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Annual Meeting Schedule

Incidental meeting rooms are available throughout the week and may be reserved by calling Sue Davids at the National
Council prior to the meeting or via sign-up sheets located at the registration desk on-site. Incidental meeting rooms will
be allocated on a first-come, first-served basis.

Monday

Tuesday
August 5

August 6

7:30 am. - 8:00 a.m.

Registration for Dialogue on Discipline 8:00 am. - 9:00 a.m.

Grand Foyer 11:30 a.m. - 5:00 p.m.
Registration

8:00 a.m. - 5:00 p.m. Grand Foyer

Dialogue on Discipline

Salon D, E, F 8:30 am. - 11:30 am.
Executive Officers’ Networking Session
East Ballroom

11:30 am. - 1:00 p.m.
Lunch Break

1:00 pm. - 2:30 p.m.

Concurrent Educational/Research Sessions

- Nurse Delegation in Washington State

- Regulation of Unlicensed Assistive Personnel

~ The Only Thing That Stays the Same is Change
- Perspectives on Continued Competence, Part I
East Ballroom, Stadium 1-2, 3, 4

2:30 pam. - 3:00 p.m.
Poster Session
Refreshment Break
Stadium Ballroom Foyer

3:00 p.m. - 4:30 p.m.

Concurrent Educational/Research Sessions

- One Strike, Two Strikes—Qut! How State Boards
of Nursing Handle Relapse

- Regulatory Framework of a Delegation Systems
Model

- RN Competency Assessment: Disturbing Findings

- Perspectives on Continued Competence, Part II

East Ballroom, Stadium 1-2, 3, 4

4:30 pm. - 5:00 p.m.
Poster Session
Stadium Foyer

5:00 pan. - 6:30 p.m.
Early Bird Social (cash bar)
Salon A, B, C
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Wednesday

August 7

7:30 am. - 2:00 p.m.
Registration
Grand Foyer

8.00 a.m. - 9:00 am.
Orientation
Stadium 1

9:00 am. - 10:30 am.
Networking Groups

- Executive Directors

- Board Members

- Board Staff-Education

- Board Staff-Practice/Discipline
Stadium 1, 2, 3, 4-5

10:30 am. - 11:00 a.m.
Coffee Break
Stadium Foyer

11:00 am. - 12:00 p.m.
Special Interest Groups (SIGS)
- Chemically Impaired Nurses
- LPN/VN Issues

- Member Board Presidents

- Public Policy Issues

Stadium 1, 2, 3, 4-5

12:00 pm. - 1:30 p.m.
Lunch Break

1:30 pam. - 3:00 p.m.

Guest Speaker

Jay H. Sanders, M.D.

Eminent Scholar of Telemedicine

Medical College of Georgia

“Legal and Regulatory Barriers to Telemedicine’s
Implementation”

Grand Baliroom

3:15pm. - 4:30 p.m.
Open Dialogue on APRN Issues
Grand Ballroom

7:00 pa. - 11:00 p.m.
Science and Sensaround, Maryland Science Museum
Hosted by the Maryland Board of Nursing

8:00 am. - 2:00 p.m.
Registration
Grand Foyer

8:00 a.m. - 9:00 am.

Breakfast with The Chauncey Group/Sylvan
Prometric

Stadium 1, 2, 3

9:00 am. - 12:00 p.m.
Forums (*)
Grand Ballroom

« Discipline Issues
- Sexual Misconduct
- Advisory Opinions/Rulings
- Complex Discipline

+ Chemically Impaired Nurse Issues Study Results

10:15 am. - 10: 45 am.
Coffee Break
Grand Foyer

+ Unlicensed Assistive Personnel Issues
+ Computerized Clinical Simulation Testing

* Nursing Practice and Education Issues
- PN Scope of Practice
- Professional Accountability
- Education Needs Assessment

12:00 p.m. - 1:30 p.m.
Lunch Break

1:30 pam. - 5:00 p.m.
Forums (*)
Grand Ballroom

* Telecommunications Issues
* Nursing Regulation Issues
- Response to Pew
- Regulatory Models
* Licensure Verification
3:00 p.m. - 3:30p.m.

Refreshment Break
Grand Foyer
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Thursday

August 8, cont'd

Saturday
August 10

(Forums, cont’d)
* Continued Competence

» Advanced Practice Issues
- CNS Status re: Regulation
- FNP Project
- NP Certification

5:00 p.m. - 6:30 p.m.

Reception (by invitation only)
Past/Present National Council Board Members

Friday

August 9

8:00 am. - 10:00 am.
Registration
Grand Foyer

8:00 am. - 9:00 a.m.
Breakfast with ASUTPC
Stadium 1, 2, 3

9:00 am. - 10:00 am.
Delegate Assembly*
Grand Ballroom

10:00 am. - 10:30 a.m.
Coffee Break
Grand Foyer

10:30 a.m. - 12:30 p.m.
Delegate Assembly*
Grand Ballroom

12:30 p.m. - 2:00 p.m.
Area Luncheons
Stadium 1, 2, 3, 4-5

2:00 p.m. - 4:00 p.m.
Candidates’ Forum
Grand Ballroom

4:00 pm. - Eve
Resolutions Committee Meeting
B&O Railroad Room

7:30 am. - 9:00 am.
Registration
Grand Foyer

7:30 am, - 8:30 am.
Elections
Patapsco/Severn

9:00 a.m. - 10:30 am.
Forums

- Resolutions - New Business
- Board of Directors

Grand Ballroom

10:30 am. - 10:45 a.m.
Coffee Break
Grand Foyer

10:45 am. - 12:15 p.m.
Delegate Assembly*
Grand Ballroom

12:15 pm. - 1:45 p.m.
Awards Luncheon
Stadium 1-5

2:00 pm. - 5:00 p.m.
Delegate Assembly*
Grand Ballroom

“Business conducted during the Delegate Assembly will be continuous, advancing through the agenda as time and discussion permits.
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Business Agenda of the 1996 Delegate Assembly

SPECIAL NOTE

Business conducted during the Delegate Assembly will be continuous,
advancing through the agenda as time and discussion permits.

Friday, August 9
8:00 am—12:30 pm

B Opening Ceremonies
 Introductions
e Announcements

B Opening Reports
» Credentials Committee
o Rules COMMULIEE .........ccovveeierreerieeriesiesiesnrc s essessessseanessossssssancans

B Adoption of Agenda

B Report of the Committee on Nominations
» Slate Of CandIJALEs .........c.ccceenecreecreinenrseracenncesaseesmeseseseasssss sasmssene
* Nominations from Floor

B President’s Address

B Officers’ Reports
* Treasurer’s Report—AUdil ........c.c.ovimininiiiniiinisom s

B Report of Staff
* National Council Administrative Staff & Organization Charts....

B Examination Committee Report
» Testing Subcommittee Regarding ASSESSIIENL ......c.cceeerrererrereneene

B Report of Test Services
» The Chauncey Group/Sylvan PROMELFIC ..........ccccecrverieereerenncerenens
* The Psychological Corporation/Assessment Systems, Inc. ...........
* National Board of Medical Examiners..........c.ccccoeevevvvienreenriennns

8 Finance Committee Report

B Nursing Practice and Education Committee Report ........cccovvennee.
» Complex Discipline Cases SUDCOMMILLEE .............c.ooeerrerenreeerennes
» Continued Competence SUbCOMMIEE ...........ccerereerriveerrenerccnnns
 Subcommittee to Analyze Clinical Experiences ..........c.ccoeeennenenn.

