overview of the development, adminislrlltion, scoring, andreporting of NCLEX. On thesecond day, a workshop
entided "Principles of Item Writing" was conducted.
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Annual Contract Evaluation _Unll
On April 1, 1990.ern managers and the ern representative from the printing fmn that produces the NCLEX testing
materials met with the Vice-President of the National Council Board of Directors, the Executive Director of the
National Council, the Examination Committee chair, and National Council testing services staff for the annual
evaluation ofern's service. Issues and procedures relating to every aspect of the contract were di8';ussed. Proposed
modifications to the Three Year Plan were also reviewed.

AIN MHtlnllB
The NCLEX Project Director attended all March/April 1990 Area Meetings and presented an overview of ern
activities at each meeting. Theern National Accounts Manager. in addition to theProjectDirector, attended the Area
mmeeting.

SpeCial services
CTB responded to nine requests from six Member Boards for special analysis ofsuspected cheating; from 15 Member
Boards for examination reviews; and from 11 Member Boards for 19 candidate reviews.

CTB responded to requests from seven Membel' Boards to verify candidate data, and performed an extensive content
analysis of an examination for one Member Board.

CTB coordinated the administration ofan alternate examination administration of NCLEX-PN 089 for one Member
Board.

CTB completed programming and printing necessary to produce the newly revised RN and PN Candidate Diagnostic
Prof1Ie.

ern provided examination results on diskette to four Member Boards and rosters on diskettes to two Member Boards.

ern completed a survey of PN and RN programs to update the nursing textbook reference library.

ern conducted a survey and implemented new examination booklet tracking procedures.

ern staff responded to requests from the National Council for special data sorts, for preliminary examination
statistics,and for costestimates for a variety ofservices, includingadditional informationon athirdRN administration,
supplemental Ethnicity/Gender Bias analyses, State Summary Proflles. and special candidate data for the Clinical
Simulation Testing program.

Communications
ern has instituted several new programsand services in the area ofcommunications with Member Boards, educators,
and related consumer groups.

In January, CTB introduced NCLEX News and Notes, the fllSt NCLEX informational newsletter to be distributed
quarterly to Member Boards and educators.

Beginning in 1990, ern. in cooperation with the National Council. began offering mini NCLEX Invitalionals in
different regions of the country. On March 22·23, 1990, an Invitational was presented in Baltimore. Maryland (Azea
IV). In November. 1990. Area II will host the second regional NCLEX Invitational. In February. 1991, the regularly
scheduled NCLEX Invitational will be presented in Monterey, California. in conjunction with the National Council's
Regulatory Conference.

In 1992, two regional Invitationals will be held. New Orleans. Louisianna (Area llI) will host the spring conference.
Area 1jurisdictions that might be interested in hosting the fall Invitational should contact the CTB Project Director.
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During the April 1, 1990, Annual Conttaet Evaluation Meeting, it was decided that CTB would work with the National
Council's CommunicationsCommiuee to coordinate planning ofconferences and publications of interest to Member
Boards, educators, and consumer groups. This collaborative effort will begin in summer 1990.

The NCLEX Summary Profiles
The NCLEX Summary ProfJ.Ies service has seen a signifu:ant increase in the number ofsubscribing schools during the
last year. The July 1989 RN Summary ProfJ.Ies were received by approximately 650 RN programs and over 160 PN
programs subscribed to the October 1989 PN NCLEX Summary ProfJIes.

In October, 1989, promotional brochures were sent to all non-subscribing PN schools, generating over 40 new PN
subscribers. CTB will be sending promotional materials to all non-subscribing RN schools prior to the July 1990
NCLEX-RN examination.

Preparation of the October 1990 NCLEX Summary ProfJIes, which will reflect the changes in the PN Test Plan, is in
progress. Extensive revisions are being made to the narrative text and to the programmingof the profile report format.

A survey of all subscribers is planned for June 1990. CTB staff will review responses and explore modif1C8tions to
the Profiles as indicaled. Every effort will be made to satisfactorily meet the needs of the ProfJIes subscribers and
potential subscribers.

Two CTB staffmembers attended the National League for Nursing Conference in Seattle, Washington, in June, 1989.
Brochures, sample Summary Profiles and other information were provided to those attending the conference.
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Annual Report of the National Council Data Center

Introduction
This repon provides an overview of CTB Macmillan/MCGraw-Hill's (CTB) activities in the National Council Dala
Center (DataCenter) during the past year and covers the NCLEX-RN 789, the NCLEX-PN089, NCLEX-RN 290, and
the NCLEX-PN 490 examinations. Effons in the National Council Data Center have concentrared this year on
providing additional information and suppon to all Member Boards.

Applications Processing
The DataCentershippeda total of262,000application packets to MemberBoards during the fall 1989andspring 1990
send out periods. The spring application reflecred the price increase to $40.00, which is effective with the October
1990PracticaI Nurse Examination.

The four NCLEX examinations covered in this repon reflect a total of 167,941 applications processed to date and
represent an increase of 11,531 or 7.4% over last year's 156,410. An additional4,5S9 applications were returned to
candidates for errors, for receipt after the deadline, or for being too early to process.

A summary of applications processed is included on the following pages.

Program Code Corrections
A maximum of forty Boards, for anyone examination. sent in program code corrections and/or changes in education
or repeat status for a total of 3,206 candidates. This is S45 candidates more than 1989's 2.661 total changes. or an
increase of 20.5%.

Telephone Communication
The Data Center responded to over 1,300 telephone calls during the year; many of these were regarding candidate
application receipt status.

Additional Services
Several new activities at the Data Center have been implemented to assist Member Boards in the application and
examination processes:

• the acceptance of candidate code corrections up to seven days prior to the examination date

• the development of procedures to allow proctors to check and correct program codes on candidate rosters before
test booklets are returned to CI'B

• the mailing ofearly rosters (for July exams) to allow Member Boards to obtaincandidatecountinformation seven
weeks prior to an exam administration date

Natio1l4l Council ofState Boards ofNursing,/lIc.//990
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Appllcetlons Processed
Below is a summary of the NCLEX-RN 789, NCLEX-PN 089. NCLEX-RN 290, and NCLEX-RN 490 applications
processed to date.

Table 1. Summary 0/Applicalions Processed.

NCLEX Examinations
789 089 290 490

Applications Processed: 69,249 34,495 40,363 23.834 •

Applications Returns: 1,110 1,236 1,139 1,086

Candidate Code Coaections:
No. of Candidates 832 1,081 525 768

% of Direct Apps 1.8% 4.1% 2.6% 4.6%

No. of Boards 40 35 40 36

As Table I illustrates, approximately 168.000 applications were received and processed at the Data Center during
1989-1990.

• 490 applications don't include all late applications and applications from "tape states," since data were not
available in time for this report.

Nalional Council o/Slale Boards 0/NuTsing,lnc.ll990
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Annual Report of the NACEP Test Service

Introduction
This reportprovidesa summary ofThePsychological Corporation'sactivities sinceMay IS, 1989, with the Nurse Aide
CompelCncy Evaluation Program (NACEP) of the National Council of State Boards of Nursing, Inc.

NatIonal Council MeetIngs
Representatives ofThe Psychological Corporation attended the 1989 Delegate Assembly and hosted a breakfast for
attendees. ThePsychologicalCorporation met with theNACEPCommittee during theNationalCouncilFallPlanning
Retreat in October, 1989. The annual license agreement meeting was held at The Psychological Corporation in
November, 1989. The Psychological Corporation hosted five NACEP Committee meetings. In addition, The
Psychological Corporation attended and presented reports to the Board of Directors at three of its meetings.

Item Writing
The Psychological Corporation coordinates the training and supportofitem writers in the developmentofthe NACEP
evaluation ilCms. The NACEP Evalualion Blueprint provides a basis for the content and scope of the ilCms.

Resumes were received from the National Council offices, individual state boards of nursing, and interested persons.
Only licensed nurses with experience in long term care and/or the insb'Uction or supervision of nurse aides were
selected.

One item writing workshop was held in Chicago. Winois, in July, 1989. All participants were sent pre-workshop
packets, including a practice assignment. The presenters at each workshop gave an overview of the NACEP and an
explanation of how a valid certif'1cation test is consb'Ucted. Principles of item writing were introduced, practice
exercises completed, and individual assignments made. Items were written by participants after they returned home
from the workshops.

Item Review
The NACEPevaluation items submitted to ThePsychological Corporation were reviewed by testdevelopmenteditors
for proper format, grammar, punctuation, reading level, and bias.

The Psychological Corporation conducted Item Review Meetings in Chicago, Illinois, on July 26, 1989, and
September 21-22, 1989. Nurses from diverse areas oflong term care service reviewed the NACEP evaluation items
to delCrmine if an item assessed relevant knowledge, had only one correetanswer, and was clear and concise. Based
on these meetings, ilCms were revised, accepted as written, or excluded from further consideration.

Written EvaluatIon Fann Assembly
Eleven forms, each containing 65 items, were assembled tomateh the NACEP EvalllationBlueprint. In addition, 340
experimental ilCms were selected in setsof tens. The forms and the experimental ilCms were presented to the NACEP
Commiuee for review. Basedon commiueeinput,changes were made,andall eleven forms andall experimental items
were approved.

National Council o/State Boards o/Nursing,/nc.lJ990
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Oral Administration and Tranalated Veralon8
In order lO accommodate individuals with special literacy needs. The Psychological Corporation created two
variations ofthe NACEP written evaluation. The first is an oral administration ofthe exam. and the second is a foreign
language version of the exam.

The oral administration of the NACEP written evaluation consists ofa machine-scorable booklet and an audio tape.
The audio tape contains both the dictated items and the directions for taking the evaluation. In an actual evaluation
session, the examinee follows along in the booklet while listening lO the items being read on theaudio tape. Forclarity.
each item and its accompanying answerchoices are read twice. Because the booklet is machine scorable (no separate
answer document), the danger of an examinee losing his or her place is decreased. The use of an audio tape ensures
a standard administration for all that take the oral version of the evaluation.

The first oral administration of the written evaluation was on August 19, 1989.

Currently, there are two foreign-language versions of the NACEP evaluation, one in Spanish and the other in Polish.
Both are translations ofoneofthe English oral-administration forms ofthe test. The evaluation consists ofa machine
scorable booklet (in Spanish or Polish) which is dictated lO the candidate. In addition lO the test items. directions are
also presented lO the candidates in their native language. As with the oral administration of the English language
version, theSpanish andPolish versionseachcontain a reading comprehension section. This section consistsof seven
reading comprehension items presented in English. These items represent the minimal amount of reading skills in
English that a nurse aide in the United States should be required lO have, regardless of his or her level of literacy and
English language skills.

The Psychological Corporation ensures that the translated version is technically correctand written at the appropriste
reading level by first translating the test from English inlOthe target language. This translated version is then translated
back inlO English bya second setofindividuals. Finally, an adjudication panel meets lo compare the original English
version with the English back-translated Version, and revisions are made in the translated tests.

The first test date for the Spanish translation was December 16. 1989. The first test date for the Polish version was
May 19, 1990. There are no plans lo prepare any additional translated versions.

Manual Sklll8 Fonn8
Manual skills tasks and scoring criteria were developed in March. 1989. and field tested in nine states in April. 1989.
The Manual Skills Committee met May 11-12, 1989, lo review field test results. Based on the results presented, task
criteria were revised extensively. Because of the extensive revisions, the decision was made lo conducta second field
test of the manual skills evaluation.

The second field test was conducted on June 10, 1989, at five test centers in Alabama. Results were presented lo the
NACBP Committee June 18-20. Based on this review. minor changes were made lo the scoring criteria. and the six
final forms were approved by the committee. All evaluation materials including filler training manuals with a video
tape exercise were produced. and shipments lo test centers began on August 18. 1989.

Rater Training Workshops have been conducted by The Psychological Corporation for states as an optional service.
Thus far. workshops have been conducted in Alabama (Birmingham. Mobile, and Monlgomery) August 21-23. 1989;
Nevada (Renaand Las Vegas) OClOber 4-5, 1989; Virginia (Annandale) November 6, 1989; and Arizona (phoenix)
April 26, 1990.

In OClOber, 1989, preliminary scoring statistics were analyzed. One form was producing a significantly higher failure
rate than the other five. This form was deleted from testing. and alI related rating materials were immediately recalled
from the field. Revisions are being made, and the revised form will be pilot tested in the near future. Preliminary
analysis of scoring statistics for the remaining five indicated that they are of nearly equal difficulty, each having
approximately a 9O-percent passing rate. They are monilOred weekly and continue lo yield reliable results.

National COUllcil ofStatt Boards ofNlUsing, /nc.l1990
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In December, 1989, an unauthorized study guide for the NACEP Manual Skills was discovered in a nursing home in
Grand Jooction, Colorado. 1be contents of lhe guide were similar, lhough not identical. 10 the NACEP evaluation
criteria for the Manual Skills. After reviewing the circumstances sUITOooding this situation, the NACEP Committee
chose 10 reinforce existing security procedures and not 10 release the evaluation criteria. A written report and oral
presentation on this matter was reviewed by the Board of DireclOrs at its January, 1990, meeting.

Standard Setting
The PsychologicalCorporationestablishedarecommended passing score for the NACEPusing lhe methods described
below.

The standard for the NACEP was determined by using the modified Angoff method. This approach requires that
content experts serve as judges to review each item on a test form and estimate the number of minimally competent
nurse aides out of 100 who would be expected to answer that question correctly. The scores for individual questions
are added and averaged to get each judge's estimate of the minimally competent nurse aide's score for the total test
The scores are then summed across judges and averaged. This produces the number of items a minimally competent
nurse aide would answer correctly on that test form.

The standard-setting panel met Jooe 22-23. 1989, in San AnlOnio, Texas. at The Psychological Corporation. The
results and recommendations made by the panel were presented to the National Cooocil Board ofDirectors at its July
6.1989. meeting by The Psychological Corporation.

Operations and Delivery
While adapting to the changing needs of the state and federal governments, service problems have been experienced
that are not typical of the service quality that The Psychological Corporation is accustomed to providing. Many of
these problems are attributed to the crucial need for test centers and the cuslOmization ofservices 10 individual states.
Currentefforts are focused on ensuring that lhe specific service needs ofeachstateare mel Progress toward correcting
past problems has been good, while steps IOwardpreventing further problems from occurringcontinue 10 be identified.

On March 9.1990, The Psychological Corporation's NACEP Operations Group was relocated to a new facility with
additional space. This move allows our staff10 better suppon the NACEP. To achieve effective communications, we
have revised many of our implementation procedures and restructured our staffmg. A new position, NACEP Client
Relations Director, was created. This Director is an integral part of the NACEP Operations Group and serves as a
liaison to the NACEP clients while providing more effective day-to-day monitoring of the program status.

Toprovide for flexibility in the delivery ofserviceand 10 bettermeet thedelivery and service needs ofindividual states.
The Psychological Corporation presentedadditional delivery models to the NACEP Committee. These models meet
minimum security requirements that would allow flexibility and also provide a level of security 10 maintain the
integrity of the NACEP. This concept was presented 10 the Board of DireclOrs on April 30, 1990. Two additional
delivery models were approved for the NACEP.

Statistical Report
AnachmentA presents selected results of the NACEP test administrations processed July 22, 1989, through February
28,1990.

Table 1 (page 19) displays information on the written/oral administration. A total of 65,422 administrations afthe
written or oral evaluation were processed: the percent passing was 94.2%. In states administering the evaluation 10
at least 100 candidates, the percent ofcandidates passing ranged from 85.0% to 99.4%. To accommodate the needs
of the various states. The Psychological Corporation established scheduled national test dates on Wednesdays and
Saturdays for written or oral administrations. In 1989. the written/oral evaluation was administered on 2S different
dates. Forty-seven dates are scheduled for the calendar year 1990.

Nationol COlUlcii ofState Boards ofNu,sing, /11(;./1990
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Tables 2 (page 20)and 3 (page 21) providemanual skills infonnation. Atotal of40,001manual skills evaluations were
processed; thepercentpassing was 90.1%. In S1alCSadministeringthe evaluation to at least 100candidates, the percent
passing ranged from 78.8% to 99.3%. Table 3 details the percent of candidates passing by task.

Figure 1(page 22) providcsanoverview ofcandidates passing both componentsofthe evaluation. The percentpassing
ranged from 85.3% in Georgia to 97.7% in AJaska.

Table4 (page 23)andFigures2 (page24)and 3 (page2S)reflectselecteddemographic variablesbasedonse1f-reported
information. Seventy-three percent of the candidates administered the wriuen/oral evaluation indicated a level of
education of grade 12 or above. Thirty-eight percentof the candidates administered the written/oral evaluation were
minorities.

sales and Marketing
The Psychological Corporation NACEPSales and Marketing activities focused on six major lIleas throughout the past
year: responding to Requests for Proposals; extending and renewing contracts; face-to-face sales calls; telephone
conference sales calls; participation at national exhibits; presentations and attendance at four Area Meetings of the
National Council; and attendance at Delegate Assembly.

Currently, there are 27 jurisdictions, including the District ofColumbia and the Virgin Islands, that have selected the
NACEP; ofthis number, 23 are using the NACEP exclusively. Attachment B (page 26) provides infonnation on nurse
aide programs by contractor.

The Psychological Corporation and the National Council of State Boards of Nursing. Inc.• exhibited at the following
national meetings during the past year:

• National Clearinghouse on Licensure and Regulation (CLEAR), September 6-9, 1989;

• Federation of Association of Regulatory Boards (FARB), February 2-4, 1990; and

• National Associaton of Directors of Nursing (NADONA), March 21-23. 1990.

Jane Tail, National Measurement Consultant, attended all Area Meetings, and gave a presentation and update on the
status of the NACEP at each meeting.

National COlUlci/ a/State Boards a/Nursing, Inc.ll990
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Attachment A

Table 1. NACEP Written/Oral Evaluation
Number Tested and Percent Passing by State

July 22. 1989 • February 28. 1990

Written/Oral Written Oralb

State Number Percent Number Percent Number Percent
Tested Passing Tested Passing Tested Passing

Alabama 4,364 91.2 4,302 92.2 62 37.0

Alaska 371 98.1 369 98.1 2 100.0

Arizona 636 98.0 636 98.0 a a

Colorado 8,209 97.9 7,982 98.4 227 79.0

Delaware 1,558 94.8 1.535 95.5 23 52.1

District of Columbia 1.175 96.4 1,175 96.4 a a

Georgia 12,363 85.0 11,784 89.6 579 33.7

Idaho 2,049 99.2 2,038 99.3 11 81.8

lliinois 2,745 93.5 2,709 94.2 36 44.4

Minnesota 12,705 99.1 12,647 99.2 58 78.3

Mississippi 150 90.0 150 90.0 a a

Nevada 983 99.3 982 99.2 1 100.0

North Carolina 29 100.0 29 100.0 a a

North Dakota 3,010 99.4 2,987 99.7 23 61.2

South Carolina 6,222 86.0 5.868 88.8 354 38.9

South Dakota 3,063 99.0 3,054 99.1 9 55.5

Virginia 2.038 97.3 2,029 97.3 9 90.0

Virgin Is1ands 11 90.9 11 90.9 a a

West Virginia 3,372 98.4 3,352 98.6 20 75.0

Wyoming 369 98.9 367 99.3 2 50.0

Total 65,422 94.2 64,006 95.3 1,416 46.8

• No oral evaluations administered b Includes Spanish

Natio1UJl Council ofState Boards ofNursing, Inc.l199O
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Table 2. NACEP Manual Skills
Number Tested and Percent Passing by State

Number Number Percent
State Tested Passing Passing

Alaska 364 361 99.2

ArizolUl 55 48 87.3

Alabama 3,449 3,148 91.3

Colorado 6,364 5,703 89.6

Delaware 1,209 1.103 91.0

District of Columbia 792 695 88.6

Georgia 10.243 9,089 89.4

lliinois 1,629 1,493 92.0

Minnesota 4,021 3,863 96.2

Mississippi 137 108 78.8

Nevada 993 879 89.5

North Carolina 27 27 100.0

North Dakota 2,786 2.683 96.2

South Carolina 5.628 4,751 84.1

Virginia 1.995 1.781 90.2

Virgin Islands 11 11 100.0

Wyoming 298 296 99.3

Total 40.001 36,039 90.1

~. Data reflects rating forms processed through 2/l1Y9O.

Nalional COUllcil ofStale Boards ofNursing. Inc.ll990
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Table 3. NACEP MQlluai Slci/ls
Percent Passing by Task (In Descending Order)

Task

Make an unoccupied bed

Make an occupied bed

Lift and carry a box

Transfer resident from bed to chair

Give a partial bath

Position the call signal

Put on elastic stocking

Brush the teeth

Give range-of·motion exercises to a knee and ankle

Feed the resident

Wash hands

The resident is choking: Give abdominal thrusts

Reposition the resident in a wheelchair

Move and turn the helpless resident

Apply a II'lIIIsfer belt and walk the resident to a chair

Use Universal Precautions

Walk the resident

Measure and record blood pressure

Measure and record temperature, pulse and respirations

Put on a vest restraint

Give catheter care

Measure and record height and weight

Give perineal care

~. Total N =40,001. Data reflects rating forms processed through 2/2i>/90.

Percent Passing

96.8

95.2

95.0

94.4

91.1

90.8

88.3

87.2

87.1

87.0

83.8

82.2

79.9

74.5

73.8

73.3

63.0

58.0

54.0

47.7

47.1

47.0

45.2
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Figure 1. NACEP Candidate Summary Report
Percent of Candidates Passing by State

Georgia
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Delaware
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NOTE. This report includes nurse aide candidates whose
identifying information has been matched on both
written/oral evaluation and manual skills evaluation.
Only states administering both components to at least
100 candidates and subscribing to the history scoring
service are reported.
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Table 4. NACEP Written/Oral Ellaluation
Number and Percent ofCandidotes Tested by Selected Variable~

JKly 22,1989 - February 28,1990

Candidates Tested
Variable

Number Percent

Ss;&

Female 57,368 93
Male 4,491 7

Hi&hes\ Leyel Qf Education

Grade 7 Qr less 1,150 2
Grade 8 2,000 3
Grade 9 2,425 4
Grade 10 4,740 8
Grade 11 6,008 10
High School 40,757 66
TWQ years conege 3,057 5
FQID' years college 1,394 2

Natiye yOM&<:

English 60,789 98
Other 1,135 2

Ethnjcity

American lndian 984 1
Asian American 478 1
Black 18,838 32
Hispanic 2,052 3
Other 622 1
White 36,905 62

Experience

Less than 6 mQnths 7,884 13
6 months - 1 year 5,s50 9
1 - 2 years 7,001 12
2·3 years 5,s0l 9
3·5 years 7,343 12
5 years or more 27,383 45

Number Qf candidates is based on those responding to questions and includes fU'St-time test takers only.
lnfQnnatiQn is self-reported. Missing infonnatiQn is not included in the calculation of percentages.
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Figure 2. NACEP Written/Oral Evaluation
Percent Tested by Level of Education
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Figure 3. NACEP Written/Oral Evaluation
Percent Tested by Ethnicity
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Figure 1. List ofNurse Aide Programs by Contractor

Attachment B

Tbe Psycbological
Corporation

Alabama
Alaska
Arizona
Colorado
Delaware
District of Columbia
Georgia
Idaho
Dlinois
Louisiana
Maine
Minnesota
Nevada
North Dakota
Oregon
Rhode Island
South Carolina
South Dakota
Vermont
Virginia
Virgin Islands
West Virginia
Wyoming

Other

California
Florida
Iowa
Kansas
Kentucky
Maryland
Missouri
Montana
Nebraska
New Mexico
Pennsylvania
Tennessee
Utah
Wisconsin

Educational
Testing Service

Hawaii
Michigan

NewYoJk
Ohio

Oklahoma

HeaIth Care Training
CorporatillD of ArkaDsas

Multiple Provider

Indiana
Mississippi

New Hampshire
North Carolina

Assessment
Systems, Inc.

Connecticut
Massachusetts

New JetSCy
Texas

Washington

NalionaI COlUlcil ofStale Boards ofNursing, Inc.l1990

u



1

Report of the Executive Director

Introduction
This repon swnmarizes the major activities of the National Council staff from May 1989 through April 1990.
Activities are grouped by programmatic areas. An organizational chart of sUlff and a description of their
responsibilities are found behind Tab 24, Orientation Manual, in this Book ofR~ports. SUlff names, by position, are
included at the end of this report

National Council Licensure Examinations

EJcamlnstlon Development
Staffin testing services provided suppon to the Examination Committee, Administration ofExamination Committee,
Committeefor SpecialProjects, andthe Third NCLEX StudyCommitteeduring the timeperiodcovered by this report

Following adoption ofthe revised NCLEX-PN testplan in 1989, testing services staffcoordinatedfollow-up activities,
including publication ofthe test plan, preparationand publication ofthe guidelines for item writers (detailed testplan),
and revision of the NCLEX-PN study guide published by Chicago Review Press. Staff also worked with CTB
Macmi11an/McGraw-Hill staff to complete research on the standard setting process, prepare docwnents describing the
process, and arrange for the collection ofdata to be used inconnection with PN standard setting. The first examination
to be given under the revised PN test plan will be October 1990; standard setting will occur in connection with the first
administration.

Under the direction ofthe Examination Committee, staffcorresponded with the Canadian Nurses Association Testing
Service (CNATS) and obtained information used to compare the psychometric properties of the NCLEX·RN and the
CNATS examination. Data were compiled, interpreted, submitted to the Examination Committee and the Board of
Directors. After opponunity for comment by CNATS, the fmal version of the repon was disseminated to Member
Boards.

Other testing services sUlff activities in cooperation with CTB have included the study of NCLEX psychometric
characteristics, in particular dimensionality, person-fit and potential bias against ethnic or gender groups. In
connection with investigating test and item bias, CTB and testing services staff worked to implementa bias sensitivity
review panel. The panel, which is composed of seven members of ethnic minority groups, will review examination
items and statistical results to identify sources ofbias. Staff recruited panel members and developed materials for the
panel's orientation and ttaining in April.

Work continued with CTB, under the guidance of the Examination Committee, to further improve the usefulness of
the Diagnostic Profiles. A modified fonn was implemented with the February 1990 NCLEX-RN and a new one
developed for the revised NCLEX-PN Test Plan.

Suppon was provided to the Examination Committee for the recruitment, screening and selection ofRN item writers
and content experts for sessions in June, September, January and March, and PN item writers and content experts for
sessions in Augustand December. Standard settingjudges nominations were solicited for aPN panel meeting in May.

ExIIm/nat/on Administration
Testing services staff implemented revisions in the security measures adopted by the 1989 Delegate Assembly. The
new security measures were disseminlUed to Member Boards in August for return in November.

National Council ofSlat~ Boards ofNursing.lnc.ll990
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Beginning immediately after the 1989 Delegate Assembly. under the direction of a Board of Directors' committee.
staffbegan the process ofrequesting input, designing. andcreating instrumenlation for the Third NCLEX Study. After
approval. surveys were disseminaled and responses compiled for interim and fmal reports to the Board.

Staff have devised and. upon approval, implemented a procedure providing the opportunity for Member Boards to
review previously administered examinations. without charge. in lieu of draft newly-written items.

Staffhave supported the AdministrationofExamination Committee in collecting and interpreting dalaon examination
modifications for handicapped candidates. Descriptive sUltistics have indicated further research questions to be
explored regarding the appropriate interpreUltion of examination results when modified conditions were used. Staff
also performed research to develop enhanced defmitions of terms related to the policy for handicapped candidate
modifications.

Testing services staff worked with CTB staff to improve the correction procedures for candidate and program codes.
to shorten turnaround time for handscoring and green sheets, and to revise applications and candidate brochures for
1990.

Computerized Adaptive Testing (CA1) PtDject
Staffactivities have concentrated on preparations for field testing ofCAT in four slates before and after the July 1990
and February 1991 NCLEX-RN administrations. Staff have worked closely with CAT Coordinators in each slate to
communicate with nursing program deans and directors, recruit candidates, secure appropriate testing facilities and
equipment, and train staff who will proctor at the sites. Staff have made numerous trips to slates for purposes of
speaking about the project, locating and arranging for testing sites. and eValuating potential providers of services for
the field tests. Creation of field ICSl materials, iDcluding training manuals, examiner packets, various model letters
for candidates and schools, newsreleases, security measures. compliance reports. timelines of critical events, and
candidate brochures, has required substantial staff time.

Staff have supported the Committee for Special Projects in its consideration of the complex psychometric and
logistical issues surrounding CAT. Item pool studies. legal analysis, interprelation of dimensionality study reports,
and selection ofappropriate items to be in the pool available for CAT field tests are some of the activities carried out
by staff in cooperation with appropriate consultants to address these issues.

The fmal delivery of software from the National Board of Medical Examiners was received and accepted after fmal
testing.

A second research partner. in addition to the American Society of Clinical Pathologists, has joined with the National
Council in studying CAT. The American Board of Orthopaedic Surgery has committed $100.000 to the project in
return for permission to use the software, programming of software modifications to add graphics and a ''practice
profile," and consulUltion regarding application of CAT and item response theory to recertification testing.

Nurse Alde Competency EvelUlltlon Program (NACEP)
Staffprovidedsupportto the NACEPCommitteeduring the periodcovered by this report. NACEPtestingcommenced
in July 1989. Staff facilitated the recruinnent ofitem writers, &ask developers, content reviewers. and standard-setting
judges for participation in workshops conducted by The Psychological Corporation in preparation for initial testing.
Staffhave monitored these and additional test development activities that have continued throughout the year.

In preparation for the NACEP Committee's comprehensive evaluation of the program to date. staff drafted Member
Board and NACEP User questionnaires. supervised their mailing to and returns from respondents, and performed
appropriate analyses.

Staff have spent considerable time over the past year tracking developments in federal legislation amending the
original legislation mandating nurse aide training and competency evaluation (Nursing Home Reform Act, Subtitle
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Cofthe Omnibus BudgetReconciliation Actof 1987). Information was provided to Member Boards.otherconcerned
organizations. and congresspersons regarding the proposed amendments. and subsequently, proposed adminislllltive
rules.

NACEP staff conducted a logical job analysis focusing on home health aides in January. The task analysis resulting
from the study was used to determine that a match between the current NACEP blueprint and the job of home health
aides is sufficient to suppon use ofthe NACEP in that setting. The incumbentjobanalysis currently underway in three
settings (long term care. home health care. and acute care) will provide additional data regarding the validity of the
NACEP blueprint for these settings.

In response to a request from Member Boards. NACEP staffcreated adirectory ofstate agencies responsible for nurse
aide registries. In addition. results of surveys regarding Member Boards and state activities with regard to all aspects
of nurse aide training and evaluation have been compiled and disseminated to Member Boards periodically.

Marketing efforts have been chiefly the responsibility of The Psychological Corporation. However. in order to
interpret to states and other potential NACEP consumers the role and reputation of the National Council in NACEP.
National Council staff have accompanied TPC staff to a majority of the conventions at which NACEP materials have
been exhibited, including the NLN. ANA. and CLEAR conventions. Staff have also participated in a number of
meetings with individual state agencies to discuss the state's potential or continued use of the NACEP.

Nursing Practice, Education, and Public Policy
In the area of nursing practice. education and public policy. staff provided suppon to the Nursing Practice and
Education Committee. the Subcommittee to Study Regulatory Models for the ManagementofChemically Dependent
Nurses. and the Subcommittee for Nurse Aide Language.

A designated seat on the Executive Committee of the National Practitioner Data Bank (NPDB) has been filled by a
member ofthe staff. This participation has contributed to positive information flow to and from the National Council
and Member Boards regarding progress with NPDB implementation. With respect to the National Council's
Disciplinary Data Bank. staff have continued to process monthly and annual reports for dissemination to Member
Boards. Occasional supplementary tabulations ofdatabank information have been provided to Member Boards, upon
request. Screening ofnames submitted by the Public Health Serviceand all branches of the military for matching with
names in the Disciplinary Data Bank has continued to be performed.

Staff have participated in various meetings of public policy groups at the national level, including a Consortium on
Substance Abuse.

In supponofthe Nursing Practiceand Education Commiuee. staffdrafted,disseminated,and compiled data from three
surveys ofMember Boardson topics the committee intends to study in the coming year. Staffparticipatedin preparing
drafts of papers on endorsement issues connected with peer assistance programs, delegation, and continued
competence. Subsequent to committeereview ofadraftpaperon the nurse shonage, undertakenjointly with the ANA,
staff followed up by facilitating comments and additions to the paper from the perspective of practical nursing
organizations.

Research staff have assisted in the nursing practice and public policy area by supponing the efforts of the
Subcommittee on Models for the Regulatory Management of Chemically Dependent Nurses toward seeking grant
funding for carrying out a comparative study of the models. A potential source of funds within the National Institute
of Mental Health (NIMH) has been identified, and a pilot study has been conducted. The pilot data will be used to
suppon the request for full project funding. which is due to the NIMH by October 1, 1990.

NACEP staff have assisted the Subcommittee on Nurse Aide Language in the task of drafting model act language for
the regulation of nurse aides for presentation to the 1990 Delegate Assembly.
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CommunIcations
The area of communications has several identifiable sub-areas related to the goals of the National Council. One of
these is the publications program. Two other areas, inttaorganizational and interorganizational communications,
include meetings, presentations,liaisons, and public relations within the National Council saucture and with extemaI
organizations re1aled in some way to the mission of the National Council. Within the area ofcommunications, staff
provide support for the Communications Committee.

PubllCIIIlons
Four issues of the Stcue Nursing Legislcuion Quarterly (SNLQ) have been edited and published by communications
staff. Subscriptions currently stand at 663. Readership survey daIa were compiled and presented to the Communications
Committee. Based on reader input, the commiUee and staff initiated a major revision of SNLQ, including the
incorporation of federal legislation, bill traeking charts, and a new layout for easier readability. Another mlUor task
has been the complete transfer of subscriber records and billing from the ANA to the National Council.

Issues has been edited and published to amalling list of 7,888 four times during the past year (Volume 10, Nos. 3-5
and Volume II, No.1). With directionprovidedby the CommunicationsCommittee, staffhave implementedachange
in format forIssues. Thenew format includesregular featurecolumnsforupdates,acentral theme for in-deptharticles,
as well as encoUIllges reader participation in each edition.

Communicationsstaffpublishedand dislributed theNewslel/er toMemberBoardsonabiweeldy basis. Items included
by staff in the Newsleller on a regular basis are committee reports; Board of Directors' agendas, major actions and
minutes: Disciplinary Data Bank reports: analyses of federa11egislation: solicitations for persons to serve in various
capacities; examination statistics; NACEP news: notice of upcoming events; and updates to the National Council
Manual.

TheAnnlUl1Repon for 1988-89 was preparedbystaffandpublished inDecember, 1989. Newsreleasescommunicating
significant National Council events have been prepared and dislributed to appropriate groups and individuals from
time to time over the past year.

Communications staffhave continuedtosupportotherdepartments through the preparationandproductionofa variety
of documents. Research and communications staff have collaborated to produce the 1986, 1987, and 1988 licensure
statistics pUblications. Testing and communications staff collaborated to produce the PN Test PIQ1l and Guidelines
for Item Writers for NCLEX·PN, as well as theNACEP ExpandedEvalucuion Blueprint. In addition, staffmonitor the
production and marketing of publications from which the National Council receives royalties, by virtue of its
conlribution to the concept or content of the producL These include the Summary ProfJ1es (CTB), the Diagnostic
Readiness Test (NLN), and the NCLEX-RN and NCLEX-PN study guides (Chicago Review Press).

Intl'8Organlzatlonal Communlclftlons
Communications with Member Boards occur via the National Council's publications as well as NCNET (the National
Council's electtonic network) and meetings. The usefulness of NCNET has been enhanced with the addition offorms
for reporting, and staffare currentlydeveloping ademonslI'ation ofthe use ofa licensure verification form on NCNET
under the direction of the Communications Committee and for presentation at the 1990 convention.

Theannual convention is thelargestof thecommunicationsevents,and requiresconsiderable staffplanning each year.
SIBff supported the Communications Commiuee by compiling evaluations of the previous convention, making site
inspections to potential cities and facilities, and coordinating the activities of volunteers, staff, and contractors before
and during the convention. SIBff also assisted with the planning of the educational session on the nurse shortage for
the 1989 convention, including recruiting of speakers, application for continuing education units, and follow-up
evaluations. The presentation of awards and certiflC8tes in recognition of the conlributions of National Council
officers and committee members was facilitated by staff as well.
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Staffaccompanied the President and Area Directors to the 1990 spring Area Meetings to report on staffactivities and
other National COWlcilactivities and issues as requested. Staff have also assisted host boards with planning for the
meetings. upon request

In OCtober, a Fall Planning Retreat is held for the Board of Directors, committees, and staff to participate in planning
for the activities ofthe coming year which will lead to accomplishmentof the goals, objectives and suategies adopted
by the DelegateAssembly. Staffsupported the Coordinating Committeeofthe Board in planning the logistics and the
program for the retreat

A number of Member Boards have sponsored informational meetings on NCLEX during the past year and invited
National COWlcil staff to be presenters at these meetings. Presentations were made by staff for the following boards:
North Dakota, Hawaii, Virginia, South Carolina and Arkansas. Testing staff also participated in the March CI'B
Regional NCLEX Conference in Baltimore.

Staff visited one Member Board during the past year as partofthe field service visits program. Goals of the program
include building channels of two-way commWlication between Member Boards and staff.

Interorganlzatlonal CommunlcBtlons
CommWlications between the National CoWlcil and related organizations (nursing, regulatory, testing) occur
primarily in two ways: liaison meetings with elected offICers and executive staffof those organizations, and requests
for National Council representatives to speak at functions sponsored by those organizations.

Staff have facilitated and participated in liaison meetings with the American Organization of Nurse Executives
(AONE), the American Nurses' Association (ANA), the National League for Nursing (NLN), the National Federation
of Licensed Practical Nurses (NFLPN), the National Association for Practical Nurse Education and Service
(NAPNES), the Commission on Graduates of Foreign Nursing Schools (CGFNS). and the American Red Cross. In
addition, staff have represented the National Council through attendance and/or presentations at meetings of Sigma
Theta Tau, the American Association ofColleges of Nursing, the National Commission on Nursing Implementation
Project (NCNIP) Invitational Conference, Tri-Council for Nursing, NFLPN, NAPNES. Southern Council on
Collegiate Education in Nursing, the American Medical Association, the American Hospital Association, the
Assembly of Hospital Schools of Nursing, the Medical College of Pennsylvania, Purdue University, and the State
University of New York.

Staff attended and presented at the annual meeting of the National Clearinghouse on Ucensure, Regulation, and
Enforcement (CLEAR) in September and at the CLEAR mid-year meetings in January. A National Council staff
member servedon the program committee for the organization ofthe Federation ofAssociations ofRegulatory Boards
(FARB) Forum in February.

Testing staffattendedmeetingsofthe American Educational ResearchAssociation, NationalCouncil onMeasurement
in Education and Midwest Objective Measurement Seminar.

Research
Staffhave carriedouta job analysis for validation ofthe NCLEX-RN during the past year. A modifted versionofthe
quantitative (frequency and criticality) survey instrument created by American College Testing (Acr) in 1984 was
used. A response rate over 59%, from a mailing of 3,636 surveys, was obtained which is the highest obtained for
National Council job analyses to date. An additional 48 newly licensed nurses, practicing under job descriptions
differentiated by levelofeducational preparation, alsoparticipated in the study. Asecond wave ofquestionnaires will
be sent to respondents to the first wave, to arrive about six months after the first Responses from this set, and possibly
a third wave six months later, will be used to address questions related to how nursing practice changes from enll'y
level to experienced over time.
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Staffcontinued with the pilot testing of the "qualitative" or"contextual" job analysis instrument. All recipients of the
quantitative instrument also received the critical incident questions. An update on the refmement of the instrument
is presented as an appendix to the Board of Directors repon to the Delegate Assembly.

Research staff designed the research methodology. survey instrument. and data analysis for the study of the practice
of experienced PN/VNs who are members of boards of nursing. The repon of the swdy is presenled as an appendix
to the Board of Directors repon to the Delegate Assembly.

Research staff initialed the conduct of the incumbent job analysis for nurse aides. A survey instrument was drafled
with the help ofnurse aides,practical nurses and registered nurses serving on the ContentSteering Paneland Technical
Advisory Panel. Subsequently, staff pilot-teSled the instrument and revised and retesled when difficulties were
encountered with inte1lJretation of questions, particularly the criticality scale. Questionnaires were disseminaled to
nurse aides and nurse aide evaluators in long term and home health care in May and June 1990.

Research staffperformed the biannual update of Member Board profJIes over the past year. When information from
every jurisdiction has been received and entered into the database, it will be compiled for dissemination to Member
Boards. as well as providing statistics for various National Council publications.

Participation in the Interagency Conference on Nursing Statistics (ICONS) has been an ongoing activity for research
staff.

Nurse InformBtlon System
Research staff have worked with a variety of groups interesled in the development of a national nurse information
system during the past year. Staff contacts with Project Hope, a federally funded project to study data sources and
needs related 10 the supplyand demand for nursing personnel, have served as a catalyst for bringing together a number
of groups interesled in working toward realization of an unduplieated count and listing of all nurses licensed in the
United States. The Division of Nursing has provided $15.000 in partial suppon ofa feasibility study demonsttating
the process 10 be used for creating the system. Staffhave developed and maintained contacts with staffat the Robert
Wood Johnson Foundation, who are receptive 10 a proposal for project funding. A project proposal is scheduled for
submission to the foundation in mid-June.