Resource Materlals and Forums

Orientation/Parliamentary Review,
Wednesday, 8:00 — 9:00 am
Forums,

Thursday, 9:00 am — 12:00 pm

Tab2
Tab 2
Tab 2

Tab 3
Tab 3, page 2

Tab 4
Tab 4, page 3

Tab 5
Tab S, page 9

Tab 6

Tab 6, page 7

Forums,

Thursday, 9:00 - 12:00 pm

Tab7

Tab 7, page 1
Tab 7, page 17
Tab 7, page 25

Tab 8

Tab 9

Tab 9, page 23

Tab 9, page 41

Tab 9, page 55

Forums,

Thursday, 9:00 am — 12:00 pm, and
1:30 am - 5:00 pm
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Saturday, August 10
10:45 am-12:15 pm
2:00 pm-5:00 pm Resource Materials and Forums

B Election of Officers & Committee on Nominations ........................ Candidates’ Forum,
Friday, 2:00 — 4:00 pm
(Elections: 7:30 — 8:30 am,
Saturday, in the Regent Room)

M Board of Directors’ Report Tab 10

Including Reports of Task Forces and Focus Groups

Related to Goal I—Licensure and Credentialing
¢ Advanced Practice Registered Nurse Coordinating Task Force .... Tab 10-A

» Computerized Clinical Simulation Testing Task Force ................. Tab 10-B

* Licensure Examination Comparison Task Force .........cccccvevernenene Tab 10-C

* Licensure Verification Task FOrce..............cccccovvvivvevnivnvivnsrercenenn Tab 10-D

« NCLEX™ Evaluation Task FOIce ..........coeeieecicincreenecineeseenenen. Tab 10-E

« Nurse Aide Competency Evaluation Program Task Force ............ Tab 10-F

e Research Advisory Panel .........coovvvieeceiiceneece e e Tab 10-G

* Unlicensed Assistive Personnel Task Force ..........cccoceecveereinnee. Tab 10-H

Related to Goal II—Nursing Practice

* Chemically Impaired Nurse Issues Task Force...............ccocuvnn... Tab 10-1

+ Disciplinary Investigators’ Program Task Force ..........c.ccoecveeanc Tab 10-J

* Nursing Regulation Task FOICe ..........ccooovciiiieicimneniennnnnenienenns Tab 10-K

* Sexual Misconduct FOCus GIoup ............ccceveverieesenrvensieenercionaanes Tab 10-L

« Task Force to Analyze Advisory Opinions/Rulings ..................... Tab10-M

«+ Telecommunications Issues Task Force ...............ccoocviviinieniinn Tab 10-N

Related to Goal IV—Information

« Communications Evaluation Task FOICe .........cccoreceeveninceniiiinarennn. Tab 10-0

« Educational Programs Task FOICe ..........c.cccooivieeveecrornieesnnenerennss Tab 10-P

« Information Services Evaluation Task Force .......covvnverrnreneinnrennen. Tab 10-Q

» Nurse Information System Task Force .............coccevveeircvvienennen. Tab 10-R

Related to Goal V—Organization

* Long Range Planning Task FOIce ..........ccovemmveivenninrrenenrearereenes Tab 10-S

* Special Services DiviSion..........cccccmviermieniciinc s Tab 10-T

: Forums,
Thursday, 9:00 am — 12:00 pm, and
1:30 — 5:00 pm
B New Business

* Resolutions Committee Report .............cceecveereceinieie e ceneer e Tab 11
Forums,
Saturday, 9:00 — 10:30 am

B Adjournment
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Standing Rules of the Delegate Assembly

1.

Procedures

. The Credentials Committee, direcly after the opening ceremonies of the first business meeting, shall report

the number of delegates and alternates registered as present with proper credentials, and the number of delegate

votes present. The commiitee shall make a supplementary report after the opening exercises at the beginning

of each day that business continues.

Upon registration:

1. Each delegate and altemate shall receive a badge which must be worn at all meetings.

2. Eachdelegate shall receive the appropriate number of voting cards. Delegates authorized to cast one vote
shall receive one voting card. Delegates authorized to cast two votes shall receive two voting cards. Any
transfer of voting cards must be made through the Credentials Committee.

A member registered as an alternate may, upon proper clearance of the Credentials Committee, be transferred

from alternate to delegate. The initial delegate may resume delegate status upon clearance by the Credentials

Committee.

. Members shall be in their seats at least five minutes before the scheduled meeting time. Delegates shall sit

in the section reserved for them.

There shall be no smoking in the meeting rooms.

The Board of Directors may place reports on the consent agenda that do not contain recommendations and can
be considered received without discussion. An item will be removed from the consent agenda at the request

of any delegate. All items remaining on the consent agenda will be considered received without a vote.

Motions

. The Board of Directors, National Council Committees, and delegates representing Member Boards shall be

entitled to make motions. Motions proposed by the Board of Directors or National Council Committees shall
be presented by the board or committee directly to the Delegate Assembly.

. Motions and resolutions submitted prior to Friday, August9, at 2:00 p.m., shall be reviewed by the Resolutions

Committee according to its Operating Policies and Procedures. Motions and resolutions submitted after the
deadline shall be submitted directly to the Delegate Assembly during New Business. All motions and
resolutions so submitted will be presented with written analysis of consistency with National Council mission,
goals, and objectives; assessment of fiscal impact; and potential legal implications. The Resolutions
Committee will meet on Friday, August 9, at 4:00 p.m., with the motion maker(s).

. The Resolutions Committee shall prepare suitable motions to carry into effect resolutions referred to it, and

shall submit to the Delegate Assembly, with a fiscal impact statement, these and all other motions referred to
the committee.

. All motions and amendments shall be in writing on triplicate motion paper signed by the maker and shall be

sent to the chair prior to being placed before the Delegate Assembly.

Debate

. Any representative of a Member Board wishing to speak shall go to a microphone.
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B. Upon recognition by the chair, the speaker shall state his/her name and Member Board.

C. Members and employees of Member Boards may speak only after all delegates who wish to speak on the
motion have spoken. Guests may be recognized by the chair to speak after all delegates, members and
employees of Member Boards wishing to speak, have spoken.

D. No person may speak in debate more than twice on the same question on the same day, or longer than four
minutes per speech, without permission of the Delegate Assembly, granted by a majority vote without debate.

E. 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.

F. Atimekeeper will signal with ared card when the speaker has one minute remaining, and a buzzer will sound
when the allotted time has expired.

4. Nominations and Elections
A. A delegate making a nomination from the floor shall be permiited two minutes to give the qualifications of
the nominee and to indicate that written consent of the nominee and a written statement of qualifications have
been forwarded to the Committee on Nominations. Seconding speeches shall not be permitied.
B. Electioneering for candidates is prohibited in the vicinity of the polling place.

C. The voting strength for the election is determined by those registered by 8:30 a.m. on the day of the election.

D. Election for officers and members of the Committee on Nominations shall be held Saturday, August 10, 1996,
from 7:30 am.-8:30 am.

E. If no candidate receives the required vote for an office and repeated balloting is required, the president shall
announce the time for repeated balloting immediately after the original vote is announced.
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Summary of Recommendations
to the 1996 Delegate Assembly

To provide an overview, the recommendations to be presented to the 1996 Delegate Assembly for consideration are listed
below. These recommendations were received by May 8, 1996, the deadline for publication in the 1996 Book of Reports.
Additional recommendations may be considered during the 1996 Annual Meeting.

Committee on Nominations
1. Adoption of the 1996 Slate of Candidates.

Treasurer
1. That the auditor’s report for October 1, 1994, through September 30, 1995, be approved as presented.

Testing Subcommitiee Regarding Assessment

1. That the term used to categorize assessment-related activities performed by LPN/VNs be ‘data collection.” The
term data collection is defined as: The L.LPN/VN collects information, observes the client, records and reports to
the appropriate person (e.g., registered nurse, physician) signs and symptoms and other pertinent data which may
indicate that the client’s condition deviates from normal and/or that there is a change in the client’s coadition. LPN/
VN contribute to the assessment of clients through data collection. The term ‘contribute to’ denotes an active role
on the part of the LPN/VN based on the LPN/VN's knowledge, skills and abilities.

Nursing Practice and Education Committee

1. That the definition of competence, standards for competence and position statement regarding competence
developed by the Continued Competence Subcommittee be adopted as a position of the National Council. (See the
report in Tab 9, page 41.)

Board of Directors
1. That the recommended revised mission statement of the National Council, as presented, be forwarded to the 1996
Delegate Assembly for adoption.

The mission of the National Council of State Boards of Nursing is to advance the safe and effective practice of
nursing in the interest of protecting the public’s health and welfare.

2. That the Delegate Assembly authorize the Board of Directors to give final approval of the Family Nurse
Practitioner Curriculum Guidelines and Regulatory Criteria for Evaluating Family Nurse Practitioners (FNPs)
Applying for Prescriptive Authority and, with prior opportunity for review and comment by Member Boards,
indicate organizational support as a model for use by Member Boards.

3. That the Delegate Assembly approve the National Council response to the Pew Health Professions Taskforce on
Health Care Workforce Regulation report, Reforming Health Care Workforce Regulation. (See Nursing
Regulation Task Force report behind Tab 10-K.)
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Report of the Committee on Nominations

Commiitee Members

Harriet Johnson, NJ, Area IV, Chair
Louise Dean, AK, Areal

Bobbie Johnson, GA-PN, Area Il
Dorothy Zook, KS, Area I1

Staff
Christopher T. Handzlik, Integrated Media Manager

Relationship to Organization Pian
GoalV .............. Implement an organizational structure that uses human and fiscal resources efficiently.
Objective C........ Maintain a system of governance that facilitates leadership and decision making.

Recommendation(s)
No recommendations.

Highlights of Activities

B Preparation of Slate
By the February 16, 1996, deadline, a total of 13 individuals had submitied completed nomination forms for
consideration for the 1996 Slate of Candidates. The committee extended the deadline to allow for additional
nominations to be submitted. The committee finalized the slate by telephone on April 16, 1996. The list of slated
candidates was published in the April 19, 1996, Newslester. Full biographical information for each candidate was
publisbed in the May 17, 1996, Newslerter in addition to being included within this report.

W Exploration of Promotional Possibility
The committee investigated the possibility of producing a video for the purpose of increasing nominations for
National Council office by communicating the roles of the Board of Directors and the Committee on Nominations
to members and staff of Member Boards. Bécause of the expense involved in contracting with a video production
studio for such aproject, in-house video production possibilities were explored. An initial target date for therelease
of the video is Fall 1997,

Meeting Dates

B October 30, 1995

B March 18-19, 1996

B April 16, 1996, telephone poll

Recommendation(s)
No recommendations.
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Slate of Candidates

The following is an overview of the slate developed and adopted by the Committee on Nominations. More-detailed
information on each candidate is provided in the subsequent pages of this report. This detailed information is taken
directly from candidates’ nomination forms. Each candidate will have an opportunity to expand on this information
during the Candidates’ Forum, scheduled to be held Friday, August 9, 1996, from 2:00 p.m. to 4:00 p.m.

President

Thomas A. Neumann ...........cccco.c.. Wisconsin ..............cocueea. Area II
Toma A. Nisbet ......ceveiviriverenraces WYOmMINE ..c.coceerninvernivnennns Areal
Vice-President

Roselyn Holloway .......ccccvcvenniene Texas-RN ........cccvcvumeee Area ITI
Margaret Howard .................c......... New Jersey..........ccuueeeue. ArealV
Treasurer

William F. Greiner .............cccccoeeoe.. New York .coorinvieeane, ArealV
Charlene Kelly .c.oonceivivinerenrenninane Nebraska .........ceocveieiinin Area II
Director-at-Large (two pesitions)

Leona Beezley .....ocvecivercnrerineneens Kansas ......covicieciasiennen... Area 11
Gregory Howard ...............ccveeeenenee. Alabama ..............cccueunne. Area [I1
LauraPoe.....eeoevvieeiereeieeeeeceeeen. Utah ....ooveeeeeeceeeriecvrenaene Areal
Anna F. Yoder ........oeeveecverenenans Massachusetts .................. Area IV
Committee on Nominations

Areal

Louise Dean ........ccooeivvrevieccreannne. Alaska

HelenZsohar .............ooeeervenreenen. Utah

Area ]l

Margaret M. Kotek ........c.cceovviviinen Minnesota

Dorothy Zook ........ccevvrreeeerenrennnne Kansas

Area 111

Mattie L. Caldwell ......................... Louisiana-RN

Billie R. Rozell ...............cccneunnenne. Alabama

ArealV

Ronald S . Ellis.........cccocovavivevennnnns New York

Deborah J, Feldman ........oooceeeveene Maryland
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DETAILED INFORMATION, as taken directly from nomination forms and organized as follows:
Name, Jurisdiction, Area

Present board position, board name

Present employer

Educational preparation

Offices held or committee membership, including National Council activity

Professional organizations

Date of term expiration and eligibility for reappointment

Personal statement

PNALN R

President
1. Thomas A. Neumann, Wisconsin, Area Il

2. Administrative Officer, Wisconsin Department of Regulation and Licensing
3. Wisconsin Department of Regulation and Licensing

4. University of Minnesota, Nursing, MS, 1982
University of Wisconsin-Madison, Nursing, BS, 1977
University of Wisconsin-Madison, Education, BS, 1972

5. National Council
Board of Directors, Vice-President, 1994-1996
Board of Directors, Area II Director, 1992-1994
Nursing Practice and Education Committee, Chair, 1989-1992
Nursing Practice and Education Committee, 1988-1992
Delegate, 1986-1992
Resolutions Committee, 1988
Wisconsin Governor’s Nursing Education Coordinating Council, 1989-1991
Wisconsin Board of Nursing
Education and Licensure Committce, 1986-present
Practice Committee, 1986-present

6. Minnesota League for Nursing (past member)
National League for Nursing (past member)
Phi Kappa Phi Honor Socicty
Sigma Theta Tau Intermational Honor Society of Nursing

7. Date of expiration of term: (NA)
Eligible for reappointnent: (NA)

8. Thisis my tenth year of involvement and commitment with the National Council. Iserved on the Board of Directors
for the past four years and feel that I have a solid, workable understanding of the organization as a whole. Therefore,
I feel able 1o provide competent leadership in meeting Member Board needs according to the Organization Plan.
While collaboration with other organizations is essential, the National Council must maintain its unique regulatory
focus and respond to the related needs of its Member Boards.