Computerized Clinical SlmulBtlon Testing (CST) Project
Research staff prepared and submitled a repon to the W. K. Kellogg Foundation on year one of the CST project In
year two, staff have recruiled and screened for selection a wide variety of consultants, including case analysts, case
debuggers, and default database consultants. Staff have coordinated the work of these consultants with the Nalional
Board of Medical Examiners (NBMB) to develop the default database. computer screen design, flowcharts for 27
cases. and programming for 25 of these cases. Development of videodisc visual sequences to complement two cases
is underway.

Asample ofcandidates who took the NCLEX under modified conditions, due to handicaps, was surveyed to determine
what modifications might need to be provided to candidates taking CST examinations.

A small conference on scoring of computer simulation cases was hosled by staff during February at the National
Council office. Staff received input regarding theoretical and practical aspects of scoring, which was helpful in
preparing for the first meeting of the Scoring Key Development Committee in March.

Staffhave recruiled students in the Philadelphia area for panicipation in the small-scale field teSting ofCST software
in April and May 1990. Deans, direclors. and chairpersons of nursing programs were requesied to assist in the
recruitment, and have responded enthusiastically 10 the project. Similar contacts have been initiated to lay the
groundwork for recruiting candidates for participation in the large-scale pilot teSting of CST in December 1990 and
January 1991 in Philadelphia, Indianapolis. and Chicago.
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0'l1anlzatlonal and Operational MIItters
In the area of organizational activities. staff provided support for the Finance Committee, Bylaws Committee,
Committee on Nominations, Long Range Planning Committee, Personnel Committee, Area Directors. Coordinating
Committee. and Board of Directors.

In support of Finance Committee activities, staff have invested National Council funds, performed fmancial
forecasting, produced quarterly financial statements and schedule of investments, analyzed and compared costs and
revenues of program areas, and facilitated the annual audit Staff disseminated the quarterly fmancial statements to
Member Boards. Staff in all program areas contributed projections of revenues and expenses for the drafting of the
Fiscal Year 1991 operational and capitsl budgets.

On behalf of the Long Range Planning Committee. staff compiled survey results from Executive Directors and
Member Boards regarding importance ranldngs and satisfaction with services for each of fifteen National Council
objectives. A consultant on cost-benefit analysis was obtained to speak with the committee.

Staff compiled a database of applicants for National Council committees for use by the Area Directors in their task
of making appointments to National Council committees.

On behalfof the Coordinating Committee and Board of Directors, staff compiled and edited drafts of the FY90 and
FY91 Operational Plans and disseminated final copies to Member Boards after Board ofDirectors' approval. Conttaet
amendments with Member Boards were processed. A conttaet has been signed by Puerto Rico; National Council
execution of the contract is awaiting review and approval of security measures and procedures by the Administration
ofExamination Committee.

Staffmonitored the perfonnance ofall conttaetors (test services, legal, etc.) on a regular basis and facilitated annual
formal evaluations. Work has proceededon the compilationofaNationalCouncilPolicy and ProcedureManual which
will contain all Board of Directors and committee policies and procedures for ready reference.

Administrative staffarranged for the move of the headquarters offices to new space at 676 N. St Clair on September
I, 1989. The move has allowed for adequate meeting. office and storage space to be provided for National Council
activities. Staff are most appreciative of the pleasant working environment in the new office space.

ConclusIon
The foremost sentiment in my mind as this report is concluded is that this has been a busy year. Certainly the staff
changes and attendant transition and orientation periods, including my own, have contributed to the busyness.
However, in reviewing this record of activities against those recorded in the FY90 Operational Plan, one can also
conclude that the busyness was a sign of productivity and accomplishment in directions that advanced the National
Council goals, objectives and strategies. The staff is pleased to have worked alongside our volunteer leaders, jointly
contributing to the fulfillment of the mission of the National Council.
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1989-90 National Council Staff

Admlnl.T6tlve SlBff
Burleigh P. Angle. M.A. ................•... Director of Computer and Convention Services
Anna Bersky. M.S., R.N. . CST Project Director
Jennifer Bosma, Ph.D. .. Executive Director
Victor Crown, M.S. . Editor, StateNursing LegislationQuarterly (through December1989)
Barbara Schroeder-Halsey, B.S Program Manager, NACEP
Kathleen J. Hayden, B.B.A. .. Financial Manager
Katharine Hughes, Ph.D., R.N. .. Director of Adminisll'lltion (through December 1989)
Marsha Kelly, M.S., R.N. .. Director of Public Policy Analysis (through March 1990)
William J. Lauf, M.B.A., C.D.P Deputy Director of Administrative Support Services
Nancy Miller, M.S., R.N. . Assistant Director of Testing Services
Doris E. Nay, M.A., R.N. .. Associate Executive Director
Kerry Nowicki Copy Editor
Matthew Schulz, Ph.D. .. Director of Testing Services
Vickie Sheets, J.D., R.N. .. Director for Public Policy, Nursing Practice and Education
Debra A. Tomslcy Administrative Assistant, Testing Services
Ann Watkins Office Manager
Susan Woodward Director of Communications
Carolyn J. Yocom, Ph.D.• R.N. .. Director of Research Services
Anthony R. Zara Director of Special Projects

SUpport Staff
Cynthia Bentel
Yvonne Brown
Beth Cayia
Andrea Change
Cheryl Dillon
Chanisse Franklin
Beverly Howard
Jerrold Jacobson
Michelle Maloney
Danyeua Murray
Sandra Workman Rhodes
Cynthia Titus
Mary Trucksa
Andrea Wilburn

.................... Research

.................... Communications

.................... Research

.................... NCLEX (through April 1990)

.................... Practice and Disciplinary

.................... Reception

.................... Communications and Administration

.................... Research

.................... Research (through September 1989)

.................... NACEP

.................... NCLEX

.................... Communications (through October 1989)

.................... Accounting

.................... Research
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Report of the Bylaws Committee

Recommendation
The committee recommends the consideration of the five proposed changes as presented in Attachment A of this
report.

Meeting Dates
The committee met two times: October 16, 1989, and May 2, 1990.

Activities
The specific activities of the Bylaws Committee were as follows:

1. Participated in the National Council's fall planning retreat held in Oak Brook, Illinois.

2. Reviewed the National Council bylaws for potential changes.

3. Reviewed all proposed bylaw changes as submitted by Member Boards.

4. Prepared the proposed changes to the bylaws for presentation to the 1990 Delegate Assembly.

5. Discussed the sequencing of the election of officers.

Committee Members
Ann Bissonnette, NY, Area IV, Chair
Beverly E. Hofferber, WA-RN, Area I
Libby Lund, TN, Area III
Timothy McBrady, ME, Area IV
Christine Zambricki, MI, Area II

Staff
Marsha Kelly, Director ofPublic Policy Analysis (t!trough March 1990)
Vickie R. Sheets, Director for Public Policy, Nursing Practice and Education (April 1990 - present)
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AttachmentA

Current Bylaw Proposed Bylaw Rationale Bylaws Committee
Change Recommendations

Article VI Nominations
and Elections

5. c. ...recommend Delete "campaign This change is consistent The Bylaws Committee
campaign guidelines guidelines" and substitute with the resolution recommends the
to be adopted by the "candidate forum passed at the 1989 adoption of this proposed
Delegate Assembly guidelines" Delegate Assembly change.
which remain in effect limiting campaigning to
until rescinded or the written information
amended by the provided in the Book of
Delegate Assembly. Reports, the candidates

forum and to an
opportunity for informal
interaction with the
candidates.

6. Report

The Committee on Add after nominee: The Nominating The Bylaws Committee
Nominations shall ", except if the committee Committee has does not recommend this
submit at least two has been unable to obtain experienced continuing proposed change. The
names for each a second qualified difficulty in securing a Delegate Assembly,
position to be filled. candidate for any second nominee, which does not have the
The report shall be position by the time of especially when the fust opportunity for write-in
read on the first day the fust business nominee is a well- candidates in the election
of the meeting of the meeting, by a two-thirds respected incumbent. process, could be limited
Delegate Assembly, vote the Delegate The alternative has been in determing the
when additional Assembly may adopt the to slate a candidate who leadership and direction
nominations may be slate." does not seriously desire taken by the National
made from the floor. the office, but is willing to Council. Rather than
No name shall be be placed on the slate changing nominating and
placed in nomination only to meet the bylaws election procedures, the
without the written requirement. committee suggests
consent of the collecting data to identify
nommee. and deal with the

obstacles affecting Board
and committee
participation.
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Current Bylaw

Article VII Meetings

A. Open Meetings

All meetings called
under the auspices of
the Council shall be
open to the public
with the following
exceptions:

1. meetings of the
Examination
Committee whenever
activities pertaining to
test items are
undertaken; and

2. executive
meetings of the
Delegate Assembly,
Board of Directors
and committees
whenever the body
has voted to hold such
a meeting provided
that the minutes of
such meeting reflect
the purpose of the
executive session and
the action taken.

Proposed Bylaw
Change

Delete: "with the
following exceptions:

1. meetings of the
Examination
Committee whenever
activities pertaining to
test items are
undertaken; and

2. executive
meetings of the
Delegate Assembly,
Board of Directors
and committees
whenever the body
has voted to hold such
a meeting provided
that the minutes of
such meeting reflect
the purpose of the
executive session and
the action taken."

Substitute: "An executive
session may be held
during such meetings to
discuss the following
topics only: examination
items and security,
proposed or pending
litigation, personnel
matters, consideration of
disciplinary action against
an individual employee or
member, competitive
proposals for contracts,
contract negotiations or
topics which are
specifically required by

Rationale

Member Boards are
public agencies which
must operate under
public scrutiny as
mandated by the laws of
their respective
jurisdictions. The
proposed revisions are
similar to open meetings
laws under which many
public agencies operate.
As an example, taking
votes in executive session
with no requirement for
reporting in open
sessions as allowed by
Section VII, would
appear to the contrary to
the spirit of Member
Board operations.
Experience has been that
these rules do not inhibit
agency operations and
tend to promote decision
making which is truly in
the public interest.

Although a private
corporation, the National
Council is a body
composed of state
agencies which by
necessity conduct
business of considerable
importance to the citizens
of the United States and
its territories. While
public scrutiny as
provided by open
meetings laws may not be

3

Bylaws Committee
Recommendations

The Bylaws Committee
does not recommend this
proposed change. The
committee believes that it
should remain the
discretion of the Board to
identify situations
requiring executive
sessions. The conditions
described are currently
implemented in
compliance with the
general principles of
open meetings acts and
parliamentary authority.
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Current Bylaw

Article IX Board or
Directors

B. 17. appoint and
derme the
responsibilities of an
executive director and
delegate the authority
necessary for the
administration of the
Council's policies and
activities.

Proposed Bylaw
Change

law to be conducted in
private. To call an
executive session, there
shall be a motion made
and adopted by a
majority of those present.
The topic to be discussed
shall be stated in the
motion in general terms.
No vote may be taken in
executive session. Any
action taken in violation
of this bylaw shall be void
and of no effect."

Insert after executive
director: ", who shall be a
registered nurse holding
an earned doctorate,"

Rationale

a legal necessity, it would
be better policy for the
affected public's health,
safety and welfare and
Member Boards
themselves to have the
maximum access to
Council discussions
consistent with the
mission of the National
Council of State Boards
of Nursing, Inc.

The current bylaw is
silent relative to the
minimal qualifications for
the chief executive
officer. The unique
mission of the National
Council is to provide an
organization through
which Boards of Nursing
act and counsel together
on matters affecting the
public health, safety and
welfare. As such, the
Council is often called
upon to respond to issues
and trends which may
impact on the regulation
of nursing as a
profession. The
establishment of minimal
qualifications of the
executive director as a
registered nurse with an
earned doctorate is a
reasonable requirement
for an association with
the goals and mission of

Bylaws Committee
Recommendations

The Bylaws Committee
does not recommend this
proposed change. The
committee members
believe that the Board of
Directors should have the
flexibility and discretion
to select the best person
for the chief executive
position. Setting specific
licensure and educational
requirements in the
bylaws has the potential
of limiting the search and
selection process.

National Council ofState Boards of Nursing, Inc./1990
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Current Bylaw

Article XI Finance

B. The fIscal year shall
be from July 1 to June
30.

Proposed Bylaw
Change

Delete "July 1 to June
30" and substitute
"October 1 to September
30."

Rationale

the National Council of
State Boards of Nursing.
An additional
consideration is the
increased burden placed
on volunteer officials
and/or additional staff
required by the National
Council of State Boards
of Nursing when the
qualifIcations of the
executive director do not
require the same basic
knowledge and skills as
the professionals whom
the Member Boards
regulate.

An October to
September fIscal year is
more congruent with
National Council's typical
cycle of activities. It
would avoid the current
situation in which any
changes directed by the
Delegate Assembly
require an adjustment to
an already approved
budget. It would allow
for the audit to be
performed at a time
which fIts in better with
the workload at the
offIce.

5

Bylaws Committee
Recommendations

The Bylaws Committee
recommends adoption of
this proposed change.
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Report of the Long Range Planning Committee

Recommendation
1. The committee recommends the affirmation of the National Council mission statement as originally adopted

in 1984:

"The mission ofthe National CouncilofState Boards ofNursing is topromotepublicpolicy related to the safeand
effective practice of nursing in the interest ofpublic welfare. It strives to accomplish this mission by acting in
accordance with the decisions ofits memberboardsofnursingon mattersofcommon interestandconcern affecting
thepublichealth, safetyand welfare. To accomplish its aims, the National Councilprovides services andguidance
to its members in peiforming their functions which regulate entry to nursing practice, continuing safe nursing
practice and nursing education programs."

Background
In January 1983, the Board of Directors of the National Council of State Boards of Nursing adopted a motion to
appoint an ad hoc Long Range Planning Committee to develop and implement a long range planning process for
the National Council. This committee functioned from that point through most of 1986. During this time, they
developed and presented several documents to the Delegate Assembly: mission statement (adopted in 1984); goals
and objectives (adopted in 1985); and strategies (accepted in 1986). The goals and objectives were prioritized after
the 1986 Delegate Assembly, appearing in the 1987 Book ofReports.

In 1988, the Long Range Planning Committee was established as a standing committee by the Delegate Assembly
for the purpose of establishing a structure to address the National Council's ongoing development through
structured and periodic review. The committee membership was appointed by the Board of Directors following the
1989 Delegate Assembly. As delineated in the bylaws, the committee's duties are to:

1. review periodically the structure of the National Council and its effectiveness in meeting the purpose and
functions of the Council;

2. review and evaluate periodically the mission statement of the National Council for continuity with the purpose
and functions of the Council;

3. periodically review goals, objectives and strategies for the National Council and propose revisions; and

4. prepare written information about the goals, objectives and strategies for dissemination to Member Boards and
other interested parties.

Meetings
The Long Range Planning Committee met October 16-17, 1989; January 10-12,1990; and April 4-6, 1990.

Activities
In accordance with the bylaws, the Long Range Planning Committee initiated a review and evaluation process of
the National Council's mission statement, goals and objectives, strategies, and structure. In preparing for this
process, definitions of terms were discussed and accepted (Attachment A).
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Mission Statement
The committee reviewed statutes, and rules and regulations of Member Boards for consistency with National
Council's mission statement. Specifically, the following mission statement categories were reviewed: entry into
nursing practice (qualifications, testing/examinations); continuing safe nursing practice (licensure, discipline,
continued competency, standards of practice, and scope of practice); and nursing education programs (standards).
It was determined that the mission statement of National Council is congruent with the statutory and regulatory
charges of the Member Boards.

Goals and Objectives
An evaluation tool was developed and distributed to Member Boards for the purpose of obtaining input regarding
the National Council's goals and objectives. Information received from Member Boards (executive directors and
board members) resulted in an updated rank ordering of goals and objectives. A comparison ofthis rank ordering
with that accomplished in 1987 reveals a re-ordering of about half of the items. In all instances (the 1987 rank
ordering and the 1990 executive director and board member rank orderings), the two most highly ranked objectives
were identical. (Attachment B & C)

Communication (primarily within the National Council's membership) remained a high priority, and two new items
moved into the top five priorities: collecting and disseminating information related to licensure, regulation and
education; and promoting consistency in the licensing process among Member Boards. In general, Goal I was
ranked as having top priority, and Goals II and III were ranked as having least priority.

Participants were also asked to evaluate the effectiveness of the National Council in meeting the objectives.
Preliminary fmdings reveal that both groups rated the National Council very high in meeting the top two ranked
objectives (examination development, and examination policies and procedures). Preliminaryfindings also indicate
that the majority of the groups felt the National Council was effectively meeting the objectives. A more thorough
analysis of the evaluation information will be presented at the Long Range Planning Forum.

Participants were asked to list any additional areas of responsibility which they would like addressed by National
Council. Responses included issues related to advanced practice, nursing assistants, continued competency, nursing
students, communication, impaired nurses, and the disciplinary process.

Future Activities
The committee established a six-year evaluation/planning cycle which will be phased in according to a timeline.
Planned activities for the near future include: further analysis of data collected on the Executive Director/Board
Member tool; a trend analysis project; and regular reviews of strategies and structure of the National Council.

Committee Members
Marcia Rachel, MS, Area Ill, Chair
Pat Broten, NO, Area II
Leola Daniels, ID, Area I
Nancy Durrett, VA, Area III
Lorinda Inman, lA, Area II
Jeanette Sachse, VT, Area IV

Joan Bouchard,OR, Area I, Board Liaison

Staff
Kathy Kostbade Hughes, Director ofAdministration (through December 1989)
Jennifer Bosma, Executive Director (December 1989 - March 1990)
Doris E. Nay, Associate Executive Director (March 1990 - present)
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Attachment A

Working Definitions

Mission Statement
The primary purpose(s) of an organization which guides organizational activities and identifies its relationship to
the public interest.

Goals
Broad statements of outcome that contribute to the achievement of the mission statement and describe areas in
which the organization will be active.

Objectives
Specific, measurable, attainable outcomes that contribute to the achievement of the goals.

Strategies
Courses of action to accomplish objectives.

Activities
Time-limited, measurable tasks which contribute to the achievement of a strategy; contain specific assignments and
are attached to a budget category.

Operational Plan
Fiscal year linkage of activities and budget with the long range plan.

Long Range Plan
The collection of goals, objectives and strategies designed to accomplish the mission statement over a three- to five
year period.

National Council ofState Boards ofNursing, 1nc./1990
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Rank Ordering of Goals and Objectives

Attachment B

Rank

1

1987

Goal Obj.

I. A

1990
ED

Goal ObJ.

I. A

1990
8M

Goal Obj.

I. A

15 v. c m. C V. B
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Attachment C

Goals and Objectives

Goal I:

Goal II:

Goal III:

Goal IV:

Goal V:

Develop, promote and provide relevant and innovative services.
Objective A: Develop licensure examinations that are based upon current accepted psychometric
principles and legal considerations.

ObjectiveB: Establish policies and procedures for the licensing examinations in nursing.

Objective C: Provide consultative services for National Council members, groups, agencies and
individuals regarding the safe and effective practice of nursing.

Objective D: Maintain and enhance communication about the National Council, its members, and
issues concerning safe and effective nursing practice.

Objective E: Promote consistency in the licensing process among the respective jurisdictions.

Utilize human and fiscal resources emciently to allow for growth and creativity.
ObjectiveA: Implement a planning model to be used as a guide for the development of the National
Council.

Objective B: Strengthen the organizational structure in the complex environment of high technology,
transforming health care delivery systems, global communication and international interaction.

Expand collahorative relationships with relevant organizations to facilitate the development and
promotion of health-related public policy.
ObjectiveA: Provide specific opportunity for direct dialogue, interaction and mutual decision-making
among national health groups.

Objective B: Promote and facilitate effective communications with related organizations, groups and
individuals.

Objective C: Increase consumer involvement with the National Council.

Develop a comprebensive information system for use by members, organizations and the public.
ObjectiveA: Implement a five-year plan for an information system.

ObjectiveB: Collect, analyze and disseminate data and statistics insuch areas as licensure, educational
programs and regulatory functions.

Advance research that contributes to the public health, safety and welfare.
ObjectiveA: Conduct and disseminate research pertinent to the mission of the National Council.

Objective B: Promote research proposals annually which merit funding.

ObjeaiveC: Involve Member Boards in research at the jurisdictional level for use and distribution by
tbe National Council.
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1

Report of the Communications Committee

Meeting Dates
The Communications Committee met October 15-17, 1989; December 7-8, 1989; March 26-27, 1990; and held a
telephone conference call on April 20, 1990. An additional meeting is scheduled for June 25-27, 1990. With the
appointment of Doris Nay as the National Council's Associate Executive Director in March 1990, Judi Crume
accepted the appointment ofchair to the Communications Committee, effective with its March meeting. Margaret
Howard, of the New Jersey Board of Nursing, was appointed to fill the vacancy. JudyJondahl served the committee
as its liaison to the National Council's Board of Directors.

Committee Activity
As a new committee of the Delegate Assembly, initial time was dedicated to the orientation of members to general
purposes, goals and tasks of the committee, focusing primarily on convention, publications, NCNET, the Regulatory
Conference, and the committee's budgeting process. At the annual planning retreat held in October, committee
members developed and submitted FY90 and FY91 Communications Committee activities to be merged into the
National Council's Operational Plan. Following this determination, the committee immediately began its work,
helping to formulate and guide the National Council's communications efforts. For the purpose of this report,
committee activities will be organized into two sections: 1) convention planning, and 2) communications.

Convention Planning
The committee reviewed a comprehensive document which compiled attendee evaluations of the 1989 convention
and, using the document as reference, identified sixteen areas of change and/or improvement for the 1990
convention. Using the results of the evaluation, the committee created the 1990 convention schedule, incorporating
ideas for improvement, various committee requests, and already planned social events.

1990 Convention
Work continued regarding the 1990 convention schedule as the committee discussed various themes and possible
speakers for the Educational Session to be held during the 1990 convention. Following the identification of six topic
areas, and with input from the Board of Directors, the committee decided to focus on the licensure of foreign
educated nurses. Speakers were contacted and confirmed for participation in the educational session's panel of
experts. The criteria and call for nominations for the 1990 Member Board Award and the 1990 Meritorious Service
Award were distributed to all Member Boards. The committee reviewed all nominations and presented its
recommendations to the Board of Directors for fmal selection. The committee also reviewed research abstracts,
as submitted by Member Boards, and prepared a recommendation for the Board of Directors regarding the
selection of research presentations to be made during the 1990 Research Forum and those to be presented during
the poster session. Additionally, the committee determined the format of the scheduled Orientation Forum;
identified the need and planned for an Early-Bird Social; and determined the structure of its own presentation to
the Delegate Assembly.

Awards
The committee briefly discussed the current awards schedule and elected to examine it further during a future
committee meeting.
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1992 Convention City Selection
After viewing video tapes on each of three selected convention sites for 1992, the committee recommended a rank
order to the Board at itsJanuarymeeting. Also, following committee discussion which was initiated from convention
evaluations, the committee made a recommendation to change the rotation ofconvention sites from every other year
in Chicago to a schedule which allows more frequent rotation among Area sites.

Delegate Assembly BUdget
The committee developed a written policy regarding convention fee waivers for Board approval. Using the fee
waiver guidelines, and after a careful review of convention expenses, the committee recommended the 1990
convention budget to the Board at its January meeting.

1991 Regulatory Conference
Following review of the Regulatory Conference's evaluation report and aware of it success in 1989, the committee
decided to once again hold the 1991 Regulatory Conference in conjunctionwith CTB's Invitational Conference. The
committee elected to perform an evaluation of this location and arrangement immediately following the conference
in order to identify attendee interest in conducting the Regulatory Conference separate from CTB's function.
Additionally, the committee suggested that various nurse associations be queried as to their interest in holding the
National Council Regulatory Conference in conjunction with one oftheir meetings. The committee agreed that the
National Council's Director ofPublic Policy Analysis, together with the committee, should continue in planning and
developing the conference, with fmal review and approval remaining the responsibility of the Board of Directors.

Communications

NCNET
Following a review of current NCNET promotional materials, the committee discussed the future of the NCNET
program. Committee members concurred that NCNET is a valuable communication tool and is preferable to
facsimile communication, primarily because of its greater security capability when communicating verification of
licensure information. The committee expressed its belief that computerization is indeed that wave of the future
and NCNET could be a good investment in future efficiencyand accuracy. Additionally, the committee felt NCNET
would encourage increased communication between Member Boards and with the National Council. Its
implementation would also address the nurse shortage issue since NCNETwouid enable Member Boards a means
to verify licensure promptly.

Based on evaluation and discussion, the committee recommended that the National Council make one last sound
commitment to NCNET by allocating the resources necessary, both time and money, to develop a comprehensive
demonstration project which would be presented at the 1990 convention. Immediately following convention, the
Communications Committee and staffwill perform an exhaustive evaluation of the demonstration project and will,
based on the evaluation, make a recommendation as to future of NCNET.

Chicago Review Press (CRP)
The committee discussed the current status of the continuing relationship between the National Council and
Chicago Review Press (CRP). The committee viewed new book covers; received an historical sales report;
encouraged CRP to conduct a comprehensivemailingofcoupons.using a letter of support from the National
Council; and, endorsed CRP's 1990 marketing plan, which included two national advertising opportunities. The
committee initiated and continues to monitor and enforce contract compliance. This action has resulted in
increased realized revenue to the National Council.

National Council ofState Boards ofNursing, Inc./1990
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Stale Nursing Legislation Quanerly (SNLQ)
The committee reviewed results of the SNLQ 1989 readership survey and discussed the viability of SNLQ in view
of the significant monies currently lost in production. Although committee members expressed considerable
COIlcem regarding the financial losses incurred by SNLQ, they agreed that SNLQ can become a viable communication
tool with the implementation of major revisions, together with the initiation of a marketing effort and the transfer
ofAmerican Nurses' Association's (ANA) subscribers to the National Council. It was recognized that SNLQ serves
a need which no other publication currently meets. Additionally, survey results indicated that current subscribers
actively read each issue and benefit from the information it contains.

In an effort to be responsive to current readers, the committee recommended a number of changes to be made
effective with the Winter 1989 issue, and major format revisions to be made effective with the Spring 1990 issue.

The committee expressed concern about National Council's responsibility in publishing editorial comments without
specifically identifying the author and secured legal counsel in providing language for a disclaimer to be used
whenever opinionated material is published in SNLQ, or in any National Council publication. Further, the
committee recognized that SNLQ has never been advertised, and its future success is dependent on the
implementation of a comprehensive marketing plan.

Following much discussion, committee members concurred that the National Council could reap benefit, both
fmancial and public relations, through continued publication of a considerably revised, and properly marketed,
SNLQ. Recognizing that the National Council cannot continue to lose monies on this publication, the committee
agreed that an evaluation must be performed one year from implementation of change, at which time a decision
must be made as to whether to continue the publication.

Issues
Following considerable review and discussion, the committee determined that the purpose ofIssues is to inform the
public about the National Council and the issues facing the organization. Its market is the nurse pUblic, not solely
educators. As such, it can and should be used as a marketing tool.

The committee suggested utilizing Issues as a two-way communication vehicle. In that format, an emphasis would
be placed on encouraging the submission of articles from sources outside the National Council key volunteers and
staff. Issues would become an informative sounding board for many audiences. Toward that end, the committee
recommended modifying Issues to not only feature a subject in each issue, but also to include the following:
1. Guest editorials from Member Board Executive Directors.
2. Update reports from each Area Director regarding various regional key issues that may have national impact.
3. Letters to the editor, developed into a question and answer format.
4. National Council "departmental" updates (i.e., testing, research, nursing practice and education, convention/

meetings, communications).
5. A regular column which highlights National Council publications.
6. Professional news such as job openings, honors, etc.

Wishing to maintain publication consistency and quality, the committee recommended to the Board of Directors
that Issues be published four times annually. With the four-times-a-year cycle approved by the Board of Directors
at its January meeting, the committee implemented the following annual feature schedule:
Spring Research
Summer Nursing Practice and Education
Fall Convention
Winter Testing
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Feasibility of Audiovisual Materials
As requested by the Delegate Assembly, the Communications Committee explored the feasibility of producing
audiovisual materials. In its fmdings, the committee determined that audiovisual production is feasible, but often
costly (see Attachment A, to be sent in July 1990). Such production is actually part of and a supplement to the
National Council's entire communications plan, as the National Council continues to expand its exchange of
information using a variety of communication vehicles.

Development of Communications Model
In each committee meeting throughout the year, committee members spent considerable time discussing and
beginning the development of a comprehensive communications model and system for the National Council. One
part ofthe discussion led to researching the feasibility ofsecuring an 800 telephone number for the National Council.
Advantages and disadvantages were discussed, with the fmal decision being not to recommend its implementation
at this time.

The committee agreed that the National Council should expand its visibility nationally so that the organization is
recognized by all publics as the prime source of information and expertise regarding nursing practice and regulation
issues. As one step toward this goal, the committee elected to take a specific look at the possibility of educational
programming, as developed and sponsored by the National Council. In addition to exploring the feasibility of such
programming at its June 1990 meeting, the committee continues to examine current and future communication
vehicles to ensure responsive interaction with the National Council's varied publics. Development of this
comprehensive model will provide the organization with an ongoing evaluation tool as well as a means to coordinate
all National Council communication efforts.

Committee Members
Doris E. Nay, NH, Area IV, Chair (August 1989 - February 1990)
Judi Crume, AZ, Area I, Chair (March 1990 -present)
Joyce Boone, CA, Area I
Faith Fields, AR, Area III
Margaret Howard, NJ, Area IV
Charlene Kelly, NE, Area II
Charlotte Rappsilber, OK, Area III

Judy Jondahl, IL, Area II, Board Liaison

Staff
Burleigh P. Angle, Director of Convention and Computer Services
Susan Woodward, Director ofCommunications
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5

Report on Feasibility of Audiovisual Production

Recommendation
1. As a part of the comprehensive communications plan, the Communications Committee recommends that the

Delegate Assembly direct the National Council, through the Communications Committee, to develop
appropriate audiovisual materials. At current costs, the estimated expense ofthis recommendation is $50,000.

Background
During the 1989 Delegate Assembly, the Subcommittee on Nurse Shortage reported to delegates its recommended
short- and long-term strategies which Member Boards and the National Council can take to minimize the negative
consequences of the nurse shortage. The subcommittee's sole recommendation to the Delegate Assembly was as
foUows:

"That the National Council explore the feasibility of developing generaUy applicable audiovisual materials on
the role of regulation for use by Member Boards."

The following rationale on the above recommendation was included in the subcommittee's report:
"The current nurse shortage has resulted in closer scrutiny of Member Board activities by legislators,
consumers, educators, and health care agencies. In some instances, the regulatory role is misunderstood, or at
least not appreciated. Member Boards are often forced to assume a defensive posture when responding to
complaints about certain regulatory functions. The subcommittce believes Member Boards could benefit from
a comprehensive public relations program. Audiovisual materials that address Member Boards' role in
protecting the public health, safety, and welfare would assist Member Boards in implementingsuch a program."

The Delegate Assembly approved the recommendation and requested the Communications Committee report its
findings at the 1990 Delegate Assembly.

Findings
Research was fIrst done to examine the current existence ofaudiovisual materials on the role of nursing regulation.
The Media Acquisitions Coordinator at the McCormick Learning Resource Center of the Library of Rush
University, located inChicago, conducted a search ofhis files and determined that, according to his records, no such
materials were available at this time.

Information was solicited regarding various production companies which are located in the Chicago area. Three
firms submitted information regarding the feasibility and benefits of media production. One of the frrms contacted
for information was Motivation Media, Inc., the firm which was selected for production of the interactive computer
video on behalf of the Computerized Clinical Simulation Testing (CST) project.

National Council's Director of Communications met with representatives of two of these three frrms: Renaissance
Video Corporation and Motivation Media, Inc. Both frrms focus on the production of corporate videos from
conception to completion, but are able to produce manyvarieties of media (e.g., computer graphics, motion pictures,
television commercials, multi-screen slide presentations, video newsletters, interactivevideo, etc.). Numerous ideas
were shared during these meetings as discussion centered around the advantages and disadvantages ofvideo-versus
slide productions. In general, both firms emphasized that audiovisual materials should serve as a supplement to an
already existing communications effort; that video achieves simple goals powerfully (complex issues should be told
through print); and that organizations should not rely on audiovisual materials alone to achieve numerous
objectives.
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Whether one medium is more effective than the other (video versus slides) is dependent upon the objectives of the
project and the distribution format. The advantages/disadvantages of video and slide production are displayed in
the chart below.

Video Production

Advantages
1. Motion capabilities.
2. Perceived credibility, believability.
3. Has image of being used for informational!

educational purposes.
4. Easy to transport/distribute.
5. Easy to playback.
6. Perceived state-of-the-art technology gives it a

longer shelf life.
7. Minimal duplication costs, creating a potential

revenue source as well as a return on
investment.

8. Possible future use in teleconferencing.

Disadvantages
1. Requires viewer to have VCR equipment.
2. Costly to update.
3. Harder to customize.
4. Requires special screen for large group

playback.

Avenlge Costs
1. $2,000 - $5,000 per running minute.

2. Variables include location versus studio
production, on-camera versus off-camera talent,
custom versus library music, and the complexity
and quantity of digital video effects used in
editing.

Required Production Time
1. Approximately 4-6 weeks after receipt of script.

Slide Production

Advantages
1. Easily updated.
2. Playback equipment is available to most.
3. Can be transferred to video. (This must be

determined prior to beginning production and
can be costly).

4. Easier to duplicate by others.
5. Can be customized.
6. Can be shown on a large screen.

Disadvantages
1. Without motion, believability is decreased.
2. Perceived as "glitz"l"show businessy."
3. More quickly perceived as dated, as technology

changes.
4. Has image of being used as sales support.
5. Easier to incur playback problems.
6. Must rely on user to provide sophisticated

equipment.

AverageCoslS
1. $2,000 - $2,500 per running minute (multi

projector).

2. Variables include location versus studio
production, on-camera versus off-camera
talent, and custom versus library music.

Required Production Time
1. Approximately~ weeks after receipt of script.

Audiovisual production requires careful thought in determining an exact mission and clear objectives. This may
mean that the National Council may wish to consider the production of a number of separate, but complementary
media productions. A single medium should not be viewed as the means to an end, if one has many objectives.

Video production is today's technology. As the subcommittee's recommendation implies, the National Council may
wish to explore its use for many purposes beyond the the role of regulation, such as convention, CAT and CST
instruction manuals, NCLEX review guides, educational seminars, or National Council orientation purposes,---just
a few among many ideas. The options are endless; the costs, although significant, may be worth the expense when
one considers the informational and public relations value it can bring to the National Council.
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Report of the Finance Committee

Recommendation
1. Adopt the proposed bylaw amendment, changing the fIScal year to October 1 - September 30.

Meeting Dates
The Finance Committee met October 16-18, 1989; January 4-5, April 4-6, and June 28-29,1990. Conference calls
were held January 22 and April 25, 1990, to review the quarterly fmancial statements and investment activity.

Change in the Fiscal Year
The Finance Committee recommended to the Board of Directors that the fiscal year be changed from the current
fiscal year, beginning July 1 and ending June 30, to a new fIScal year, beginning October 1 and ending September
30. The Board of Directors recommended the bylaw amendment be proposed.

For the past several years, the Finance Committee has been studying tbe feasibility of changing the fiscal year. Since
the fIScal year begins prior to the Delegate Assembly, any new activities approved by the Delegate Assembly with
a fiscal impact must be added to the budget. There is no opportunity to make adjustments to the budget to
compensate for the cost of the new activities.

The committee believes that, by moving the fiscal year to begin after the Delegate Assembly, budget adjustments
could be made prior to the implementation of the budget. This would provide for better management of the National
Council's financial resources. In addition, a change in the fiscal year would move the audit to October or November,
which is a better time for staff with respect to their workload.

The plan for implementation would be to approve a fifth quarter budget (July 1 - September 30) and a budget for
the fiscal year beginning October 1, 1990. Following Delegate Assembly, the Finance Committee would review all
Delegate Assembly actions and make recommendations for changes in the budget to the Board of Directors. The
FY91 budget would then be mailed to Member Boards. The FY90 audit would be completed in the fall and cover
a IS-month period.

Activities
1. Revised the five-year fmancial forecast to reflect new information regarding the increase in examination

candidates.

2. Determined there is no need to recommend an increase in candidate fees at this time.

3. Developed the FY9l budget calendar and FY9l budget assumptions.

4. Prepared three budget proposals for FY91.

a. FY9l budget (July 1 - June 30)

b. FY9l5th quarter budget (July 1- September 30)

c. FY9l budget (October 1 - September 30)
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5. Approved the capital acquisition budget.

6. Evaluated and revised the fIscal impact statement.

7. Met with the Long Range Planning Committee and agreed on a mechanism for providing both cost data and
information regarding the relationship to organizational goals and priorities of a proposal.

8. Evaluated the designated funds and determined there was no need for revision at this time.

9. Evaluated and modified the pricing formula to be used by staff with setting prices for publications to be sold
by the National Council.

10. Revised the Travel Policy to incorporate Internal Revenue Service changes.

11. Reviewed and recommended to the Board of Directors a policy for postage and handling charges, to be added
to publication orders.

12. Reviewed the fInal moving and construction costs, which came in under budget.

13. Reviewed current policies and determined the need for amendments.

14. Evaluated the current audit ftrm.

The Finance Committee has had a very productive year. The activities could not have been accomplished without
a committed committee and dedicated staff.

Committee Members
Donna Dorsey, MD, Area IV, Chair
Nadine Coudret, IN, Area II
Carol Osman, NC, Area III
Elizabeth Pade, CO, Area I (through December 1989)
Donald Pray, ME, Area IV
Judith Traina, NM, Area I

Staff
Kathleen Hayden, Financial Manager
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Report of the Examination Committee

Recommendation
1. The committee recommends no change in the NClEX-RN test plan. This recommendation is based on the results
of the 1989·90 RN job analysis study. Empirical evidence provided byjob incumbents supports the current weights
assigned to the nursing process and client needs dimensions of the NCLEX-RN test plan.

Activities
1. The committee met at erB on October 2-5, 1989; at Oak Brook Hills on October 16, 1989; at erB on December

4-8, 1989; Apri12-6, 1990; and June 25-29, 1990. Conference calls were held on November 10, 1989; January
5, 1990; and February 14, 1990.

2. Adopted real and tryout items for NCLEX-PN 490 and 090.

3. Adopted real and tryout items for NCLEX-RN 790 and 291.

4. Adopted confidential directions for NCLEX-PN 090 and 491.

5. Adopted confidential directions for NCLEX-RN 790 and 291.

6. Evaluated item writing and panel of content expert sessions for process and productivity.

a. June 1989 RN item writing session included 15 writers who produced 356 items.

b. August 1989 PN item writing session included 14 writers who produced 346 items.

c. September 1989 RN panel ofcontent experts included 15 experts who reviewed 356 items; 11 were deleted;
345 were approved. In addition, 218 items that had not been used since the 286 administration were reviewed.
Of these, 27 were omitted; 103 were revised and will be tried out again; and 88 were accepted as current.

d. December 1989 PN panel of content experts included 15 reviewers who reviewed 346 items; nine were
deleted (four were moved to the RN pool) and 337 were approved. In addition, 91 mail-in items were
reviewed; five were deleted (two were moved to the RN pool) and 84 were approved.

e. January 1990 RN item writing session included 15 writers who produced 347 items.

f. March 1990 RN panel ofcontent experts included 15 experts who reviewed 347 items; 15 were deleted; 332
were approved. In addition, 246 items that had not been used since the 786 administration were reviewed.
Ofthese, 87 were deleted and 159 were accepted as current.

7. Reviewed the results of the 1989-90 RN job analysis study (sent with the Book ofReports, and available through
the National Council). Three activity statements that were identified as not entry-level practice in 1987 will be
added to the Guidelines for Registered Nurse Item Writers (detailed test plan), because the job analysis study
showed that the statements do represent entry-level practice. These statements are: perform complete physical
examinations, interpret an electrocardiogram monitor strip, and order routine tests. The Guidelines will reflect
how these activity statements are performed at the entry-level.
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8. Reviewed and revised the committee's policies and procedures. This included: creating a policy regarding the
selection of alternates for the committee, increasing the maximum item point biserial for distractors and
increasing the average difficulty range of the examinations.

9. Approved a revised RN diagnostic profIle and a new PN diagnostic profUe based on the new test plan.

10. Discussed validation oftest items. Developed a survey that was sent to a random sample of RN and PN/V]\;
schools, asking the names of the textbooks that are used in their programs and the names ofnursingjoumals that
contain required readings. This information will be used to determine if the resources at the test service are
adequate and to decide ifvalidation of lest items can be done using one textbook and one common nursing journal.

11. Reviewed the results ofthe suctioning survey and incorporated the results into the Guidelinesfor PrlU:tical Nurse
Item Writers.

12. Reviewed the results of the recoding of the PN item pool to the new test plan. Directed the test service (CI'B) to
develop items in the areas where deficits occurred.

13. Reviewed the policy regarding the reviewand tryout ofall items that have not been used in four years, instead of
six years as under the previous policy. This policy will be gradually phased in at the request of the Committee
for Special Projects.

14. Evaluated NQ..EX-PN 489, 089, 490 (preliminary report) and NCLEX-RN 789 and 290 following administration.
This included review of item performance, passing results, reliability, mean difficulty level, mean discrimination
index, deleted items, mean ability estimate and standard deviation.

15. Reviewed RN and PN items that were designated by Member Boards as inconsistent with state statutes.

16. Developed the Guidelines for Practical Nurse Item Writers and distributed them them with the Newsletter.

17. Selected December 1989 PN, March 1990 RN and September 1990 RN panel of content experts. Selected January
1990 RN, July 1990 RN and August 1990 item writers.