I believe priorities are providing assistance to Member Boards in responding to the Pew recommendations and
addressing the myriad of issues constantly before them regarding health care reengineering, redesign and reform.
These include testing for entry-level and continued competence, advanced nursing practice, delegation, overlapping
scopes of practice, and survival in a rapidly changing world of regulation.
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President
1. Toma A. Nisbet, Wyoming, Area I

2. Executive Director, Wyoming Board of Nursing
3. Wyoming Board of Nursing

4. Northem lllinois University, Nursing-Public Health and Administration, MS, 1973
Northern llinois University, Nursing, BSN, 1969
St. Mark’s Hospital School of Nursing, Nursing, Diploma, 1967

5. National Council
Delegate, 1988-1996
Education Program Task Force, 1994-1996
Examination Committee-Altemate, 1994-1996
Administration of Examination Committee, 1990-1994
Committee on Nominations, 1991-1992
Greater Rockford Chapter for National SIDS
Board of Directors, 1979-1985
Ilinois Public Health Association
Resolutions and Program Committees, Vice-Chair, 1982-1983
Wyoming Board of Nursing Home Administration
Vice-Chairman, 1990-1996
Secretary, 1988-1989
Wyoming’s Long Term Care Task Force
Member and Chief Staffer, 1987-1988
YWCA-Rockford, IL
Board of Directors, 1984-1985

6. American Nurses Association
American Public Health Association
Wyoming Comnission on Nursing and Nursing Education
Wyoming Organization of Nurse Executives
Wyoming Advanced Practitioners of Nursing Organization
ZONTA

7. Date of expiration of term: (NA)
Eligible for reappointment: (NA)

8. First, my experiences in practice, education, consultation, administration and regulation have prepared me to be
an effective delegate, committee member, and consensus builder within the National Council structure.

Second, those roles, my pragmatism, my bumor, and your guidance will assist me in navigating the “paradigm
shoves” that face nursing regulation and professional practice, if selected as your President.

Last, I am honored that my name has been placed on the ballot for President of the National Council. Iam also
pleased that you have a slate of qualified and committed candidates from which to make your selection. Thank
you for this opportunity.
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Vice-President
1. Roselyn Holloway, Texas-RN, Area III

2. Board Member, Texas Board of Nurse Examiners
3. Methodist Hospital School of Nursing, Lubbock, TX

4. Madonna University - Transcultural Nursing, post graduate hours
University of Texas-El Paso, Nursing, MSN, 1984
Methodist Hospital School of Nursing, Lubbock, TX, Basic Nursing Diploma, 1980
Huntingdon College, Montgomery, AL, Biology, BA, 1962

5. National Council
Board of Directors, Director-at-Large, 1994-1996
Concepts of Care
Advisory Board (home health), 1996
Jim Burkenholder Family Learning Center
Board of Directors, 1994-1996
Texas Nurses Association
Council on Education, 1990-1994
Nominations Committee, District 18, 1991-1992
Finance Committee, 1991
Transcultural Nursing Society
Treasurer, 1992-1994

6. American Nurses Association
Texas Nurses Association
Transcultural Nursing Society

7. Date of expiration of term: 1/99
Eligible for reappointment: Yes

8. As Vice-President, I will bring to the National Council’s Board of Directors experience from having served the
past two years as Director-at-Large. During this time, I have had many opportunities to not only serve the National
Council, but to become vested in the organization. I envision the role of the Vice-President as one that is clear and
challenging; one that will honor the past and prepare for the future by responding to the external strength of the
Member Boards contributing to the ongoing process of Board business. Big issues certainly challenge the National
Council at this time; reform of health care, determining the policy arenas in which we should be proactive,
achieving intermational leadership and bringing the big picture of the National Council’s advocacy role into focus.
Only an informed and proactive board can ensure an organization that will fulfill its mission,

Vice-President

1. Margaret Howard, New Jersey, Area IV

2. Field Representative, New Jersey Board of Nursing
3. New Jersey Board of Nursing

4. Seton Hall University, Nursing, MSN, 1979

Seton Hall University, Nursing, BSN, 1968
All Souls Hospital, Nursing, Diploma, 1960
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S. National Council
Educational Programs Task Force, Chair, 1994-present
Communications Committee, Member, 1990-1992
Communications Committee, Chair, 1993-1994
Examination Committec, Alternate, 1989-1992
St. Francis Counseling Service
Board of Directors, 1992-present
Seton Hall University
Nursing Alumnae Board of Directors, 1986-1996
University Alumnae Board of Directors, 1990-1992
Sigma Theta Tau
Program Committee, 1984-1986
6. Seton Hall University
College of Nursing Alumni
Sigma Theta Tau, 1980-present
7. Date of expiration of term: (NA)
Eligible for reappointment: (NA)

8. [Ibelieve my experience as a practice and education consultant for the board of nursing for the past 15 years has

given me a great opportunity to be exposed to the regulatory process and to be cognizant of the responsibility boards
have to protect the health, safety and welfare of consumers during this time of rapid health care reform.
My participation as a member and chair of National Council committees has afforded me the opportunity to be
closely involved with the activities of the National Council and the Board of Directors. I believe that I could make
a positive contribution to the Board of Directors during a time that the National Council will be addressing health
care reform issues that will impact the public.

Treasurer

1. William F. Greiner, New York, Area IV

2. Chair, New York State Board of Nursing

3. Hudson River Psychiatric Center, Poughkeepsie, NY

4. Long Island University, Health Care Administration, MPA, 1985
Russell Sage College, Nursing, MS, 1973
University of Bridgeport, Nursing, BS, 1966
Rockland State Hospital School of Nursing, Professional Nursing, Diploma, 1959

5. National Council

Task Force to Identify Core Competencies for Nurse Practitioners, 1994-1995
New York State Board of Nursing

Conduct Committee, current
Licensing and Examination Committee, current
Practice Committee, current

New York State Nurses Association
Vice-President, 1984-1986
Director, 1980-1984
Delegate 1o ANA, 1981-1988, 1994-1995
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6. American Psychiatric Nurses Association

New York State Nurses Association
Nursing Organization Liaison Forum (NYS)
Sigma Theta Tau

Date of expiration of term: 8/98
Eligible for reappointment: No

Thave been an eight-year, active member of the New York State Board of Nursing and am the current chair fulfilling
a second term. I am currently participating on two separate State Education Department committees focusing on
disciplinary reform. As aformer principal of a diploma school of nursing, a former director of nursing, and former
federal grant manager for a mental health nurse practitioner program, financial management and experience has
been, and continues to be, a skill advantageous t0 me. The various recommendations of the Pew Commission,
whether or not endorsed by National Council, will all have financial implications for National Council. I believe
that my professional nursing experience, nursing education experience, six years on the New York State Nurses
Association’s Board of Directors, National Council Area IV and Delegate Assembly experience, and my role as
board member and chair over eight years will assist me in the role of treasurer.

Treasurer

1.
2.

3.

Chariene Kelly, Nebraska, Area 11
Executive Secretary, Nebraska Board of Nursing
Nebraska Department of Health, Professional and Occupational Licensure

University of Nebraska, Community and Human Resources, PhD, 1986
University of Nebraska, Matemal/Child Nursing, MSN, 1976
University of Nebraska, Nursing, BSN, 1971

National Council
Treasurer, 1993-present
Finance Committee, 1990-present
Resolutions Committee, 1991-1993
Election Committee, 1990
Communications Committee, 1989-1990

Nebraska Nurses Association (District IT)
Nominations Committee, 1996

Sigma Theta Tau, Gamma Pi Chapter
President, 1985

American Nurses Association
Nebraska Nurses Association
Sigma Theta Tau, Gamma Pi Chapter

Date of expiration of term: (NA)
Eligible for reappointment: (NA)

It bas been my pleasure to serve for six years on the Finance Committee, the last three years as treasurer. These
six years have seen much growth in the National Council in terms of depth and scope of activities, numbers of staff
and net worth. These have been years of plentiful resources.

Now we see before us the prediction of leaner years ahead. Current projects continue to need substantial funding,
New projects will also require considerable expenditures to bring them to completion. Atthe same time, we predict
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a shrinking candidate pool. Recent efforts by the Finance Committee toward neutralizing the effects of these
predictions have included participation in the development of the Special Services Division (SSD), contracting
with an investment advisor, and a small research project to more accurately project the numbers of candidates for
the upcoming years. As treasurer, I will continue my efforts to promote the financial health of the National Council.

Director-at-Large
1. Leona K. Beezley, Kansas, Area I1

2. Board Member, Kansas State Board of Nursing
3. Director of Nursing, Neosho County Community College

4, Kansas University, Nursing, MSN, 1990
Kansas State University, Education, MS, 1980
Pittsburg State University, Pittsburg, KS, Nursing, BSN, 1975

5. American Nurses Association-Kansas State Nurses Association, 1967-present
District Secretary-Treasurer
Finance Committee, Chairman
Program and Workshop Committee
Bylaws and Resolutions Committee
Nominating Committee
Sigma Theta Tau, Gamma Upsilon Chapter, 1978-1989
Sigma Theta Tau, Delta Chapter, 1990-present
Kansas Council of ADN Educators
Secretary, 1991-present
Kansas Association of Home Care, 1979-1983
Board Member, President, Vice-President

6. KCAONE
National League for Nursing
Sigma Theta Tau
American Nurses Association
Kansas State Nurses Association

7. Date of expiration of term: 7/99
Eligible for reappointment: Yes

8. 1hbelieve that I can contribute to the achievement of the National Council’s goals due to my knowledge base and
18 years’ involvement in nursing education. I feel I have good people and communication skills and am aware of
many issues facing nursing education and practice today. I am a leader and decision-maker at my place of
employment. Facing tough issues is not something that I avoid. 1 do require facts, figures and rationale before I
make decisions.

The National Council needs to always keep as its main concern, public safety by being proactive not reactive to
the health care issues. The National Council needs Lo set standards, so that individual states may use them to help
them determine how to handle the issues facing them. They also need to keep well informed of the fast-paced
changes occurring as part of health care reform, including the various “big industry” tactics 10 control nursing

practice.
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Director-at-Large

1.

2.

3.

Gregory Howard, Alabama, Area II¥
Board Member, Alabama Board of Nursing
Tuscaloosa V.A. Medical Center, Tuscaloosa, AL

Shelton State Technical School, LPN, 1982
Stillman College, 1965-1967

National Council
Committee on Nominations, 1993-1994
Alabama Board of Nursing
Advanced Practice Task Force, 1995-present
Secretary, 1995
Continuing Education Commitiee, 1991-present
Continuing Education Committee, Chair, 1994-present
Education Committee, 1991-present
Alabama Federation of Licensed Practical Nurses, Inc.
First Vice-President, 1995
Delegate, 1994
Men's Committee, Chair, 1993-1994
Director, 1993
Program Committee, Chair, 1991-1993
Alabama Federation of Licensed Practical Nurses, Inc., Division 10
President, 1996
Ways/Means Committee, 1995
First Vice-President, 1994-1995
Treasurer, 1992-1994
AmeriCorps BAD
Volunteer to evaluate skills of their workers, 1996
Mystic Krewe of the Druids
Vice-President, 1996
National Federation of Licensed Practical Nurses, Inc.
State Board of Nursing Committee, 1995
Delegate, 1993-1994
Nurses’ Day, 1993-1994
Tuscaloosa VA Medical Center
LPN Performance Standards Board, 1993-1996
World AIDS Day Committee, 1995

Alabama Federation of Licensed Practical Nurses, Inc.
Alabama Federation of Licensed Practical Nurses, Inc., Division 10
National Federation of Licensed Practical Nurses, Inc.

Date of expiration of term: 12/99
Eligible for reappointment: No

I am seeking the position of Director-at-Large. As alicensed practical nurse, it is my opinion that I will bring a
unique outlook laced with a variety of experiences to the governing body of the National Council. 1 am aware of
the National Council’s mission, which is to promote public policy related to the safe practice of nursing in the
interest of public welfare. Itis with that mission in mind that I participate in the licensing and regulatory activities
of nursing.
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My experiences of being a board member, a member of my professional organization and on committees with
my job, have provided me the opportunity to develop at a level that will enhance the role of Director-at-Large,
if elected. Knowing the role that National Council plays in the regulatory arena and the prestige of this body,

it would be my honor to serve in the position of Director-at-Large.

Director-at-Large
1. Laura Poe, Utah, Area I

2. Executive Administrator, Utah State Board of Nursing
3. Utah State Board of Nursing

4, Brigham Young University, Nursing Education and Administration, MS, 1988
Brigham Young University, Nursing, BS, 1986

5. National Council
Information Services Evaluation Task Force, 1995-1996
Executive Officer Orientation Task Force, 1994-1995
~ Utah State Board of Nursing

Entry into Practice Task Force, 1985-1986

Utah Nurses Association/Utah Board of Nursing
Nurse Practice Act Task Force, 1991-1992

Utah Nurses Association
Gavernment Relations Committee, 1984-1995

6. Nursing Leadership Forum
Phi Kappa Phi
Sigma Theta Tau
Utah Nurses Association

7. Date of expiration of term: (NA)
Eligibie for reappointment: (NA)

8. My first exposure to the National Council was the 1993 Annual Meeting. I was impressed with how well the
National Council ran. Most impressive was the camaraderie among those in attendance. It didn’t take long to
understand why the National Council was successful. We all share a common boud, the regulation of nursing
practice in the best interest of public welfare.

Issues discussed at that first meeting are those we grapple with today: advanced practice and delegation. As
technology expands and the health care system is reformed, the traditional role of “the nurse” is being challenged,
a challenge that the nursing regulatory community must face. As a member of the Board of Directors, I will bring
aquick witand logical mind. I have the knowledge, common sense, and support to get the job done. 1 support the
goals of the National Council and will continue to work toward their achievement.

Director-at-Large
1. AnnaF. Yoder, Massachusetts, Area IV
2. Chair, Massachusetts Board of Registration in Nursing

3. Beth Isracl Hospital, Boston, MA
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Boston University, Rehabilitation Nursing, MS, 1972
Elizabethtown College, Post-Nursing Degree Program, BS, 1961
Harrisburg Hospital, Nursing, Diploma, 1959

National Council

Area IV Meeting Planning Committee, 1996

NACEP Task Force, 1993-present

Invitational Symposium - Rethinking Licensure and Regulation, 1995
American Nurses Association

Delegate, House of Delegates, 1980-1988, 1993-1995
Massachusetts Nurses Association, District 5, Inc.