18. Developed a report on the feasibility of increasing the number ofNCLEX administrations.

19. Approved a reserve examination for use by the Commonwealth of Northern Mariana Islands in October 1989.

20. Approved the continued use of the RN crisis management plan examination. Approved a new PN crisis
management examination and reserve examination.

21. Developed a paper comparing the Canadian Nurses Association Testing Service (CNATS) examination with
NCLEX-RN. The paper was distributed to Member Boards with the Newsletter.

22. Discussed computerized adaptive testing's impact on the Examination Committee.

23. Began developing a manual for Member Boards that will reflect the committee's policies and procedures
regarding review of review drafts and previously administered examinations. This will also include the pros and
cons of each type of review.

23. Reviewed a report developed by CTB on item writer performance.

24. Reviewed ethnicity-gender research reports for 489, 789, 089 and 290.

25. Reviewed person-fit research reports for 289, 789 and 089.

National Council of State Boards of Nursi/lg. Inc/I990



3

26. Approved the Mantel-Haenszel alpha values of 1.81 for flagging RN examination items for potential bias and 1.67
for flagging PN examination items for potential bias.

27. Approved revisions to a Mantel-Haenszel procedure for flagging items for potentialbias. The revised procedure
uses data from any achievementlevel that bas at least one candidate (compared to ten underprevious procedure)
in each cell of a four-cell contingency table, provided the achievement level is no more than two raw-score points
wide. The contingency table is created by cross-classifying candidates who are in the same achievement level by
their group membership (minority or majority) and their score (correct or incorrect) on the test item under study.

28. Developed policies and procedures and selected members for the Bias Sensitivity Review Panel. A committee
member and a National Council staffperson have attended the two meetings of the panel that have been held to
date.

29. Reviewed Parts IA, IB and II of the dimensionality research. At the time of this report, it is too early for the
committee to draw conclusions or make recommendationsbased on these reports.

Committee Members
Dorothy Chesley, TX-RN, Area III, Chair
Philip Authier, SD, Area II
Karen Brumley, CO, Area I
TerryDeMarcay,LA-PN,AreaIlI
Mauhee Edmondson, KY, Area III
Milene Megel, NY, Area IV

Committee Alternates
Barbara Carberry, Ale, Area I
Gwen Hinchey, CA-VN, Area I
MargaretHoward,NJ,AreaIV
Chris Ivy, WA-PN, Area I
Lura Kohrman, WY,Areal
Larry Loden, MS, Area III
Elaine McIntosh, TN, Area III
Rosa Weinert, OH,Area II

Staff
Nancy J. Miller, Assistant Director of Testing Services
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INFORMATION REGARDING 1HE ADDmON
OF THREE TASK STATEMENTS TO THE RN DETAILED TEST PLAN

The 1989 job analysis of registered nursing found that three activities that had been
determined by the 1986 job analysis to not be part of entry level RN practice, now~
currently being performed by entry level nurses. The three activities are: to perform
complete physical examination, to interpret an electrocardiogram monitor strip, and to
order routine laboratory tests.

The Examination Committee has decided to add these three activities to the detailed
test plan. The inclusion of these three tasks into the client need category of Physiologic
Integrity has not changed the importance weight of Physiologic Integrity on the test plan;
therefore, the percentage allocated to each category of the test plan has not changed.

The Examination Committee would like to assure the Member Boards that the addition
of these three task statements to the detailed test plan will not substantially change
items on the examination. The examination already includes test items with content
related to testing for occult blood in stools, testing blood glucose via a glucometer and
urine testing (ordering routine laboratory tests). There are items on the examination
about physical assessment. Questions will be limited to the material presented in
traditional textbooks, not physical assessment books.

Items representing interpretation of electrocardiogram strips were developed at the July
1990 item writing session. The item writers, who were also faculty members, felt that
this information was entry-level practice and felt comfortable writing test items in this
area. These items represent the identification and nursing interventions for basic
arrhythmias that are found in adult health textbooks, not critical care texts.

The Examination Committee will be prepared to answer questions about this at the
testing forum.

c:\wp\njm\bsrp



INFORMATION REGARDING THE
BIAS SENSmVITY REVIEW PANEL

BACKGROUND

Bias in testing has come under close scrutiny in recent years. The potential for bias due
to cultural, gender, and other background factors needs to be addressed and the test
development process must include effective checks to minimize the potential for bias in
an examination.

The National Council is committed to minimizing the possibility of using NCLEX test
items on which ethnic or gender groups perform differently due to factors umelated to
minimum essential nursing competence. The purpose of the licensure examination is to
differentiate between those candidates who possess the skills and knowledge necessary
for safe, effective practice of entry-level nursing in the United States and those who do
not.

The process for detecting potential bias typically relies upon statistical approaches.
Potential item bias identified by statistical indices is known as differential item
'functioning (DIP). Frequently, judgments of trained individuals are used to pre-screen
items for potential bias as well. Although the judgmental approach often lacks the
mathematically standardized, objective nature of a statistical approach, it remains
important to the interpretation and evaluation of the statistical data. The optimal
approach to detection and removal of bias in tests incorporates both statistical and
judgmental processes.

Since 1987, the Examination Committee of the National Council of State Boards of
Nursing, in cooperation with CfB, has conducted research to study the statistical indices
of potential item bias or DIF. This research was undertaken with a view toward
suppkmenting the review of items for facial bias by ern editing staff, which has been a
part of the item development process for many years. The Mantel-Haenzsel (MH)
statistic, which ern currently uses, has been adapted and applied to a bias review of
licensure examination data.

An additional judgmental review process, a bias sensitivity review panel (BSRP), will
supplement the statistical data collected. An important aim of this process is to attempt
to identify culturally bound material that may be a source of statistical DIF.
The Examination Committee is in the process of refining the procedures being used by
the BSRP. To date, these are the procedures being used:

PROCEDURES

The BSRP will perform an initial review of all "real" items from a recent NCLEX-RN or
NCLEX-PN exam for stereotyped and offensive material (facial bias). Facial bias is not
necessarily related to statistical DIF. Therefore, no .jnformationabout-the-statistical DIF
of the items selected for this review will be presented to the BSRP.
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The BSRP will perform a second review of statistically flagged, real items from a recent
NCLEX-RN or NCLEX-PN examination for culturally bound material related to DIF.
For this review, items will be selected on the basis of their statistical DIF; - Items will
fall into three classes of statistical DIF:

1)

2)

3)

items that favor the majority group and will have MH alpha indices greater
than 1.81 for the RN exam and greater that 1.67 for the PN exam;
items that favor the minority group and will have MH alpha indices closest
to 0.0;
items that are the most neutral will have MH alpha indices closest to 1.0.

When statistically flagged items are presented to the BSRP for review, the panel
members will be told which groups the item favors (or whether the item is neutral), but
will not be told the exact value of the DIF index. The information about the item's
statistical DIF (which groups are favored) will be presented along with the text of the
item. The panel can then review the item with reference to this information.

The last type of review that the BSRP will perform during each meeting is a blind, open
review of items. The review will be "blind" in that the panel members will not be given

.any information about the statistical DIP of the items. The review will be "open" in that
the panel will be encouraged to identify:

(

1)
2)
3)

stereotyped and offensive material,
culturally bound material related to statistical DIF, and
any other material the panel feels will cause performance differences
among candidates, but is umelated to capacity for safe and effective
nursing practice.

Two types of items may be presented in this review:

1) newly written items that have no statistics because they have not appeared
as tryouts in an examination, or

2) real or tryout items that have appeared in an examination and have DIF
statistics.

With either type, the panel will be asked to record their expectations about each item's
DIF.

As part of the BSRP's review of statistically flagged items and the open review of items,
they will be asked to consider whether the material they associate with DIP is also
related to safe and effective practice, and if so, will consider not revising the item. This
process will also be followed in the general review of tryout items.

In this process, the BSRP is being given the opportunity to decide not to revise the item,
based on their understanding of safe and effective practice.

3



For all items revised by the BSRP, the Examination Committee or other persons
designated by the Committee will make the final decision about the impact of the
revision on the validity of the item and the relationship of the revised material to safe
and effective practice. - -

The Examination Committee will retain oversight of all revisions to items by the BSRP.
This includes items revised for stereotyped and offensive material as well as items
revised for culturally bound material. The Examination Committee will be given the
items in their original form, along with the revisions. The Examination Committee will
review the revisions with regard to their impact on the ability of the item to measure
potential for safe and effective practice.

All modifications of BSRP work by the Examination Committee or other designated
persons will be reviewed by the BSRP at the beginning of their next meeting. Items
revised exactly as suggested by the BSRP will not be reviewed.

In addition to the regular selection of items for the BSRP's review of statistically flagged
items, items will be flagged for "very large statistical DIP' using one or more critical
values approved by the Examination Committee. The BSRP reviews these items as part
of their review of statistically flagged items. In addition to this review however, items
with very large statistical DIF will be subject to other processes as established by the
Examination Committee.

Currently, if the BSRP fails to identify culturally bound material in an item with a very
large index of statistical DIF, the item may be reviewed by the Examination Committee
before it is returned to the "usable real" item pool.

Until the Examination Committee has more information on which to base a decision,
there will be no automatic deletion of items with very large statistical DIF. The
rationale for this policy is that statistical DIF is only a measure of potential bias, and
may actually represent differences related to safe and effective practice.

Some items reviewed for culturally bound bias by the BSRP will represent potential bias
against majority group candidates (and in favor of minority group candidates), i.e, have
alpha values close to zero. The BSRP will be told which minority groups the item
favors. The BSRP will be encouraged to carefully consider that the item may contain
material that causes bias against majority groups (and favoring minority groups). In
addition the BSRP may consider the absence of material biased against minority
members as a plausible explanation for alpha DIF indices close to zero.

The BSRP met at ern in April for an orientation session. The panel met again at CI13
in June, at which time they reviewed NCLEX-RN 789. The Examination Committee
reviewed the panel's work and adopted all but one suggestion made by the panel. The
Examination Committee feels the first meeting of the BSRP went well and will continue
monitoring the panel's work

c:\wp\njm\BSRP
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CTB MACMILLAN/MCGRAW-HILL

2500 Garden Road
Monterey, California 93940
408/649-8400

Announcing CfB MacmillanlMcGraw-HiII's Second
NCLEX REGIONAL INVITATIONAL

November 12 - 13, 1990
Hyatt Regency St, Louis at Union Station

S1. Louis, Missouri

CIB and the Missouri State Board of Nursing are pleased to announce the second NCLEX Regional
Invitational. The conference will be held November 12-13, 1990, in St. Louis and is open to Member Boards
and nursing educators. The first Regional Invitational, held this spring in Baltimore, was attended by
approximately 110 nursing educators and Member Board directors and staff.

Staff from the ern NCLEX project team, as well as Testing Services staff from the National Council, will
present information about NCLEX test development, including

o test plan development,

o item development,

o statistical analysis,

o ongoing research,

o the examination review process, and

o the NCLEX Summary Profiles.

Panicipants are also invited to a complimentary luncheon and cocktail party on the first day of the conference.

Of very special interest to educators will be the Principles of Item Writing seminar held on the second day
of the conference, November 13. Rachel Holz, NCLEX Content Director, will present a valuable, hands-on
session that includes

o evaluating the performance of a test question,

o determining the content and cognitive level of a test question,

o creating questions at the analysis/application level,

o structuring a test question, and

o developing the item stem, correct response, and distractors.

Conference panicipants will be able to practice writing items during the session. Response to the item-writing
seminar conducted at the Baltimore regional was overwhelmingly positive.



More specific registration information and preliminary agendas will be mailed to all Member Boards, all Area
II nursing programs, and various consumer groups in early September. If this is your first trip to St. Louis,
or your first visit to the centrally-located Hyatt at Union Station, you can look forward to an interesting and
pleasurable stay in this city.

In the meantime, your questiOns and comments are welcome! Please feel free to contact Andrea Kingman
(408) 649-7667 or Rachel Holz (408) 649-7856 or write to us at ern, 2500 Garden Road, Monterey, California
93940.

Our thanks to Area II and to the Missouri State Board of Nursing for offering to host our second regional
conference. We hope to see many of you in St. Louis in November.



CTB MACMILLAI\iMCGRAW-HILL

2500 Garden Road
Monterey, California 93940
408/649·8400

MEMORANDUM

TO:

FROM:

DATE:

RE:

Member Boards

ern
NCSBN Examination Committee

July 23, 1990

NCLEX Candidate Diagnostic Profile

In an effort to further clarify the Diagnostic Profile, an adjustment has been made to the print position of the
passing point symbol. This modification will allow for more space between the "x" indicating candidate
performance and the passing point symbol. This revision will become effective with NCLEX·PN 090.



NCLEX CANDIDATE DIAGNOSTIC PROFILE
National Council Licensure Examination for Registered Nurses

NCLEX-RN290 FEBRUARY 6-7. 1990

Candidate Number:
Date of Birth:
Social Securlty Number: CANDIDATE DID NOT PASS

96-553

UNIVERSITY OF ARIZONA

TUCSON AZ

The location of the "X" on the first diagram below is based upon your overall performance on the NCLEX ex.amination. Directly below
the "X" is a symbol. Check the legend in the lower right-hand corner to see by how many items you missed the passing point. The"X"s
on the subsequent diagrams, which relate to the categories in the NCLEX-RN Test Plan, represent your level of performance on the items
testing the knowledge, skills, and abilities essential for performing each job dimension indicated. (Detailed information regarding the
percentage of questions on the examination from each ofthese test plan areas is included on the reverse side of this form.) The gray. shaded
bars in the test plan area boxes are given as a reference point only. (Since the test plan areas are not subtests. you do not "pass" or "fail"
in these areas. If your performance were to exceed the reference point ( ) in each test plan area. you would be certain to pass the exam.)
You are advised not only to review general nursing content, but to concentrate your review on the categories where your "X" is fanhest
from the reference point.

= PASSING POINT
OVERALL PERFORMANCE ASSESSMENT

I X I
.... perf0'_ ¢ I high performance

YOUR EXAMINATION HAS
BEEN HANDSCORED TO
VERIFY YOUR RESULTS

PHASES OF THE NURSING PROCESS • CATEGORIES OF CLIENT NEEDS •

Assessment

I
law per101'mance high portorrnance

Safe, Effective care Environment

I X I':::....:::'perf=O'=_=::--------.....--;h:;:ig:;:'n::pe::;~o::rman=ce

Analy....S...:IS ~~----

I X~ I
Physiological Integrity

I....perfo,_ hign pe~O<lTI8nce

Planning
Ir-=:......----X:-:---""'!""P'~--I

Implementation

11==,...--__X.........1~ ~==-:JI
.... porta_ high performance

Evaluation

Ir-------X --~m------,1
, !1'f!l,

*Note: Definitions and information regarding percentages of
questions in each test plan category are printed on the reverse
side of this repon.

Psychosocial Integrity

I X,i~; I
....=perf=O'::_=:--------......---.h:;;igh~pe=~orman==ce

Health Promotion/Maintenance

I X""" I
....=pe=~;;;O'::ma=nce:-------- ......---.n:;;ig~nportorman===ce

LEGEND for Overall Performance Assessment Diagram
Missed passing by: ¢ = 1-12 questions

+ = 13-24 questions
@ = 25-36 questions
# 37 or more questions

N:\TIOK\L
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PHASES OF THE NURSING PROCESS
Definitions

CATEGORIES OF CLIENT NEEDS (continued)
Each phase is represented by 15 to 25% of the total items on an
examination.

The phases of the nursing process are described as follows:

I. Assessment: establishing a data base.
A. Gather objective and subjective information relative to

the client.
B. Verify data.
C. Communicate information gained in assessment.

II. Analysis: identifying actual or potential health care
needs/problems based on assessment.
A. Interpret data.
B. Collect additional data as indicated.
C. Identify and communicate c1ient's nursing diagnoses.
D. Determine congruency between c1ient's needs/problems

and health team member's ability to meet client's needs.

III. Planning: setting goals for meeting client's needs and
designing strategies to achieve these goals.
A. Determine goals of care.
B. Develop and modify plan.
C. Collaborate with other health team members for

delivery of client's care.
D. Formulate expected outcomes of nursing interventions.

IV. Implementation: initiating and completing actions
necessary to accomplish the defined goals.
A. Organize and manage client's care.
B. Perform or assist in performing activities of daily

living.
C. Counsel and teach client. significant others, and/or

health team members.
D. Provide care to achieve established client goals.
E. Provide care to optimize achievement of the client's

health care goals.
F. Supervise, coordinate. and evaluate the delivery of the

client's care provided by nursing staff.
G. Record and exchange information.

V. Evaluation: determining the extent to which goals have
been achieved.
A. Compare actual outcomes with expected outcomes of

therapy.
B. Evaluate compliance with prescribed and/or proscribed

therapy.
C. Record and describe client's response to therapy

and/or care.
D. Modify plan as indicated, and reorder priorities.

CATEGORIES OF CLIENT NEEDS
The categories of client needs are described as follows:

I. Safe, Effective Care Environment (25 to 31 % of an
examination)

This category includes the client needs listed below:

I. Coordinated care
2. Quality assurance
3. Goal-oriented care
4. Environmental safety
5. Preparation for treatments and procedures
6. Safe and effective treatments and procedures

The following are examples of areas in which the nurse should
possess the knowledge, skills, and abilities necessary to meet
these needs:

Bio/psycho/social principles; teaching/learning principles:
basic principles of management; principles of group
dynamics and interpersonal communication; expected
outcomes of various treatment modalities: general and
specific protective measures; environmental and personal
safety: client rights; confidentiality; cultural and religious
influences on health; continuity of care: and spread and
control of infectious agents.

II. Physiological Integrity (42 to 48% of an examination)

This category includes the client needs listed below:
I. Physiological adaptation
2. Reduction of risk potential
3. Mobility
4. Comfort
5. Provision of basic care

The following are examples of areas in which the nurse should
possess the knowledge. skills. and abilities necessary to meet
rhese needs:

Normal body structure and function; pathophysiology; drug
administration and pharmacological actions; intrusive
procedures; routine nursing measures; documentation;
nutritional therapies; managing emergencies; expected and
unexpected response to therapies; body mechanics: effects of
immobility: activities of daily living; comfort measures: and
use of special equipment.

III. Psychosocial Integrity (9 to 15% of an examination I

This category includes the client needs listed below'
J. Psychosocial adaptation
2. Coping/Adaptation

The following are examples of areas in which the nurse should
possess the knowledge. skills. and abilities necessary to meet
these needs:

Communication skills; mental health concepts; behaVIOral
norms: psychodynamics of behavior; psychopathology;
treatment modalities; psychopharmacology; documentation:
accountability; principles of teaching and learning: and
appropriate community resources.

IV. Health Promotion/Maintenance (12 to Ill'!; of an
examination)

This category includes the client needs listed below:
I. Continued growth and development
2. Self-care
3. Integrity of support systems
4. Prevention and early treatment of disease

The following are examples of areas in which the nurse should
possess the knowledge, skills. and abilities necessary to meet
these needs:

Communication skills; principles of teaching and learning:
documentation; community resources: family systems;
concepts of well ness; adaptation to altered health states;
reproduction and human sexuality; birthing and parenting:
growth and development, including dying and death;
pathophysiology; body structure and function~ and pnnciplc\
of immunity.

Specific definitions for the Test Plan Categories are included in the Tesl Plan for the National Council Licensure Examination for Registered I
Nurses. To order this Test Plan. send a $3.00 check or mone~'order to the l'ational Council of State Boards of Nursing. Inc.. 676 ,. Sl. Clair'J
Suite 550, Chicago. IL 60611. .

---------------_.-.--..-_. ---•.



NCLEX TEST DEVELOPMENT
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Report of the Administration of Examination
Committee

Recommendations
1. The committee recommends the following dates for the year 2000 administration of NCLEX: RN, February

8-9 (T-W), July 11-12 (T-W); and PN, April 18 (T), October 10 (T).

2. The committee recommends the following as alternate dates for the year 2000 administration of NCLEX: RN.
March 7-8 (T-W), September 12-13 (T-W); and PN, May 16 (T), November 14 (T).

Activities
The committee held meetings on October 16-18,1989, and March 19-21, 1990.

NCLEX-PN Germany Administralion
The committee also had a conference call on May 9, 1990, to discuss the ftnal report of the Delaware Board of
Nursing's administration of NCLEX-PN to U.S. Army personnel (91Cs) in Germany. There were a total of 533
candidates tested during six administrations, beginning with the NCLEX-PN 087 and ending with the NCLEX-PN
490 examination. There were no major difftculties experienced. The program is considered successful by Delaware
and the committee. Delaware does not wish to continue the project. The committee accepted the report (which
included suggestions for possible future administrations under another sponsor) as submitted.

Modifications for Handicapped Candidates
The committee reviewed and ratifted National Council staff authorizations for modiftcations issued to 99
handicapped candidates for the NCLEX-RN 789,290 and NCLEX-PN 489, 089 examinations. Conditions included:
84 learning/reading disabilities; seven visual disabilities; four physical disabilities; one hearing disability; and three
other temporary conditions. Extended time was granted to 99 candidates; readers were granted for 26 candidates;
recorders were granted for ftve candidates; and aids were granted for four candidates.

The committee presented a revised policy for handicapped candidate modiftcations to the Board of Directors at its
November 1989 meeting. The policy was accepted by the Board and implemented with the NCLEX-RN 290
examination.

Descriptive statistics compiled in 1989-90 led to several conclusions regarding the present policy for modiftcations
for handicapped candidates, the most signiftcant being the following:
1. A large majority of candidates applying for modiftcations has some form of learning/reading disability.
2. Since handicapped candidates receivingmodiftcations pass the examination at a lower rate than ftrst-time, U.S.

educated candidates, it is apparent that current modiftcations do not overcompensate for their handicaps,
whether they undercompensate should be the subject of further research.

The committee directed National Council staff to continue further research on candidates granted modiftcations
under the handicapped policy for all 1990 examination administrations. The research, using survey instruments, is
intended to provide data on the appropriateness of currently offered examination modiftcations by gathering
information from Member Boards, candidates, and nursing programs. Information from candidates and their
educational programs will provide "benchmark" data for evaluating the NCLEX passing rate for handicapped

National Council ofState Boards of Nursing, Inc/I99D
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candidates. Of the 31 candidates granted modifications for the NCLEX-RN 290 examination, the National Council
has received permission from Member Boards to contact 16. Of these 16 candidates, six granted permission to
contact their nursing programs for academic achievement information. There have been no responses received
from the nursing programs to date. There have been no responses from Member Boards for the NCLEX-PN 490
examination to date.

The committee reviewed and ratified National Council staff authorizations for 22 requests for failure candidate
reviews.

The committee reviewed reports of problems with examination administrations for NCLEX-RN 289, 789, 290; and
NCLEX-PN 489, 089, and took action as necessary to institute correction of problems.

Security Measures
The committee reviewed reports of current security measures status. Security measures have been approved for 46
Member Boards. Clarification has been requested from 12 Member Boards. No security measures have been
received from three Member Boards.

In addition to the annual random review of procedures to implement security measures, procedures were reviewed
whenever a jurisdiction had a significant unusual incident where the security of the examination may have been
compromised. Recommendations were made to the Board of Directors, where appropriate.

The committee received and reviewed Puerto Rico's security measures and procedures to implement security
measures, and clarifications were requested.

The committee reviewed and approved proposed security measures for the Computerized Simulation Testing
(CST) pilot tests and attended a demonstration of a completed CST case.

The committee reviewed and approved proposed security measures for the Computerized Adaptive Testing (CAT)
field tests. A member of the committee will attend two field tests to monitor whether the measures are appropriate
and effective.

The committee reviewed the test service's (CTB's) security measures.

Other Activities
The committee discussed the feasibility of decreasing NCLEX-RN to a one-day administration and developed three
possible schedules for presentation to the Board of Directors along with the pros and cons of each. The Board of
Directors directed the committee to further investigate the feasibility of decreasing the administration time.

The committee discussed ways to assist Member Boards in decreasing the number of late orders submitted to the
test service, as they can adversely affect the implementation of the crisis management plan.

The committee recommended that a National Council staff member make routine site visits semi-annually to
NCLEX administration sites.

The committee reviewed scoring/tracking reports for NCLEX-RN 289, 789 and NCLEX·PN 489,089.

The committee reviewed and modified committee policies and procedures. These were presented to the Board of
Directors.

The committee reviewed and updated the Manual for Administration of NCLEX and Candidate Infonnation
brochures.

National Council ofState Boards of Nursing, Inc.j1990
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The committee discussed the increase in unnecessary handscores being performed by the test service due to
improper marking by candidates which can delay reporting of test results. Member Boards were alerted to the
problem via the Newsletter and asked to remind examination team members to supervise candidates in this regard.

The committee suggested that staff make a printer site visit to clarify procedures due to recently experienced
difficulties.

The committee reviewed and discussed a new overage plan with the test service, who will supply one extra packet
of test booklets at no charge to Member Boards who accept late or walk-in candidates.

The committee reviewed the FY90 Operational Plan and proposed FY91 activities.

The members of the committee wish to thank the Board of Directors and Delegate Assembly for the opportunity
to serve the National Council and Member Boards in this manner.

Committee Members
Betty B. Clark, ME, Area IV, Chair
Deborah Feldman, MD, Area IV
Alta Haunsz, KY, Area III
Florence Stillman, MO, Area II
Katheryn Tripeny, WY, Area I
Barbara W. Winn, SC, Area III

Staff
Nancy J. Miller, Assistant Director of Testing SeNices
Debra A. Tomsky, Administrative Assistant, Testing SeNices
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Report of the Nursing Practice and Education
Committee

Recommendations
The Nursing Practice and Education Committee (NP&E) recommends that the Delegate Assembly adopt the
following:
1. Concept paper on Delegation (Attachment C); and

2. Statement on Endorsement Issues Related to Peer Assistance/Alternative Programs (Attachment D).

In addition, the committee supports the adoption of the recommendation(s) from the subcommittee on Nurse Aide
Language that is an addendum to this report, and will be considered an individual report.

The report of the Subcommittee to Study Regulatory Models for Chemically Dependent Nurses is also an
addendum to this report and will be considered an individual report.

Meeting Dates
The committee met seven times: October 16-18,1989; December 13, 1989 (conference call); January 12-14,1990;
February 26, 1990 (conference call); April 1-3, 1990; May 14, 1990 (conference call); and June I, 1990 (conference
call). The committee was directed by the Delegate Assembly to: bring update reports on entry into practice and
continued competence, including the extent of the inclusion of peer review as a continued competence mechanism
into nurse practice acts; develop standards for regulation of nurse aides for inclusion in the Model Nursing Practice
Act and Model NursingAdministrative Rules; and study the issues/concerns involved in endorsement of nurSes who
are participating in peer assistance programs.

Activities
The committee accomplished the following activities:
1. Reviewed and commented on reports from the Subcommittee to Study Regulatory Models for Chemically

Dependent Nurses and from the Subcommittee on Nurse Aide Language.
2. Reviewed data relative to the implementation of the Nursing Home Reform Act, Omnibus Budget Reconciliation

Act (OBRA) of 1987, for practice and general regulatory implications.
3. Reviewed and analyzed data from entry into practice and continued competence surveys for general trends.

Reports on the outcome are presented in narrative and graphic form in Attachments A and B of this report.
4. Contributed annotated additions to a working bibliography on trends in the regulatory community.
5. Prepared a concept paper on delegation (see Attachment C).
6. Drafted a conceptual framework for continued competence, including operational defInitions of mechanisms

for maintaining continued competence.
7. Prepared a statement on endorsement issues related to peer assistance/alternative programs (see

Attachment D).
8. Reviewed and revised a joint statement with ANA and NFLPN on supply and demand for nursing resources.
9. Collected and reviewed data from Member Boards regarding activities ofgeneralists as they relate to advanced

nursing roles, declaratory statements and advisory opinions, and traveling, transport and interstate nurse roles.
10. Received reports from committee members who attended the National Organization for Competency

Assurance (NOCA) meeting and the Consortium on Substance Abuse in Nursing meeting.
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Committee Objectives
Committee objectives for the 1990-1991 year are as follows:
1. Continue development of the conceptual framework for continued competence and suggest approaches for

further study.
2. Work on development of position papers in one or more of the following areas:

a. declaratory statements and advisory opinions;
b. traveling, transport and interstate nurse roles;
c. activities of generalists as they relate to advanced nursing roles.

3. Plan approaches to dealing with the following emerging issues:
a. non-traditional models of nursing education for effect on practice and education trends;
b. utilization and supervision of public health, community health and school nurse roles;
c. those related to practice and education of handicapped nurses.

4. Monitor the following:
a. use of continued competence mechanisms, particularly peer review, by boards of nursing;
b. entry into practice activities by boards of nursing;
c. work of the Subcommittee to Study Regulatory Models for Chemically Dependent Nurses;
d. implementation of PL 100-203.

CommlUee Members
Tom Neumann, WI, Area II, Chair
Mary Ellen Connor, UT, Area I
Tina Delapp, AK, Area I
Julia Gould, GA-RN, Area III
Sr. Teresa Harris, NJ, Area IV
Betty Hunt, NC, Area III

Staff
Marsha Kelly, Director of Public Policy Analysis (through March 1990)
Vickie R. Sheets, Director for Public Policy, Nursing Practice and Education (April 1990 - present)
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AttachmentA

Entry into Practice Report

In 1986, the Delegate Assembly of the National Council of State Boards of Nursing, Inc., directed the Nursing
Practice and Education Committee to prepare a yearly update report on entry into practice to the Delegate
Assembly. In the winter of 1988, the committee circulated the extensive questionnaire developed in 1986 by the
Entry into Practice Report Committee (as revised in 1987 by the Nursing Practice and Education Committee) and
requested Member Boards to update the information if changes had occurred since 1987. The 1988 Delegate
Assembly further directed that entry into practice data be collected as a routine part of the National Council data
collection for yearly review by the Nursing Practice and Education Committee.

Results
Sixty-one (61) Member Boards responded to the entryinto practice update questionnaire and reported the following
results:
• Twenty-three (23) Member Boards ofthe sixty-one respondinghave taken a formal position on entry. No states

reported taking a formal position since the update report presented to the 1989 Delegate Assembly.
• No Member Boards reported new activity relative to independent or collaborative activity to study or

implement the profession's goal of two levels of nursing education with two new titles and distinct scopes of
practice.

• Thirty (30) Member Boards reported the authority to implement changes to educational requirements for entry
into nursing.

See Table I.

Ohio
Oregon
Pennlylyanla
Rhode Ialand
Tenne_
Utah
vermont
Virgin llliands
Virginia
WaBhlngton.PN
West Virginla·PN
Wisconsin

Indiana
Kanaaa
Kentucky
Louilliana-PN
Louisiana·AN
Maryland
MiBsisslppl
Missouri
Nebraska
New Hampshire
NewJeraey
New Mexico
Northem Mariana

Islands

No (n=38)

Alabama
American Samoa
ArkBnaaa
ArIzona
Califomla-AN
california-VN
Oistrlcli of Columbia·RN
Delaware
Florida
Georgla-PN
Georgia-RN
Hawaii
Iowa

North Dakota
Nevada
New Yorl<
Oklahoma
South Carolina
South Dakota
TellBS-AN
TellBS-VN
WBBhlngton-RN
West Virgins-AN
Wyoming

Yes (n=23)

Alaska
Colorado
Connacticut
Guam
Idaho
Illinois
Massachusatts
Maine
Michigan
Minnesota
Montana
North Carolina

o

Table I. Member Boards with Entry Into Practice Positions.
40

10

20

30
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Attachment B

Continued Competence Update Report

In 1986, the Delegate Assembly of the National Council of State Boards of Nursing, Inc., directed the Nursing
Practice and Education Committee to monitor the use ofContinued Competence Mechanisms by boards ofnursing
and to present a yearly update report to the Delegate Assembly. The 1987 Delegate Assembly further directed the
Nursing Practice and Education Committee to monitor the inclusion, into nursing practice acts, of the requirement
of peer review as the mechanism for measuring continued competence. Subsequently, the 1988Delegate Assembly
directed that information about continued competence mechanisms be collected as a routine part of National
Council data collection for yearly review by the Nursing Practice and Education Committee.

Results of Data Collected 1990
Sixty-one (61) Member Boards responded to the questionnaire. The tabulated data resulted in the following:
• Oregon reported the use of peer review;
• Nineteen (19) Member Boards reported the use of continuing education mechanisms;
• No Member Boards reported the use of client review;
• Twenty (20) Member Boards reported the use ofperiodic refresher courses, with various conditions, for reentry

into active practice after a prolonged absence from practice;
• Two (2) Member Boards reported the use of a competency examination; and
• Twenty-one (21) Member Boards reported the use of a minimum practice requirement for renewal of license.
The three most often used mechanisms are still continuing education, refresher courses and a practice requirement.
See Table II.

National Council ofState Boards of Nursing, IIlc.j1990
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Attachment C

Concept Paper on Delegation

Purpose
The purpose of the National Council formulating this concept paper is to provide to Member Boards a conceptual
basis for delegation from a regulatory perspective. It is the position of the National Council that licensed nurses,
in accordance with board of nursing requirements, determine the appropriateness of delegating adS from their
scopes of practice. Each person involved in the delegation process is accountable for his/her own actions in this
process. There is potential liability if competent, safe care is not the outcome of the delegation.

Premises
1. Performance of non-nurse delegated and non-nurse supervised nursing activities by unlicensed persons

constitutes practicing nursing without a license and is not in the interest of the health, safety, and welfare of the
public.

2. Pieces of care cannot be provided in isolation by unlicensed persons functioning independently of the nurse if
the health, safety, and welfare of the public is to be assured.

3. Boards of nursing need to work to assure evidence of adequate nurse involvement where nursing services are
being provided and delegated.

4. Boards should promulgate clear rules for delegation in all settings where nursing care is delivered.
5. Boards need to clearly defme delegation in regulation.
6. A limited supply of nurses must not be used as an excuse for inappropriate delegation to unlicensed persons.
7. Regulations regarding the delegation of nursing functions must be linked to the disciplinary process.
8. Boards need to pursue criminal prosecution when there is clear evidence that unlicensed persons are

performing nursing activities not delegated by nurses.

Premises 1-8 from 1987 "Position Statement on Nursing Activities of Unlicensed Persons."

9. While tasks and procedures may be delegated, the functions of assessment, evaluation and nursing judgement
should not be delegated.

10. While non-nurses may suggest which nursing acts may be delegated, it is the licensed nurse who ultimately
decides the appropriateness of delegation.

11. The unlicensed person cannot redelegate a delegated act.
12. Boards of nursing must develop clear rules on determination of competence of persons to perform delegated

nursing tasks or procedures, the level of supervision necessary, and which acts may be delegated.

Definitions

Delegation
Transferring to a competent individual authority to perform a selected nursing task in a selected situation.

De/eglllOr
The person making the delegation.

Delegate
The person receiving the delegation.

National Council ofState Boards ofNursing, Inc.jI990

'"'



7

Supervision
"Provision ofguidance by a qualified nurse for the accomplishment ofa nursing task or activity with initial direction
of the task or activity and periodic inspection of the actual act of accomplishing the task or activity. Total nursing
care of an individual remains the responsibility and accountability of the nurse." 1987 "Position Statement on
Activities of Unlicensed Persons."

Liability
As used in this paper, the term is limited to the regulatory accountability of a licensee to the licensing agency. Other
types of liability (i.e. civil liability) are beyond the scope of this paper.

Background
In 1987, the Nursing Practice and Standards (NP&S) Committee developed a "Statement on the Nursing Activities
of Unlicensed Persons." (1987 Statement) The Statement presented an overview of the following: 1) use of
unlicensed persons to deliver nursing care since the early 1900s; 2) a rationale for board of nursing involvement in
the oversight of activities of unlicensed persons; 3) documentation on the frequency and nature of the use of
unlicensed persons; 4) operational definitions of key terms used in describing the frequency and nature of the use
of unlicensed persons; and 5) conclusions for Member Board eonsideration in the state-by-state discussion of the
frequency and nature of the use of unlicensed persons. The position statement was adopted by the August 1987
Delegate Assembly and has received wide acclaim, distribution and discussion by the nursing and health care
community.

In 1989, the Nursing Practice and Education Committee identified a need for further study of this topic and
developed this statement on delegation.

Regulatory Perspective - A Framework for Managerial Policies
Nursing is dermed in a statutory mandate which requires an individual to have a license to practice. Two nurse roles
(RN/LPN) exist and, though there is a legal relationship between the two, each is held accountable for carrying out
its role. RNs may delegate professional nursing acts to LPNs and unlicensed persons. LPNs may, in some
jurisdictions, delegate acts within the seope of the practice ofpractical nursing to unlicensed persons. The statutory
mandate may also set forth requirements for supervision when nursing acts are delegated. Boards of nursing should
provide guidance regarding which acts mayor may not be delegated by the nurse. Direction must be provided by
boards ofnursing regarding supervision, including the proximity of the supervising nurse to the delegate. The nurse
who delegates an act to another assumes responsibility for the supervision of the act, whether the nurse is physically
present or not.

Nurses traditionally carry out the role of nurse in an employment eontext and act as agents of the employer. The
relationship is complex and is usually carried out in a setting in which the employer eontrols the nature of both the
work of the nurse and the circumstances of the nurse role enactment. The licensed nurse is responsible to the
employer for employment activities. The licensed nurse is accountable to the board of nursing for nursing practice.

Though employers vary greatly in approaches to nursing care delivery, there are issues for the nurse that are
common to all management styles. Those issues center on four eommon areas of eoncern:
1. Who determines the degree of allocation of resources, both human and fiscal?
2. Where does the focus of decision-making related to allocation of resources rest?
3. What level of supervision is required by the employer for the enacting of the role of nurse?
4. What eontrol does the nurse have in determining the nature ofthe work and the setting/eonditions of the work?

Employers of nurses are equally concerned about these issues, but primarily from a management eontexl:. It is
understandable that there are different approaches by employers and nurses themselves related to these four major
concerns and the overall issue of delegation and supervision. Numerous scenarios may develop as a result of
different perspectives on delegation and supervision. The employer as the hiring agent is primarily responsible for
allocation of all resources. Therefore, policies requiring working in any setting based on organizational need is
something that appears reasonable in a managerial context. From a regulatory context, however, assignment to a
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practice area without current competence creates concern about client safety and welfare that is even more critical.
The managerial understanding is that the nurse is hired to carry out a specific role on behalf of the employer and
that the employer has the authority to assign the nurse as desired. The regulatory perspective holds the nurse
accountable for all nursing actions. The licensed nurse has a responsibility not to accept an assignment which the
nurse is unable to perform safety. It is important to distinguish the uncomfortable situation where a nurse is
expected to work in an unfamiliar setting within the nurse's usual area of practice from the unsafe situation where
a nurse is expected to work in a new setting, outside the nurse's usual area ofpractice, without adequate orientation,
education and supervision.

The regulatory perspective should serve as a framework for managerial policies related to the employment and
utilization of nurses. Employers may attempt to require nurses to delegate, especially when faced with staffing
problems. This is inappropriate when the nurse is not willing to delegate. While employers and administrators may
suggest which nursing acts should be delegated and to whom the delegation may be made, it is the nurse who
ultimately decides and who is accountable for deciding whether the delegation occurs. If the nurse decides that the
delegation may not appropriately or safely take place, then the nurse should not engage in such delegation. In fact,
if the nurse decides that delegation may not appropriately or safely take place, but nevertheless delegates, he/she
may be disciplined by the board of nursing.

Acceptable Use of the Authority to Delegate
The decision to delegate should be based on the following:
• Determination of the task, procedure or function that is to be delegated.
• Staff available.
• Assessment of the client needs.
• Assessment of the potential delegate's competency.
• Consideration of the level of supervision available and a determination of the level and method of supervision

required to assure safe performance.

Nurses should avoid delegating practice pervasive functions of assessment, evaluation and nursing jUdgment.
Sometimes there is a differentiation made between the terms "delegation" and "assignment." Delegation involves
giving to someone else a task from the delegator's practice. Assignment involves giving to someone else a task within
his/her own practice. Based upon this differentiation, the RN would assign acts to other RNs who have the same
scope of practice. The RN would delegate to others, e.g, LPNs and unlicensed persons, acts which are within the
scope of professional nursing practice. Similarly, the LPN would assign acts within the scope of practice of practical
nursing to other LPNs. However, the LPN would, ifallowed under the State Nurse Practice Act, delegate practical
nursing acts to unlicensed persons.

Licensure Accountability
Every nurse is accountable as an individual for practicing according to the statutory mandate in the nurse's
jurisdiction of practice. The delegating nurse is accountable for assessing the situation and is responsible for the
decision to delegate. Monitoring, outcome evaluation and follow-up are necessarysupervisory activities that follow
delegation. The delegator is accountable for the act delegated, and may incur liability if found to be negligent in the
process of delegating and supervising.

The delegate is accountable for accepting the delegation and for his/her own actions in carrying out the act. If
licensed, this person may incur liability ifhe/she deviates from safe practice through no fault ofthe delegating nurse.

Boards of nursing may review situations where a delegating nurse made an acceptable delegation to a competent
delegate who erred in the performance of the delegated act. Clearly, the delegate is accountable for his/her actions
in performing the delegated act. The delegator would be expected to provide supervisory follow-up such as
intervention on behalf of the client and corrective action. The delegator would be accountable for the delegation
and supervision provided.