President, 1987-1991

Board of Directors, 1976-1979
Massachusetts Nurses Association

Council on Professional Nursing Practice, 1976-1983

Council on Professional Nursing Practice, Chair, 1979-1983

Nursing Practice Act Committee, 1983-1985, 1987-1992
Massachusetts Organization of Nurse Executives

Committee on Government Affairs, 1988-present

Committee on Government Affairs, Chair, 1991-1993

American Organization of Nurse Executives
Massachusetts Nurses Association
Massachusetts Organization of Nurse Executives
Massachusetts Public Health Association

Sigma Theta Tau, Theta Chapicr-at-Large

Date of expiration of term: 2/98
Eligible for reappointment: No

Throughout my nursing career, I have been a leader and active participant in professional organizations. My
commitment to the mission and goals of National Council is an extension of that involvement into the area of public
policy. I have a broad understanding of the changing health care environment, along with skills in networking,
negotiation and consensus building which are essential to the work of National Council now and into the future.
The National Council plays a vital role in assisting Member Boards to continue their mission of public protection
in an environment clamoring for less regulation and government control. Priorities should include: 1) leadership
in formulating policy which assists Member Boards to ensure public safety by regulating nursing education and
practice in the most rational, effective and cost-efficient way; and 2) collaboration with other regulatory bodies
which license bealth professionals to avoid duplication and/or conflict in policies aimed at public protection.

Committee on Nominations

Area]

1. Louise M. Dean, Alaska, Area I

2. Chair, Alaska Board of Nursing

3. University of Alaska, Anchorage, AK

4. Alaska Pacific University, Business Administration, MBA, 1996

Alaska Pacific University, Management, BA, 1990
University of Alaska, Accounting, AAS, 1982
Fairbanks, Business Supervision, AAS, 1982
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5. National Council
Committee on Nominations, 1995-1996
Anchorage Community College
Instructional Programs Criteria Evaluation Committee, 1986
Classified Employees Advisory Council, 1984-1986
Classified Employees Advisory Council, Chair, 1985-1986
University of Alaska
Grievance Council, Technical Assistant, 1996
Selection Review Committee, 1987-1988
Classified Advisory Council, Chair, 1986-1987
Statewide Compensation Management Team, 1986
University of Alaska Statewide Assembly
Ad Hoc Colgate Committee, 1986
Ad Hoc Compensation and Benefits Committee, 1984

6. None

7. Date of expiration of term: 3/98
Eligible for reappointment: No

8. Ibave had the opportunity to attend four Area Meetings and three Delegate Assemblies. 1 have had the opportunity
to meet individuals from all areas and get an idea for potential nominees. I have several years’ experience working
with committees dealing with regulation and governance. I am currently serving my sixth year on the Alaska Board
of Nursing and my fourth year as chair. I understand group dynamics, communication and the importance of
objectivity.

My current experience with the Committee on Nominations will enable me to contribute to the achievement of the
National Council’s goals by working with committee members in objectively providing the delegates with a slate
of candidates who will best serve the respective Areas and the National Council. This will be important as the
National Council deals with UAPs and consumer protection priorities.

Areal
1. Helen Zsohar, Utah, Area 1

2. Board Member, Utah State Board of Nursing
3. University of Utah, Salt Lake City, UT

4. Arizona State University, Education, PhD, 1982
University of Texas, Nursing, MSN, 1971
University of Texas, Nursing, BSN, 1967

5. Utah State Board of Nursing
Education Peer Review, 1987-1991, 1994-present
Probation Peer Review, 1994-present
Chair, 1990-1991

6. American Nurses Association
Sigma Theta Tau

7. Date of expiration of term: 6/99
Eligible for reappointment: Yes
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8. Ihave been active in regulatory issues in Utah since 1987 when I was first appointed to the board of nursing. My
continuing work with the board reflects a personal and professional commitment to advance the nursing profession
as a profession which is truly accountable to public health, welfare and safety. I would like to reflect that
commitment at the national level through participation on the Committee on Nominations.

Area Il

1. Margaret Kotek, Minnesota, Area II

2. Board Member, Minnesota Board of Nursing

3. College of St. Catherine, Minneapolis, MN

4. University of North Dakota, Adult Health Nursing, MS, 1992
College of St. Catherine, Nursing, BS, 1968

5. National Council

Licensure Examination Comparison Task Force, 1995-1996
Grand Forks Technical College

LPN Advisory Committee, 1981-1991
Minnesota Board of Nursing

Education Committee, 1995

Public Policy Committee, 1995
Minnesota Community College

Bush Grant Critical Thinking Interview Process, 1992-present

6. None.

7. Date of expiration of term: 12/99
Eligible for reappointment: Yes

8. The Pew Commission has challenged public regulation of health care to be accountable and provide appropriate
standardized regulation that is flexible, effective and efficient. Increased public representation and meaningful
participation on regulatory boards has been recommended to accomplish these reforms.

I wish to be part of the process on the Committee on Nominations to define diverse leadership, both public and
professional that will guide us in identifying and eliminating unnecessary regulatory barriers to safe health care.
Ihave participated at Area and Annual Meetings, as well as the National Conference on Crafting Public Protection
for the 21st Century. This involvement has provided multiple opportumities to observe current leadership and
identify what is necessary for the National Council in the future.

The Committee on Nominations has a major responsibility to find the leaders who will best move the National
Council toward the 21st Century. I believe I am prepared to meet this expectation.

Area ]I

1. Dorothy Zook, Kansas, Area II

2. Board Member, Kansas State Board of Nursing

3. Office of Dr. Paul Kauffman, Hesston, KS

4. McPherson School of Practical Nursing, 1969
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5. National Council

Committee on Nominations, 1995-1996

Kansas State Board of Nursing
Continuing Education, 1989-1996
Hearing Panel, 1989-1991, 1996
Practice Committee, 1993-1996
Vice-Chair, 1993-1995

Kansas Federation of Licensed Practical Nursing
First Vice-President, 1993-1996
Member, 1969-1996
Delegate, 1994

Tri-County LPN Association, 1969-1996
President, 1993-1996

6. Kansas Federation of Licensed Practical Nursing
National Federation of Licensed Practical Nursing

7. Date of expiration of term: 6/97
Eligible for reappointment: No

8. Asanexperienced licensed practical nurse for 27 years, I have been a leader and active participant in professional
organizations. 1 am aware of National Council’s mission and goals which is to promote public safety related to
safe practice of nursing. The National Council plays a vital role in assisting Member Boards to continue their
mission of public protection. My priority is to help find good leadership for National Council by being on the
Committee on Nominations. The issues and priorities: health care reform, both legislatively and institutionally;
delegation to unlicensed personnel, and the role of RNs and LPNs in the health care setting.

Area III
1. Mattie L. Caldwell, Louisiana-RN, Area III

2. Nursing Consultant for Education, Louisiana State Board of Nursing
3. Louisiana State Board of Nursing

4. University of Southern Mississippi, Adult Education/Research, PhD, 1985
University of Texas at Austin, Psychiatric/Mental Health/Education, MSN, 1972
Northwestern State University of Louisiana, Nursing, BSN, 1968

5. Council of Administrators of Nursing Education

Articulation Committee, Chair, 1991

Lafourche Parish Council on Aging
Consultant and Provider of Continuing Education, 1987-1989

Louisiana Organization for the Advancement of AD Nursing
Vice-President, 1990-1992

Louisiana State Nurses Association
Continuing Education Committee, 1988-1991
Commission on Nursing Education, Chair, 1989-1991
DNA Delegate for Alexandria, 1988-1989
Convention Program Committee, 1988-1989

New Orleans District Nurses Association
Development and Research Committee, Chair, 1993-1995
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15

Sigma Theta Tau, Beta Chi Chapter
Charter President, 1976-1978
Chair, Steering Committee, 1974-1976

Thibodaux DNA
Convention Delegate Board of Directors, 1985-1989
Publicity and Program Committee, Co-Chair, 1985-1989
Research Conference Group, Secretary, 1988-1989

6. American Nurses Association
Sigma Theta Tau, Beta Chi Chapter

7. Date of expiration of term: (NA)
Eligible for reappointment: (NA)

8. The qualities and skills that I will bring to the Committee on Nominations of the National Council are prior
experiences in nursing education for 20 years, four years of staff experience with the Louisiana State Board of
Nursing (LSBN), and participating in National Council Area ITI Meetings. Areasof responsibilities with the LSBN
have included Continuing Education Program Manager and Licensure Consultant, and currently, Education
Consultant. The National Council must take a strong leadership role in addressing the future role of boards of
nursing in ensuring safe and effective nursing care to meet the health needs of the public. The recommendations
of the Pew Commission, as well as the growth of “for-profit health care delivery systems,” will certainly challenge
the National Council and Member Boards. As amember of the Commitiee on Nominations, I will seek individuals
who can assist the National Council in moving forward and achieving its goals.

Area III
1. Billie R. Rozell, Alabama, Area III

2. Board Member, Alabama Board of Nursing
3. The University of Alabama in Huntsville, Huntsville, AL

4. The University of Alabama-Birmingham, Community Health, DSN, 1982
The University of Alabama-Birmingham, Community Health, BSN, MSN, 1973, 1974
St. Mary’s School of Nursing, Nursing, Diploma, 1959

5. Alabama Commission on Nursing
President, 1988-1990
Collaboration Committee, Chair, 1985
Alabama Health Care Reform Task Force
Cost Containment Committee, Chair, 1993-present
Alabama Health Professions Council
Charter Member, Board of Directors/Executive Council, 1989-present
Alabama League for Nursing
Nominating Committee, 1990-1994
Alabama Office of Rural Health
Advisory Board, 1995-present
Alabama State Commission of Public Health
Board member/Chair, 1986-1994
Subcommittee chair, 1993-1994
Alabama State Council on Prevention of Disease and Medical Care
Chair, 1986-1994
American Rural Health Association
Board of Directors, 1985-1987

National Council of State Boards of Nursing, Inc./1996
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Journal of Rural Health
Manuscript Reviewer, 1992-present
National Rural Health Association
Research Program Steering Committee, 1987

6. Alabama State Nurses Association
American Nurses Association
National League for Nursing

7. Date of expiration of term: 3/99
Eligible for reappointment: Yes

8. The work of the Committee on Nominations is pivotal to achieving the strongest possible National Council. There
are three major areas of qualities and skills that I will bring to the Committee on Nominations: 1) I have been a
member of a national and several state boards of directors, some with regulatory authority. 1 understand the
importance of balance and the need for a good “fit” among board members for decision-making; 2) I have served
as chair of a nominating committee and am aware of the many processes and complexities by which individual
qualifications can be assessed; and 3) [ have demonstrated at the local, state, and national Ievels the ability to work
with others to maintain focus on organizational goals. I understand the needs of the Board of Directors in making
policy decisions, and want to assist in creating the best possible slate of candidates for 1997.

Area IV
1. Ronald S. Ellis, New York, Area IV

2. Member-at-Large, New Y ork State Board of Nursing
3. Lehman College of CUN.Y ., Bronx, NY

4. Columbia University, Science Education, EdD, 1973
Columbia University, Science Teaching, MA, 1966
Hunter College-C.UN.Y ., Chemistry, BA, 1963

5. National Council
Communications Committee, 1991-1992
National Science Teachers Association
Awards and Recognition, 1986-1988

6. Association for the Education of Teachers in Science
National Science Teachers Association
New York Academy of Science

7. Date of expiration of term: 6/00
Eligible for reappointment: No

8. Iseeknomination aseither Director-at-Large or member of the Committee on Nominations. I served the New York
State Board of Nursing since July of 1990. I have participated in an average of two to three disciplinary and/or
moral character hearings per month. [ served on the Licensure and Examination Committee, the Long Range
Planning Committee, the Bylaws Committee, the Nominations Committee and the Professional Conduct Committee.
Currently, I am Member-at-Large. I have also served the National Council as a member of the Communications
Committee.
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As a consumer member, I am concemned about who will provide quality health care. Nursing must provide a steady
stream of highly qualified professionals to meet the need for quality health care in all contexts. The licensing boards
must be able to prevent the encroachment of unlicensed personnel upon the practice of nursing without diminishing
the quality of care provided to any patient. ‘

Area IV
1. Deborah J. Feldman, Maryland, Area IV

2. Nursing 3ducation Consultant, Maryland Board of Nursing
3. Maryland Board of Nursing

4. University of Mississippi, Nursing Education and MCH, MN, 1976
Mississippi University for Women, Nursing, BSN, 1975
Mississippi State College for Women, Nursing, ADN, 1973

5. National Council

NCLEX™ Evaluation Task Force, Chair, 1994-present
Administration of Examination Committee, 1989-1994

Maryland Nurses Association
Cabinet on Education and Practice, 1982-1990

Maryland State
PN-ADN Validation Committee, 1987-present

State of Maryland Govemor’s Task Force on Valid Criteria, 1985-present

6. American Nurses Association
National League for Nursing
Sigma Theta Tau

7. Date of expiration of term: (NA)
Eligible for reappointment: (NA)

8. This is a time of great change in nursing and in health care. It is essential that the National Council maintain its
leadership posture and take a proactive position on the many issues affecting the practice and education of nurses.
In order to do this, we must continue to elect officers who have a vision for the organization’s future and the ability
to provide leadership to our geographically diverse membership. My work with the National Council on the
Administration of Examination Committee and as Chair of the NCLEX™ Evaluvation Task Force has given me
familiarity with the members of the organization and would enable me to be an effective member of the Committee
on Nominations.

National Council of State Boards of Nursing, Inc./1996



Report of the President

Marcia M. Rachel, PhD, RN, President
Executive Director, Mississippi Board of Nursing

As Ireflect on the past year' s accomplishments and activities, it becomes more and more difficult for me to focus
on any one event, Rather, I continue to be amazed and overwhelmed by the many projects and issues which have been
addressed within the National Council. It is quite impressive to realize that, in an organization whose potential
membership is rather small (61 Member Boards, their board members and staff), we have over 130 volunteers who are
actively involved in elected or appointed positions and another 120 or so in the volunteer pool who have offered their
commitment and dedication which permeates our membership—a membership whose primary interest is public
protection. Fortunately, we have amembership of volunteets who represent diverse backgrounds and interests. While
this makes for some interesting and lively discussions, it also assures us that our decisions will be the result of looking
atanissue from all sides and perspectives, and itassists us in being able to divert and remove any self-serving, personal
opinions and replace them with the best interest of the public.