National Council Of State Boards ofNursing, /nc.j/990
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Conclusion
From a regulatory perspective, the nurse is held accountable for both acts directly carried out and acts delegated.
This regulatory perspective should serve as the framework for managerial policies related to the employment and
utilization of nurses. Where nurse practice acts permit, RNs and LPNs may delegate certain acts within their
respective practices. They may be involved in either delegation or assignment, depending upon interpretation of
the definitions of these terms. Both the delegating nurse and delegate are accountable for their own actions in the
delegation process. Furthermore, the delegating nurse has a responsibility to determine that the delegate is indeed
competent to perform the delegated act. rmally, the delegating nurse must provide appropriate supervision. The
nurse must be the person who ultimately decides when and under what circumstances delegation is to occur. Non
nursing and managerial persons must not coerce the nurse into compromising client safety by requiring the nurse
to delegate. While tasks and procedures may be delegated, the nurse should not delegate practice pervasive
functions of assessment, evaluation and nursing judgement.

National Council ofState Boards ofNursing, Inc/l990
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Attachment D

Statement on Endorsement Issues Related to
Peer Assistance/Alternative Programs

Purpose
Thep~ of the National Council formulating this position statement is to explore ~ues and make recommendations
regarding endorsement of licensees who are participating in confidential peer assistance/alternative programs.
Member Boards need to address whether or not information regarding participation in peer assistance/alternative
programs can be required of endorsement applicants and how to give notice to licensees that self-disclosure may
be required if the nurse moves to another jurisdiction.

A Premises
1. All citizens have a right to expect safe and effective nursing care.
2. Licensees are expected to be physically, mentally, and emotionally able to practice.
3. Substance abuse/dependency is considered to be at the illness end of the wellness/illness continuum.
4. Treatment and monitored recovery, rather than punishment, should be used to deal with the illness.
5. Boards must be able to assure the protection of the public health, safety, and welfare.
6. Constitutionally, each board has authority over its licensees and an endorsement applicant needs to comply

with the requirements of the endorsement process.
7. The nurse's right to privacy and confidentiality regarding substance abuse/dependency treatment and

recoveryshould be weighed against the state's responsibility to protect the public health, safety and welfare'
from a nurse whose illness impacts one's ability to provide safe, competent nursing care.

B. Definitions
Contract: A written agreement between the nurse and the peer assistance/alternative program regarding
assessment, treatment, and aftercare monitoring, which may include a statement that noncompliance will be
reported to the board.

Peer Assistance Programs: "A network of peers who initiate intervention [to assist into treatment), monitor
progress, and offer continual support to a chemically dependent peer. Formal programs usually include
contracts for compliance with a prescribed treatment program and ongoing group support sessions."
(Monograph, 1987, p. 49). The nurse mayor may not be mandated to enter a program by the regulatory body.
The peer assistance program mayor may not be confidential in nature. The peer assistance program may not
be linked to the Board in a disciplinary sense, per se: however, a memorandum ofagreement may exist between
the confidential peer assistance program and the cognizant Board staff person/member who maintains
confidential materials about participants. Peer assistance programs may offer education, consultation and
advocacy services.

Alternative Programs: May also be known as therapeutic, non-disciplinary, rehabilitation or diversion; these
programs may be offered by a state board as an alternative to disciplinary action. The program usually includes
a contract or formal agreement for compliance with a prescribed treatment program, monitored recovery and
ongoing group support sessions. The program mayor may not be confidential in nature.

National Council ofStale Boards ofNursing, Inc./IWO
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C. History
L The historical context is that substance abuse/dependencywas eithernot covered by statuteor was handled

in a purely disciplinary manner which was often punitive.
2. Gradually, as more knowledge about addiction was gained, it was identified as a disease process resulting

in a disciplinary process which included treatment as well as other requirements to assure protection of
public health, safety, and welfare.

3. Peer assistance/alternative programs have been established to support treatment for impaired nurses and
monitor their recovery, during which employment mayor may not occur.

4. In 1987, The Regulatory ManaKement of the Chemically Dependent Nurse Monograph was published.
5. The 1989 Delegate Assembly of the National Council directed that the endorsement issues related to peer

assistance programs be studied.

D. Regulatory issues which should be considered by Member Boards include, but are not limited to:
L The regulatory implications of an applicant maintaining confidentiality about one aspect of professional

practice during the endorsement process from one jurisdiction to another.
2. The legal and ethical responsibility to protect the public.
3. Clarification as to the statutory authority for peer assistance/alternative programs.
4. The potential liability of the involved boards if a nurse relocates to another state, which does not have a

confidential peer assistance/alternative program, if that nurse subsequently puts a patient's care in
jeopardy.

E. Peer assistance/alternative program issues which should be considered by Member Boards include,
butare not limited to:
L Joint efforts of professional and regulatory bodies to prevent " ...the necessityfor...[disciplinary actions]...by

diverting the chemically dependent or abusing nurse into treatment...n and monitored recovery. (Monograph,
1987, p.2).

2. Communication (if any) which occurs if licensee transfers from one peer assistance/alternative program
to another.

3. The extent of any legal or professional obligations which licensed members of peer assistance/alternative
programs have to report nurses to the board.

F. Conclusions
L Boards have the responsibility to assure the health, safety, and welfare of the public.
2. Criteria for participation in confidential peer assistance/alternative programs need to be delineated.
3. The receiving board should require sufficient information about the substance abusing/dependent nurse

for licensure by endorsement.
4. Licensees in confidential peer assistance/alternative programs should be informed that endorsement into

another jurisdiction, with or without a confidential peer assistance/alternative program, may impose self
disclosure requirements.

G. Recommendations
L Each board must address whether or not its application for licensure by endorsement should include

questions regarding an applicant's substance abuse/dependency and participation in treatment programs.
2. Contracts between peer assistance/alternative programs and the participating nurse should include

provisions addressing the nurse's responsibility to disclose:
a. anticipated moves to new jurisdictions to the peer assistance/alternative program, and
b. information regarding the nurse's substance abuse/dependency and treatment to the receiving

jurisdiction.
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Report of the Subcommittee to Study Regulatory
Models for Chemically Dependent Nurses

Historical Background
The Subcommittee to Study Regulatory Models for Chemically Dependent Nurses was established in 1988 by the
National Council as a subcommittee of the Nursing Practice and Education Committee. The subcommittee was
charged with the responsibility to develop a funding proposal to study regulatory models for chemically dependent
nurses and the cost effectiveness of these models. The anticipated outcomes of the study will provide Member
Boards and other policy making groups with information that would allow them to identify an approach that would
be most appropriate in terms of rehabilitating chemically dependent nurses and protecting the recipients of nursing
care. The study will examine rates of return to, or maintenance of, active license status, return to work, and
recidivism in terms of characteristics of the nurse, substance(s) abused, work setting and environment, type of
management/rehabilitation model, and cost.

Activities
The subcommittee met three times during FY90: September 16-17, 1989; December 14-15,1989; and March 15·16,
1990. In addition, the chair met with the Nursing Practice and Education Committee during its October 1989
meeting.

In collaboration with its consultant, the subcommittee accomplished the following activities in preparation for
submitting a proposal for funding a five year study to the National Institute of Mental Health (NIMH) by the
October 1, 1990, deadline:

1. Determined that a funding proposal should be submitted to the NIMH in response to a Research Funding
Announcement (RFA) indicating that competitive funds are available for "Research on Services for Persons
with Mental Disorders that Co-occur with Alcohol and/or Drug Abuse Disorders." Since the subcommittee
had previously determined that the psychiatric history of chemically dependent nurses was an important
variable that could influence compliance with regulatory and/or treatment provisions, the subcommittee
determined that both its charge and the intent of the RFA could be met within the confmes of a single study.
The aims of the proposed study are to:

a. Describe the physical and psychiatric histories of nurses who have a substance abuse disorder which may
or may not co-occur with other psychiatric disorders;

b. Identify individual, familial, and environmental risk factors associated with the development of substance
abuse disorders with or without the co-occurrence of other psychiatric disorders;

c. Identifyfactors such as licensure status, fmancial barriers, social support systems, cost ofservices over time,
and third partyreimbursement which may influence a nurse's entry into a treatment system and compliance
with a treatment plan;

d. Describe and compare the efficacy of four regulatory models for management of nurses with substance
abuse disorders with or without the co-occurrence of other psychiatric disorders. The variables to be
studied will include: return to active license status, employment as a nurse, compliance with aftercare
requirements and/or terms of license disciplinary action, and episodes of drinking, drug use, depression,
anxiety, and/or other psychiatric disorders.

National Council ofState Boards ofNursing, Inc.j1990
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2. Following input from a representative of NIMH, initiated a pilot study designed to evaluate the appropriateness
of and the time required to administer potential data collection instruments, and to document the prevalence
ofother psychiatric disorders in nurses being treated for an alcohol or drug dependency. The pilot study is being
conducted in a treatment facility in the Baltimore-Washington metropolitan area.

3. Determined that Member Boards should be approached regarding their ability to submit documentation of
psychiatric disorders in nurseswho have been disciplined in relation to alcohol and/or drug abuse. A summary
of the information obtained will be incorporated in the research funding proposal.

4. Determined that if the study is funded, data collection from each participating nurse should be continued for
a two-year period in order to obtain longitudinal data.

5. Reviewed the responses of 56 Member Boards to a survey requesting classification of their approach to
managing the chemically dependent nurse. The results are summarized in Attachment A. Based on these
responses, the subcommittee categorized Member Boards into groups representative of four different
approaches to regulation of the chemically dependent nurse. Twelve Member Boards, three from each group,
will be approached to participate in the research study if external funding is obtained.

6. Reviewed several drafts of the funding proposal and provided the Director of Research Services with advice
concerning its further development.

7. Provided periodic progress reports to the Nursing Practice and Education Committee regarding study design
and proposal development and to obtain review of the pilot study protocol.

8. Determined the need for one additional meeting, in earlySeptember 1990, to review a flDal draft of the proposal
before it is submitted to NIMH. Plans are also being developed for reviews by the Nursing Practice and
Education Committee, the Finance Committee, the president, and the executive director.

Committee Members
Melinda Sanders, MO, Area II, Chair (December 1989 - present)
Lois Scibetta, KS, Area II, Chair (through November 1989)
Pat Duphorne, NM, Area I
Cennette Jackson, GA-RN, Area III
Jean Sullivan, WA, Area I

Mary Haack, Consultant, Georgetown University and the University of Maryland

Staff
Carolyn J. Yocom, Director of Research Services
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Atlachment A

Survey Results: Regulatory Management Of The
Chemically Dependent Nurse

A total of56 Member boards responded to a survey requesting information about their regulatory approach to the
management of chemically dependent nurses. The results of the survey are reported below.

A. Existence of a disciplinary alternative:

Twenty-five (25) Member Boards reported they had a disciplinary alternative while 31 reported not having a
disciplinary alternative for managing the nurse with a chemical dependency.

B. Description of Disciplinary Alternatives and Where Used:

Description # 1: Board, through statutory authorization, maintains a separate office and staff for a chemical
addiction program that has assessment, treatment, and after-care monitoring requirements. Assessment,
treatment, and after-care services are provided by an outside agency which has met predetermined requirements.
Entry into the program is by voluntary admission or board referral. Nurse's records are kept confidential as
long as she/he is in compliance with program requirements; if becomes noncompliant, routine disciplinary
proceedings are initiated. Re-entry into practice is monitored.

Used in the following jurisdictions: CA-RN, FL, PA, WA-PN, WA-RN

Description #2: Board, through statutory authorization, contracts with an outside agency for provision of
services which include consultation, referral for treatment and monitoring. Special committee of the board,
with expertise in chemical dependency, decides on admissions. Admission is pursuant to voluntary request
made to the board or pursuant to board referral. Chemically dependent nurse agrees to assessment, treatment
and follow-up monitoring. Reports made to board on all nurses referred by board; records of self-referrals are
confidential. Noncompliant nurses referred to board for disciplinary action.

Used in the following jurisdiction: CO

Description #3: Special committee of the board, established via statutory or regulatory authorization, enters
into an agreement with chemically dependent nurse for assessment, treatment, and after-care monitoring,
including continued therapy, employment conditions, and sobriety. Admission is pursuant to voluntary request
or following committee receipt of investigative reports. Reports from treatment program, employer, and
evidence ofsobrietysent to special committee and kept confidential as long as nurse is compliant. Noncompliant
nurses referred to board for disciplinary action.

Used in the following jurisdictions: MA, MD, NM

Description #4: Administrative complaint filed with board following voluntary admission of chemical
dependency investigation ofreport. Nurse enters nolo contendere plea and agrees to certainterms (suspension/
stayed, treatment, monitoring, limited practice, reports, etc.). Following board receipt of administrative
complaint and proposed Consent Order, board accepts, revises, or rejects terms. If board accepts terms, they
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become effective. Ifboard revises terms, licensee has option of accepting revised terms or having a full hearing
before the board. Ifboard rejects terms, licensee is notified of full hearing. License mayor may not be coded
"Probation," "Limited; or some similar indication of probation. All records subject to public records law.

Used in the following jurisdictions: AL, AK, AZ, cr, GA-PN, vr, WI

Description #5: Chemically dependent nurse makes voluntary admission of chemical dependency before or
after the board receives a report from others. Nurse voluntarily surrenders license to staff in informal hearing.
Referral made for assessment and treatment. License returned, with or without stipulations, after informal
hearing wherein nurse presents evidence of ability to practice nursing safely. Records confidential as long as
nurse is compliant.

Used in the following jurisdictions: DC, ID, MS

Description #6: Professional association, in accord with a formal agreement with and in collaboration with
the board of nursing, staffs program for chemically dependent nurse. Nurse enters into an agreement with the
program regarding assessment, treatment, and after-care monitoring (continued therapy, employment,
sobriety) and the provision for, in the case of noncompliance, a report to the board for disciplinary action.
Program director sends written report to a board appointed liaison staff person regarding each nurse in the
program. Reports are reviewed by liaison person and, as long as they reflect compliance with the program, they
are placed in a confidential file. Reports reflecting noncompliance are referred to the disciplinary staff of the
board and routine disciplinary proceedings are initiated.

Used in the following jurisdictions: KS, LA-RN, TX-RN, TX-VN

Combination of Descriptions # 3, 4, & 5 used in: WY

"Other:" IL

C. Description of programs available in jurisdictions not having a disciplinary alternative:

Description #7: The professional organization staffs and operates a peer assistance program for chemically
dependent nurses. All records are confidential and there is no communication with the board with regard to
nurse compliance.

Not reported to be in use in any jurisdiction

Description #8: Peer assistance programs or employee assistance programs, with no association with the board
or the professional organization provide services for chemically dependent nurses. All records are confidential
and there is not communication with the board with regard to nurse compliance.

Used in the following jurisdictions: AR, ME, MO, MT, WV-RN

Combination of Description #7 and #8: IN, MN, NC, SC

"Other:" GA-RN, GU, lA, KY, LA-PN, ND, NE, NV, NY, OH, OK, OR, RI, TN, UT, VA

Not Identified: HI, MI, NH, NJ, SD, WV-PN
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Subcommittee on Model Language for Nurse Aides

Recommendations
1. The Delegate Assembly adopt the Model Nurse Aide Regulation Act (Attachment A).

2. The Delegate Assembly adopt the Model Nurse Aide Administrative Rules (Attachment B, to be sent in July
1990).

Meeting Dates
The subcommittee met three times: March 28-30,1990; April 16, 1990 (conference call); and May 21-23,
1990.

Activities
The subcommittee accomplished the following activities:

1. Developed the Model Nurse Aide Regulation Act (Attachment A).

2. Worked on the Model Nurse Aide Administrative Rules, which the committee plans to finalize in June for
presentation to the 1990 Delegate Assembly.

The Model Nurse Aide Administrative Rules will be sent with the supplemental mailing in July.

Subcommittee Members
Joyce Smyrski, NC, Area III, Chair
Wanda Marra, NJ, Area IV
Ruth Ann Terry, CA, Area I
Mary Tyrrell, MN, Area II

Barbara Halsey, Program Manager, Nurse Aide Competency Evaluation Program
Vickie R. Sheets, Director for Public Policy, Nursing Practice and Education
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AttachmentA

The Model Nurse Aide Regulation Act

Introduction
The Model Nurse Aide Regulation Act was developed by a subcommittee of the Nursing Practice and Education
Committee of the National Council of State Boards of Nursing. The Model Nurse Aide Regulation Act is intended
to serve as a guide to states developing statutory authority in order to regulate nurse aides and their functions.

The proposed statute presented herein is a Model Act which the Council of State Governments has dermed as:

A piece of legislation which seeks to address, in comprehensive fashion, a determined need. Model bills
are often reform legislation intended to provide order in an area where existing legislation is out of date,
internally inconsistent, too broad or too narrow, or for some reason inadequate to implement current state
policy [Council of State Governments. State Regulatory Policies; Dentistry and Health Professions.
Lexington, Kentucky: The Council of State Governments, 1979).

History
In August 1989, the Delegate Assembly of the National Council of State Boards of Nursing charged the Nursing
Practice and Education Committee to:

Develop model standards for the regulation of nurse aides for inclusion in the National Council's Model
Nursing Practice Act and Model Nursing Administrative Rules. These standards were to include: .

a. approval of nurse aide training and/or competency evaluation programs preparing nurse aides; and

b. maintenance ofa nurse aide registry of persons who have successfully completed an approved training
and/or competency evaluation program.

Subsequently, the Nursing Practice and Education Committee recommended the establishment of a subcommittee
to meet this charge. The Board of Directors at the November 6-8, 1989, meeting approved the subcommittee, and
suggested that the Model Nurse Aide Regulation Act and Administrative Rules be developed as a supplement to the
Model Nursing Practice Act and Model Nursing Administrative Rules. The models will provide for the variety of
options that states may select with regard to the regulation of nurse aides.

Rationale
The subcommittee believes that boards of nursing should seek to control through the legislative process regulation
of nurse aides in all settings including, but not limited to, hospitals, home health agencies, ambulatory care centers,
long term care facilities and schools in order to protect the health, safety and welfare of the citizens within their
jurisdictions. The subcommittee recognizes that there will be some variation in the resulting statutes. The
subcommittee also believes that there is a national need for understanding what constitutes the legally recognized
functions of nurse aides.

Nurse aides function as assistive personnel to nurses. A licensed nurse who delegates or assigns tasks to nurse aides
is accountable for the delegation and for provision of supervision of the personnel performing the activities.

The state boards of nursing regulate the licensed nurse who delegates and supervises nursing acts. Therefore,
boards must address nurse aide activities.

National Council ofState Boards of Nursing, Inc.j1990
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The subcommittee has used the term nurse aide to refer to unlicensed personnel, regardless of title, to whom nurses
delegate activities. The term patient is used to refer to the recipient of care by the nurse aide. That individual may
also be refened to as a client or resident in various settings.

• Column I provides suggested statutory language and format.

• Column II provides interpretations, explanations and suggestions relating to the suggested statutory language
in Column I.

• Column III will assist Boards ofNursing ifthey are responsible for implementingall or portions of the Omnibus
Budget Reconciliation Act of 1987 (OBRA '87), as amended in OBRA 1989, as it identifies which portions of
the model act are necessary for OBRA responsibilities. Provisions of the Model Nurse Aide Regulation Act
should be addressed when the board of nursing is responsible for implementing Public Law 100 - 203, OBRA
'87.

Proposed rules to implement OBRA '87 have been published in the March 23, 1990, Federal Register for nurse
aides in certified long term care facilities and the requirements dated August 14,1989, Federal Register for home
health aides in certified home health agencies. These proposed rules outline these areas of responsibility:
1. Establish standards for training and competency evaluation programs;
2. Establish standards for approval of training and competency evaluation programs;
3. Establish review and approval process of programs; and
4. Establish and maintain a registry of nurse aides including the documentation of validated complaints.
On the pages that follow, these four requirements are identified in Column III by the numbers found above.

• Column IV identifies where each section of the Model Nurse Aide Regulatioll Act would be incorporated into
the National Council's Madej Nursing PracticeAct, if the board of nursing does not want a free standing act for
nurse aides.
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ARTICLE

Article I.

Section 1. This Act shall be
known as and may be cited
as "The Nurse Aide
Regulation Act."

Section 2. Legislative
Authority. The Board of
Nursing shall have the
authority to regulate nurse
aides and establish and
maintain a nurse aide
registry.

COMMENTS

The state legislature shall
establish in statute the
authority to regulate nurse
aides and nurse aide
functions.

Since the role of the Board
of Nursing in each
jurisdiction is to protect the
health, safety and welfare of
the public by regulating
nursing practice, Boards of
Nursing have a legitimate
concern and have the legal
responsibility to monitor any
and all nursing activities
including activities
performed by nurse aides.
This responsibility and its
attendant powers are
delegated to the Board of
Nursing by the state
legislature to fulfill the
state's constitutional
obligation to protect its
citizens. Statutes are
enacted by the legislature to
grant authority to the Board
of Nursing and to provide
mandates pertaining to the
regulation of nursing. The
statutes empower and
mandate the Board of
Nursing to adopt applicable
administrative rules and
regulations.

When the licensed nurse
delegates selected nursing
functions or tasks, the
responsibility and
accountability to the public
for nursing care remains
with the licensed nurse.
Administrative rules and
regulations often provide
what functions or tasks may
or may not be delegated and
under what conditions

OBRA REQUIREMENTS

1,2,3,4

1,2,3,4

MODEL PRACTICE ACT

Add to Article 1, Section 1.

Add to Article 3, Section 2.
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ARTICLE

Section 3. Purpose. The
legislature finds that
competent care given by
nurse aides is necessary for
the protection of the health,
safety and welfare of the
public. Therefore, it is the
legislative purpose of this
Act to promote, preserve
and protect the health,
safety and welfare of the
public by and through the
effective control and
regulation of nurse aides and
nurse aide functions and
approval of nurse aide
training and competency
evaluation programs.

Article II.

Function of the Nurse Aide.
The functions of a nurse
aide are limited to those
tasks which a licensed nurse
may legally delegate to a
nurse aide.

COMMENTS

delegation may be made.
The burden of determining
the competency of nurse
aides and for evaluation of
the situation rests with the
licensed nurse.

In the sections of the
Nursing Practice Act which
relate to licensed nurses
functions of planning,
delegating, evaluating,
managing and supervising,
the Boards of Nursing have
the inherent authority to
regulate nurse aide
functions. The Board of
Nursing needs to clearly
derme the delegatory
authority of the nurse within
administrative rules and
regulations.

OORA REQUIREMENTS

1,2,3,4

1,2, 3, 4

MODEL PRACTICE ACT

Add to Article I, Section 3

Add to Article II, new section

6 The Model Nurse Aide RegulJJtion Act
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ARTICLE

Article III

Section 1. Powers lind
Duties. The Board of
Nursing shall:

(a) Have responsibility for
enforcement of the
provisions of this Act. The
Board of Nursing shall have
all of the duties, powers and
authority specifically granted
by and necessary to the
enforcement of this Act,
including subpoena power,
as well as such other duties,
powers and authority as it
may be granted by
appropriate statutes;

(b) Be authorized to make,
adopt, amend, repeal and
enforce such administrative
rules and regulations
consistent with law as it
deems necessary for the
proper administration and
enforcement of this Act and
to protect the health, safety
and welfare of the public;

COMMENTS

An effort should be made to
allow for freedom within the
statute to accommodate for
changes which occur from
time to time.

State administrative
procedure acts specify
appropriate constitutionally
required procedures for
rulemaking, conducting
hearings and other Board of
Nursing functions that afford
an individual due process of
law in such matters. Some
states enact procedural
provisions directly as a part
of each nursing practice act.

Rulemaking authority can
only be delegated by specific
statute. Rules and
regulations (except for
interpretive statements
which are not subject to
formal rulemaking process)
have the force and effect of
law once they have been
properly adopted.

Rulemaking authority should
be used only as is necessary
to carry out the provision of
this Act or to comply with a
legislative mandate.

OHRA REQUIREMENTS

1,2,3,4

MODEL PRACTICE ACT
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IARTICLE

I(c) Be authorized to perform
:the following without
Ilimiting the foregoing:

(i) Develop and enforce
standards for listing on the
nurse aide registry;

(ii) Develop and enforce
standards for nurse aide
training;

(iii) Develop and enforce
standards for competency
evaluation of nurse aides;

(iv) Develop standards
for continued competency of
nurse aides during
employment and upon
return to employment;

(v) Collect data regarding
nurse aides;

(vi) Implement a
disciplinary process for
nurse aides;

COMMENTS

The Board of Nursing has a
legal responsibility to
develop essential standards
that protect the health,
safety and welfare of the
public.

The Board of Nursing
establishes standards that
are legally defensible as
"reasonable and uniform."

The Board of Nursing with
its professional majority
makes these decisions for
nurses and nurse aides.

The nurse aide competency
evaluation shall be
psychometrically sound,
legally defensible and
offered at intervals to meet
the needs of the State.

Consideration of continued
competency during employ
ment and upon return to
employment is required.
Each state Board of Nursing
should determine when and
under what conditions
reevaluation may be
required.

This section allows for
responsible monitoring and
control of nurse aides and
assures the public
information on the
availability of nurse aide
resources within the state.

OBRA REQUIREMENTS MODEL PRACTICE ACT

Add to Article III, Section 2.
(c)(i) thru (c)(xi).
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ARTICLE

(vii) Regulate the
manner in which nurse aides
advertise;

(viii) Issue documen
tation to the nurse aides who
have successfully met the
requirements for inclusion
on the nurse aide registry;

(ix) Notify all nurse aides
listed on the nurse aide
registry of changes in laws,
rules and regulations
pertaining to nurse aides;

(x) Maintain records of
proceedings as required by
the laws of this State;

(xi) Provide consultation,
conduct conferences, forums,
studies and research on nurse
aide training and/or compe
tency evaluation programs;.

(xii) Determine and
collect reasonable fees; and

(xiii) Receive and expend
funds in addition to
appropriations from this
State, provided such funds
are received and expended
for the pursuit of the
authorized objectives of the
Board of Nursing; such

COMMENTS

This section is not intended
as a restriction on a nurse
aide to advertise in a truthful
manner or in any other way
that is consistent with
constitutional interpretation.

To qualify for receipt of
documentation of inclusion
on the nurse aide registry,
the nurse aide must meet the
standards of the State's
approved nurse aide training
and/or competency
evaluation program.

Interstate endorsement
should be considered. Each
Board of Nursing should
determine requirements for
inclusion of the nurse aide
on to the nurse aide registry.
A nationally standardized
competency evaluation
program facilitates
endorsement.

This authorization provides
for consideration of public
policy and representation of
public concerns. It may also
initiate education strategies
to improve occupational
competence.

OHRA REQUIREMENTS MODEL PRACTICE ACT
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ARTICLE

funds are maintained in a
separate account, and
periodic reports of the
receipt and expenditures of
such funds are submitted to
the Governor.

Section 2. Personnel

The Board of Nursing shall
employ personnel necessary
to:

(a) Carry out the functions
of the Board; and

(b) Perform any other duties
as directed.

Article IV. Administrative
Procedure Act • Application.

The (state) Administrative
Procedure Act is hereby
expressly adopted and
incorporated herein as if all
the provisions of such Act
were included in this Act.

Article V: Nurse Aide
Registry

Section 1: Registry. The
Board of Nursing shall
establish, implement and
maintain a registry of nurse
aides.

Section 2: Requirements for
Being Listed on the Nurse
Aide Registry. Each person
who successfully meets the
requirements of this section
shall be entitled to be listed
on the nurse aide registry as
a nurse aide. Listing on the
nurse aide registry requires
one of the following:

COMMENTS

The Board of Nursing can
only operate within the
limits of available resources
and should be staffed to
carry out functions in a
meaningful manner.

The Administrative
Procedure Act addresses the
functions of rulemaking,
adjudication, and judicial
review. These three
functions comprise basic
duties of the Board of
Nursing and are relevant to
its regulation and
monitoring of nurse aides.

OHRA REQUIREMENTS

1,2,3,4

1,2,3,4

4

4

MODEL PRACTICE ACT

Add to Article V as Section 8
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ARTICLE

(a) Successful completion of
training and/or competency
evaluation program. The
applicant shall:

(i) Submit a completed
application form(s) and
appropriate fees; and

(ii) Successfully complete
an approved nurse aide
training and competency
evaluation program, or meet
requirements as prescribed
by the Board of Nursing and
successfully complete a
competency evaluation
program; and

(iii) Have committed no
acts or omissions which are
grounds for disciplinary
action as set forth in Article
IX, Section 3, of this Act,
unless the Board of Nursing
has found after investigation
that sufficient restitution has
been made.

(b) Listing on the nurse aide
registry by Endorsement. To
be listed on the nurse aide
registry by endorsement, the
applicant shall:

(i) Submit a completed
written application form(s)
and appropriate fees as
established by the Board of
Nursing; and

(ii) Have committed no
acts or omissions which are
grounds for disciplinary
action in another jurisdiction
or if such acts have been
committed and would be
grounds for disciplinary
action as set forth in Article
IX, Section 3, of this Act,
unless the Board of Nursing
has found after investigation

COMMENTS

Deeming, waiving and/or
grandparenting are not
recommended procedures.

The state may develop
criteria to meet the
equivalent standards as
determined by the Board of
Nursing.

These requirements apply
the same standards to
applicants for listing by
endorsement as for those
applicants applying for
listing by competency
evaluation program.

OBRA REQUIREMENTS MODEL PRACTICE ACT
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ARTICLE

that sufficient restitution has
been made; and

(iii) Submit proof of
successful completion of a
Board of Nursing approved
nurse aide training program;
and

(iv) Submit proof of
current listing on a nurse
aide registry in another
jurisdiction.

Section 3. Renewal of
Listing on the Nurse Aide
Registry.

(a) Listing shall be renewed
every year(s) by the
nurse aide according to a
schedule established by the
Board of Nursing.

(b) Documentation of
renewal listing on the nurse
aide registry shall be issued
to a nurse aide who
demonstrates satisfactory
completion of such
requirements established by
the Board of Nursing to
ensure continued
competence and who remits
the required application
formes) and fees.

(c) Failure to renew listing
shall result in forfeiture of
the right to function as a
nurse aide in the state.

Section 4. Requalification

An individual who has
allowed one's listing to
lapse by failure to renew
shaU requalify by completing
the requirements of Section
2(a) of this article.

COMMENTS

The nurse aide who allows
his or her listing to lapse
may be required to requalify
by completion of a training
and! or competency
evaluation program.

OBRA REQUIREMENTS

4

4

MODEL PRACTICE ACT
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ARTICLE

Section 5. Duties or Nurse
Aide Listed on the Nurse
Aide Registry:

Each nurse aide shall:

(a) Provide information
required by the Board.
Failure to provide the
requested information may
result in the nurse aide not
being listed on the nurse
aide registry;

(b) Report to the Board of
Nursing those acts or
omissions which are
violations of the Act or
grounds for disciplinary
action as set forth in Articles
VIII and IX of this Act; and

(c) Report to the Board of
Nursing every adverse
judgment in a malpractice
action to which the nurse
aide is party, and every
settlement of a claim against
the nurse aide al1eging
malpractice.

COMMENTS

Nurse aides listed on the
nurse aide registry have a
responsibility to cooperate
with the Board of Nursing in
data col1ection for statistical
purposes as wel1 as a
responsibility to provide
information concerning the
individual's own status which
may affect his or her ability
to function safely and
effectively as a nurse aide.

This establishes mandatory
reporting by nurse aides of
persons who violate this Act.

This expands mandatory
reporting of the individual
nurse aide.

OoRA REQUIREMENTS

4

MODEL PRACTICE ACT
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ARTICLE

Article VI. Titles and
Abbreviations.

Section 1. Only those
individuals who are listed on
the nurse aide registry in the
state shall have the right to
use the title: "Nurse Aide"
and the abbreviation "NA."

Section 2. Only those
individuals who are currently
enrolled in an approved
nurse aide training program
shall have the right to use
the title "nurse aide
trainee."

Article VII. Approval of
Nurse Aide Training and/or
Competency Evaluation
Programs.

Section 1. Approval
Standards. The Board of
Nursing shall, by
administrative rules and
regulations, approve the
establishment and conduct
of and standards for nurse
aide training and/or
competency evaluation
programs including all
clinical facilities used for
learning experiences, and
shall survey and approve
such programs as meet the
requirements of the Act and
the Board's administrative
rules and regulations.

Section 2. Approval
Required. An institution
within this State desiring to
conduct a nurse aide training
and/or competency
evaluation program shall
apply to the Board of
Nursing and submit evidence
that its nurse aide training
and/or competency

COMMENTS

Titles and abbreviations may
vary from state to state.

The public should be
informed about the training
status of an individual
providing care.

The Board of Nursing, in
order to safeguard the
health, safety and welfare of
the public, should approve
the establishment and
conduct of programs. The
Board of Nursing should
establish standards for
approval of nurse aide
training and/or competency
evaluation program(s)
preparing individuals to
perform functions delegated
by licensed nurses as
delineated in the State's
Nursing Practice Act and the
State's administrative rules
and regulations. The
question of what constitutes
sufficient training for nurse
aides should be decided only
by the Board of Nursing.

OBRA REQUIREMENTS

4

4

1,2,3

2,3

MODEL PRACTICE ACT

Add to Article VI as Sectiom
4 and 5.

Add to Article VII, Section 1.

Add to Article VII, Section 2.
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ARTICLE

evaluation program is able
to meet the standards
established by the Board of
Nursing. If, upon
investigation, the Board of
Nursing determines that the
program(s) meets the
established standards for
nurse aide training and/or
competency evaluation
programs, it shall approve
the applicant program(s).

Section 3. Periodic
Evaluation of Nurse Aide
Training and/or
Competency Evaluation
Programs. The Board of
Nursing shall periodically
resurvey and reevaluate
approved nurse aide training
and/or competency
evaluation programs and
shall maintain a list of
approved programs.

Section 4. Denial or
Withdrawal of Approval.
The Board of Nursing may
deny or withdraw approval
or take such action as
deemed necessary when
nurse aide training and/or
competency evaluation
programs fail to meet the
standards established by the
Board of Nursing, provided
that all such actions shall be
affected in accordance with
the state's Administrative
Procedures Act and/or the
administrative rules and
regulations of the Board of
Nursing.

SectIon S. Reinstatement of
Approval. The Board of
Nursing shall reinstate
approval of nurse aide
training and/or competency
evaluation programs upon
submission of satisfactory
evidence that the programs
meet the standards
established by the Board of
Nursing.

COMMENTS

The Board of Nursing must
provide the training and/or
competency evaluation
program due process prior
to withdrawal of approval of
a nurse aide training and/or
competency evaluation
program.

OBRA REQUIREMENTS

3

2,3

2,3

MODEL PRACTICE ACT

Add to Article VII, Section 3.

Add to Article VII, Section 4.

Add to Article VII, Section 5.
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ARTICLE

Section 6. Competency
Evaluation Program.

(a) The Board of Nursing
shall authorize the
administration of the
competency evaluation
program to applicants for
listing on the nurse aide
registry.

(b) The Board of Nursing
may employ, contract and
cooperate with any
organization in the
preparation and grading of
the competency evaluation
program, but shall retain
sole discretion and
responsibility for
determining the standard for
successful completion of the
competency evaluation
program.

(c) The Board of Nursing
shall determine whether a
competency evaluation
program may be repeated,
the frequency of reeval·
uation and any requisite
education.

Article VIII. Violations and
Penalties.

Section 1. Violations.
(a) No person shall function
as a nurse aide:

(i) As dermed in the Act
without a valid, current
listing on the nurse aide
registry except as otherwise
permitted under this Act;

(ii) Under cover of any
diploma, license, or illegal
documentation of listing on
the nurse aide registry, or
fraudulently obtained, signed
or issued unlawfully or
under fraudulent
representation;

COMMENTS

A uniform competency
evaluation program is
essential. The National
Council of State Boards of
Nursing, Nurse Aide
Competency Evaluation
Program (NACEP) is
recommended.

The regulation of nurse
aides has a reasonable and
rational relationship to the
health, safety and welfare of
the public.

In addition to potential
danger to the health, safety
and welfare of the public,
the described acts would
also be considered criminal
acts such as fraud and/or
false representation. The
provision of this section
should be consistent with the
general criminal statutes of
the state.

OBRA REQUIREMENTS

1,2,3

4

MODEL PRACTICE ACT

Add to Article V, new section

Add toArticle VIII, Section 1.
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ARTICLE

(iii) During the time the
listing on the nurse aide
registry is revoked,
surrendered, inactive or
lapsed;

(iv) Using any words,
abbreviations, figures,
letters, title, sign, card or
device tending to imply that
he or she is a nurse aide
unless such a person is duly
listed on the nurse aide
registry to function under
the provisions of this Act; or

(v) Who fraudulently
obtained or furnished a
documentation of listing on
the nurse aide registry by or
for money or any other thing
of value.

(b) No person shall:

(i) Fail to report
information relating to
violations of this Act:

(ii) Conduct a nurse aide
training and/or competency
evaluation program unless
the program has been
approved by the Board of
Nursing; or

(iii) Otherwise violate or
aid or abet another person
to violate any provision of
this Act.

Section 2. Penalties. Initial
violation of any provision of
this article shall constitute a

COMMENTS

The writ of injunction
without bond should be
available to the Board of
Nursing for enforcement of
this section.

When anyone is aware of
inappropriate or
questionable conduct
including violations of the
State's Nurse Aide
Regulation Act by another
person, the information
should be reported to the
appropriate regulatory
authority.

Violations of any provisions
of this statute or
administrative rules and
regulations adopted
thereunder is cause for
disciplinary action against a
nurse aide and when
indicated civil penalty may
be imposed.

This section is intended to
serve as a significant
deterrent to violations of this

ORRA REQUIREMENTS

4

MODEL PRACTICE ACT

Add to Article VIII, Section 1,
(h)
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ARTICLE

misdemeanor and each
subsequent violation shall
constitute a felony.

Section 3. Criminal
Prosecution. Nothing in this
Act shall be construed as a
bar to criminal prosecution
for violation of the
provisions of this Act.

Section 4. CIvil Penalties.
The Board of Nursing may,
in addition to any other
sanctions herein provided,
impose on any person
violating a provision of this
Act or administrative rules
and regulations of the Board
of Nursing, a civil penalty
not to exceed ($ ) for each
count or separate offense.

Article IX. Discipline and
Proceedings.

Section 1. Authority. The
Board of Nursing shall have
the power to refuse to issue,
refuse to renew or revoke a
listing card for anyone or
combination of the causes
on the grounds set forth

COMMENTS

Act and to recognize that
sanctions imposed must be
commensurate with the
wrongful act. In most states,
the misdemeanor sanction is
appropriate to achieve both
ends; but in those states
where these actions, typically
treated as misdemeanors in
most states, are classified as
felonies, felony sanctions
would certainly be
appropriate. The suggested
sanction is the strongest
sanction imposed by that
state for violation of the
Nurse Aide Regulation Act,
and implementation is to be
consistent with the
Administrative Procedure
Act and administrative rules
and regulations.

Implementation is to be
consistent with the
Administrative Procedure
Act and administrative rules
and regulations.

Implementation is to be
consistent with the
Administrative Procedure
Act and administrative rules
and regulations.

The Board of Nursing may
adopt by rule or regulation a
schedule for establishing the
amount of civil penalty that
may be imposed for any
violation of the statute or
any administrative rule or
regulation of the Board of
Nursing.

This section is intended to
establish a means of
disciplining or barring from
the nurse aide registry
persons who should not be
permitted to function as a
nurse aide. Fines should be

OBRA REQUIREMENTS

4

4

4

MODEL PRACTICE ACT

Add to Article IX, Section 1
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ARTICLE

below. Fines of up to ($ )
may be imposed.

Section 2. Federal
Employees. Federal
employees who are listed on
the state's nurse aide registry
shall be subject to that
State's disciplinary action
according to the State's
Board of Nursing
administrative rules and
regulations.

Section 3. Grounds. The
Board of Nursing shall take
disciplinary action against a
nurse aide that:

(a) Has been convicted by a
court or entered a plea of
nolo contendere to a crime
in any jurisdiction that
relates adversely to the
individual's ability to be
employed as a nurse aide; or

(b) Has been disciplined by
a Board of Nursing, or State
Agency, in another
jurisdiction; or

(c) Has engaged in any act
inconsistent with the Board
of Nursing administrative
rules and regulations; or

COMMENTS

limited to situations in which
the nurse aide has made
fmancial gain as a result of
the violation. Fines should
not be the exclusive penalty
for violations resulting in
patient death or injury or
used for grounds involving
physical or mental illness.
Administrative rules and
regulations should delineate
the specific conditions for
which fines can be imposed.

Since federal employees are
often not listed on the nurse
aide registry in the state in
which they function, they
would be subject to
disciplinary action in the
state in which they are listed
on the nurse aide registry.

Actions may be subject to
both disciplinary and
criminal proceedings.

It is essential that the Board
of Nursing issue appropriate
administrative rules and
regulations defming the
grounds for disciplinary
action in specific,
understandable and
reasonable terms. In
addition, the Board of
Nursing must ensure that
such administrative rules

OBRA REQUIREMENTS

4

4

MODEL PRACTICE ACT

Add to Article IX, Section 2.
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ARTICLE

(d) Has practiced fraud or
deceit in procuring or
attempting to procure a
listing on the nurse aide
registry; in filing any reports
or completing patient
records, signing any report
or records in his or her
capacity as a nurse aide; or
in submitting any
information or record to the
Board of Nursing; or

(e) Has been found to have
abused or neglected a
patient, or misappropriated
patient property;

(f) Is unfit or incompetent to
function as a nurse aide by
reason of negligence, habits,
substance abuse/depen
dency or other causes; or

(g) Has diverted or
attempted to divert drugs or
controlled substances for
unauthorized use; or

(h) Has had a listing on a
nurse aide registry or has
had a license to practice
nursing or to practice in
another health care
discipline in another state
denied, revoked, suspended
or otherwise restricted,
other than by reason of
failure to renew or to meet
continuing education
requirements; or

(i) Has been employed as a
nurse aide without a valid
current listing on the nurse
aide registry; or

COMMENTS

and regulations are published
for the benefit of all nurse
aides within their jurisdiction.
Only by doing so can the
Board of Nursing assure
authority to take disciplinary
actions that will not later be
overturned by the courts.

OBRA REQUIREMENTS MODEL PRACTICE ACT
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ARTICLE

G) Has failed to report to
the Board of Nursing any
violation of this Act or of the
Board of Nursing
administrative rules and
regulations; or

(k) Has been found by the
Board of Nursing to have
violated any of the
provisions of this Act or of
the Board of Nursing
administrative rules and
regulations; or

(I) Has engaged knowingly
in any act which before it
was committed had been
determined to be beyond the
approved competence of the
nurse aide; or

(m) Has failed to perform
delegated activities.

Section 4. Procedure. The
Board of Nursing shall
establish a discipline process
based on the administrative
procedure act of the State of
().

COMMENTS

There may be more than
one agency that must receive
this type of report. The
State Board of Nursing
should work toward a
mechanism which facilitates
timely reporting.

The procedure that must be
followed before disciplinary
action can be taken is
determined in most states by
an Administrative Procedure
Act. Each Board of Nursing
determines to what extent
the disciplinary procedure
needs to be included in the
laws governing nurse aides.
The requirements of the
state must be investigated
carefully.

In some states, administra
tive rules and regulations
governing the nurse aide
functions are the appro
priate mechanisms to derme
these procedures. The
National Council has
developed a model which
can also be used as a basis
for developing administra
tive rules and regulations for
nurse aides.

In states in which the Board
of Nursing does not have
authority to discipline, a
provision may be made for a

ORAA REQUIREMENTS

4

MODEL PRACTICE ACT
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ARTICLE

Section 5. Immunity. Any
member of the Board of
Nursing or staff and any
person reporting to the
Board of Nursing under oath
and in good faith
information relating to
alleged incidents of
negligence or malpractice or
the qualifications, fitness or
character of a nurse aide
listed on the nurse aide
registry or applying for
listing on the nurse aide
registry shall not be subject
to a civil action for damages
as a result of reporting such
information.

COMMENTS

review panel of Board
members to review the
evidence in disciplinary
actions and to make a
recommendation as to the
disposition of the charge
prior to the final disciplinary
proceeding. The Board of
Nursing (or its agent) shall
issue an order on its
findings, and its decision and
the order shall be delivered
to all concerned parties.

In addition to any available
administrative remedies,
decisions of the Board of
Nursing (or its agent) may
be appealed within 30 days
from notification of the
decision to any court of
competent jurisdiction as
determined by the rules of
civil procedure. The court
action may be de novo; but
the record of the Board of
Nursing hearing should be
admissible evidence, and the
action should be on the
issues presented before the
Board of Nursing. The court
may allow amendments,
however, as permitted by
usual rules of the court.

In some jurisdictions,
immunity is already provided
under the Administrative
Procedure Act.

ORRA REQUIREMENTS

4

MODEL PRACTICE ACT
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ARTICLE

The immunity provided by
this section shall extend to
the members of any
professional review
committee and witnesses
appearing before the
committee authorized by the
Board of Nursing to act
pursuant to this section.

Article X. Injunctive Relief.

Section 1. Grounds. The
Board of Nursing shall be
empowered to petition in its
own name to a proper court
of competent jurisdiction for
an injunction to enjoin:

(a) Any person who is
functioning as a nurse aide
and is not listed on the nurse
aide registry, unless so
exempted under Article XU;
or

(b) Any nurse aide who
appears to the Board of
Nursing to be in violation of
this Act from functioning; or

(c) Any person, firm,
corporation, institution or
association from employing
any person who is not listed
on the nurse aide registry as
a nurse aide under this Act
or exempted Under Article
XII; and

(d) Any person, firm,
corporation, institution or
association from operating a
nurse aide training and/or
competency evaluation
program without approval
from the Board of Nursing.

Section 2. Procedure. Upon
the filing of a verified
petition in such court, the
court, or any judge thereof,
if satisfied that a violation as
described in Section 1 has
occurred, may issue an
injunction, without notice or

COMMENTS ORRA REQUIREMENTS

4

4

MODEL PRACTICE ACT

Add to Article X, Section 1,
(a)(b)(c)(d).
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ARTICLE

bond, enjoining the
defendant from further
violating this provision. A
copy of the complaint shall
be served on the defendant,
and the proceedings
thereafter shall be
conducted as in other civil
cases. In case of violation of
an injunction issued under
this Article, the court, or any
judge thereof, may
summarily try and punish
the offender for contempt of
court.

Section 3. Preservation or
Other Remedies. The
injunction proceedings
herein described shall be in
addition to, not in lieu of, all
penalties and other remedies
provided in this Act.

Article XI. Reporting
Required

Section 1. Affected Parties.

(a) All employers of nurse
aides shall report to the
Board of Nursing the names
of nurse aides whose
employment has been
terminated voluntarily or
involuntarily for any reasons
stipulated in Article IX,
Section 3.

(b) Insurance companies
shall report to the Board of
Nursing any settlements or
verdicts, court awards or
payment of claims based on
accusations of
incompetence, negligence,
misconduct or other causes
as stipulated in Article IX,
Section 3.

Section 2. Court Order. The
Board of Nursing may seek
an order from a proper
court of competent
jurisdiction for a report from
any of the parties stipulated

COMMENTS OHRA REQUIREMENTS

4

4

4

MODEL PRACTICE ACT

Add to Article XI Section 1
(a) and (c)
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in Section 1 of this Article if
one is not forthcoming
voluntarily.

Section 3. Penalty. The
Board of Nursing may seek a
citation for civil contempt if
a court order for a report is
not obeyed by any of the
parties stipulated in Section
1 of this Article.

Section 4. Immunity. Any
organization or person
reporting, in good faith,
information to the Board of
Nursing under this Article
shall be immune from civil
action as provided in Article
IX, Section 5.

Article XII. Exemptions
No provision in this Act shall
be construed to prohibit:

(a) A trainee in an approved
nurse aide training and
competency evaluation
program from functioning
under direct supervision of
an instructor approved by
the Board of Nursing;

(b) The rendering of
assistance by anyone in the
case of an emergency or
disaster;

(c) The incidental care of
the sick by members of the
family, friends, domestic
servants or persons
employed as housekeepers,
provided that such care does
not constitute the practice of
nursing within the meaning
of the State's Nursing
Practice Act and this Act;

(d) Caring for the sick in
accordance with tenets or
practices of any church or
religious denomination
which teaches reliance upon
spiritual means through
prayer for healing; or

COMMENTS

Only trainees in Board of
Nursing approved training
and/or competency
evaluation programs should
be exempted.

It should be noted that no
exemption is made for care
without compensation.
Standards for safe and
effective care are expected
to apply to all care providers
regardless of whether or not
it is provided free of charge.

OBRA REQUIREMENTS

4

4

2

MODEL PRACTICE ACT

Add to Article XII, (a)
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(e) Functioning of a nurse
aide listed on the nurse aide
registry in another state who
is employed by an individual,
agency or corporation
located in another state and
whose employment
responsibilities include
transporting patients into,
out of, or through this state.
Such exemptions shall be
limited to a period not to
exceed ( ) hours for each
transport.

Article XIII. Revenue, Fees.

Section 1. Revenue. The
Board of Nursing shall
establish appropriate fees
and fines.

Section 2. Disposition of
Fees. All fees collected by
the Board of Nursing shall
be administered according to
the established fiscal policies
of the state in such manner
as to adequately implement
the provisions of this Act.

COMMENTS

The duties of the nurse aide
should be planned and
delegated by a licensed
nurse in the same state in
which the nurse aide is listed
on the nurse aide registry.

It is not the intent that
Article XII(e) shall allow the
nurse aide to perform
beyond the delegated
functions as delineated in
the state's administrative
rules and/or regulations.

Some states require that
maximum or minimum fee
limitations be stipulated in
the statute. However, it is
more desirable not to do so
in order to enable the Board
of Nursing to more readily
respond to changing
economic and fmancial
conditions through its
administrative rules and
regulations. Because the
Board of Nursing is subject
to the state's Administrative
Procedure Act when
adopting and/or revising its
administrative rules and
regulations, those subject to
the fees and fines would be
adequately protected from
the establishment of
inappropriate fees.

A Board of Nursing may be
authorized to establish
appropriate fees and fines,
or, if it functions within a
state agency concerned with
licensure, this state agency
may establish appropriate
fees for all licensing boards.
In either case, there should
be reference to establish
ment of fees and fmes within
this act. Funds generated by
Boards of Nursing are
generally dealt with in one of
three ways:

OBRA REQUIREMENTS

4

4

MODEL PRACTICE ACT

Add to Article XII, (g)

26 The Model Nun;e Aide ReguloJion Act



ARTICLE

Section 3. Disposition of
Fines. All fmes collected
shall be used by and at the
discretion of the Board of
Nursing.

COMMENTS

(1) The Board of Nursing
maintains its own account in
a bank or banks of its own
choosing and provides
periodic reports to certain
state officials.

(2) The Board of Nursing
has its own dedicated fund
within the state treasury.
Though funds are credited
to the Board of Nursing and
must be dispersed in
accordance with state law,
the funds are, in fact, a type
of revolving fund and usually
do not terminate at the
conclusion of a specific
period, such as the end of a
fiscal year.

(3) The Board of Nursing
deposits all funds received
into the general treasury and
receives an appropriation
from the state legislature in
the same manner as other
state agencies are funded.
In these instances, the
appropriations usually lapse
at the end of a certain
period, and new
appropriations are required.

Regulatory activities serve a
public protective function,
and should be fmanced by
appropriations from general
revenues, as are other
consumer protection
activities, rather than from
fees. In addition, budgetary
and appropriation processes
provide a legislative and
executive check on
government agencies and,
thus, increase their
accountability.

This allows the Board of
Nursing discretion to use
fines for Board of Nursing
projects.

OURA REQUIREMENTS MODEL PRACTICE ACT
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Article XIV.
Implementation.

Section 1. Effective Date:
This Act shall take effect
(date).

Section 2. Persons
Previously Functioning as
Nurse Aides. Individuals
who were functioning as
nurse aides prior to the
effective date of this Act,
shall have (time) to
complete the requirements
for listing on the nurse aide
registry.

Section 3. Severability. The
provisions of this Act are
severable. If any provision
of this Act is declared
unconstitutional, illegal or
invalid, the constitutionality,
legality and validity of the
remaining portions of this
Act shall be unaffected and
shall remain in full force and
effect.

Section 4. Repeal. The laws
specified below are repealed
except with respect to rights
and duties that have
matured, penalties that were
incurred and proceedings
that were begun before the
effective date of this Act.
(List statute(s) to be
repealed; for example, the
current nursing practice act
or appropriate section(s».

COMMENTS ORRA REQUIREMENTS

1,2,3,4

4

1,2,3,4

1,2,3,4

MODEL PRACTICE ACT
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Attachment B

The Model Nurse Aide Administrative Rules

IntrodUdion
TheModel Nurse AideAdministrativeRules were developed by a subcommittee of the Nursing Practiceand Education
Committee of the National Council ofState Boards of Nursing. The purpose of the Model Nurse Aide Administrative
Rules is to serve as a guide to jurisdictions in developing iUles to regulate nurse aides.

A Nurse Aide Regulation Act provides the authorization for a board of nursing to create, adopt, amend, repeal and
enforce rules that serve to regulate nurse aides in that jurisdiction. The authority for the Model Nurse Aide
Administrative Rules is derived from the National Council's Model Nurse Aide RegulationAct (MNARA), developed
in March 1990.

Jurisdictions applying this model are urged to review the existing law and rules in their jurisdiction and consult legal
counsel regarding rule development

The Model Nurse Aide Administrative Rules should be utilized with an awareness of the specific authority obtained
in the Model Nurse Aide Regulation Act. Citations to the Model Nurse Aide Regulation Act are provided immediately
following the title of each of the rules in this model. At the time of development of the Model Nurse Aide
Administrative Rules, the federal rules for implementing the portions of the Omnibus Budget Reconciliation Act of
1987 (OBRA 87), amended in OBRA 1989. that relate to nurse aides were notfinalized. Therefore, it was notpossible
to identify, as was done in the Model Nurse Aide Regulation Act, specific OBRA requirements that must be included
in the administrative rules. At the time of its development, this model is consistent with federal regulation proposed
by the Health Care Financing Administration.

History
In August 1989, the Delegate Assembly of the National Council of State Boards of Nursing charged the Nursing
Practice and Education Committee to:

Develop model standards for the regulation of nurse aides for inclusion in the National Council Model Nursing
Practice Act and Model Nursing Administrative Rules. These standards were to include:

a. approval of nurse aide training and/or competency evaluation programs preparing nurse aides; and

b. maintenance ofa nurse aide registry of those persons who have successfully completed an approved training
and/or competency evaluation program.

Subsequently, the Nursing Practiceand Education Committee recommended the establishmentof a subcommittee to
meet this charge. The Board of Directors at the November 6-8. 1989, meeting approved the subcommittee, and
suggested that the Model Nurse Aide Regulation Act and Administrative Rules be developed as a supplement to the
Model Nursing Practice Act and Model Nursing Administrative Rules. The models will provide for the variety of
options that states may select with regard to the regulation of nurse aides.

Rationale
The subcommittee believes that administrative rules related to nurse aide regulation should be adopted as a separate
section of board of nursing rules rather than interspersing nurse aide rules throughout the rules related to licensed
nurses.

National Council o/State Boards o/Nursing, Inc.l1990
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The subcommittee believes that boards of nursing should seek to control through the legislative process regulation of
nurse aides in all settings, including, but not limited to hospitals, home health agencies, ambulatory care centers, long
term care facilities and schools in order to protect the health, safety and welfare ofthe citizens within their jurisdictions.

The subcommittee has used the term nurse aide to refer to unlicensed personnel, regardless of title, to whom licensed
nurses delegate activities. The term patient is used to refer to the recipient of care by the nurse aide. That individual
may also be referred to as a client or resident in various settings. The term listing card is used to refer to the verification
of registry listing. Definitions in law or rules of jurisdictions should be reviewed for consistency before adoption of
these model rules.

Column I provides suggested language and format

Column II provides interpretations, explanations and suggestions related to the suggested language in Column I.
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Rules

RULE I
STANDARDS OF FUNCfIONS FOR THE NURSE AIDE
MNARA Articles I, II, and III

A. Purpose oC Standards

Comments
31

1. To establish minimum standards of competency for nurse aides.

2. To identify basic skills and functions for the nurse aide.

3. To serve as a guide for the Board ofNursing in determiningcompetency
of a nurse aide.

4. To establish the standards for nurse aide training and/or competency
evaluation programs.

B. Standards Cor Nurse Aide Functions in Basic Nursing Skills

After appropriate delegation by and under the supervision of the licensed nurse,
the nurse aide shall utilize knowledge of patient's rights, legal/ethical concepts,
communication skills, safety, infection control, and correct body mechanics
while performing the following:

1. Basic Nursing Skills

a. Measuring and recording height and weight;

b. Measuring and recording vital signs, including blood pressure;

c. Observing, reporting and recording signs, symptoms, and changes
in patient conditions;

d. Caring for the patient environment;

e. Caring for the patient when death is imminent;

1. Nurse aides can be expected
to perform the tasks identified
in the rules. The delegating
nurse retains the responsibility
for delegation and supervision
of the nurse aide.

The supervising licensed nurse
is expected to have met allstate
requirements for maintaining
currency of licensure.

A current nursing care plan to
guide the nurse aide in
performing delegated functions
is essential.

c. The signs and symptoms
considered common knowledge
for the nurse aide will vary
according to patient population
and patient environment.

d. Patient environment
modifications should be
addressed in agency orientation.

e. Appropriate response to both
physical and psychosocial needs
is considered as part of this
task.

National Council ofState Boards ofNursing, Inc/1990
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f. Measuring and recording food and fluid intake and output;

g. Using patient protective devices;

h. Maintaining safety standards;

1. Using hand washing, universal precautions, and other infection control
precautions; and

J. Performing emergency procedures.

2. Personal Care Skills

a. Bathing including bed bath, tub or shower, and perineal care;

b. Grooming including sink, tub or bed shampoo, oral hygiene and
nail care;

c. Dressing;

d. Toileting;

e. Assisting with eating and hydration, including proper feeding
technique; and

f. Providing skin care including decubitus prevention.

3. Basic Restorative Skills

a. Performing range of motion exercises;

b. Using assistive devices in ambulation, eating and dressing;

c. Turning and positioning properly;

d. Transferring and ambulating;

e. Assisting in howel and bladder training;

f. Using and caring for prosthetic devices; and

g. Positioning of therapeutic devices.

4. Mental Health and Psychosocial Skills

a. Recognizing developmental tasks associated with the life process;

Comments

h. Safety principles, precautions
and procedures would be
considered here.

j. Care for patients with seizures,
obstructed airways and!or
cardiopulmonary resuscitation
needs may be defined in this
task.

c. Enemas may be delegated,
hut sterile procedures should
not be delegated.

a. Patient care should be
adapted giving consideration to
the patient's position on the life
process continuum.

National Council ofState Boards of NUfsing, 1IIc./1990
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b. Utilizing basic skills which support the patient in age-appropriate
behavior and self-care;

Comments
33

c. Applying basic principles of behavior management in response to
the patient's behavior;

d. Providing care considering:

(1) The patient's cognitive level of functioning;

(2) The patient's family or concerned others as a source of
emotional support;

(3) The patient's need for participation in social activities; and

(4) The patient's expression of grief or conflict;

e. Organizing the patient's environment to enhance well-being; and

f. Recognizing the patient's spiritual needs.

5. Communication Skills

a. Usingverbal and non-verbal communicationwith patients, families
and co-workers; and

b. Recognizing non-verbal communication in patients, families, and
co-workers.

6. Nursing Team Member Skills

a. Accepting delegation, instruction, and supervision from the licensed
nurse;

b. Accepting responsibility for actions;

c. Principles of behavior
management include the use of
verbal and non-verbal
communication, and approaches
to managing aggressive
behavior, such as reinforcing
appropriate behavior and
discouraging inappropriate
behavior.

e. The patient's self-esteem,
safety and welfare are affected
by his or her environment.

The nurse aide is identified as
being a member of the nursing
team since the individual always
functions under supervision of
a licensed nurse. The nursing
care plan identifies the
responsibilities of individual
team members.

National Council of State Boards of Nursing, Inc./I990



34
Rules

c. Following the patient's nursing care plan to guide delegated
aspects of patient care;

d. Organizing work by prioritizing a~signments;

e. Informing the delegating nurse about ability or inability to perform
tasks;

f. Observing, reporting and recording in a timely manner;

g. Reporting changes in the patient to the nurse in a timely manner;

h. Participating with other members of the health team to provide
optimum patient care;

1. Contributing to the planning of patient care;

j. Reporting unsafe, neglectful or abusive patient care;

k. Conducting assigned tasks without discrimination on the basis of
age, race, religion, sex, sexual preference, national origin, disability
or disease;

1. Protecting the dignity and rights of patients regardless of social or
economic status, personal attributes or nature of health problems;

m. Protecting the patient's right to privacy and the maintenance of
confidentiality;

n. Protecting the property of the patient, family and significant others
and the employer; and

o. Providing care whichmaintains the patient free from abuse and/or
patient neglect.

Comments

RULE II
STANDARDS FOR NURSE AIDE TRAINING AND COMPETENCY
EVALUATION PROGRAMS
MNARA Article III, Section 1. c. (ii), (iii), (iv)

A. Purpose or Standards

1. To ensure the safe and effective functioning of nurse aides who
successfully complete nurse aide training and competency evaluation
programs.

Nationaf Councif ofState Boards ofNursing, Inc.jlWO

The administrative rules arc
intended to serve as guidelines
for nurse aide training and
competency evaluation pro
grams. They are subject to
ongoing evaluation and revision
in order to protect the health,
safetyand welfare of the public.
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2. Toserve as a guide for the development and establishment ofnurse aide
training and/or competency evaluation programs.

3. To provide criteria for the evaluation of nurse aide training and
competency evaluation programs.

B. Approval Process for Nurse Aide Training and Competency Evaluation
Programs

1. New Program

a. Application Process

(1) A state approved educational institution or a licensed health
care agency shall be eligible for approval and shall submit an
application in writing to the Board of Nursing.

(2) The application shall be submitted at least () months prior to
the anticipated date of operation.

(3) The application shall include the following information:

(a) Purposes of the program;

(b) Curriculum vitae for faculty;

(c) Availability of adequate classroom and clinical facilities
for the program;

(d) Evidence offinancial resources adequate for the planning,
implementation and continuation of the program;

(e) Projected number of students per class;

(f) Schedule(s) for planning and initiating the program;

(g) Frequency of class offerings; and

(h) Beginning and end dates for each class offering.

(4) A program shall not enroll students prior to receivingprogram
approval.

The nurse aide training and
competency evaluation program
is not used as substitute for
staff orientation or staff
education programs.

(1) No training program shall
begin without the written
approval of the Board of
Nursing. OBRA proposed rules
require an on site visit before
approval of the nurse aide
training and competency
evaluation program.

(2) Ninety days is suggested as
the minimum amount of time
necessary to complete this
process.

National Council ofState Boards ofNursing, Inc./I990
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b. Review Process

(1) The Board of Nursing shall review the application and:

(a) May request submission of additional information or
require the redesign and/or revision of the program
materials or the submission of additional information.
Redesign or revision of program application does not
ensure that approval will be granted.

(b) After acceptance of application materials conduct a site
visit of proposed program and facilities.

c. Approval Process

(1) The Board of Nursing shaU approve nurse aide training and
competency evaluation programs which meet the standards
specified in Rule II, section C.

(2) The Board of Nursing may deny approval when the Board
determines that a nurse aide training and competency evaluation
program fails to meet the standards for nurse aide training and
competency evaluation program. All such Board of Nursing
actions shall be effected in accordance with due process rights
and this State's Administrative Procedures Act and/or the
administrative rules and regulations of the Board of Nursing.

2. Board Approved Programs

a. Periodic Evaluation

(1) To ensure continuing compliance with the standards for nurse
aide training and competency evaluation programs, all nurse
aide training and competency evaluation programs shall be
surveyed and reevaluated for continued approval every ( )
years.

(2) The program coordinator shall submit to the Board ofNursing
a report every ( ) years regarding the program's compliance
with Rule II, section C.

(3) A survey visit shall be conducted by representatives of the
Board of Nursing.

(4) Nurse aide training and competency evaluation programs may
be asked to assist in survey visit activities.

(5) A copy of the survey visit report shall be made available to the
nurse aide training and competency evaluation program for
review and corrections in statistical data.

Comments

The content and frequency of
these reports are determined
by the Board of Nursing.

OBRA proposed rules state that
the training program must agree
to unannounced visits by the
State approving body. Visits
should be made every 24 mOllths.

National Council ofState Boards ofNursing, Inc./1990
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(6) Following the Board of Nursing's review and decision, written
notification regarding approval of the program and, if necessary,
the Board of Nursing's recommendations shall be sent to the
administrator of the nurse aide training and competency
evaluation program.

Comments
37

(7) Interim visits may be made to the nurse aide training and
competency evaluation program by Board of Nursing
representatives at any time.

b. Approval Process

(1) The Board of Nursing shall approve nurse aide training and
competency evaluation programs which continue to meet the
standards specified in Rule II, section C.

(2) '!be Board of Nursing may withdraw ap(X"ovai when it determines
that a nurse aide training and competency evaluation program
has not provided sufficient evidence that the standards for
nurse aide training and competency evaluation programs are
being met. Approval may be withdrawn if the program does
not permit unannounced survey visits or if the educational
institution or licensed health care agency loses state approval
or licensure. All such actions shall be effected in accordance
with due process rights with this State's Administrative
Procedures Act and/or administrative rules and regulations of
the Board of Nursing.

(3) The Board ofNursing may consider reinstatement ofapproval
of a nurse aide training and competency evaluation program
upon submission of satisfactory evidence that the program
meets the standards for nurse aide training and competency
evaluation programs.

3. Closing of an Approved Nurse Aide Training and Competency Evaluation
Program

a. Voluntary Closing

(1) Notification to the Board of Nursing -
When the educational institution or licensed health care
agency considers the closing of a nurse aide training and
competency evaluation program, it shall:

(a) Notify the Board of Nursing in writing, stating the reason,
plan and date of intended closing;

(b) Continue the program until the committed class schedule
for currently enrolled students is completed; and

(c Notify the Board of Nursing of the closing date of the
program at least ( ) days prior to the final closing date.

Indicates the Board of Nursing
may visit at times other than
scheduled survey visits.

The procedures for reinstate
ment ofapproval will vary from
state to state. States may wish

. to consider survey visits or
written reports as the method
of providing satisfactory
evidence.

National Council ofState Boards ofNursing, Inc.j1990



38
Rules

(2) Custody of Records

(a) If the nurse aide training and competency evaluation
program closes, but the educational institution or licensed
health care agency continues to function, the institution
shall assume responsibility for the records of the students
and the graduates. The Board ofNursing shall be advised
of the arrangements made to safeguard the records.

(b) If the educational institution or licensed health care agency
ceases to exist, the transcript ofeach student and graduate
shall be transferred to the Board of Nursing or to a state
agency acceptable to the Board of Nursing.

(c) The Board of Nursing shall be consulted about the disposition
of all otber records.

b. Other Closings
When the Board of Nursing denies or withdraws approval of a
nurse aide training and competency evaluation program, the
educational institution or licensed health care agency shall:

(1) Close the program after assisting in the transfer of student to
other approved nurse aide training and competency evaluation
programs;

(2) Submit to the Board of Nursing a list of the names of students
who have transferred to approved programs, including the
date on which the last student was transferred;

(3) Consider the date on which the last student was transferred as
the closing date of the program;

(4) Comply with the requirements of Rule II, section B. 3. a. (2);
and

(5) Notify the Board of Nursing that the requirements have been
fulfl1led and give notice of final closing.

Comments

C. Standards for Program Approval

1. Organization and Administration

a. An appro..ed nurse aide training and oornpetency evaluation program
may be conducted by a state approved educational institution or a
licensed hcalth care agency.

National Council ofState Boards ofNursi/lg, Inc.jl990
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b. The nurse aide training and competency evaluation program shall
have written statements of purpose, philosophy and objectives
which are consistent with those of the educational institution or
licensed hcalth care agency and with the lawgoverning the practice
of nursing and the delegation of tasks to nurse aides.

c. The nurse aide training and competency evaluation program shall
have a written statement describing the organization and coordination
appropriate to the purpose and implementation of the program,
including lines of authority, procedures for prOliiding communication
with the governing body and clinical affUiates and a statement
describing the role of any advisory committee associated with the
program.

d. The organization of the nurse aide training and competency
evaluation program shallassure faculty involvement in determining
policies and procedures, and faculty responsibility for planning,
implementing, and evaluating curriculum.

Comments
39

e. The nurse aide training and competency evaluation program's
policies and procedures shall be in written form, congruent with
those of the educational institution or licensed health care agency
and shall be reviewed periodically.

f. The nurse aide training and competency evaluation program shall
be coordinated by a nurse holding a current, unencumbered
registered nurse license in this state with the following qualifications:

(1) A minimum ofa Baccalaureatedegreewith a major in nursing;
and

(2) At least two years of fuU-time experience or fuU-time equivalent
experience as a registered nurse in a health care agency.

g. The program coordinator of the nurse aide training and competency
evaluation program shall be responsible for, but not limited to, the
following:

(1) The coordination of the program;

States may vary in how often
the review of the nurse aide
training and competency
evaluation program policies and
procedures is required.

(1) Bacealaureate preparation
with a major in nursing provides
the essential knowledge
necessary to coordinatea nurse
aide training and competency
evaluation program.

(2) The recency and area of
clinical experience should also
be considered. OBRA proposed
rules require long-term care
experience to teach nurse aides
who will work in nursing homes.
August 1989 OBRA Rules
require faculty teaching nurse
aideswhowil\ work in thehome
to have supervised nurse aides
in the home setting.
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(2) Supervision of instructors;

(3) Coordination of c1a·ssroom and clinical sites;

(4) Liaison with administration and other units of the educational
institution or licensed health care agency;

(5) Preparation and administration of the program budget;

(6) Liaison with the Board of Nursing;

(7) Evaluation of the program;

(8) Maintenance of Statistical Data;

Statistical data shall be maintained in the educational institution
or licensed health care agency files. The statistical data shall
include, at minimum, for each course:

(a) Beginning and ending dates;

(b) Number of students enrolled;

(c) Number and percentage of students who satisfactorily
completed the course;

(d) Number and percentage ofstudents who failed the course;

(e) Number and percentage of students who passed the
competency evaluation; and

(f) Number and percentage of students who failed the
competency evaluations; and

(9) Notification of Completion;

Written documentation of successful or unsuccessful completion
of the training program shall be provided to each student
within five business days of program completion.

2. Resources, Facilities and Services

a. The resources, facilities and services ofthe educational institutions
or licensed health care agency shall be available to the nurse aide
training and competency evaluation program to meet the purpose(s)
of the program.

b. Periodic evaluations ofthe resources, facilities and services shall be
conducted by the program coordinator, faculty and students.

c. The nurse aide training and competency evaluation program shall
receive adequate fmancial support fer farulty, other support personne~
equipment, supplies and services.

National Council of State Boards ofNursing, Inc.j1990
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d. The agencies and services utilized for clinical experiences shall be
adequate in number and kind to meet curriculum objectives and
shall be approved by the Board of Nursing and state licensing
agencies.

e. Written agreements with agencies shall be mutually developed,
maintained and periodically reviewed, including the selection and
supervision of clinical experiences.

3. Students

a. Admission and completion requirements shall be available to the
students in written form.

b. Students shall be admitted without discrimination as to age, race,
religion, sex, sexual preference, disability, nationalorigin or marital
status.

Comments
41

c. Each student shall be under the supervision of a licensed nurse at
all times when providing patient care as part of the student's
clinical experience.

d. Students shall be required to maintain an acceptable level of
personal health in order to protect the health, safety and welfare of
the patients.

4. Faculty

a. There shall be a sufficient number of qualified faculty to meet the
purposes and objectives of the nurse aide training and competency
evaluation program.

Patient care provided by the
student does not exceed the
tasks and procedures which the
student has satisfactorily
demonstrated as documented
by the faculty.

States may differ in their
definitions of an acceptable le\el
of personal health. Examples
of sufficient evidence may
include a report of a physical
examination, immunizations, or
ongoing medical supervision of
chronic conditions.

Other personnel from the health
professions may supplement the
instructor, including, but not
limited to, registered nurses,
licensed practical nurses,
pharmacists, dietitians, social
workers, sanitarians, fire safety
experts, nursing home
administrators, gerontologists,
psychologists, physical and
occupational therapists,
activities specialists, speech/
language/hearing therapists,
and patient rights experts.
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b. Program coordinators and faculty shall provide documented evidence
of preparation for teaching adults.

c. The ratio of faculty to students in clinical areas involving direct
patient care shall be one faculty member to ten or fewer students.

d. The ratio of faculty to students in classroom activities shall be one
faculty member to ( ) or fewer students.

e. Faculty shall be recruited, appointed and promoted without
discrimination as to age, race, religion, sex, sexual preference,
disability, national origin or marital status.

f. Qualifications, rights and responsibilities of faculty members shall
be available in writing.

g. Faculty personnel policies shall be available in writing and shall
include those used in evaluating performance.

h. Nursing faculty who teach in a nurse aide training and competency
evaluation program shall:

(1) Holda current, unencumbered license as a Registered Nurse
in this State; and

(2) Have at least two years fuJI-time or full-time equivalent experience
as a registered nurse in a health care agency; and

(3) Have ( ) years of clinical experience relevant to area(s) of
responsibility.

1. Faculty responsibilities shall include but are not limited to the
following:

(1) Providing classroom and clinical instruction to students;

(2) Evaluating student performance based upon mcasurable
objectives; and

(3) Providing for student and peer evaluation of teaching
effcctivcness.

Comments

This requirement reflects the
"Train the Trainer" provision
in the May, 1989 OBRA State
Operations Manual. Some
states may wish to add other
requirements for teaching
adults.

Ideally, the clinical portion of
the training program should be
supervised by the registered
nurse who teaches the classroom
portion of the course and
becomes familiar with the
learning needs of the student.

The curriculum vitae of each
instructor currently teaching the
nurse aide training competency
evaluation program should be
available in the institution.

The recency of clinical
experience in the area of
instruction must be given careful
consideration.
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5. Curriculum

a. The curriculum shall reflect the philosophy, purpose and objectives
of the nurse aide training and competency evaluation program, and
shall be consistent with the law governing the practice of nursing
and the delegation of care to the nurse aide.

b. Learning experiences and methods of instruction shall be selected
to fulfill curriculum objectives.

c. Curriculum shall be evaluated by the faculty with provisions for
student participation.

d. Curriculum for programs shall include theory and practice in:

(1) Basic Nursing Skills;

(2) Personal Care Skills;

(3) Basic Restorative Skills;

(4) Mental Health and Psychosocial Skills;

(5) Communication Skills; and

(6) Nursing Team Member Skills.

As described in Rule I, section B.

RULE III
NURSE AIDE COMPETENCY EVALUAnON
MNARA, Article III, Section 1 (c)

A. Purpose

To establish the process for evaluating nurse aides for minimal competency.

B. Application Process

Comments
43

An applicant for the nurse aide competency evaluation shall submit to the
competency evaluation program:

This requirementr~ the
National Council ofState Boards
of Nursing Nurse Aide Com
petency Evaluation Program
(NACEP) as the acceptable
competency evaluation for the
nurse aide. Administration of
this national examination
standardizes minimal compe
tency of nurse aides and
enhances interstate mobility of
nurse aides.
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1.

2.

3.

Rules

A completed application ( ) days prior to the date of the competency
evaluation;

The required fee, if any, for the competency evaluation; and

Written documentation from the program coordinator of a Board of
Nursing approved nurse aide training and competency evaluation
program. The documentation shall verify the date of successful
completion of the nurse aide training and competency evaluation
program.

Comments

Jurisdictions should comply with
established procedures to be
follo\\\:d for disabled candidates
applying for the nurse aide
competency evaluation pro
gram. The nurse aide should
take the first available nurse
aide competency evaluation
following the successful com
p�etion of a nurse aide training
program.

OBRA '89 does not a110wnurse
aides working in long-term care
to pay for competency evaluation
programs.

States who do not use direct
application should adopt rules
specific to their process.

C. Competency Evaluation Standard

1. The Board of Nursing shall establish the passing standard.

2. The applicant shall pass the National Council of State Boards of
Nursing sponsored nurse aide competency evaluation program to be
listed on the nurse aide registry in this state. The evaluation results shall
be reported to the applicant as pass or fail.

National Council ofState Boards ofNursing, Inc/1990

It is encouraged that the Board
of Nursing establish a passing
standard as recommended by
the National Council for legal
defensibility and to aid interstate
mobility through endorsement.

The current National Council
program is NACEP.

If a state does not use the
NACEP oompetency evaluation,
then it should review and
approve competency evaluation
programs which meet the
following requirements:

1. The nurse aide com
petency evaluation shall
measure the competencies
of the nurse aide to provide
minimal safe care to
patients;
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3. The Board of Nursing shall ensure implementation of procedures to
ensure confidentiality and security of all test items, examination and
material during all stages of test administration and delivery to and
from test sites

2. The competency eval
uation shall be legally
defensible and adhere to
accepted psychometric
procedures to guarantee
evaluation reliability and
validity;

3. Multiple forms of the
competency evaluation
shall be available, and all
forms shall be equated for
consistent content and level
of difficulty;

4. The competency eval
uation items shall be
generated from a pool of
test items. On each
competency evaluation
form there shall be a
minimum of ( ) percent of
competency evaluation
items not previously used;
and

5. Observation for clinical
skill evaluation may be
conducted in a health care
agency, in a home environ
ment or in a laboratory
setting, depending on
HCFA requirements.

Each testing site shall be
conducive to test taking and
meet at least the following
environmental conditions:

1. Adequate lighting and
temperature;

2. Prohibition of food,
beverages, smoking,
headphones, personal or
radio equipment, and digital
watches that beep in the
testing room during the
competency evaluation;

3. Non-distracting enVi
ronment;
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4. Procedures for identification of the candidates for admission into the
competency evaluation shall include verification ofphoto identification
and valid admission document.

Comments

4. A smooth writing sur
face for each examinee;

5. A minimum space of
( ) feet between each
candidate while taking the
competency evaluation;

6. Adequate rest rooms;

7. Policies and procedures
for defective materials and
cheating;

8. Qualification for proc
tors; and

9. Visually separate areas
for the observation of
clinical skills for each
candidate.

D. Candidate Notification

The Board of Nursing shall establish and implement with the competency
evaluation program mechanisms for notification regarding candidates that
have successfully completed or failed the competency evaluation program.

1. The Board of Nursing shall receive written notification regarding
successful candidates within ( ) days of compctency evaluation.

2. The competency evaluation program shall establish and implement a
mechanism for notifying a candidate who has failed to complete the
competency evaluation successfully. The information provided to the
candidate and the Board ofNursing shall include but not be limited to:

a. The competency evaluation program areas in which the candidatc
was unsuccessful; and

b. That a candidate has at least ( ) opportunity(ies) to retake the
competency evaluation before additional requirements can be
imposed.
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RULE IV
NURSE AIDE REGISTRY
MNARA, Article V, Section 2

A. Purpose

To establish standards for a nurse aide registry.

B. Application Process

An applicant shall submit to the Board of Nursing:

1. A completed application;

2. Written documentation indicating successful completion of a state
approved nurse aide competency evaluation program; and

3. The required fee.

C. Listing on Registry

The Board ofNursing shall establish and maintaina nurse aide registry. The
nurse aide registry shall include but not be limited to the following
information for each individual who has successfullycompleted an approved
nurse aide training and competency evaluation program:

1. The individual's full name, including maiden name and surnames used;

2. The individual's home address;

Comments
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3. The listing number assigned to the individual by the state when he or
she successfully completes the competency evaluation program;

4. The individual's date of birth;

5. The individual's most recent employer, the date of hire, and termination,
if applicable, by that employer;

6. The date the individual passed the competency evaluation program;

7. The date the listing expires;

8. The name and address of the Board of Nursing approved nurse aide
training and competency evaluation program and date of testing;

9. Anyboard ofnursing and/orstate agency disciplinary actions including,
but not limited to, findings of abuse, neglect or misappropriation of
property by the individual. Actions are to be reported within 30 days and
remain in the registry for 5 years; and

OBRA proposed rules require
a modifier to the listing number
which indicates the method in
which approval was granted.
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10. A record of the confirmed complaint and conclusions including date of
hearing and any statement by the nurse aide disputing the allegation.

Comments

D. Updating

The Board of Nursing shall require the renewal and updating of a nurse
aide's listing on the registry at least once every two years on a schedule
established by the State.

RULE V
LISTING BY ENDORSEMENT
MNARA, Article V, Section 2(b)

A. Purpose

To facilitate interstate mobility for nurse aides maintaining minimal
competency.

B. Application Process

An applicant for endorsement shall submit to tbe Board of Nursing:

1. A completed application;

2. Written documentation indicating successful completion of a state
approved nurse aide competency evaluation program;

3. Evidence of meeting the requirements for nurse aide listing in this state
at the time of original listing;

4. Evidence of continued competence as defined by tbe Board ofNursing;

5. Verification of initial listing on a nurse aide registry;

6. Verification of listing on a nurse aide registry from jurisdiction of most
recent employment; and

7. The required fee.

NaJional Council of State Boards ofNursing, Inc.11990

Current listing on a nurse aide
registry is not a guarantee of
current employment. Docu
mentation of employment status
from all states is the preferred
mecbanism for protection of
the health, safely and welfare
of the public. States may wish
to require verification oflisting
status from all states in which
the aide bas been previously
listed on the registry.
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C. Investigation

Before listing a nurse aide on the registry, the Board of Nursing shall
investigate and act upon each applicant for endorsement whose listing is
under disciplinary action by a Board of Nursing in another jurisdiction or
upon each applicant who has a criminal conviction.

D. Inclusion

The Board of Nursing shall list a nurse aide on the registry based on
satisfactory completion of the requirements.

RULEVl
DISCIPLINARY PROCEDURE
MNARA, Article IX

A. Purpose

1. To protect the public from incompetent nurse aides.

2. To provide a process to resolve complaints regarding nurse aides.

B. Grounds for Discipline

Comments
49

The Board of Nursing may refuse to issue, refuse to renew or revoke a
registry listing card of a nurse aide for any grounds stated in MNARA,
Article IX, Section3, including other causes of incompetence which include,
but are not limited to:

1. . Inability to function with reasonable skill and safety by reason of
physical or mental disability, substance abuse/dependency or other
causes; or

2. Performance of unsafe or unacceptable patient care or failure to
conform to the essential standards of acceptable and prevailing nurse
aide functions, in which case actual injury need not be established; or

3. Abandoning a patient.

C. Disciplinary Process

The Board of Nursing's disciplinary process shall provide for:

Providing examples of behavior
that may require disciplinary
action assists boards of nursing
in interpreting the concept of
"other causes of incompetence."

Processes vary greatly from state
to state based upon state
administrative procedure acts
and other state statutes.
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1. Receipt, review and disposition of complaints;

2. Investigation of complaints in which the evidence supports probable
cause that a violation of applicable law or rule has occurred; and

3. Due process proceedings according to state law including, but not
limited to, informal methods, settlement, ratification of other state
agency fmdings, hearings and other court actions.

Comments

D. Disciplinary Records

The Board of Nursing shall maintain records of Board actions and make
available public fmdings of abuse, neglect, or misappropriation of patient
property, or other disciplinary findings, and any statement rlisputing the
fmrling by the nurse aide listed on the registry.

E. Disciplinary Notification

The Board of Nursing shall notify the nurse aide's current employer, if
known, of the disciplinary action.

RULE VII
RENEWAL OF LISTING CARDS
MNARA Article V, Section 3.

A. Renewal

The renewal of a listing card shall be accomplished by (date determined by
the Board of Nursing). Failure to renew the listing on or before the date of
expiration appearing on the listing card shall result in the forfeiture of the
right to work as a nurse aide in this state.

B. Mailing or Renewal Application

At least ( ) days before expiration of date of a listing card, an application
shall be mailed for renewal to each nurse aide at the individual's last known
address.

C. Continued listing Requirement

No nurse aide listing card shall be renewed unless the nurse aide has been
employed as a nurse aide for ( ) hours within the past two years as a nurse
aide.

National Council ofState Boards of Nursinr. Inc/l990
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OBRA '89 requires beginning
October 1,1990, that long-term
care facilities inquire for registry
listing pOOr to hiring nurse aides.

Renewal every two years is
consistent with information
required by OBRA '87.

This provision recognizes the
inrlividual nurse aide's respon
sibility to renew his or her listing
and to inform the Board of any
changes in address during the
renewal cycle.

OBRA '87 requires some
employment as a nurse aide
within the last 24 consecutive
months. States should deter
mine the minimum acceptable
number of hours.
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D. Issuance ofUsting Card

The Board of Nursing shall issue a current listing card to each renewal
applicant who submits the following:

1. A completed renewal application;

2. Evidence of employment as a nurse aide for at least () hours within the
past two years; and

3. Payment of the renewal fee as established by the Board of Nursing.

E. Illegal Activities

Any person functioning as a nurse aide during the time a listing card has
lapsed or been revoked shall be considered as functioning illegally and may
be subjected to the penalties provided for violators under the provision of
the MNARA, Articles VIII and XI.

RULE VIII
REINSTATEMENT OF A LISTING CARD
MNARA Article V, Section 4 and Article IX, Section 3

A. Purpose

To provide a process for reinstatement of nurse aides.

B. Reinstatement of a Lapsed Listing Card

A nurse aide who fails to renew a listing shall apply to the Board of Nursing
for reinstatement. The applicant shall:

1. Meet all requirements as established by the Board of Nursing for
renewal of listing; and

2. Pay a reinstatement fee as specified under Rule X.

If an individual does not meet
requirements he or she must
successfully complete an
approved nurse aide training
and competency evaluation
program before renewal of
listing card.

The Board of Nursing may not
fail to renew a listing without
offering due process.

The renewal application may
include proof of continuing
education as the state requires.

This section allows the Board
to take action without specifying
all the procedures in this portion
of the rules.

If an individual does not meet
requirements he or she must
successfully complete an
approved nurse aide training
and competency evaluation
program before a listing card is
issued.

National Council ofState Boards ofNursing, Inc/1990



52
Rules Comments

C. Reinstatement or a Listing Card after Disciplinary Action

1. A nurse aide whose listing card has been revoked may apply to the
Board of Nursing for reinstatement;

2. The nurse aide shall meet requirements established by the Board of
Nursing in a previous order;

3. The Board of Nursing may request that the nurse aide appear before
the Board of Nursing to seek reinstatement; and

4. If the Board of Nursing grants reinstatement, the nurse aide shall meet
current renewal requirements as specified in Rule VII prior to issuance
of a listing card.

RULE IX
STANDARDS FOR CONTINUED COMPETENCY
MNARA, Article V, Section 3

A. Purpose

To maintain continued competency for nurse aides.

B. Continued Competency

1. Continued competency requirements shall apply to:

a. A nurse aide seeking to renew a listing card;

b. A nurse aide seeking to reinstate a listing card; and

c. An applicant for listing by endorsement.

2. The nurse aide or applicant shall submit evidence of continuing
education for nurse aides on the application indicating the ( ) hours of
education completed per quarter within the renewal period.

C. Continuing Education

Certificates of completion of continuing education shall be issued by
continuing education providers and shall include:

1. Name of the course;
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The terminology regarding
reinstatement and revocation
may differ from state to state.

Prior to the consideration of
reinstatement of listing card,
some states may require specific
written documentation.

Boards of nursing may elect to
include standards for continued
competency.

The Board of Nursing may
decide to require proof of such
for renewal of listing.

The Board of Nursing should
define a minimum number of
hours required per quarter.

Boards of nursing may need to
verify participation in continuing
education.
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2. Course date(s);

3. Number of hours;

4. Name and address of provider; and

5. Authorized signature of provider or designated representative.

RULE X
ASSESSMENT OF FEES
MNARA, Article XIII, Section 1

A. Purpose

To allow the Board of Nursing to charge for activities related to the
administration of rules and laws regarding nurse aides.

B. Collection or Fees

The Board of Nursing shall collect the following fees:

1. $() for listing on the nurse aide registry as a nurse aide, by examination;

2. $() for listingon the nurse aide registry as a nurse aide, byendorsement;

3. $( ) for renewal of listing on the nurse aide registry as a nurse aide;

4. $( ) for reinstatement on the nurse aide registry as a nurse aide;

5. $( ) for fines levied against disciplined nurse aides listed on the nurse
aide registry;

6. $() for a certified verification that a nurse aide is listed on the nurse aide
registry in this state; and

7. $() for a duplicate listing card or documentation that a nurse aide is
listed on the nurse aide registry.

C. Payment method

Fees collected by the Board of Nursing shall be paid by certified check or
money order.

D. Rerunds

All fees collected by the Board of Nursing are non-refundable.

Comments
53
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Ad Hoc Nurse Aide Competency Evaluation Program
Committee Report

Introduction
During this past year, the Nurse Aide Competency Evaluation Program (NAeEPD') Committee continued activities
to oversee the ongoing development and implementation of the Nurse Aide Competency Evaluation Program
(NACEP), initialed to assist states to meet the provisions of the Omnibus Budget Reconciliation Act of 1987 and
subsequent 1989 technical amendments. The NACEP is owned by the National Council and developed in conjunction
with The Psychological Corporation (TPC) as the test service. Currently being used in twenty-three (23) states. the
NACEP meets federal mandates for nurse aide and home health aide competency evaluation as required for Medicare!
Medicaid reimbursement for covered services. This program is placed within the National Council programmatic
functions under the following goal. objective. and sttategy statements:

!kllII.:

Objective:

Strategy:

Develop. promote. and provide relevant and innovative services.

Provide consultative services for National Council members, groups, agencies and individuals
regarding the safe and effective practice of nursing.

Develop Nurse Aide Competency Evaluation Program (NACEP).

Activities for Fiscal Year 1990
1. Indepth reports with recommendationsweresubmittedto the BoardofDirectorsaftereachmeeting oftheNACEP

Committee. In addition. updates on the NACEP were given at each of the four National Council Area meetings
held in March and April 1990.

Meetings of the committee were held as follows:

October 15-17. 1989. in Oakbrook. Dlinois

• January 19. 1990 (telephone conference call)

• February 12-14. 1990. in San Antonio. Texas

• April 4-6. 1990. in San Antonio. Texas

• July 23-25. 1990 (scheduled for San Antonio. Texas)

2. Activities related to overseeing the ongoing development of the Nurse Aide Competency Evaluation Program
included fmalizing the Expall(:kd Evaluation Blueprint document for publication by the National Council;
monitoring of administtation instructions and processes and implementation of security measures; study of
evaluation form statistics and results of adminiSlrations of both the written/oral and manual skiI1s evaluation
components; review of process for translation of written forms; and. continued policy development for program
implementation. (All NACEP policies are being compiled for review by the Board ofDirectors at its July 1990
meeting.)
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Since the inception of the NACEP. eleven final forms of the written/oral evaluation component have been
approved by the committee for use in administration. Item bank maintenance was continued by the approval of
340 tryout items. Currently. an adequate pool of evaluation items exists for maintaining a sound evaluation
program.

Implementation of the manual skills componentof the evaluation continues to create challenges. Six situations
of five taSks each were developed for use in evaluating manual skills for nurse aide candidates. When comparing
the daIaon candidateperformance across the six situations. one situation showeda lower pass nue by candidates.
The taSks of this situation were re-evaluated by a nursing consultant who made recommendations. The situation
will not be administered unlil acceptable data are obtained from pilot testing the situation tasks. The other five
manual skill situations continue to yield reliable results. Secondly. materials found in one state were similar,
though not identical. to the evaluation criteria for the manual skills. After review of the findings, the NACEP
Committee cbose not to release the confidential performance criteria. but cbose to reinforce existing security
procedures. and it was determined that the NACEPremainsasecureand accurateassessmentofnurse aides. Also,
a recently proposed rule issued by the Health Care Financing Administration (HCFA) appears to expand skill
evaluations to include all skills performed by nurse aides. If development of additional tasks is required. the
NACEP Committee would need to address this issue in the coming year.

Because of the changes in federal requirements (both current and pending) and in order to better meet state
requirements and needs. several alternative models for delivery of services and administration of the evaluation
written component were considered in addition to thoroughly reviewing the current delivery models for the
NACEP. To accommodate the need for flexibility. the following policy was recommended and adopted by the
Board of Directors:

Federal law and regulations make it clear that the states are responsible for carrying out the competency
evaluation of nurse aides. There is a need for providing flexibility in the delivery of services. shifting
the focus of aspects of program control and dictated procedures and guidelines from the central test
service to an individual state-designated agency. The current NACEP delivery and service will continue
to be offered. Wben providing for flexibility in the delivery of service. a level of security to maintain
the integrity of the NACEP written evaluation must be adhered to according to minimum security
requirements.

Considerable time was spent in reviewing and discussing concerns reported by user stale agencies on implementatioo
and delivery of services. Changes in operations instituted by the test service for resolution of these concerns are
being closely monitored.

3. Member Boards were kept apprised of matters related to the NACEP on an ongoing basis via fact sheets and
updates provided by the National Council staffon federal and state nurse aide competency evaluation activities.
ACta review of a request for the National Council to initiate and maintain a listing of state agencies responsible
fornurse aide registries. the Boardof Directors approved sucb alisting as a National Council activity. This listing
assists states to obtain information on nurse aides who have met training and competency evaluationrequirements
in other states. Also. data on stale agencies responsible for the evaluation ofnurse aides in both nursing home and
bome bealth settings were collected from Member Boards in an effort to obtain information on agencies
responsible for implementing OBRA requirements and for projecting the number of nurse aides employed in
various settings.

4. Both the NACEP Committee and National Council staff members promoted efforts for working with coDBliwent
membersandotherorganizations to safeguardthepublicbealth and welfareby preserving the integrlty of the 1987
Nursing Home Reform Act and related laws. As indicated above. fact sheets and upda1es on federailegislative
activity were provided on an ongoing basis to Member Boards. Along with these informational reports. analyses
of the technical amendments and proposed rules were widely distributed to concerned parties. groups. and
organizations as well as to Member Boards. Leuers commenting on proposed changes have and continue to be
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sent to federaIlegislators and officials of the Health Care Financing AdministrBtion urging changes to ensure an
effective program.

5. The inclusion of home health aides in NACEP has been a part of the planning process from the onset ofprogram
development The nurse aide literature reviewllogical job analysis performed in 1988 included representatives
from three practice seUings: nursing home, home health and acute care. The results of this analysis were used
to develop the current Evaluation Billeprint. To ensure continuing evaluation validity. a decision was made to
conduct an incumbent job analysis survey as originally recommended by the Task Force on Feasibility of
Developing a Nurse Aide Competency Evaluation Program in early 1988. Due to the timeline for implementing
competency evaluations for nurse aides in home health seUings. and becauseresultsof the incumbentjob analysis
survey would IIOt be available until July 1990. the Board of Directors approved staff conducting a literature
reviewllogical job analysis for nurse aides in home care settings for completion in early 1990,as recommended
by the NACEP Committee. A comparison of the results of this job analysis and the current Evaluation Blueprint
was scrutinized by National Council staff. The Psychological Corporation staff, members of the NACEP
Committee. National Council legal counsel, and two external experts in job analyses. Pending results of the
incumbentjobanalysis, the Board of Directors adopted a motion allowing the NACEP to be used for competency
evaluation of nurse aides in home health settings.

6. In light ofreceiving inquiries indicating interest for using the NACEP for evaluation ofnurse aides in acute care
settings and in preparation for potential legislation that may regulate these nurse aides. the attendant issues are
being addressed through data collection and the incumbentjob analysis survey currently in process. The plan for
conducting the incumbentjob analysis survey was reviewed, and input was given to National Council staff. The
incumbent job analysis survey of this group is targeted for completion in January 1991, at which time the results
will be used for making revisions to theNACEP Evaluation Blueprint as needed.

7. As reported in the comprehensive reponon the statusofthe NACEP(attached). the NACEPCommitleecontinued
to assist with marketing effom by reviewing marketing plans and repom prepared by TPC and National Council
staff, and by making suggestions.

8. After initial approval oftraining and evaluation programs. stales are required to conduct an initial one-year post
approval review to determine program implementation of and compliance with requirements. The NACEP
Committee reviewed the test service plan for assisting stales with this review and offered suggestions.

9. A four-member NACEP subcommittee, Caroline Ace, chair. Linda Fleming, Etta Johnson-Foster and Fran
Robens, held two telephone conference calls to review, discuss and provide input to the Nursing Practice and
Education (NP&E) Committee on theModelNurse AideRegulation Actand theModelNurse Aide Administrative
Rules developed by an NP&E subcommittee.

10. Areview ofthe Nurse Aide Competency Evaluation Program was completed. and a comprehensive repon on the
status of the NACEP was prepared and follows this repon of NACEP Committee activities.

Summary
The implementation ofthe NACEP has been fraught with the complexity of individual state requirements and needs,
and complicated by the technical amendments of OBRA 1989 and Notice of Proposed Rule-Making published in
March 1990; nonetheless, the concerted efforts of the Board of Directors, members of the NACEP Committee, The
Psychological Corporation, and National Council staff, along with the user state agencies, have produced and
implemented a sound evaluation program. In the coming months. alternative delivery models being made available
should provide both the flexibility and efflciency needed to control costs and improve operations while at the same
time maintaining the integrity ofthe NACEP. Continuing development ofthe NACEP is targeted for the coming year
upon completion of the incumbent job analysis survey.
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Comprehensive Report of the Nurse Aide Competency
Evaluation Program

Overview
In 1987, PL 100-203 was eoacted into law by the U.S. Congress. Commonly know as Ibe Omnibus Budget
Reconciliation Act (OBRA) of 1987, this law included Subtitle C, Nursing Home ReIorm Act, which mandated
requirements for MedicarelMedicaid reimbursement for covered services. For the fll'St time, a fcderal mandate
specified training and competency evaluation requirements to be met by nurse aides and home heallb aides and that
a registry of aides so qualified be maintained. The training was to consist of knowledge and clinical content with a
competeDCY evaluation consisting of two components: knoWledge evaluation and a manual skills performance
evaluation. At minimum, the registry was to provide data for each nurse aide on training completed, employment,
information on competency evaluation, and any adverse findings of investigations conducted by the Slate regarding
abuse, neglect, and misappropriation with a response to any such finding from the nurse aide.

AConcept Paperon the Nursing Home Reform Act of 1987 by the Nursing Practice and Education Committee of the
National Council of Slate Boards of Nursing, Inc., was distributed to Member Boards in early 1988. In response to
requests from Member Boards. the National Council Board of Directors directed that a feasibility study on the
development ofa nurse aide competency evaluation program be done in spring 1988. The 1988 Delegate Assembly
reviewed the feasibility study and authorized the National CouncilBoard ofDirectors to proceed wilb thedevelopment
of a nurse aide competency evaluation program.

As authorized by the Delegate Assembly, the Board of Directors launched the development of the competency
evaluation program. An initial effort consisted of releasing a request for proposals for selection of the test service.
After rigorous review ofthe proposals received, The Psychological Corporation (TPC) was selected. and work began
immediately to draw up a license agreement between the National Council and TPC foreslablishing relationships and
responsibilities for program development and implementation.

The Board of Directors appointed an Ad Hoc Nurse Aide Competency Evaluation Program Committee with a charge
to oversee the development, implementation, and evaluation of the Nurse Aide Competency Evaluation Program
(NACEJPI) under the diJection of the Board. Logical job analyseslliterature reviews for nurse aides were completed
for development and refinement ofan evaluation blueprinL Intense development of the NACEP proceeded, and the
first evaluationforms were administered in July 1989. Successful marketing ofthe NACEP by both National Council
and TPC representatives is evidenced by the 23 jurisdictions that have approved the exclusive use of the NACEP as
ofMarcb 1990.

Winston Churchill is credited with saying, "The Americans can be counted on to do the right thing, but first they will
try everything else." OBRA 1987 and 1989 illustrate the insight of Mr. Cburchill. It remains to be seen wbether or
not the "rigbt" thing bas been done. While requirements for nurse aide training and competeae:y evaluation and
maintenance of a registry remain basically intact according to the original concepts ofOBRA 1987, several changes
were eoacted by the 1989 OBRA technical amendments. These changes includedeeming of nurse aides with Curmlt
employment and/or previous training and testing: in-facility testing at the option of the nurse aide; and disallowance
of any cost to nurse aides for training and evaluation. Other changes were made, however, lhe above direcdy affect
the number of nurse aides to be evaluated. Further complicating planning for the NACEP, OBRA 1989 technk:a1
amendments delayed implementation dates from that of OBRA 1987 for completion of training and evaluation
requirements to August 14, 1990, for home bralth aides and OCtober I, 1990, for nursing home nurse aides.

National Council o/Slate Boards o/NlITsing. lnc.11990
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Thediligent work efforts ofthe National Council BoardofDirecUli'S, Member Boards, NationalCouncil S&lIff, NACEP
Commiuee members and The Psychological Corporation are all refleclCd in this comprehensive reJl(llton the NACEP
according to the following outline:

Purpose and Description

Goal Statement

Objectives

Structures and Relationships

Program Development

Program Implementation

Product and Program Review

Budget Review and Projections

Future Directions:

Job Analyses and Use of NACEP

EffectofOBRA 1989 Technical Amendments

Effect of Notice of Proposed Rulemaking

Summation

Appendices

Purpose and Description
Developed and owned by the National Council ofState Boards of Nursing, Inc., and published by The Psychological
Corporation, the Nurse AideCompetencyEvaluationProgram (NACEP) isan evaluationwhichmcetstherequirements
ofOBRA and can be used by each stale or jurisdiction for the registering, credentialing or certifying of nurse aides.
The purposeofthe NACEP is to assess the minimum competency ofindividuals to perform thejobofnurse aide safely
and effectively. The NACEP consists of a wriacn (or oral) evaluation and manual skills (clinical perfortnllJlce)
evaluation. The NACEP reflects knowledge. skills and abilities essential for performanceofthe role ofthe nurse aide
in a variety of health care seuings.

A National Council position paper on unlicensed personnel emphasizes that activities performed by nurse aides are
the result of delegation by a licensed professional nurse of tasks traditionally considered to be within the domain of
nursing practice. These tasks are performed under thedirect supervision, instruction and guidance ofa licensed nurse.
The NACEP is designed to satisfactorily measure minimal standards of competence for the nurse aide to assist in
providing safe care as allowed by state policy and required by the federal mandates.

0081 Statement
The goal of the Nurse Aide Competency Evaluation Program (NACEP) is the development, implementation and
evaluation of a valid, reliable and secure evaluation program that is cost effeclive, meets OBRA requirements and
Health Care Financing Administration (HCFA) rules, and is competitive in the marketplace.

National Council ojStatt Boards ojNlU'sillg,lnc.ll990
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At the outset. it became apparent that several assumptions needed 10 be made for two reasons: lack of final rules for
implementing OBRA requirements and a mix ofnew/experienced nurse aides employed in a variety ofsettings. It was
assumed. therefore, that the level of the evaluation be workplace expectations for newly trained nurse aides and that
a common core of tasks is performed by nurse aides in a variety of settings.

Objectives
Based on the goal statement and assumptions. several objectives were articulated 10 ensure soundness of the NACEP
from several perspectives: National Council ofState Boards of Nursing programmatic function, user state agencies,
and continued program development and refinement. These objectives are:

1. To develop a flexible and cost-effective program that meets the requirements of OBRA 87, (and subsequent
OBRA 1989 technical amendments), and HCFA rules 10 be met by states.

2. To establish policies that ensure the production and processing of secure, psychometrically sound. and legally
defensible evaluation forms.

3. To conduct a nurse aide incumbent job analysis survey inclusive of three settings: long term care,home health
care and acute care.

4. To monitor and give assisUlllce with marketing activities for the NACEP.

S. To produce, at minimum, a self.supporting National Council program.

StRIctures and Relationships
In onler to implement the NACEP to meet the requirements of the Omnibus Budget Reconciliation Act. a variety of
S1lUClUres and relationships evolved. These relationships consist of SbUCturaI units within the National Council
(Delegate Assembly, Board of Directors, staff, and ad hoc committee), the testing corporation, and state agencies
(including Member Boards) responsible for implementing the Cederal mandates. A five-year license agreement was
entered into by the National Council and The Psychological Corporation. This agreement sets forth the relationships
and responsibilities oCthe twoparties andauthorizes TPC to contract with state lI8encies responsible for implementing
the OBRA requirements.

Adesignated Cund was established by the Board oC Directors to cover National Council expenditures Cor the NACEP
development as projected in the proposal presented to the 1988 Delegate Assembly. More information is presented
on the fmancial aspects Cor the NACEP later in this report. The National Council treasurer has served continuously
as the Board liaison to the ad hoc committee.

The Ad Hoc Nurse Aide Competency Evaluation Program Committee was appointed by the Board ofDirectors in the
Call oC 1988. The composition oC the committee consists oC twelve members, five of whom serve as consultants to the
committee representing home health, state survey and certification, nursing home adminislnuion, consumers, and
technical education, along with appointees from Member Boards wbo provide a broad range of experience. This
committee reports to both the National Council Board of Directors and Delegate Assembly, and works closely with
the test service. In overseeing the development. implementation, and evaluation of the Nurse Aide Competency
Evaluation Program under the direction of the Board, the NACEPCommittee is assigned major activities through the
planning process oC the National Council and as stipu1aled in the License Agreement between the National Council
and The Psychological Corporation.

Responsible for test item development and refinement. TPC conducts item writer workshops and provides for !he
production oC items, panels for item content review, manual skills item development. and standard setting )lIIJIels.
Individuals participating in these various activities are selected by use of Qualifications and selection criteria
established by the National Council. Member Boards nominate individuals for appointment as item writers and )lIIJIel
members by The Psychological Corporation.

NalioMl Council ofSliUt Boards ofNlU'sing.lnc.ll990
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Thedevelopmentofthe NACEP wuguidedby provisionsofthe OmnibusBudgetReconcilialion Actof 1987 (OBRA)
and a series of issuances from the Departmentof Health and Human Services. Health Care Financing Administration
(HCFA). which established minimum requirements for nurse aide IrlIining and comPetency evaluation. These
requirements for evaluation of individual nurse aide training and compeleDcy in the UniJed Slates are implemented
by designated authorities in each state participating in the MedicaidJMedicare system of paymenl

Through contracts with responsible state agencies. The Psychological Corporation obtains sales commitments.
distributes and provides service delivery based on customer (state user) needs. Quality COIItrol and responsiveness to
customer demands. while meeting OBRA requirements. are monitored on a continuing basis by the NACEP
Committee. The evaluation of customer satisfaction and the effects of 1989 OBRA technical amendments on the
NIIJ'SC Aide Competency Evaluation Program are currenl1y being reviewed and addressed by the NACEP Committee.
TPC. and the National Council. Further. the Notice of Proposed Rule Making (NPRM). published in the March 23.
1990.FederalRegisler. contains changes to theoriginal seriesofissuances from HCFA prior to December 1989. This
NPRM is producing a significant impact on the NACEP. the severity of which will not be known until the rules are
finalized.

Program Development
The initial step in developing the NACEP was the preparation of an Evalualion Blueprint to guide the selection of
content and skills 10 beevaluated. TheE'llQlualion Blueprinl reflects nurseaide activities as identified from a litenuure
review and logical job analysis conducted in 1988 by the National Council of State Boards of Nursing. Input for
development of the job analysis was obtained from a cross section of individuals representing different geographical
areasandarangeofexpertise in various seuings such asexperienced nllJ'SC aides. educalOrs. supervisors.administraWrs
and consumers.

NIIJ'SC aide activities identified in the 1988 job analysis were analyzed by frequency and criticality (task omission or
error would direcl1y jeopardize patient safety). Based on the results of this analysis. an Evallltlliofl Blueprint was
prepared to guide selection ofcontentand behaviors 10 be evaluated. This EvaJualiofiBlueprint. adopted by the Board
ofDirectorsas authorized by the Delegare Assembly. provides for an evaluation which reflects minimumcompetency
in performing nurse aide activities included in five cootent categories: basic nursing sItiIls. basic restorative skills.
menial health and social service needs. personal care skills. and resident rights.

The NACEP includes written (or oral) items at the appropriate cognitive levels of knowledge, comprehension and
application. with the majority of items developed at the knowledge level The percent of items assigned by each
BlueprintconleDt category is specified for inclusion in each 7S item fonn (includes ten tryout items). Reading ability
is atapproxima1ely the fourth grade level. The level ofacceptable perfonnance on the wrinen evaluation is specified
as minimum competence for safe and effective nurse aide activities.

The oral version of the evaluation is designed for those individuals unable to read the English language. The same
cognitive level is maintained within the audio tape-recorded presentation of items. Reading comprehension items are

. included in this version to assess the ability to read work-related information in the English language as required by
OBRA.

In addition. evaluation fonns in Spanish and Polish translations are available. Likewise. these versions of the
evaluation are produced according to the same standards applicable for all forms.

The manual sIdlls evaluation componentof the NACEP includes demonsttation ofcommon nurseaide activities with
five levels ofdifficulty within three content categories: basic nursing skills. basic restorative skills and personal care
skills. The level of acceptable performance ability is specified as minimum competence for safe and effective nurse
aide activities.

The Rasch item equating method and the Angoff method for criterion-referenced standard setting are the methods
selected by the test service for use in the NACEP. Reliability standards. security measure standards. administration
procedures. andrelatedpolicieswere developed and are in effecl Also.policies providefor designationofconfidential
material and for release of statistics.

National Council ofS,ate Boards ofNlI.1'sing,lllc.ll990
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Afler discussion of the need for an incumbent nurse aide job analysis due to the wide variety of state policies regarding
what nurse aides do. the NACEP Committee recommended to the Board of Directors that an incumbent nurse aide job
analysis survey be conducted. The purpose of this job analysis is to gather empirical da1a to further validate job
relatedness in the development of NACEP. The incumbent job analysis of nurse aides in Ihree settings-long-term
care. home health. and acutec~is currently in process. Completion of the first two phases, long-tenn care and
home healthcare, is scheduled for July 1990; acute care is targeted for January 1991.

Variations among the states on what tasks nurse aides are penniued to perform precipitated development of
"customized"evaluationforms. Though the NACEPEvaluatio1l Billeprilll was basedon the 1988 nurseaide literature
review/logical job analysis, individual states by policy excluded certain discreet tasks being tested on evaluation
forms. l'hree states haveused suchcustomizedevaluations, however, the integrityoftheNACEP Evaluatio1lBIKeprilll
has been maintained for all forms. A policy was adopted that placed total responsibility on the state in the event a
deviation from the basic Blueprint were to occur. To date, no deviation has developed by the use of these cuStomized
forms produced for three states. By accommodating for differences in state policy regarding nurse aide performance
of tasks. the NACEP is promoting the use of standardized evaluations on a national scope among the states using the
NACEP.

Program Implementation
While first year marketing efforts were directed at gaining a national awareness of NACEP, second year marketing
efforts were targeted toward key decision makers and responsible state agencies. NACEP sa1es and marketing
activities focused on six majorareas during thispast flSC81 year. The Psychological Corporation responded toRequcsts
for Proposals and made face-to-face or telephone conference sales calls. These sales efforts focused not only on
obtaining new contracts buton renewing and/orextending currentcontracts. (Further informalionon the statusofstate
programs can be found in the testservice report). In many inSWIces, the involvement and supportof Member Boards
playeda vital role in the acquisilionofnew contracts. Other marketing and salesactivities includedexhibitsatnational
meetings. auendance at the Delegate Assembly and Area meetings of the National Council. and market research and
analysis on home health aide competency evalualions. As had been projected, the arena for marketing a competency
evaluation program for nurse aides is an extremely competitive one.

Market analysis. state requests. and HCFA proposed rules indicate the need for flexibility to provide for delivery of
service and to betlet' meet the needs of individual states. The NACEP Committee worked with TPC in developing
minimum security requirements that would allow flexibility and also provide a level of security to maintain the
integrity of the NACEP written evaluation. Subsequently. the Board of Directors approved the recommendation to
implement the new delivery models. Thecurrentdelivery models and new delivery models available in summer 1990
are schematically presented in Appendix A.

Delivery of the two evaluation components of the NACEP was accomplished in twenty jurisdictions in accordance
with individual contractual arrangements between TPC and the user SUIte agency. Though these contracts vary from
state to state, National Council approved guidelines for development of state contracts were followed by TPC in
negotiation of contracts. The variety of state requirements, along with strict security controls and high volume of
candidates at the end of 1989. contributed to problems reported by user states in delivery of services.

As of April 30. 1990, the written/oral evaluation was administered and processed in 20 jurisdiclions for 68,245
candidates. The manualskills portion presented signif"ICantchallenges both in the acquisition ofsites for the evaluation
and in theactuai implementation. As ofApril 30, 1990.42.360candidate manual skills evaluations were administered
and processed for 17 jurisdictions. Evaluations were administered at over 320 written/oral and at over 180 manual
skil1s evalualion centers in the twenty jurisdictions.

Product end Program Review
Several approaches were established for monitoring the implementation of the evaluation program and delivery of
services. These methods included review of evaluation statistics, reports by the test service and NACEP Committee
to the Board of Directors. review of license agreement between National Council and TPC. monitoring of problem
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resolution, and Member Boardand user stateagency Questionnaires. (Questionnaires were sent10 the 1atlez two groups
in March 1990.)

There was an overall pass rate of 94% on the writlell/Oral evaluations administered and an overall pass rate of90% on
!he manual skills evaluations administeled. The evaluation statistics for all administrations of the wriueuJoral and
manual skills evaluations are within acceptable ranges. Additional information on pass rates and o!her SUllislics is
presenled in The Psychological COJPOI8lion report in Ibis Book ofReports.

Delailedreportson!he NACEP weresubmiued by TPC for each of!heNACEPCommitlee meetings and ona quarterly
basis 10 the National CouDCil Board of Directors. As included in the NACEP Commiuee Report. the commiuee
submiued comprehensive reports with recommendations for each meeting held 10 the Board of Direcoors. These
reportS included monitoring of reponed silUalioDS in oced of resolution as related 10 delivery of services by TPC.
Furlher information on operations and delivery mauers arecontained in the Report by ThePsychological Corporation
in Ibis Book ofReports.

A meeting between !he National Council and TPC was held in the fall of 1989 10 review the License AgreemenL No
substantive changes were needed. however, the meeting provided an opportunity 10 review and discuss !he status of
the NACEP. Subsequently, the approval ofnew delivery models may require additions 10 the License Agreement 10
provide for implementation ofthe new models, particularly as it relates 10 the minimum security requirements policy.

Two questionnaires were devised for review of the NACEP and were distributed 10 Member Boards and NACEP user
state agencies. The first questionnaire was sent to sixty-Qne Member Boards with an 84% response rate. (See
Appendix B for questionnaire results.) Percentage calculalions were determined by using only those responses
indicating definite evaluation: those responses such as, "not applicable," "perhaps," "unsure," "no answer," were DOt
included in !he calculation. Ninety-seven percentof the respondents believe that !he NACEP has met the original goal
of producing a psycbometrically sound, legally defensible, cost-effective and useful nurse aide competency
evaluation. Given that this goal has been accomplished. 89% ofthe respondents answered that the NACEP should be
continued as a National Council activity. Approxima1ely 86% of the respondents believe 1hat the National Council
should offer the NACEP. even !hough all Member Boards do not directly utilize !he NACEP. Stronger support for
continuing !he NACEP was indicated if it is financially a revenue-producer (95%); 81 % support continuing the
NACEP if it is at minimum self-supporting; and 76% are not in favor of a fmancially subsidized program.

After further review of the results of !he Member Board questiolUtaire. the commiuee detennined 1hat two Member
Boards are anempting 10 gain statutory authority for the competency evaluation of long tenn care nurse aides; four
Member Boards are seamg control of evaluation of nurse aides in the home health care setting. (Cumntly, 11
Member Boards have IOtal responsibility for nurse aide competency evaluation.) Question #5 as to the NACEP's
contribution to the effectiveness ofnuning regulation in their state may be premature at Ibis time since 43 states (84%)
were unable to give an opinion.

Responses by !he Member Boards in the comment section of the questionnaire covered a broad range ofopinions and
concerns. The comments made by Member Boards have been compiled and are available for review upon requesL

The second questionnaire was sent to twenty-two user state agencies with a 95% response llIte. One user state was
currently negotiating a contract extension for the use of the NACEP and declined 10 respond. (See Appendix C for
questionnaire results.)

State agency respondents agree (94%) that the NACEP is a psychometrically sound and legally defensible evaluation
ofnurseaidecompeteDcc. Likewise,the samepercentageagreed that the NACEP wriuen evaluation isa va!id mcasure
of the knowledge, skills and abilities a nurse aide needs to perfonn competently on the job. while 73% indicated
agreement tha1 the NACEPmanual skills evaluation is a valid measureof!heknowledge. sIdllsandabilities nurse aides
need to perfonn competently on !he job. The respondents indicated strong agreement (90%) that the NACEP meets
all the legal requirements for nurse aides in their jurisdictions. and that the quality of the NACEP as an evaluation of
nurse aide competency is bigh (78%). It was reponed that the contractual relationship between The Psychological
Corporation and the state agency was satisfactory for 63%.

National COlUlcil ofState Boards ofNwsing,lrac.ll990
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Questions 7 through 13 of the user state agency questionnaire dealt with implementation and delivery ofservices by
the teSt service and the effectiveness of security measures. Fourteen percent of the user state agencies indicated
COIICmI n:ganling security measures, however, 86% agreed that the security measures are effective. The implementation
and delivery of SC'rVice problems identified indicate a need for improvements. The Psychological Corporation bas
implemented changesexpected to resolve these issues. The effectiveness of these changes is being closely monitored
by the NACEP Committee and slllff of the National Council.

Then: was greater agreement that feedback on the NACEP from the nurse aides bas been mon: positive than that from
the facilities. Less than 53% of the user state agencies agree that the application process is easy for the candidates and
sponsors to complete. Seventy-seven pertent of the user state agencies agree that nurse aides in their states who met
the competency requirements of OBRA 1987 are now more effective patient caregivers than they would have been
without meeting the standards set by OBRA 1987. In giving an opinion that the NACEP is an effectiveevaluation for
home health aides as well as long lenD care aides, 71% of the user Slate agencies agn:ed. Higher agreement (94%)
WlL'l indicated for the usefulness of the Nurse AidePracticeTesL In summary. 67% of the user state agencies indicated
satisfaction with the Nurse Aide Competency Evaluation Program offen:d by the National Council and The
Psychological Corporation.

Questions 20 through 24 on the user state agency questionnaire dealt with overall strengths and weaknesses of the
NACEP, operational difficulties in implementing the NACEP. suggestions for improving implementation of the
NACEP and additional comments. The respondents offen:d a broad range of comments and suggestions for
consideration. A summary of these comments is difficult due to the customization of services to individual Slate
agencies by contnlCl, however, the NACEP Committee and the National Council continue to study the n:sponses for
monitoring improvement in delivery of services.

Because of identified issues and problems reported by the user Stale agencies, a follow-up questionnaire will be sent
to the user state agencies in June 1990 to determine how operational changes instituted by The Psychological
Corporation have affected service. A preliminary report of this follow-up questionnaire to user state agencies is
planned for pn:sentation at the time of the Delegate Assembly meeting.

Budget Review and Projections
Based on actual and estimated expenses for fiscal years 1989 and 1990 n:spectively, the NACEP will utilize 65% of
the designated fund amount allotted by the National Council. Royalty income for the NACEP will recover
approximately 96% of total National Council expenses for both years by the close of fiscal year 1990. Expenses for
both FY89 and FY90 will be approxim8lely $226,000 against a projected revenue of $217,000 for the same period.

For fiscal year 1991, the continued development of the NACEP, with inclusion of home health and acute care nurse
aides. is projected to incur an increase of20% in expenses over the pn:vious year. (One of the major costs for FY91
is thecompletionofthe incumbentjobanalysis survey by the NationalCouncil staff.) Should royalty incomecontinue
at FY90 levels, it will exceed expenses and the program will be self-supporting in FY91.

FUTURE DIRECTIONS
Futuredirections for the program are affected by the potential use ofthe NACEP for evaluation ofnurse aides in other
practice settings; the 1989 OBRA Technical Amendments; and the final rules implementing OBRA requirements.

Job Analy... and Use of NACEP
As the blL'lis upon whicha validanddefensible competency evaluation program isdeveloped,job analyses are the most
n:liable methods ofderming what a nurse aide must be able to do on the job. In 1988, a literature n:view/logical job
analysis was completed and used in the development of the current NACEP EvallMllion Blueprint for nurse aides. In
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January of 1990.a literature reviewllogica1job analysisof borne bealth aides was compleled. Currently, an incumbent
job analysis is being compleled for nune aides in long lenD care, borne beallhcare. and acute care settings. The latter
analysis will be used to delenDine any need for revisions to the NACEP EvalUQIilm BllU!prillt.

In February 1990. the NACEP Committee compared results of the borne bealth aide logical job analysis with the
current NACEP Evaluation BllU!prilll and found tbat the dala adequately supported the use of the NACBP for nurse
aides in borne bealth seuings. The NACEP Committee will continue to evalU8le and use job analyses dala in
determining nurse aide minimal competency in different settings.

Effect of OSRA 1888 Technical Amendment. on NACEP
TecbnicalamendmenlS in the Omnibus Budget Reconciliation Act of 1989 contain three provisions directly affecting
the NACEP: fust, nune aides may request ttsting at their workplace: second, the nurse aide may not be charged COSIS

for competency evaluation: and third, extensive grandmothering provisions were added.

Wgrkp"q Testing The NACEP was organized to utilize community testing sites rather than facility testing sites.
The teebnica1amendmentrequired that the NACEP respond to individual requeslS for testing in facilities. Alternative
delivery modes have been developed to respond to individual Slate needs and 10 afford the flexibility needed for
evaluating nurse aides in all settings.

COIfs lor Competep'! EU""tjem-In the past, SotDe states assessed candidates costs for competency evaluation.
Tbese costs are now the responsibility ofthe employer. This change raises a concern for a mechanism of evaluating
uained nurse aides wbo are not yet employed or who do not have a promise of future employment

Grapclmotbcripg--AnOBRA 1989 teehnicalamendmentdirectly affecled the numberofnurse aides 10beevaluated.
Thisamendmentpermiued Slates to waive uaining fornune aides wbo bad sixty (60) hours of training and fifteen (IS)
bours in-service or pnlCticum, if this training otherwise met OBRA requirements. or for nurse aides who bad one
hundred bours of training and were found competent. In addition, the Slates were authorized to waive competency
evaluation for nurse aides who bad worked twenty-four (24) consecutive months prior to December 19, 1989, for the
same employer. This amendment effectively reduced by approximately fifty percent the number of nurse aides
projecled for evaluation to meet competency requiremenlS.

Effect of Notice of Proposed RulernllJdng (NPRM) on NACEP
There are many changes in the NPRM which direaly affect the NACEP. CommenlS on the proposed rule are due on
May 22, 1990. The National Council and TPC have made comments, as have numerous other organizations
representing consumers, providers, and professionals. There is no way ofknowing what the fmal rules will include,
however, HCFA officials state that they will closely conform to the proposed rules published March 23, 1990,

A major change in the NPRM affecting the NACEP is the provision which states:

"To complete the competency evaluation successfully, the individual must, at a minimum, successfully
demonstrate all of the personal care skills specified in Section 483.1S2(b)(3) and any olbers that be or she would
be permitted 10 perform in the facility."

'Ibis section ofthe proposed rules lists sucb skills as bathing, grooming, mouth care, dressing, toileting, assisting with
eating and hydration, proper feeding techniques, skin care, and transfers, positioning and turning.

Atpresent, the NACEP is designed to evalua1e only five slcills for each nurse aideper the instructions in the November
1988 HCFA Slate Operations Manuallssuance. The NPRM requirement 10 evaluate all skills will force a change in
program deliVery with a concomitant increase in cost If the final rule remains the same as the NPRM, the expanded
skills evaluation will take effect on October I, 1990.

National COlUlcil ofState Boards ofNunillg, /nc.l/990
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Other provisions of the NPRM that may cause a change in future program delivery are:

1. Possible inclusion of evaluation of cardio-pulmonary resuscitation (CPR).

2. The number oftimes states allow an individual to retake the evaluation within the alloaed four month training and
competency evaluation window.

3. Whether private duty and/or pool aides are required to pass a competellcy evaluation.

Summation
The foregoing repon has described the status of the Nurse Aide Competellcy Evaluation Program from the review
conducted by the NACEP Commiuee and National Council staff, with input from Member Boards and NACEP user
state agencies. In summary:

I. The overall goal of producing a valid, reliable and secure Nurse Aide Competency Evaluation Program that is
cost-effective, meets OBRA requirements and Health Care Financing Administtation rules, is competitive in the
marketplace and results in user satisfaction, is steadily being mel

2. The structure and relationships created for development and implementation of the NACEP support the~
duction of a sound evaluation program and promote flexibility in delivery of services.

3. Implementation of the NACEP remains in a state offlux due to lack of final rules being promulgated by the Health
Care Financing Administtation and the unknown response of state agencies until final rules become effective.

4. Offering a variety of delivery models, while maintaining program integrity, will enhance flexibility in delivery
of services and administration to accommodate user state agency needs.

5. Continued development and use of the evaluation components will be b~ed on job analyses results and HCFA
requirements.

6. The continuing success of the NACEP will depend on increasing user state agency satisfaction.

7. Member Boards indicate support for continuing the NACEP, providing it is financially self-supporting.

Committee
Sharon Weisenbeck, KY, Area Ill, Chair
Caroline A&-e, PA, Area IV
Shirley Brekken, MN, Area n
Nelwyn Broussard, LA, Area ill
Sarah Greene Burger, DC, Area IV
Ted Day, WA, Area I
Linda Fleming, CO, Area I
Ella Johnson-Foster, MD, Area IV
Janeue Pucci, KS, Area n
Fran Roberts, AZ, Area I
Carol Ruby, NY, Area IV
Wanda J. Ryan, n.., Area n

Staff Member
Barbara Halsey, Program Managtr

National COlUlcil ofS/aft Boards ofNursing, /nc.l/990
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Appendix A

Responsibility for NACEP Activity by Delivery Model

Delivery Models

NACEP Basic Service: Basic Service: Basic Full
Activity State State Approved .Service Service

Administered· Sites·

Candidate Suue Suue TPC TPC
Information

Applications State·· State·· TPC TPC

Test Dates
Set By Suue Suue TPC··· TPC···

Test Personnel Suue Suue StlUe/ TPC
TPC

Delivery of Materials TPC to Suue TPCto Suue TPC TPC
State to Sites Approved Sites

Test
Administration Suue Suue State/I'PC TPC

Retumof SiteS to Suue Suue TPC TPC
Ma1eria1s StatetoTPC ApProved

Sites to TPC

Scoring TPC TPC TPC TPC

Reporting TPC TPC TPC TPC

Security Suue···· State···· TPC TPC

•
••
•••
••••

Approved by the Board of Directors S/l/90
Applicatioos may be optional
Limited to established national schedule
Must follow NACEP Minimum Security Requirements Policy

May 10, 1990

NatioNJl COlUlcil ofStale Boards ofNlUsing.11lt:JI99Q
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AppsndlxB

Member Board Questionnaire Results

March 1990
N =51

YES NO ·OTHER

l. Do you believe that the NACEP has
met ilS original goals 10 be a
psychomettically sollDd, legally
defensible, cost effective and useful
nurse aide competency evaluation for
nurse aides? 35 15

2. If it is detennined that the NACEP has
achieved the goals staled in question
#1, should the NACEP be continued as a
National Council activity? 34 4 13

3. Do you believe the National Council should
offer the NACEP even though all Member Boards
do not directly utilize the NACEP? 38 6 7

4. Do you believe the NACEP should be continued
if it is fmancially a

a. revenue-producer 40 2 9
b. break-even program 34 8 9
c. subsidized program 9 29 13

5. If your stale is using NACEP, has it
conlributed 10 the effectiveness of nursing
regulation in your Stale? 6 2 43

6. Does the Board of Nursing in your awe plan
to acquire responsibility for the compelellcy
evaluation of nurse aides in long-term care
facilities? 14 30 7

7. Does the Board of Nursing in your stale plan
10 acquire responsibility for the competency
evaluation of bome health aides? 15 29 7

Copies of any commenlS made by Member Boards are available upon requesL

• Other includes responses such as no answer given, not applicable, perbaps, and unsure.

Nalional COlUlcil ofStale Boards ofNlU'sing. /nc.ll990



17

AppsndlxC

State Agency Questionnaire Results

March 1990
N=21

Response Scale:

Strongly Agree = SA
Agree = A
Disagree = 0
Strongly Oisagree = SO

SA A 0 SO *OTHER

1. The Nurse Aide Competency
Evaluation Program (NACEP) is a
psychomettica1ly sound and legally
defensible evaluation of nurse aide
compe&ence. 3 14 1 0 3

2. The NACEP wrinen evaluation is a
valid measure of the knowledge,
skills and abilities a nurse aide
needs 10 perform competently on
the job. 2 15 1 0 3

3. The NACEP manual skill evaluation
is a valid measure of the know-
ledge. skills and abilities a
nurse aide needs 10 perform
competently on the job. 0 11 2 2 6

4. NACEP meelS all the legal
n:quiremenlS for nurse aides in
this jurisdiction. 3 15 2 0 1

5. The quality of the NACEP as an
evaluation of nurse aide compe&ence
is high. 1 13 3 . 1 3

6. The contractual relationship
between The Psychological
Corporation (the test service)
and this agency is satisfactory. 4 8 5 2 2

7. The test service provides accurate
and necessary information regarding
theNACEP. 3 10 5 1 2

National COlUlcil ofState Boards ofNlUsing.III&.I1990
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SA A D SD ·OTIiER

8. The leSt service answQ'S inquiries
from Ibis agency in a reasonable
amowlt of time. 5 9 6 0

9. Evaluation materials from the
leSt service arrive on time at
test sites. I 8 9 0 3

10. Candidates receive score reports
within two weeks. 0 5 6 3 7

11. The state agency score reports have
been received in a timely manner. 0 6 7 5 3

12. Any implementation problems which
occwred were resolved satisfactorily
with the test service. 0 11 7 1 2

13. NACEP security measures are
effective. 1 11 2 0 7

14. Feedback on the NACEP from nurse
aides bas been positive. 2 9 5 2 3

15. Feedback on Ihe NACEP from
facilities bas been positive. 0 6 8 3 4

16. The application process is easy for
candidates and sponsors to complete. 0 10 6 3 2

17. Nurse aides in my state who meet the
compelenCy requirements of OBRA 1987
are DOW more effective patient
caregivers than they would have been
without meeting the standards set by
OBRA 1987. 0 10 3 0 8

18. NACEP is an effective evaluation
for home health aides as well as
long term care aides. 0 12 3 2 4

19. The Nurse Aide Practice Test bas
been useful 8 8 1 0 4

20. What are the overall strengths of the NACEP?

21. What are the overall weaknesses of tbe NACEP?

22. In implemmting Ibis new program, what operational diffICulties were experienced?

National COlUJcil ofState Boards ofNUTsillg,/nc.tl990
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23. Please give any suggestions for improving the implementation of NACEP in your SUIte.

24. Please make any additional comments you wish.

2S. Overall, this agency is satisfied
with the Nurse Aide Competency
Evaluation Program (NACEP) offered
by the National Council of Slate
Boards of Nursing and The
Psychological Corporation. Yes

10
No

S
~er

6

• Other includes responses such as no answer given, not applicable, perhaps and unsure.

Copies of any comments made by user state agencies and responses to questions 20-24 are available upon requesL

NatioNJl COlUlcil ofState Boards ofNwsing,lnc.ll990
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Addendum: Ad Hoc Nurse Aide Competency
Evaluation Program Committee Report

The Nurse Aide Competency Evaluation Program (NACEp nA
) Committee met July 23-25, 1990, in San Antonio,

Texas. The following is a brief report of that meeting.

Policies and procedures developed for the Nurse Aide Competency Evaluation Program and for committee
activities were compiled and prepared for presentation to the National Council Board of Directors at the 1990 pre
convention meeting.

A report was received on the status of the Nurse Aide Incumbent Job Analysis. Due to difficulties in obtaining an
adequate number of responses, preliminary results will not be presented to the committee until the October 1990
meeting.

To accommodate user state agency needs, two additional situations for evaluation of manual skills were adopted.
The program now has seven situations for use in administration of the manual skills component.

A conference on nurse aides had been sponsored by the National Council in conjunction with the Washington State
Board of Nursing in May 1990. Representatives from seventeen states, along with officials from the Health Care
Financing Administration (HCFA) of the U.S. Department of Health and Human Services, participated in the
conference. Due to the success of this conference, the National Council has planned a second conference for
September 13 and 14, 1990, in Baltimore, Maryland, to accommodate HCFA officials' attendance.

The Psychological Corporation (TPC) reported that currently twenty-five states, four of which are multi-provider
states, contract for use ofNACEP. To date, twenty states have implemented the program. One proposal is under
consideration bya prospective user state agencyand several requests for proposals are anticipated in the near future.

A report received on program fmances presented projections that FY90 revenues will exceed program expenses
incurred by the National Council for both FY89 and FY90. (No revenues were received in FY89.)

An indepth analysis of the Interim Final Rule ofAugust 14, 1989, and the March 23, 1990, Notice of Proposed Rule
Making issued by HCFA, was presented to the committee. Attendant issues were discussed, particularly as they
relate to the impact on manual skills evaluations for nurse aides in both nursing home and home health settings.

To meet the mandates of the Interim Final Rule issued by HCFA on August 14, 1989, action was taken by the
National Council and TPC to provide a "checklist" for evaluation of home health aides. This Home HealthAide
Supplemental Checklist was developed by the National Council in conjunction with TPc;, and was provided free of
charge to user state agencies currently using NACEP to evaluate home health aides. After further discussion
regarding competency evaluation of nurse aides working in both home health and nursing home settings, two
recommendations were made to the Board of Directors with respect to future plans for further development and
marketing of NACEP.

A NACEP Subcommittee, which had been assigned to review the Model Nurse Aide Regulation Act and
Administrative Rules proposed by a subcommittee of the Nursing Practice and Education Committee, submitted
a report commending the Subcommittee for Model Nurse Aide Language for its work. The Subcommittee for
Model Nurse Aide Language incorporated several suggestions made by the NACEP Subcommittee. The NACEP
Committee suggested several other changes be incorporated and that the National Council staff discuss these
changes with the chairperson of the Subcommittee for Model Nurse Aide Language prior to presentation at the
Delegate Assembly. CarolineAce, Pennsylvania, chaired the NACEP Subcommittee with members Linda F1eming,

National Council ofState Boards of Nursing, Inc.j1990
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Colorado; Etta Johnson-Foster, Maryland; Fran Roberts, Arizona; and Sharon Weisenbeck, Kentucky. The
NACEP Committee supports the adoption of the Model NurseAide RegulationAct and Administrative Rules with
the suggested changes.

The Psychological Corporation reported that as of June 30, 1990, the NACEP Written/Oral Evaluation was
administered in twenty states to 78,253 candidates with a 94.3 percent average pass rate, and that the NACEP
Manual Skills Evaluation was administered in seventeen states to 46,430 candidates with a 90.3 percent average pass
rate. These statistics include the period of July 1989 to June 1990.

AdditionaUy, reports were presented by TPC on administration options, including two new options, for the Nurse
Aide Competency Evaluation Program and on resolution of implementation issues dealing with operations.

The results of the second state agency questionnaire sent in July 1990 were presented. Attached to this addendum
is Appendix 0 of the Ad Hoc Nurse Aide Competency Evaluation Program Committee Report. The appendix
shows the results of both the original survey from March 1990 and the second survey repeated in July 1990. Areas
indicating strength and those needing improvement were discussed by the committee. The latter will continue to
be monitored carefuUy in the coming year.

Committee Members
Sharon Weisenbeck, KY, Area III, Chair
Caroline Ace, PA, Area IV
Shirley Brekken, MN, Area II
Nelwyn Broussard, LA, Area III
Sarah Greene Burger, DC, Area IV
Ted Day, WA, Area I
Linda Fleming, CO, Area I
Etta Johnson-Foster, MD, Area IV
Janette Pucci, KS, Area II
Fran Roberts, AZ, Area I
Carol Ruby, NY, Area IV
Wanda J. Ryan, IL, Area II

Staff
Barbara Halsey, Program Manager

National Council of State Boards of Nursing, Inc./1990
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AppendixD

State Agency Questionnaire Results

July 1990 (Original survey from March 1990 repeated In JUly 1990)
July N = 19; March N=21
Shaded columns denote March responses

Response Scale:
Strongly Agree = SA
Agree = A
Disagree = 0
Strongly Oisagree = SO

SA A 0 SO

1. The Nurse Aide Competency
Evaluation Program (NACEP) is a
psychometrically sound and legally
defensible evaluation of nurse aide
competence. 5 9 2 0

2. The NACEP written evaluation is a
valid measure of the knowledge,
skills and abilities a nurse aide
needs to perfonn competently on
the job. 5 12 0 0

3. The NACEP manual skill evaluation
is a valid measure of the know-
ledge, skills and abilities a
nurse aide needs to perfonn
competently on the job. 2 10 5 {)

4. NACEP meets all the legal
requirements for nurse aides in
this jurisdiction. 5 9 2 I

5. The quality of the NAcEP as an
evaluation of nurse aide competence
is high. 2 12 3 0

6. The contractual relationship
between The Psychological
Corporation (the test service)
and this agency is satisfactory. 4 10 2 I

7. The test service provides accurate
and necessary information regarding
theNACEP. 3 8 7 I

National Council ofState Boards ofNursing, Inc.l1990
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8. The test service answers inquiries
from this agency in a reasonable
amount of time.

9. Evaluation materials from the
test service arrive on time at
test sites.

10. Candidates receive score reports
within two weeks.

II. The state agency score reports have
been received in a timely manner.

12. Any implementation problems which
occurred were resolved satisfactorily
with the test service.

13. NACEP security measures are
effective.

14. Feedback on the NACEP from nurse
aides has been positive.

15. Feedback on the NACEP from
facilities has been positive.

16. The application process is easy for
candidates and sponsors to complete.

17. Nurse aides in my state who meet the
competency requirements of OBRA 1987
are now more effective patient
caregivers than they would have been
without meeting the standards set by
OBRA 1987.

18. NACEP is an effective evaluation
for home health aides as well as
long tenn care aides.

19. The Nurse Aide Practice Test has
been useful.

SA

6

3

o

I

2

4

I

o

I

o

o

10

A

9

9

5

6

10

10

13

10

8

10

7

8

o

2

5

8

6

3

2

3

7

7

3

7

o

SO

2

4

4

I

o

2

2

o

3

o

20. What are the overall strengths of the NACEP?

21. What are the overall weaknesses of the NACEP?

22. In implementing this new program, what operational difficulties were experienced?

National Council ofState Boards ofNursing, /nc.l1990
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23. Please give any suggestions for improving the implementation of NACEP in your state.

24. Please make any additional comments you wish.

25. Overall. this agency is satisfied
with the Nurse Aide Competency
Evaluation Program (NACEP) offered
by the National Council of State
Boards of Nursing and The
Psychological Corporation. Yes

12I!Q
No ·Other
6/5 1

• Other includes responses such as no answer given, not applicable. perhaps and unsure.

Copies of any comments made by user state agencies and responses to questions 20-24 are available upon request
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Summary of Major Actions of 1989 Delegate Assembly

Action
The National Council shall conduct standard setting
procedures ona regular cycle,occuning every three years
for each licensure examination, and coordinated with the
cycle of job analysis studies whenever possible.

The National Council shall continue to conduct regularly
scheduledRNand PN job analyses no less frequently than
every three years, rotated so that analyses do not occur
simultaneously.

The National Council shall explore the feasibility of a
thirdregularly scheduledNCLEX-RNand thirdNCLEX
PN annually.

The test service and data center contracts with CTB
McGraw-Hill shall be extended under the tenns in the
proposal dated July 6, 1989.

The proposed revision of the NCLEX-PN lest plan was
adopted.

The Nursing Practice and Education Committee was
directed to develop standards for the regulation of nurse
aides through 1) the approval of programs preparing such
nurse aides. and 2) maintenance of a list or registry of
those pt2'SOIIS who have SlX:CeSSfully completed an approved
program and a competency evaluation, for inclusion in
the National Council Model Nurse Practice Act and
Model Administrative Rules.

The National Council shall study the issues and concerns
that need to be addressed in referral of nurses involved in
peerassistance programs from onejurisdictionto another.

Implementation
PNstandard settingcommenced in 1990following a 1988
job analysis and adoption of a revised test plan in 1989;
RN standard setting is scheduled for 1992, following the
pattern two-years-post job analysis.

Ajob analysis of RN practice was conducted in 1989-90.
A PN job analysis is scheduled for 1990-1991, and the
next RN job analysis for 1992-93.

lbe Board ofDirectors conducted acomprehensive study
of members, committees, test service, and staff, and has
presented a report for consideration by the 1990 Delegate
Assembly.

The contract extension was signed by the President on
September 1, 1989. A contract evaluation to determine
compliance with all negotiated tenns was conducted and
reported to the Board of Directors in Apri11990.

The test plan was printed and distributed to Member
Boards in September 1989. The Guidelinesfor Practical
Nurse Item Writers (detailed test plan) was approved by
the Examination Committee and distributed to Member
Boards in May 1990. The rust examination will be
administered in October 1990.

The Nursing Practice and Education Committee, through
a four-member subcommittee, has developed standards
and model language for consideration by the 1990 Delegate
Assembly.

The Nursing Practice and Education Committee has studied
the issues and prepared a report for consideration by the
1990 Delegate Assembly.

National COlUlcil ofState Boards ofNursing, Inc.ll990
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Action
The National Council shall continue to utilize generally
accepted industry standards (such as the cmrent guidelines
of the American Educational Research Association,
American Psychological Association, and the National
Council on Measurement in Education), as applicable, in
the preparation of valid, current, and legally defensible
licensure examinations.

The previousIy-adopled Campaign Guidelines shall be
repealed and the necessary sreps lIIken to limitcampaigning
to: written information provided in the Boolr. ofReports;
a Candidale Forum; and an opportunity for informal
interaCtion with the delegates at convention.

Examination dales for 1999 were adopled.

Proposed changes to the Security Measures were adopted.

The Uniform Standards for E11dorsemellt and Uniform
RequiTementsfor Foreign Graduates were adopled.

The Subcommittee to Study Regulatory Models for
Management of Chemically Dependent Nurses was
authorized to continue its work.

The National Council shall explore the feasibility of
developing generally-applicable audiovisual materials
on the role of regulation for use by Member Boards.

When the Board of Directors has determined there is
sufficient information regarding the validity of the
qualitative instrument, and sufficient sample size in
differentialed practice sites to support the conduct of a
job analysis, it sball recommend to the Delegate Assembly
that a limited scope job analysis be conducled to determine
whether or not the three sets of hypothesized competa1cies
for evolving levels of nursing practice are validaled.

The Board of Directors shall direct staff to conduct a
survey of PN/VN board members to investigate the
practice of experienced PN/VNs in a variety of practice
settings.

NatiollQI COWlcii ofState Boards ofNursing, Inc.11990

Implementation
This policy has been incorporated into the new Policy and
Procedure Manual. Testing-relaled committees and staff
have referred to applicable standards for guidance in
detetmining job analysis and testing procedures throughout
the year.

The new policy has been incorporated into the Policy and
Procedure Manual Candidates sIatcd for the 1990 c1eclion
have been informed of the limitations.

Dates were published and circulaled to Member Boards
for insertion in the National Council manual.

New sets of Security Measures were disseminated to
Member Boards in September 1989 for return in November
1989.

These documents were published as revised by the Delegate
Assembly and distribuled to Member Boards in August
1989.

The subcommittee has developed a funding proposal for
submission to the Nationallnstitute of Mental Health by
October 1,1990. Asmall·scaIepilotstudy was conducled
to support the funding proposal.

TheCommunications Committeehas exploredfeasibility
and prepared a report for consideration by the 1990
Delegate Assembly.

The Board of Directors has monitored the instrumentand
sample sizes during 1989-90 via reports from the Job
AnalysisMonitoringCommitteeandDirectorofResearch
Services. An update is provided in the reponofthe Board
to the 1990 Delegate Assembly.

A survey has been conducled by slllff and findings are
submitted with the report ofthe Board of Directors to the
1990 Delegate Assembly for consideration.

~ , !



Report of the Resolutions Committee

During its meeting at the 1989 Delegate Assembly, theResolutions Committee identified the need for moreclarity and
specificity related to the functioning of the committee. A request was submiued to, and approved by, the Board of
Directors that the committee continue intact so that guidelines and procedures could be developed and approved by
the board for implementation with the 1990 Delegate Assembly.

The committee has worked very diligently since last August. Working with legal counsel, the parliamentarian, and
the Board of Directors, the committee accomplished its goals. An information packet was developed for use by
individualsandjurisdictionswishing to submitresolutions. Thepacket was disseminated in March with theNewsletter
and at the Area meetings. Operating Policies and Procedures for the committee were developed and approved by the
Board of Directors. A copy was disseminated in May with the Newsletter and was mailed to delegates in July.

The committee held a meeting on May 10·11, 1990. Six resolutions were reviewed. Two were combined, with
permissionof the submitters. Following theoutlined process, the committeeprepared the five resolutions for inclusion
in the Book ofReports.

The committee will meet during the 1990 Delegate Assembly to review any resolutions received by 2:00 p.m. on
Thursday, August 9. The committee will conduct the Resolutions Forum at 8:30 a.m. on Friday, August 10.

Committee Members
Carol Osman, SC. Area m, Chair
Susan Boots, WA·PN. Area I
Karen Macdonald, NO. Area IT
Sulinda Moffen, OK, Area IT
Doris Nay, NH, Area IV, (through March 1990)
Beth Patterson, ME, Area IV, (May 1990·present)

Staff
William J. Lauf, Depury Director ofAdministrative Support Services
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Resolution on Reporting of NCLEX Mean Scores for
Nursing Programs

WHEREAS the National Council supports the right of the consumer to receive safe and effective nursing care,
and

WHEREAS thepwposeofthe NCLEX·RN andNCLBX·PN is todelcrmineifacandidale for licensure possesses
the knowledge, skills, and abilities essential to the safe and effective practiceofnursing at the entry
level, and

WHEREAS the National Council acknowledges certain instances ofinappropriate use ofsuch individual scores,
and

WHEREAS the representatives of the Member Boards of the National Council of State Boards of Nursing, Inc.,
voted during the 1987 Delegate Assembly to accept the "pass"t'fail" standards for NCLEX-PN and
NCLBX-RN results in lieu of numeric scores, and

WHEREAS this decision impacts on the regulatory agencies. the candidate for licensure. and the educational
programs preparing individuals for nursing practice, and

WHEREAS examination statistics may be useful for program evaluation or when a nursing education program
needs to respond to concerns of consumers and the public, and

WHEREAS the mean scores for each nursing program may providedatafor strengthening the preparation ofsafe
and effective practitioners, therefore be it

RESOLVED that National Council reporta mean score for each nursing program summarizingoverall candidates'
performances on the NCLEX-RN and NCLBX-PN.

SUbmitted by
New Mexico Board of Nursing
Pennsylvania Board of Nursing

Resolutlona Committee Action
Recommendation: Do not adopL
Rationale: Sufficient da1a is presently available from testing service.

The Fiscal Impact Statement for this resolution follows on pages 3 and 4.
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING. INC.
FISCAL IMPACT STATEMENT-DESCRIPTION

TITLE OF PROPOSAL: R_e_p_o_r_t_i_ng__o_f'__M_e_an__s_c_o_r_e_S_f'_o_r_N_ur_S_i_ng....=._P_r_o.::g:.r...:a.m=s=-__

3

Name April 1990Proposedby: New Mexico Board of Nursing

Pennsylvania Board of Nursing__________________-=- COmmittee

NoWall this proposal generate revenue? Please describe below:

EXPENSES

1. Does this proposal require a committee? _..:N;.:.,;;;o _
How many members are anticipated including the chairperson? _

How often would the committee meet? _

Dale

2. How many mailings would this proposal require? None-----
To whom?-----------------------------

3. Printing (surveys, special reports, etc.) Please describe: _

4. Other than committee meetings, is travel required? .....:.N:..;o::.- _
Please describe: _

5. Whattype of consultation is required (i.e., legal, computer, etc.)? Computer services by CTB:

1. Reyision to current CTB Scar; ng and Report; ng Programs
2. Creation of test data for testing new programs.

6. Other. Please describe:

7. Projected beginning date: September 1990
Projected completion date: March 1991

KJ H/mct/Ol2590



(# mailed) = $ _
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TITLE OF PROPOSAL: R_e_p_o_r_t_i_n_g_o_f_M_e_a_n_s_c_o_r_e_S_f_o_r_N_U_r_s_i_n_g_p_r_o_g_r_a_rn_s _

FISCAL IMPACf-SUMMARY
REVENUE

$ None

$----------
EXPENSES

A. DIREcr COST

1. Committee Meetings

$615 per member airfare x (# of members) x (# of meetings) = $ _

$175 per day per diem x (# of members) x (# of days) = $ _

S200 per telephone conference x (# of Telephone Conferences) = $ _

2. Mailings
SO.25 per letter x (# of mailings) x (# mailed) = $ _

$2.00 per 9 x Umanila envelope (First Class) x (# of mailings) x _
(# mailed) = $ _

$8.75 per Overnight Mail x (# of mailings) x _

3. Printing and Copying

(# of pages) = Total pagesA

B.

(# of reports) x _

_____ (total # of pages) x SO.05 = $ _

4. Other Travel

$675 per person airfare x _

$175 per day per diem x _

5. Consultation

(# of persons) x _

(# of persons) x _

(# of meetings) = $ _

(# of days) = $ _

A- Legal Fees

$175 per hour x _ (# of hours) x _ (# of meetings) = $ _

B. Other Consultation CTB Programming Services
$ per hour x __ (# of hours) x (# of meetings) = $ 16, 960

6. Other
$ per x = $ _

B. INDIREcr cosr
1. Professional and support time required:

Total 5 hours = S 175-----

Total Revenue:

Total Expenses:

Net:

Indirect Cost:

KJH/mct/OI2590

S None

S 16,960
S -16,960

$ 175-----
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Resolution on Credentials Evaluation Service for
Foreign Nurse Graduates

WHEREAS there is increased interest in the recruitment of foreign nurse graduates to augment the supply of
registered nurses, and

WHEREAS some jurisdictions are experiencing difficulty in reviewing credentials offoreign nurse graduates to
guard against impostors, and

WHEREAS the Commission on GraduatesofForeign Nursing Schools evaluatescredentialsofforeign educated
nurses for accuracy and authenticity. therefore be it

RESOLVED that the National Council ofSlate Boards of Nursing explore with the Commission on Graduates of
Foreign Nursing Schools the feasibility of having Commission on Graduates of Foreign Nursing
Schools provide a credentials evaluation service for jurisdictions, including those not requiring the
Commission on Graduates of Foreign Nursing Schools screening examination.

Submitted by
Committee representing Area ill

Sharon Weisenbeck, KY
Linda Murphey, AR
Julie Gould, GA-PN
Judie Riner, FL
Louise Waddill, TX-RN

Resolutions Committee Action
Submitted without recommendation.

The Fiscal Impact Statement for this resolution follows on pages 6 and 7.
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NATIONAL COUNCIL OF STATE BOARDS Of NURSING, INC.
FISCAL IMPACT STATEMENT-DESCRIPTION

TlTLEOFPROPOSAL: Resolution on Credentials Evaluation
Nurse Graduates

Proposed by: __A_r_e_a_I_I_I _

Service for Foreign

April 26, 1990 Dale

Will this proposal generate revenue? N_O Please describe below:

EXPENSES

L Does this proposal require a committee? _Y_e_s _

How many members are anticipated including the chairperson? 3------
How often would the committee meet? On e time

2. How many mailings would this proposai require? _N_o_n_e _

To whom? ----------------------------------
3. Printing (sune~ special reports, etc.) Please describe: None

4. Otller than committee meetings, is travel required? _Y_e_s _

Graduates of Foreign Nursing Scools.

Please describe: Committee chair will attend 1991 Delegate Assembly.

At least one person will need to meet with Commission on

5. What type of consultation is required (i.e., legal, computer, etc.)'! _

6. Other. Please describe:

7. Projected beginning date: September 1990

Projected completion date: March 1991

KJH/mctjOl2590
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RGeSrOadluutatiOens on Credentials Evaluation Service for Foreign NurseTITLE OF PROPOSAL: _..::....:::;..::.:0.=;:.;:..= _

FISCAL IMPACT-SUMMARY
REVENUE None

$---------
$---------

EXPENSES

A. DIREcr COST

(# of members) x 1 (# of meetings) = $ 2,025

(#ofmembers)x 2 (#ofdays) =$ 1,050
(# of Telephone Conferences) c $ _

L Committee Meetings

$675 per member airfare x__3..."...__

$175 per day per diem x 3__

S200 per telephone conference x _

(# mailed) c $ _

2. Mailings
$0.25 per letter x (# of mailings) x (# mailed) = $ _

$2.00 per 9 x 12 manila envelope (F.m Class) x (# of mailings) x _
(# mailed) c $ _

$8,75 per Ovemight Mail x (# of mailings) x _

3. Printing and Copying

(# of pages) = Total pagesA.

B,

(# of reports) x _
_____ (total # of pages) x $0,05 = $ _

4. Other Travel

$675 per person airfare x_...,1:--__
$175 per day per diem x__1 _

(# ofpersoos) x__-=2=---_
(# of persons) x 2__

(# of meetings) = $ 1.,350

(# of days) = $ 350

5. Consultation

A. Legal Fees
$175 per hour x _ (# of hours) x _ (# of meetings) c $ _

B. Other Consultation

$ per hour x__ (# of hours) x _----,----, (# of meetings) = $ _

6. Other
$, per x = $ _

B. INDIREcr cosr

1. Professional and support time required:
Total 120 hours c $ 4 , 200

Total Revenue:

Total Expenses:

Net:

Indired Cost:

$ None
$ 4,775

$-4,775

$ 4,200

KJH/md/Ol2590
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Resolution for the Study of Standards for Licensure of
Foreign Nurses

WHEREAS manyjurisdictionsareexperiencingashonage ofRegistered Nurses to practice in anever-expanding
highly complex health care sySlem, and

WHEREAS some jurisdictions are being pressured to offer the NCLEX-RN overseas to graduates of foreign
nursing schools. and

WHEREAS some jurisdictions are being asked to license foreign nurse gradualeS by endorsement. and

WHEREAS nursing education in some countries is not equivalent to U.S. nursing education, and

WHEREAS the overall passing rale of foreign nurse gradualeS on the NO-EX-RN is not consistent with that of
U.S. eduC8led candidales, and

WHEREAS all jurisdictions are concerned with protection of the public, provision of quality nursing care. and
the mainlenance of licensure standards, and

WHEREAS the primary goal of the National Council of Stale Boards of Nursing is to assist Member Boards in
their mission of public protection, therefore be it

RESOLVED that the National Council of Stale Boards of Nursing in consultation with the Commission on
GradualeS of Foreign Nursing Schools, the Inlemational Council of Nurses. and the Tri-Council
study the issues concerning Foreign Nurse Credentialing and develop slralegies to assist Member
Boards in maintaining standards for public protection through the licensureprocess, and be itfurther

RESOLVED that the BoardofDirectors reponthe fmdings andrecommendations to the 1991 DelegateAssembly.

Submitted by
Committee representing Area ill

Sharon Weisenbeck, KY
Julie Gould, GA-RN
Linda Murphey, AR
Judie Ritter, FL
Louise Waddill, TX-RN

Resolutions Committee Action
Recommendation: Adoption.

The Fiscal Impact Stalement for this resolution follows on pages 9 and 10.

National COlUlcil ofSlate Boards ofNursing, Inc.l1990
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
FISCAL IMPACT STATEMENT-DESCRIPTION

Resolution on Study of Standards for Licensure of ForeignTITLE OF PROPOSAL: _ .....Nl.lu....r...s=e"'s'-- _

9

Area IIIProposed by: _

Will this proposal generate revenue? __N_O Please describe below:

EXPENSES

1. Does this proposal require a committee? __Y_e_s _

April 26, 1990 Dale

How many members are anticipated including the chairperson? _6 _

How often would the committee meet? __1 _

2. .-{ow many mailings would this proposal require? __1 _

To whom? All jurisdictions

3. Printing (surveys, special reports, etc.) Please describe: Survey and report to 1991 Delegate
Assembly

None4. Other than committee meetings, is travel required? _

Please describe: Committee chair will attend 1991 Delegate Assembly.

None
5. What type of consultation is required (i.e., legaL computer, etc.)? _

6. Other. Please describe:

7. Projected beginning date: Septembe r 1990

Projected completion date: March 1991

KJH/mct/012590



10

Resolution on Study of Standards for Licensure of ForeignTITLE OF PROPOS"Nu.I:r:.:;su:e~5iL-- 4

FISCAL IMPACT-SUMMARY
REVENUE

None$----------
$,----------

EXPENSES

A. DIRECf COST

(# of members) x 1 (#ofmeetings) =$ 4,050

(# of members) x 2 (# of days) = $ 2,100
(#ofTelephoneConferences) = $ _

L Commjttee Meetings
6$675 per member airfare x __...".__

$175 per day per diem x 6__

S200 per telephone conference x _

(# mailed) ~ $ _

2. Mailingli

$0.25 per letter x 1 (# of mailings) x _.......:6::.;0,,--___ (# mailed) ~ $,_--lJ..;5"-- _

$2.00 per 9 x U manila envelope (FIrSt Class) x (# of mailings) x _
(# mailed) = $, _

$8.75 per Overnight Mail x (# of mailings) x _

3, Printing and Copying

(# of pages) = Total pagesA.

B.

(# of reports) x _

_____ (total # of pages) x SO.05 = $ _

4. Other Travel

$675 per person airfare x __1,--__
1$175 per day per diem x _

(# of persons) x_1,..- _

(# of persons) x_1 _
(# of meetings) = $ --=6..;7-=5~__

(# of days) = $ 1 7 5

5. Consultation

A. Legal Fees

$175 per hour x _ {#ofhours)x _ (# of meetings) = $ _

B. Other Consultatjon

$ per hour x __ (#ofhours) x (# of meetings) = $ _

6. Other
$ per x = $ _

B. INDIRECf COST

1. Professional and support time required:

Total 2 4 0 hours = $ 8 , 4 0 0

Total Revenue:

Total Expenses:

Net:

Jndired Cost:

$ None
$ 7,015
$-7,015
$ 8,400

KJH/md/012590
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Resolution on Ethnic Group Representation on
National Council Committees

WHEREAS the National Council is an organization of state boards of nursing, and

WHEREAS the National Council provides guidance and services 10 its members in performing their functions
which regulate entry 10 nursing practice, continuing safe nursing practice and nursing education
programs, and

WHEREAS the nursing population of each jurisdiction is composed of individuals from various ethnic groups
who may have cultUIal differences, and

WHEREAS the concerns of various ethnic groups may be better represented by their participation on National
Council committees, therefore be it

RESOLVED that the National Council be directed 10 adopt and implementan affirmative action policy in matters
that relate 10 the appointment of representatives of ethnic groups 10 committees.

Submitted by
Michigan Board of Nursing

Resolutions Committee Action
Recommendation: Do not adopt
Rationale: Too restrictive in focus.

The Fiscal Impact Statement for this resolution follows on pages 12 and 13.

NationtJ/ Council ofState Boards ofNursing,lnc.l1990
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NATIONAL COUNCIL OF STATE BOARDS OF NURSING, INC.
FISCAL IMPACT STATEMENT-DESCRIPTION

Apr; JProposed by: Michigan

TITLE OF PROPOSAL: __R_e--::s,--o_l_u_t_l..,.."_o_n_o_n_E_t_h_n_i_c__G....:r..:o....:u:.;p~s~.:..R:..:e:£p:..:r.:..e::;s=e.:.:n:.:t:..:a::.;t::.;l.=."o=n,--,=o:..:n.:..-:N=a..::tc.=i;.=o:..:n=a 1
Council Committees

Board of NursinlJ

Will this proposal generate revenue? _N_o____ Please describe below:

EXPENSES

1. Does this proposal require a committee? __N_O _

How many members are anticipated including tbe chairperson? _

How often would tbe committee meet? _

2. How many mailing:; would tbis proposal require? _N_o_n_e _

Towbom? ----------------------------------
3. Printing (surveys, special reports, etc.) Please describe: _

4. Other tban committee meetings, is travel required? _N.....;;..o _

Please describe: _

Legal consultation5. What type of consultation is required (i.e., legal, computer, etc.)? _

6. Other. Please describe:

7. Projected beginning date: _A_u-=g_u_s_t__1_9_9_1_

October 1991Projected completion date: _

KIH/met/012590



(# mailed) = $ _

TITLE OF PROPOSAL: Resolution on Ethnic Groups Representation on National
Council Committees

FISCAL IMPACT-SUMMARY
REVENUE

$ None

$---------
EXPENSES

A. DIRECT COST

1. Committee Meetings

$675 per member airfare x (# of members) x (# of meetings) = $ _

$175 per day per diemx (#ofmembers)x (#ofdays) = $ _

$200 per telephone conference x (# of Telephone Conferences) = $ _

2. Mailings

SO.25 per letter x (# of mailings) x (# mailed) = $ _

$200 per 9 x U manila envelope (First Class) x (# of mailings) x _
(# mailed) = $ _

$8.75 per Overnight Mail x (# of mailings) x _

3. Printing and Copying

13

(# of pages) = Total pagesA.

B.

(# ofreports) x _

_____ (total # of pages) x SO.05 = $~ _

4. Other Trayel

$675 per person airfare x _

$175 per day per diem x _

5. Consultation

(# of persons) x _

(# of persons) x _

(# of meetings) = $ _

(# of days) = $ _

A Legal Fees
$175 per hour x__3 _ (# of hours) x _ (# of meetings) = $-"5""2..5<-- _

B. Other Consultation

$ per hour x__ (#ofhours) x (# of meetings) = $ _

6. ~
$ per x = $ _

B. INDIRECT COST

1. Professional and support time required:

Total 5 hours = $ 1 7 5------

Total Revenue: $ None

Total Expenses: $ 525

Net: $ -525

Indired Cost: $
175

KJH/md/012590
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Resolution on Administration of NCLEX-PN in
Germany

WHEREAS Big Bend Community College has conducted educational courses including vocational programs in
Gennany for seventeen years, and

WHEREAS Big Bend Community College and the U.S. Army are planning to enter into a five-year contract to
educate persons in the service using the Big BendPractical Nurse educational program approved by
the Washington State Board of Practical Nursing, and

WHEREAS the U.S. Army estimates there are almost five hundred enlisted personnel needing testing or
requiring program completion before testing. and

WHEREAS the U.S. Army plans to sponsor an additional twenty-five beginning practical nurse studentper year
in the Big Bend European Health Occupations Program, and

WHEREAS the licensure examination has been successfully administered in Gennany from October 1987
through Apri11990 by the Delaware Board of Nursing, and

WHEREAS the Washington State Board of Practical Nursing and the U.S. Army are committed to licensure of
all practical nurses, and

WHEREAS the U.S. Army Practical Nurse (MOS 91C) is viewed as an important componentof the U.S. military
forces. therefore be it

RESOLVED that the Washington State Board of Practical Nursing be authorized to administer NCLEX-PN in
Gennany to qualified applicants, and be it further

RESOLVED that the Washington State Board of Practical Nursing be authorized to administer the examination
in Gennany for the five-year period of the Big BendlU.S. Army contract, beginning in Apri11991
and ending after the April 1996 examination administration.

SUbmitted by
Washington State Board of Practical Nursing

Resolutions Committee Action
Submitted without recommendation.

There is no fiscal impact associated with this resolution.

National COUllcii olState Boards olNursing, /nc.ll990
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Resolutions Committee-Operating Policies and
Procedures

Description
The Resolutions Committee is a committee appointed by the president to serve the Delegate Assembly.

Purpose
To expedite the work of the Delegate Assembly.

Functions
1. Receive and review all resolutions submitted to it, ~thout changing intent. This process shall consist of:

a. determination ofconsistency with National Council philosophy, mission, goals, objectives, and policies;

b. determination of relationship to ongoing programs and priorities;

c. assessment for duplication;

d. appropriateness of language;

e. editing, rewriting, and/or combining resolutions, if deemed appropriate;

f. assessment of fmancial impact and potential legal implications.

2. Initiate resolutions.

3. Present oral and written reports of resolutions. The report for each resolution shall include one of the following
actions by the Resolutions Committee:

a. recommendation for adoption;

b. recommendation for adoption after amendments are made (amendments being specifically identified);

c. recommendation for not adopting (with the rational being identified);

d. submission without recommendation;

e. recommendation for referral to a specified committee for further study.

Procedure
Resolutions may be submitted by a delegate(s), structural unit or jurisdiction. A fiscal impact statement must
accompany the resolution.

Resolutions may be submitted to the Resolutions Committee until the committee convenes its meeting at the Delegate
Assembly. Thereafter, the submitter shall present the resolution directly to the Delegate Assembly as new business.

National Council o/State Boards o/Nursing. Inc.l1990
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Submitters are encouraged to submit resolutions prior to the deadline for the Book ofReports, as identified below, to
allow time for the committee and the submitler to work togetheron format, wording, clarity, etc. should that be needed,
and to have the resolution included in the Book ofReports.

Courtesy resolutions are proposed by the Resolutions Committee.

Resolutions for Publication In the Book of Reports
I. Resolutions must be submitted by the deadline published in the National Council Newsletter in order to be

reviewed by the Resolutions Committee and published in the Delegate Assembly Book ofReports.

2. The Resolutions Committee will meet after the submission date and prior to the deadline for receipt of materials
for the Book ofReports. The committee will review all resolutions and work with submitter should editing,
rewriting, or combining of resolutions be necessary. All submitters will be advised of the committee action on
their resolutions. No resolutions will be amended or revised after committee action and until the repon is
presented at the Delegate Assembly.

3. Resolutions printed in the Book ofReports will be presented at the Resolutions Forum.

Resolutions Received After the Publication of the Book of Reports
I. The deadline for receipt of resolutions at the Delegate Assembly shall appear in the Rules of Conduct for the

Delegate Assembly.

2. A meeting of the Resolutions Committee will be scheduled at the Delegate Assembly to review resolutions
received after the publication of the Book ofReports.

3. The person(s) submitting a resolution should attend the committee meeting and be prepared to speak to the
resolution.

4. The committee will go into executive session to prepare the resolution(s) for submission to the Delegate
Assembly.

5. Resolutions received after the publication of the Book ofReports, but prior to the meeting of the Resolutions
Committee at the Delegate Assembly, will be presented at the Resolutions Forum.

Other New Busln..s .
I. A resolution not received before the Resolutions Committee meeting at the Delegate Assembly shall be presented

directly to the Delegate Assembly as new business, with approval of a majority vote of the Delegate Assembly.
(Rule of the Delegate Assembly)

2. The submitter is responsible for duplication of the resolution for distribution to members of the Delegate
Assembly.

3. Each resolution must be accompanied by a Fiscal Impact statement

Approved by Board of Directors May 1990

National Council ofState Boards ofNursing.lnc.l1990
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Purpoee
The purpose of the Orientation Manual is 10 provide infonnation about the functions and operations of the National
Council. It is hoped that this manual will facilitate the active participation of all Delegate Assembly participants as
well as Board and Committee members.

Following a briefdiscussion of the National Council's history, this manual will describe the organizatioual structure,
functions. policies, and procedures. Committee-specific policies, procedures, and fonns may be found in the green
and white National Council Manual. Each Member Board has its own copy of the National Council Manual which is
periodically updated.

HIstory
The concept ofan organization such as the National Council had its roots as far back as August 1912 when a special
conference on state registration laws was held during the American Nurses' Association (ANA) convention. At that
time, participants voted 10createacommittee that would arrangean annual conference for persons involved with state
boaIds ofnwsing 10 meetduring the ANA convention. It soon became evident that the committee required a stronger
structure 10deal with the scope of its concerns. However, for variousreasons, the committeedecided 10 remain within
the ANA.

Boards ofNursing also worked with the National League for Nursing Education (NLNE) which, in 1932, became the
ANA'sDepartmcntofEducation. In 1933,byagreementwiththeANA,theNLNEaccept.edresponsibilityfor advisory
services 10 the State Boards of Nurse Examiners (SBNE) in all education and examination-related matters. Through
its Committee on Education, the NLNE set up a subcommittee that would address, over the following decade, state
board examination issues and problems. In 1937, NLNEpublished ACurriculum Guide for Schools ofNursing. Two
years later. the NLNE initiated the first testing service through its Committee on Nursing Tests.

Soon after the beginning of World War II, nurse examiners began 10 face mounting pressures 10 hasten licensing and
10 scheduleexaminationsmore frequently. In response,participants at a 1942 NLNEconference suggesteda"pooling
of tests" whereby each state would prepare and contribute examinations in one or more subjects that could provide a
reservoir of test items. They recommended that the Committee on Nwsing Tests. in consultation with representative
nurse examiners, compile the tests in machine scorable form. In 1943, the NLNE Board endorsed the action and
authorized itsCommittee on Nursing Tests 10operatea poolingoflicensing tests for interestedstates (the "StateBoard
Test Pool Examination" or SBTPE). This effort soon demonstrated the need for a clearinghouse whereby state boards
could obtain infonnation needed 10 produce their test items. Shortly thereafter, a Bureau of State Boards of Nursing
began operating out of ANA headquarters.

The bureau was incorporated inlO the ANA bylaws and becamean officialbody within that organization in 1945.Two
years later, the ANA Board appointed the Committee for the Bureau of State Boards of Nurse Examiners which was
comprised of full-time professional employees of state boards.

In 1961,afterreviewing the structureand function ofthe ANA and its relation 10state boardsofnmsing, thecommittee
recommended that it be replaced by a council. Although council status was achieved, many persons continued 10 be
concernedabout potential conflicts of interest and recognized the often heard criticism thatprofessional boards serve
primarily the interests of the profession they purport 10 regulate.

In 1970, following a period of financial crisis for the ANA, a council member recommended that a free-standing
federation of state boards be establisbed. After a year of study by the state boards, this proposaI was overwhelmingly
defeated wben the council adoptedaresolution 10remain with theANA. However, an ad hoc committee was appointed
later 10 examine the feasibility of the council becoming a self-governing incorporated body.

Atthecouncil's 1977 meeting, a task force waselectedand chargedwiththeresponsibility ofproposing aspecificplan
for the formation ofa new independent organization. On June 5, 1978, the Delegate Assembly of the ANA's Council
of State Boards of Nursing voted 83 10 8 10 withdraw from the ANA 10 form the National Council of State Boards of
Nursing.

National COlUlcii ofSrare Boards ofNursing,lnc.ll99Q
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Today, the National Council consists of61 Member Boards including those from the Virgin Islands, Guam, American
Samoa. and the Northern Mariana Islands. An organizational chan depicting the relationship between the National
Council and the Member Boards is attached (Appendix A).

Organizational MINion, ObJectives, and GoBls
The mission of the National Council of State Boards of Nursing is to promote public policy related to the safe and
effective practice of nursing in the interest of public welfare. It sttives to aa:omplisb this mission by acting in
accordance with the decisions of its Member Boards of nursing on III8tteI'S ofcommon interest and concern affecting
public health, safety and welfare. To accomplish its aims. the National Council provides services and guidance to its
members in performing their functions whicb regulate entry to nursing practice, continuing safe nursing practice and
nursing education programs.

The National Council bas several Objectives, one of whicb is to develop and establisb policy and procedure regarding
the use of licensing examinations in nursing. Another is to identify and promote dcsiJable uniformity in standards and
expected outcomes in nursing education and pI8Ctice as they relate to the public interest The National Council also
seeks toasseas trendsand issues thataffectnursing,disseminatedatarelating to nurselicensure, andpromote continued
competence in nursing. To achieve these objectives, it plans and promotes educational programs; it provides
consultative services for Member Boards and others; and conducts researcb that addresses education, practice, and
policy-related issues. Strategiesfor achieving these goals are developed in accordance with organizational objectives
and reflect the National Council's mission. The National Council's operational plan adds sbort-term activities and
resources designed to accomplish the long-range goals, objectives and strategies. Activities to implement goals are
developed, assessed, andrefined eacb flSCll1 yearand provide the organiZlltion with a flexible plan within a discipliDed
focus. Annually, the Board of DirecIOrS and committees participate in evaluating the accomplishment of goals and
objectives and the directives of the Delegllte Assembly.

Organizational Structure and Function

""""""Ip
Membership in the National Council is extended to those boards of nursing that agree to use, under specified terms
and conditions, one or more types of licensing examinations developed by the National Council. At the present time,
there are 61 Member Boards including those from the Virgin Islands, Guam, American Samoa. and the Northern
Mariana Islands. Boards of nursing may become Member Boards upon approval of the Delegate Assembly, payment
of the required fees, and execution of a contrllCt for using NCLEX-RN and/or NCLEX-PN.

Member Boards maintaill their good standing througb remiuanee of fees and compliance with all COIlU'IICtprovisions
and bylaws. In return, they receive the privilege ofparticipating in the development and use ofthe National Council's
licensing examinations. Member Boards also receive information services, public policy analyses. and reseBR:b
services. Member Boards who fail to adhere to the conditions of membership may have delinquent fees assessed or
their membership terminated by the Board of Directors. They may then cboose to appeal the Board's decision to the
Delegate Assembly.

AnIa.
The National Council's membership is presendy divided into four geographic areas. The purpose of this division is
to facilitate communication, encourage regional dialogue on relevant issues, and provide diversity of board and
commiuee representation. Area DirecIOrS are elected by delegates from their respective areas through a majority vote
ofthe Delegate Assembly. Inaddition, there isa Director-at-Largewbois electedby all delegates voting atconvention.
(See Glossary for list of jurisdictions by area.)

DeIegaI. Au.mbly
The Delegate Assembly is themajorpolicy-making body of the National Council thatcomprises delegates designated
by the Member Boards. Eacb Member Board bas two votes and may name two de1eglltes and alternates.

National COlUlcil ofState Boards ofNII.Tsing.lnc.ll990
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The Delegate Assembly meets at the National COWlcil's annual convention, traditionally in August. Special sessions
can be called Wlder eenain circumstances. Regularly scheduled sessions take place in Chicago dlD'ing the odd years.
Even year sessions are held in other cities on a rotation basis among areas.

At the annual meeting. delegates elect officers and members of the Committee on Nominations by majority and
plurality vote respectively. They also receive and respond to reports from officers and committees and approve the
annual audit report. They may revise and ammd the bylaws by a two-thirds vote.providing the proposedchanges have
been submitted at least 4S days before the session. In addition, the Delegate Assembly approves most test-related
decisions, including changes in examination fees and test plans.

OfIIcers
Officers ofthe National Council include the president, vice president. secretary. treasurer, area directors,and director
at-large. Only members or staffof Member Boards may hold office, subject to exclusion from holding office ifother
professional obligations result in an actual or perceived conflict of interest.

No person may hold more than one elected office at the same time. The president shall have served at least one year
on the Board of Directors prior to being elected to office. An officer shall serve no more than six consecutive years
on the Board of Directors in addition to tilling an Wlexpired term.

The president, vice president, secrelllJ'y. and lleasurer shall be elected for a term of two years or until their successors
are elected. The president and vice president are elected in even-numbered years. The secretary and treasurer are
elected in odd-numbered years.

The directors are elected for a term of two years or until their successors are elected. Directors from odd-numbered
areas are elected in odd-numbered years. Directors from even-numbered areas and the director-at-large are elected in
even-numbered years.

Officers are elected by balJot dwing the annual session of the Delegate Assembly. Area directors are elected by
delegates from their respective areas.

Election is by a majority vote. When a majority is not established by an initial ba1Jot, re-ba1Joting takes place between
the two nominees with the highest number of votes. In case of a tie on the re-ba1Joting. the choice is determined by
lot.

Officers assume their duties at the closeof the session at which they were elected. Avacancy in the offtce ofpresident
is filled by the vice-president. Other officer vacancies are filled by Board appointees until the term expires.

Board ofDirectors
The Board of Directors. the adminiSllative body of the National Council, consists of the nine elected offtcers. Its
primary function is to conduct the business of the National COWlcil between sessions of the Delegate Assembly. The
Board authorizes the signing of alJ contracts including those between the National Council and its Member Boards.
It also engages the services of legal counsel, approves and adopts an annual budget, reviews membership status of
noncompliant Member Boards. and renders opinions. when needed, about actual or perceived conflicts of interest.

Additional duties include the adoption of personnel policies for alJ staff, appointment of committees. monitoring of
committee progress, approval of studies and research pertinent to the National Council's purpose, and provision for
the establishmmt and maintenance of the administrative offices.

TheworkoftheBoardiscurrentlyorganizedintothr'eecommittees: Coordinating,Personnel.andan ad hoc committee
to study the feasibility of a third annual NCLEX administration.

The purposes of the Coordinating Committee are to plan for efficient organization of Board business. advise and
counsel the Presidentand Executive Director on corporate matters. approve contracts, and serve as a review body for

National COll1Jcil ofStale Boards ofNursing,llIC./1990
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urgent issues requiring National Council response. The Personnel Committee reviews pelSOlU1el policies and
proposals for staffchanges.

""",tJng_ of the BoMrI ofDlrecton
Meeting dates for the year are scheduled by the Board of Directors during its post-convention Board meeting. All
Board meetings are held in Chicago with the exception of the pre- and post-convention Board meetings in the even
years.

Board members are asked to submit reports and other materials for the meeting at least three weeks prior to each
meeting so that they can be copied and disUibuted with other meeting materials. The call 10 meeting, agenda and
related materials are mailed to Board members two weeks before the meeting. The agenda is prepared by the
Coordinating Committee.

Activities and materials generated during the two week. interval before the meeting are reported or diSlributed at the
next meeting. This limits the flood of last minute paper 10 be read and considered during the Board meeting.

The agenda is generally organized around committee and staff reports in the various program areas. Items for Board
discussion and action are accompanied by a memo orreport which describes the item's background and indicates the
Boardactionneeded. Motion papersareavailableduring themeetingandareusedso thatan accuraterecord will result
Slaff take minutes of the meeting and later draft a complete set in conjunction with the secretary. A summary of the
Board's major decisions is also prepared, reviewed by the Secretary, and mailed 10 Member Boards for their
information prior 10 the release of approved minutes following the next Board meeting.

Resource materials are available to each Board member for use during Board meetings. These materials, which are
updated periodically throughout the year, are kept at the National Council offices and include copies of the articles
of incorporation and bylaws, policies and procedures, contracts, operational plans, budget, test plan, committee
rosters, minutes, and persolU1el manual.

Communication_ with the Board ofDirectors
CommunicationbetweenBoardmeetings takespiacein severaldifferent ways. TheExecutiveDirectorcommunicates
weekly with the President, regarding mlijoractivitiesand confers as needed with the Treasurerabout financial matters.
The Executive Director and Treasurer also discuss the budget on a quarterly basis after the accountant has had the
opportunity to compile the necessary financial data. Monthly reports ofmajor activities are preparedby the Executive
Director and mailed to Board members.

In most instances, the Executive Director is the person responsible for communicating with National Council
consultants about legal, financial, and accounting concerns. This practice was adopted primarily as a way to monitor
and control the costs of consultant services.

Conference calls can be scheduled, if so desired by the President Written materials are generally forwarded to Board
members inadvanceofthe call. ThesematerialsincludestaffmemosdetBilingtheissue'sbackgroundaswe1lasBoard
action required. Staff prepare minutes of the call to assist the Secretary who submits them at the next regularly
scheduled Board meeting.

Board members use the National Council letterhead when communicating as offICeS of the National Council

Committee on NomllJBtlon_
National Council delegates elect representatives to the Committee on Nominations. The Committee conaists of four
persons, one from each area, who may be either Member Board staff or Board members. Committee members are
electedto oneyeartermsand may notserve more than twoconsecutive terms. Theyareelectedby ballotwith aplurality
vote. The chairperson is that person who receives the highest number of votes.

National COUllcil ofSrate Boards ofNursing, /nc.l1990
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TheCommitteeon Nominations' function is to consider the qualificationsofall candidates for BoardofDirectoroffice
and for the committee itself. The committee then prepares a slaw with the names of at least two persons for each
position to be filled. At Delegate Assembly additional nominations can be received from the floor.

Committee.
Most of the National Council's objectives are accomplished through the committee process. Every year. the
committees report on their activities and make recommendations to the Delegate Assembly. At the present time, the
National Council has seven standing commiUees: Examination, Administration of Examination, Finance, Bylaws,
Nursing Practice and Education, Communications, and Long Range Planning.

Ad hoc committees or task forces are appointed by either the Delega1e Assembly or the Board of Directors and to
address special issuesand concerns. Examples include the Nurse AideCompetency EvBluation Prognun Committee,
the Special Projects Committee, and the Nurse Information System Committee.

Committees are governed by specific policies and procedures which may be found in the National Council Manual.
The manual is updated, whenever necessary, through mailings from the NationBl Council to Member Boards.
Committee membership isextended to all current membeis and staffofMember Boards. An effort is made to achieve
balanced representation wheneverpossible, including Area, staffand Board members, registered and practicBl nurses,
and consumers. Consultants provide outside expertise to committees as needed, on a one-time or ongoing basis.

No individualmay sezve more than six consecutiveyears on the samecommittee. Vacancies, including !hoseresulting
from a failure to attend two consecutive meetings, may be filled by the Board of Directors upon recommendation by
the committee chairperson.

A NationBl Council staff member is assigned to serve each committee. Staff work closely with the committee
chairpersons to facilitate committee work and provide support and expertise to committee members, but they have no
formal decision-ma1dng role. Agendas for the committee meetings are established by the chairperson. With staff
assistance, the chairperson prepares the agenda, the cBll to meeting, and any otherdocuments that must be reviewed
prior to committee meetings. Staffsupervise the mailing of!hese materials, which are sent to committee members no
less than two weeks before the committee meeting.

At the request of committee members, staff will anBlyze issues and make recommendations in accordance with
committee objectives and assumptions.

Finance Committee
TheFinanceCommitteeconsistsofat leastlhreepersons. Oneof!he lhree is !heTreasurerwho serves as thecommittee
chair. The committee's primary purpose is to supervise National Council fmances. subject to the Board of Directors'
approval. It also reviews financial status on a quarterly basis and provides the Board with a proposed annual budget
prior to each new fiscBl year.

Examination Committee
The ExaminationCommittee consistsofat leastsix persons. Oneof lhesepersons must represent a separate board for
practical/vocational nursing. The committee chair must have served on the committee prior to being appointed
chairperson.

The purposeoftheEumination Committee is to develop the licensure examinations andevBlUa1e procedures needed
to produce the licensure examinations. Toward this end, it recommends test plans to the Delegate Assembly and
suggests research important to the development of licensure examinations.

TheExaminationCommitteeis responsible for directing allaspects ofexamination development. Ocherduties include
the selection of appropriate item writers, test service evaluation, and preparation of wriuen information about !he
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examinations for Member Boards and other interested parties. The commiuee also evaluates the licensing
examinalionsfollowingtheiradministrationlhroughmeansofitemanalysis.person-fitanalysis,andtestandcandidate
Slatistics.

One of the National Council's major objectives is to provide psychomettically sound and legally defensible nursing
licensure examinations to Member Boards. Establishing examination yaljdity is key to this objective. Users of
examinations have ccnain expeclations about what an examination measures and what its results mean; a valid
examination is simply one that legitimately fulfills these expectations.

Validating a licensure examination is an evidence-gathering process to detennine two things: 1) whether the
examination actually measures competencies required for safe and effective job performance, and 2) whether it can
distinguish between candidates who do and do not possess those competencies. An analysis of the job for which the
license is given is essential to validation. There are several methods for analyzing jobs. including compilation of job
descriptions. opinions ofexperts. and surveys ofjob incumbents. ReprdJess of the method used. the outcome of the
job analysis is a description of those !aSks that are most important for safe and effective practice.

The results of the job analysis can be used to devise a framework describing the job, which can then be used as a basis
for a test plan and for a set of inSlrUCtions for item wrilerS. The test plan is the blueprint for assembling forms of the
test, and usually specifies IDlIior content or process dimensions and percentages of questions that will be alloued to
eacheategory within the dimension. The instructions foritem wrilerS may take theform ofa detai1edsetofknowledge,
skills. and abilities (KSA) statements or competency slatements which the wrilerS will use as the basis for developing
individual test items. By way of the test plan and KSA statements, the examination is closely linked to the important
job functions revealed through thejob analysis. Thisfulfills the first validationcriterion: a test that measures important
job-related competencies.

The secondcriterion. related to the examination's ability to distinguish between candidates who doand donotpossess
the important competencies, is most frequently addressed in licensure examinations through a criterion-referenced
standard sening process. Such a process involves the selection ofa cut score to determine which candidates pass and
which fail, Expert judges with first-band knowledge of what constitutes safe and effective practice for enU)'-level
nurses are selected for this process. They are trained in conceptualizing the minimally competent candidate
(performing at the lowest acceptable level), and they go through a structured processofjudging success rates on each
individual item of the test. Their pooled judgments result in identification ofa cut score. Taking this outcome along
with othez dala relevant to identification of the level of minimum competence, the Board of Directors sets a passing
standardwhich distinguishes between candidates who doand do notpossess the essential competencies. thus fulfilling
the second validation criterion.

Having validation evidence basedon job analysis and criterion-referenced SWldard seuing processes is the best legal
defeose available for licensing examinations. For most of the possible challenges that candidates might bring against
an examination. ifthe test demonsttably measures thepossession ofimportantjob-relatedsIdlls. its use inthe licensure
process is likely to be upheld in a court of law.

Admln.,,.tlon of Exsmlnatlon Committee
The Administration ofExamination Committee consists ofat least six persons. Its pmpose is to recommeud criteria
and procedures needed to mainlain examination security and evaluate Member Board and Test Service compliance
with the establishedcriteria and procedures. It is the committee's duty to report security-relatedviolationsofcontrllCts
between the National Council and its Member BoaRls to the Board of Directors. The committee recommendB dates
for the administration ofexaminations to the Delegate Assembly. The commiuee chair is contacted in regard to crisis
managementplan implementationand investigation ofsecurity breaks. The commiueealso reviews National Council
slaff authorizations for handicapped Na..EX candidates and examination reviews.

Nutrllnl1 PI7ICIIce and Education Committee
The Nursing PracticeandEducation Commiuee consists ofat least six persons. Thecommiuee's purpose is to provide
data regarding aspects ofnursing regulation to Member Boards. It periodically reviews and revises the Model Nursing
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Practice Act and the Model Adminislnltive Rules, and prepares other position slalements and guidelines occasionally
for presentation to the Delegate Assembly. It also prepares wriUCn information about the legal definitions and
standards of nursing practice and education which it disseminates to Member Boards and other interested parties.

Bylaws CommlttH
The Bylaws Committee consists of at least three members. Its primary duties are to receive, edit. and correlate
proposed amendments to the articlesofincoIporation and bylaws. Such amendments may be originated in the Bylaws
Committee or submitted by Member Boards, the Board of Directors, or committees. Following the Bylaws
Committee's review, the proposed amendments are submitted by the Committee to the Delegate Assembly together
with the committee's recommendation for action.

Long Range Planning CommlttH
The Long Range Planning Committee consists of at least five members. Its purpose is to review the structure of the
NationalCouncil and its effectiveness in meeting the NationalCouncil'SPurpose; review themission statement,goals,
and objectives and propose revisions. if necessary; and prepare information about the National Council goals,
objectives, and slnltegies for dissemination.

Communications CommlttH
The Communications Committee consists of at least five members. Its purpose is to provide recommendations
regarding National Council publications; coordinate planning for computer-based information systems; monitor the
effectivenessofpublications andinformation systems; plan theannual Convention andadministeran awards program;
and coordinate conferences as authorized by the Delegate Assembly or the Board of Directors.

National Council Staff
National Council staff members are hired by the Executive Director to whom they report. Their primary role is to
implement the Delegate Assembly's policy directives and provide assistance to the Board of Directors and
committees.

The National Council staffis organized into departments for the purpose ofmeeting the organizationalobjectives.The
Testing Services Department exists to accomplish the National Council's primary objective which is to develop and
establishexamination-related policy andprocedure. Several staffmembers are assigned to this department. Otherstaff
members areassignedto theDepartmentsofResearch Services, Communications,PublicPolicy, Nursing Pnlcticeand
Education; and Adminislnltive Services to assist the National Council to meet its other objectives. Auaehed is an
organizationalchartdepicting therelationships between the variousdepartrnents (Appendix B). Alistofstaffand their
respective responsibilities is also attached (Appendix C).

General Delegate Assembly Infonnatlon
Agendas for each session are prepared by the President in consultation with the Board of Directors and Executive
Directorand approved by the Board ofDirectors. At least45 days before the annual convention, Member Boards are
sent copies of the Book of Reports. This document contains annual reports and recommendations from the standing
and ad hoc committees, Board ofDirectors,officers, and Executive Directoras well as new businesssubmitted by any
memberor the Board. It also contains the agenda and operating budget, as well as proposed rules for the conduct of
Delegate Assembly business.

Prior to the annual session of the Delegate Assembly. the President appoints the Rules, Registration, Election, and
Resolutions Committees as well as the Committee to Approve Minutes. Prior to any special session, the President
appoints at least the Rules andRegiSlnltion Committees. In eithercase, the President mustalso appoint a timekeeper,
a parliamentarian, and pages.
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lbe purpose of the Rules Committee is to draft, in consullation with the parliamentarian. rules for the conduct of the
specific Delegate Assembly. lbe Registration Committee's function is to accept registration fees and provide
delegates and alknlates with identification bearing the number of votes to wbich the individual is entitled. It also
presents oral and written reports at the opening session of the Delegate Assembly and immediately preceding the
election of officers and Committee on Nominations.

The Elections Committee conducts all elections that are decided by ballot in accordance with the bylaws and standing
rules. The Resolutions Committee initiates resolutions if deemed necessary and receives. edits. and evaluates all
others in terms oftheirrelationship to council goals and fiscal impact At a time designated by the President, it reports
its recommendations to the Delegate Assembly.

Minutes ofthe Delegate Assembly are kept by theSecretary. with the supponofNational Council staff. These minutes
are then reviewed by the Committee to Approve Minutes. Discrepancies are resolved by reviewing the DeJegate
Assembly ttanseript and arriving at a consensus.

lbe duties of the Delegate Assembly are to:

• approve new National Council memberships

• elect officers and members of the Committee on Nominations

• receive reports of officers and committees and take action as appropriate

• approve any examination fee to be charged by the National Council

• approve the auditor's repon

• approve policy and position statements and sttategies that give direction to the National Council

• approve the substance ofall contraCts between the National Council and Member Boards and the Council and test
services

• establish the criteria for and select the test service to be utilized by the National Council unless the National
Council provides such services itself

• adopt test plans to be used for the development of licensing examinations in nursing

• transact any other business as may come before it

General Committee InfonnatJon

CommlttH Appointment.
lbe appointment of representatives of Member Boards to committees of the National COlIIICil is a responsibility
delegated to the BoardofDirectors by the bylaws. In order to facilitate Ibisprocessand to ensurea widerepresentation
of Member Boards, board staff and board members, the following procedure is used.

Each Spring, Member Boards are requested to submit the names and curriculum vitae of individuals who wish to be
considered for appointment to a National Council committee. This infonnation, along with information about the
number of positions available on each committee, is forwarded to the respective Area Director for recommendations
for appointment or reappoinllllenL Concwrently, committee chairpersons are asked to provide input as to whether
individuals currently serving on commiuees should be reappointed.
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Immcdialcly following Delegate Assembly, the Board of Directors evaluates the qualifications of existing and
potential committee chairpersons and makes the appropriate appoinunenlS. In early September, the Area Directors
appoint/reappoint individuals to vacant committee positions. The Area Directors' decisions are based on input
received from committee chairpersons,as well as information obtained from the individuals' curriculum vitae. At this
time, appoinunents are also made to any additional subcommittees, special committees, and task forces required to
accomplish the directives of the Delegate Assembly.

Committee M/nute.
Minutes are taken at every committee meeting including telephone conferences. Minute-taking is an extremely
important responsibility because minutes serve as records of what took place at the meeting. Although minutes can
be opposed by oral testimony, they are, in the vast majority ofcases,legally binding once they have been adopted and
certified. Thus, it is critical that they accurately reflect the committee's process and outcomes.

Committee minutes are taken by committee members or staff. Ifno one volunteers to take the minutes, the committee
chair may appoint someone to serve as secretary. Whoever takes the minutes should remember to:

• record the date, place, and time of the meeting

include a statement that the meeting was duly called

• indicate the presiding officer, chair, or committee member

• indicate who served as secretary

• record names ofpersons present and quorum statistics

• record the reading, correction, and adoption of minutes from the previous meeting

• record the adjournment time

• keep them clear and concise

• not include every routine document

• make amendments to the minutes only with the committee's approval

• initial any amendments

Minutes from National Council Board and committee meetings follow a specific format With nIre exception, they
should reflect the topic discussed and the comments and/or actions that followed.

On the advice of legal counsel, the minutes of the discussion should not be laden with unnecessary detail or use a "he
saidlshe said" approach. In other words, it is not desirable for the secretary to transcribe verbatim statements. Only in
special circumstances is it necessary to identify individual speakers since the minutes should reflect committee
discussion as well as committee action.

Wheneverpossible, the secretary should leave a handwritten copy of the minutes with the staffperson assigned to the
committee meeting. The staffperson will then have the minutes typed and forwarded to the committee members with
the next meeting's agenda. This procedure not only relieves the committee member of an additional burden; it also
safeguards the minutes from loss. It also provides the committee chair with information to prepare the next meeting's
agenda. In the event that the minutes cannot be left with the staff person, they should be forwarded to the National
Council offices within two weeks.
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eommlltee RepottS
Committee reports are sent 10 the National Council offices no 1ater than three weeks prior 10 each Board ofDirectors'
meeting. The reports are written by the committee chairperson who is assisted by the committee staff person. Staff
process the reports and supervise their mailing.

The first page of the repon contains an abstract of the report, followed by any committee recommendation(s).
Subsequentpages document the commiuee'sactivities ineither narrative oroutline formaL Backgroundand rationale
for the committee's recommendation(s) should be clearly stated. The report concludes with a reiteration of the
committee's recommendation(s).
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Append/xC
Staff Responsibilities

Administration
Executive Director, JeDDifer Bosma
Cbiefexecutiveofficern:sponsiblefordirectingtheoperationsoftheNationalCouncil. Majorresponsibilities include
organizational management, management of programs and services, planning. and public relations.

Associate Executive Director, Doris E. Nay
Coordinates administrativeaspects of NationalCouncilprograms; assists the Executive Director in providing specific
organizational services related to planning. reporting, and liaison activities.

Deputy Director ror Administrative Support Services, Wdliam Lanr
Responsible for all administrative support services. Majoractivities include data processing, management ofsupport
staff and physical plant, capital acquisitions, and payroll administration.

Finaucial M8118ger, Kathleen Hayden
Responsible for annual operating budget, quarterly financial reports, and fmancial forecast; supervises all activities
related to accounts receivable and payable.

Office MaD8ger, Ann Watkins
Supervises secretarial staff and provides secretarial services to the Executive Director.

Nursing Practice and Education
Director or Publlc Policy, Nursing Practice and Education, Vickie R. Sheets
Monitors trends and issues in nursing practice and education; serves as a resource to Member Boards regarding the
practice of nursing; provides policy analysis of state and federal legislation; monitors discipliDaIy data.

Testing
Director or Testing Services, Matthew Schulz
Supervises and performs activities related to test production, test administration, and security: monitors compliance
with test services; serves as consultant on testing data and liaison to research staff.

Assistant Director or Testing Services, Nancy Miller
Performs staff services and provides nursing input related to test development and administration; supervises review
of examination items and dissemination of information regarding the examinations.

Director or Special Projects (Computerized Adaptive Testing-CAT), Anthony Zara
Responsible for all staff activities related to the computerized adaptive testing feasibility study; coordinates activities
with external resources and manages communications about the project

Program Manager, Nurse Aide Competency Evaluation Program-NACEP), Barbara Schroeder-Halsey
Responsible for administering the nurse aide competency evaluation program: coordinates committeeand test service
activities and promotes program through communications and marketing activities.

Administrative Assistant (Testing), Debra Tomsky
Assists testing staff in the above activities.
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Research
Director or Research Services, Carolyn Yocom
Supervises and conducts research relaIed co education, practice, test development, and administration, including the
romputerized clinical simulation testing (CST) project and the job analysis studies.

Project Director, Computerized CIiDic:al Simulation Testing, CST Project, Anna Benkey
Responsible for implementing the computerizedclinical simulation testing project, a three year project funded by the
W.K. Kellogg Foundation.

Communications
Director or CODUDUDicatioDs, SUIlUl WoodWlU'd
Responsible for all publications produced by Ibe National Council; serves as liaison co the media and provides public
relations services as needed.

Copy Editor, Kerry Nowicki
Edits Suue Nursing Legislation QUIlTterly (SNLQ), edits bi-weekly Newsletler, assists staff with publication
production.

Director or Computer aDd Convention Services, Burleigh AnIle
Coordinates the annual convention and other meetings; manages electronic mail system and romputer operations.
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Glossary

AACN
American Association of Colleges of Nursing.

ABOS
American Board of Orthopaedic Surgery.

ACT Study
1986 and 1988 Job Analysis Studies as perfonned by the American College Testing Program, Iowa City, Iowa.

AEC
Administtation of Examination Committee.

ANA
American Nurses' Association.

AONE
American Organization of Nurse Executives.

Area
Designated regions of National Council Member Boards.

AIal
Alaska
American Samoa
Arizona
California
Colorado
Guam
Hawaii
Idaho
Montana
Nevada
New Mexico
N. Mariana Islands
Oregon
Utah
Washington
Wyoming

Al:Wl
Dlinois
Indiana
Iowa
Kansas
Michigan
Minnesota
Missouri
Nebraska
North Dakota
Ohio
South Dakota
West Virginia
Wisconsin

Area III
Alabama
Arkansas
Florida
Georgia
Kentucky
Louisiana
Mississippi
North Carolina
Oklahoma
South Carolina
Tennessee
Texas
Virginia

Area, IV
Connecticut
Delaware
District of Columbia
Maine
Maryland
Massachusetts
New Hampshire
New Jersey
New York
Vennont
Pennsylvania
Rhode Island
Virgin Islands

ASCP
American Society of Clinical Pathologists.

Batch Processing
A method of submitting candidate applications for NCLEX. Applications are submitted directly to the Board of
Nursing, then forwarded to the Data Center on a regular basis with the appropriate funds.
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Blueprint
The organizing framework for NACEP which includes the percentage of items allocated to various categories.

Board Member
An individual who serves on a board of directors (national level) or a board of nursing (Stale level).

Board Processing
A method of submitting candidate applications for NCLEX. Applications are submitted directly to the Board of
Nursing, then forwarded to the DataCenter on a regular basis without money. The Board isbilled for the total number
of processed applications at a later date.

BOD
Board of Directors of the National Council of State Boards of Nursing.

Bylaws
The Jaws which govern the internal affairs of an organization.

Case Development COmmittee
A committee of twelve (12) clinical experts which bas the responsibility of developing cases for the Computerized
Clinical Simulation Testing (CST) project

CAT
Computerized Adaptive Testing.

CGFNS
The Commission on Graduates of Foreign Nursing Schools.

CLEAR
National Clearinghouse on Licensure, Enforcement and Regulation (an organization of regulatory boards and
agencies).

CMP
See Crisis Management Plan.

CNATS
Canadian Nurses Association Testing Service.

COmpetency Statements
Statements of future-oriented nursing competencies synthesized by the Task Force on Examinations for the Future in
1988 and the Subcommittee on PNNN Competencies in 1989.

Crisis Management Plan (formerly Dlaaater Plan)
A plan developed for NCLEX administration to be implemented in the event of emergency or natural disaster.

CSP
Committee for Special Projects (CAT Committee).

CST
Computerized Clinical Simulation Testing.
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CTB Macmillan/McGraw-Hili
The National Council's test service for NCLEX.

Data center
The unit at CTB which receives and processes direct NCLEX applications.

Delegate Assembly
The policy-making body of the National Council comprises 61 Member Boards. Each Member Board is entitled to
two (2) votes.

Dlagnoatlc Profile
The document sent to failing candidates reflecting their performance on various aspects of the NCLEX test plan.

Direct Application
A method of submitting candidate applications for NCLEX. Applications are submitted by candidates, with
appropriate fee, directly to the Data Center.

Disciplinary Data Bank
A National Council data management system that serves as a conduit and resource for disciplinary actions from
Member Boards.

EC
Examination Committee.

Experimental Items
Newly written test questions placed into examinations for the purpose of gathering statistics. Experimental items or
"tryouts" are not used in determining the pass/fail result

FARB
Federation of Associations of Regulatory Boards.

Fiscal Year
July 1 through June 30 at the National Council. Under a current Bylaws amendment proposal, the dates would be
October 1 to September 30.

FY
See Fiscal Year.

HCFA
Health Care Financing Adminisb'ation.

ICONS
The Interagency Conference on Nursing Statistics.

laue.
A bimonthly newsletter published and nationally disb'ibuted by the National Council.

Item
A test question.
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Item Writers
Individuals who write test questions for NCLEX RNIPN and NACEP examinations.

KSA
Knowledge, Skill and Ability Slatements.

MAR
Model Administrative Rules.

Member Board
A jurisdiction having a contract with the National Council to administer NCLEX-RN and/or NCLEX-PN.

MNPA
Model Nurse Practice Act

NACEP
Nurse Aide Competency Evaluation Program (also a committee of the National Council's Delegate Assembly).

NAPNES
The National Association for Practical Nurse Education and Service.

National Council Operational Plan
Goals, objectives and strategies ofthe National Council's long range plan as adopted by the Delegate Assembly. The
plan includes activities and funding sources for current and future years as planned by the Board of Directors and
committees.

NBME
National Board of Medical Examiners. NBME programmed the National Council's Computerized Adaptive Testing
(CAT) softwareand is currently modifying its computerized clinical simulation testing (CST) software for application
to nursing.

NC or NCSBN
Abbreviated form of National Council of Slate Boards of Nursing, Inc.

NCLEX-RNIPN
National Council Licensure Examination-Registered Nurse/Practical Nurse. Test dates are designau:d by month and
year. NCLEX·RN is administered in February and July (e.g. 289 and 789). NCLEX-PN is administered in April and
October (e.g. 489 and 089).

NCNET
National Council's electronic mail network, available to each Member Board and used by subscription.

NCNIP
National Commission on Nursing Implemenlation Project

NfIw.'"".,
Abiweekly publication producedby the National Council staffand distributed to each MemberBoard. Items included
ona regularbasis: committee reports; Board ofDirectors agendas, major actions and minutes; Disciplinary DataBank
reports; analyses of federal legislation; examination statistics; notice of upcoming events; updates to the National
Council Manual; and solicitations for persons to serve in various capacities.
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NFLPN
National Federation of Licensed Practical Nurses.

NIMH
National Institute of Mental Health.

NIS
Nurse Infonnation System (a committee of the National Council Board of DireclOrs).

NLN
National League for Nursing.

NP&E
Nursing Practice and Education (a committee of the National Council's Delegate Assembly).

NPDB
National PractitionerDataBank. Afederally-mandated program for collecting disciplinary data regarding health-care
practitioners. Mandatory reporting for physicians and dentists is projected 10 begin in fall 1990; reponing for other
providers, including nurses, is expected 10 begin in 1991.

OBRA 1987
Omnibus Budget Reconciliation Act of 1987 (contains requirements for nurse aide training and competency
evaluation).

Panel of Content Experts
Individuals who review newly written items developed for NCLEX-RN/PN.

peE
See Panel of Content Expens.

PL 100-203
A public law which institutes the Nursing Home Refonn Act and is pan of the Omnibus Budget Reconciliation Act
(OBRA) of 1987.

PL99-660
A public law which institutes the Health CareQuality Assurance Act and establishes a national practitionersdatabank
(SeeNPDB).

Psych Corp
The Psychological Corporation. The Psychological Corporation is the test service contracted by the National Council
and guided by the Nurse Aide Competency Evaluation Program (NACEP) Committee 10 develop and maintain an
evaluation for nurse aide competency as mandated by federal legislation (OBRA).

Psychometrics ,
The scientific field concerned with all aspects of psychological measurement (or testing), specifically achievement,
aptitude, and mastery as measured by testing instruments.

Reliability
A test statistic that indicates the expected consistency ofa person's test scores across different administrations or test
forms. Reliability indicates the extent 10 which a test score is repeatable over time. That is, it reflecta the degree 10
which a test score reflecta the examinee's true standing on the trait being measured. The National Council uses the
Kuder-Richardson Formula 20 (KR2O) statistic 10 measure the reliability of NCLEX and NACEP.
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RFP
Request for Proposals.

SNLQ
State Nursing Legis/alioll Quarter/y. A quarterly journal publication reviewing nursing legislation throughout the
country. The journal is published by the National Council and mailed by subscription.

Standard setting
The process used to set the passing standard for an examination. The passing standard is the perfonnance level (in
tenns ofnumberofcorrectanswers) atand above which examineesare classifiedas passing the examinationand below
which they are classified as failing. For the National Council, the standard setting sessions are used to detennine the
minimum level of entry-level nursing knowledge, skills and abilities that candidates must demonSlr8te to pass. The
National Council uses a criterion-referenced procedure for standard setting and conducts a standard setting session
every time the NCLEX test plan or NACEP blueprint changes.

State SUmmary Profiles
A prototype of Sl8te-Ievel examination perfonnance data that were developed for discussion at the spring 1990 Area
meetings. The proposed reports were designed in the format of the summary reports ("green sheets") and included
perfonnance infonnation related to areas of the test plan by school and by program type.

SUmmary Profiles
Published by CTB, the NCLEX Summary Profiles are a concise report of the perfonnance of a nursing program's
graduates on the National Council Licensure Examination. A subscription to this service provides a nursing program
with percentofcandidates passing, test plan profiles, diagnostic profl1es, and contentdimension reports that may help
program administtators and educators to monitor the effectiveness of the curriculum and identify areas ofstrength and
weakness.

SUmmary Reports
After all phases ofa scoring cycle have been completed for an administtation, CTB prepares a set of summary reports
for each state or jurisdiction. The reports include a variety ofdata summarizing the test perfonnanceofall candidates.
The reports also include summaries of test perfonnance for candidates who were educated in that state.

TAA
Test Administtation Agency. The organization contracted by a Member Board to administer the NCLEX or NACEP
examination.

Tape States
A method of submitting candidate applications for NCLEX. The stales develop their own applications, enter the
infonnation on to a computer tape, and forward that tape to the Data Center following the examination.

Test Plan
Theorganizing framewod for NCLEX-RN/PN which includes the percentageofitemsallocated to various categories.

Test 8ervIce
The organization which provides test services to the National Council, including test scoring and reporting. CTB is

.the leSt service for NCLEX, and The Psychological Corporation is the test service for NACEP.

Validity
The extent to which inferences made using test scores are appropriate andjustifJed by evidence; an indication that the
test is measuring what it purports to measure. The National Council assures the validity of its examinations by basing
each test strictlyon theapproprlatetestplan (RNorPN)or blueprint(NACEP). Each testplan orblueprintisdeveloped
from a current job analysis of entry-level practitioners.
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