As you read through this Book of Reports, you will find the theme of public protection evidenced throughout each
of the reports. This was no accident. Committees, task forces, and focus groups agonized through many meetings,
conference calls, and reports before reaching a decision they felt was best for our members in their public protection
role. I ask that you read and consider the reports from that same perspective. It is one on which we cannot compromise.

Finally, thanks to each of you for the support, assistance, encouragement and opportunities which you have
provided me during my tenure as President. Dr. Jennifer Bosma and her staff at National Council are an assembly of
the best of the best. They have provided information, expertise, documents, iechnical support and assistance during
times when I knew I needed help and during times when I should have known. The members of the Board of Directors
have tolerated my way of chairing meetings, have taken their elected positions and responsibilities seriously, and have
represented the membership well. Because of their participation and input, wehave been able toannounce each decision
with confidence, knowing that the issue was thoroughly discussed, considered and addressed. The Board Members and
Staff of the Mississippi Board of Nursing have been extremely supportive of my role with National Council and have
made tremendous adjustments to accommodate it. My assistant, Nancy Herrin, has helped me keep my life organized
and manageable and I am grateful to her. And finally, my family has graciously given up much of their time with me
in order for me to participate as I needed. Although I have heard the question “How much longer?” a time or two, I
have never had a guilt trip left at my feet. My husband, Steve, and my children, Chris and Becky, are truly God's gift
to me and I appreciate their support during the last two years.
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Report of the Vice-President

Tom Neumann, MSN, RN, Vice-President
Administrative Officer, Wisconsin Department of Regulation and Licensing

As Vice-President of the National Council of State Boards of Nursing, 1 participated in all Board of Directors
meetings and conference calls during this past year. I represented the National Council at the CLEAR Annual Me¢eting
in San Antonio, Texas, in September 1995.

During National Council Board meetings, | participated in discussions addressing continued monitoring of
computerized adaptive testing (CAT) implementation for the NCLEX™, use of non-U.S. sites for administration of
CAT, certification exams for advanced nursing practice, progress regarding CST® and NIS, recommendations
presented by the Pew Health Professions Commission Taskforce on Health Care Workforce Regulation, and reports
from the variety of committees, subcommittees, task forces, and focus groups. The National Council of State Boards
of Nursing continues to be at the forefront providing Ieadership in the regulation of nursing through its Member Boards,
the Board of Directors and National Council staff. During the time ahead, it is imperative that we speak with a unified
voice about our mission, purpose and organization plan as we are called upon to respond to challenges regarding the
need for the regulation of nursing as it is currently done in the interest of public protection.

1 wish to again sincerely thank all of the board members, staff, and others from the National Council jurisdictions
who have participated in National Council activities this year, whether on committees, subcommittees, task forces,
focus groups, pamels, or in other meetings addressing National Council issues. Your interest and commitment
coutribute to the integrity and leadership of the organization.

Thank you for the opportunity to serve youn during the past two years as Vice-President on the Board of Directors.
It is always a pleasure to confer with my colleagues in regulation about the challenging, changing issues facing us.
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Report of the Treasurer

Charlene Kelly, PhD, RN, Treasurer and Chair, Finance Committee
Executive Secretary, Nebraska Board of Nursing

Relationship to the Organization Plan

Goal Vv ... Foster an organizational environment that enhances leadership and facilitates decision-making in the
nursing regulatory community.

Objective B . ....... Maintain a sound resource management system for National Council.

Recommendation
1. That the auditor’s report for October 1, 1994, through September 30, 1995, be approved as presented.

Rationale
The audit was completed in December 1995. The auditors found no irsegularities in the financial statements
and expressed an unqualified opinion.

The National Council of State Boards of Nursing, Inc., remains financially strong. Revenue has continued to
exceed expenditures. The financial forecast, based on a projected decline in the number of candidates, anticipates that
annual revenue may not continue to be sufficient to cover anticipated expenses resulting in a need to utilize funds from
the undesignated fund balance.

The National Council is taking steps to protect the financial position of the organization. The National Council
has secured the services of an investment advisor to maximize our investment income. All groups associated with the
National Counc:il have been encouraged to use their budget dollars wisely. Systems have been putin place to find ways
to carry out activities for Member Boards, as directed by Delegate Assembly, in the most cost efficient methods. And
finally, careful assessment and consideration needs to be given to the immediate and long-term fiscal effects of proposed

projects.

During the past year, 1 attended all meetings and conference calls of the Board of Directors. I also chaired the
Finance Committee.

I would like to thank Tom Vicek and Jennifer Bosma for their assistance and guidance. The information they
provide is invaluable and provides the basis for financially sound decision-making.

//W



National Council of State Boards of Nursing, Inc.
Report of Independent Auditors

Board of Directors
Nationai Councii of State Boards of Nursing, inc.

We have audited the accompanying balance sheets of National Council of State Boards of Nursing, Inc., as of
September 30, 1995 and 1994, and the related statements of revenue and expenses, changes in fund balances, and cash
flows for the years then ended. These financial statements are the responsibility of management of 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 audit to obtain reasonable assurance about whether the financial 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 financial statement presentation. We believe that our audits provide
a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present faisly, in all material respects, the financial position
of National Council of State Boards of Nursing, Inc., at September 30, 1995 and 1994, the results of its operations and
its cash flows for the years then ended in conformity with generally accepted accounting principles.

Ernst & Young LLP
December 8, 1995
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National Council of State Boards of Nursing, Inc.

Balance Sheets

Assets
Current assets:
Cash and cash equivalents
Accounts receivable
Examination fees due from Member Boards
Accrued interest, prepaid expenses, and other
Total current assets

Investments, at cost

Property and zquipment;
Furniture, fixtures, and leasehold improvements
Equipment and computer software

Less: Accumulated depreciation

Liabilities and fund balances

Current liabilities:
Accounts payable
Examinaticn fees due to Member Boards
Accrued salaries and payroll taxes

Total current liabilities

Deferred revenue:

Examination fees collected in advance (net of prepaid

September 30
1995 1994
$ 83,001 $ 979443
493,715 831,058
181,530 341,160
398,320 240,894
1,156,566 2,392,555
11,510,839 10,146,747
200,559 185,378
1,115,061 840,072
1,315,620 1,025.450
821,427 581,641
494,193 443,809
$13,161.598 $12,983,111

processing fees of $1,715,484 in 1995 and $1,692,120in 1994) 848,032

Fund balances:
Unrestricted;
Undesignated
Designated

Restricted

See notes to financial statements.

$ 1,420,509 $ 3,436,238
~ 182,016

272,297 223,097
1,692,806 3,841,351
831,720

9,361,702 6,500,506
1,259,058 1,790,128
10,620,760 8,290,634
- 19,406
10,620,760 8,310,040
$13,161,598 $12,983,111
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National Council of State Boards of Nursing, Inc.
Statements of Revenues and Expenses

Revenue—Unrestricted funds

Examination fees

Less: Cost of development, application, and processing
Net examination fees

Member Board contracts

Communication projects

Annual Meeting

Computerized Adaptive Testing (CAT) income

Nurse aide competency evaluation program (NACEP)
Investment income

Net examination fees and other revenue—Unrestricted funds

Program and organizational expenses—Unrestricted funds
Member Board contracts

Communication projects

Annual meeting

Nurse aide competency evaluation program (NACEP)

Job analysis studies and other research

Computerized Adaptive Testing (CAT)

Role delincation study

Computerized clinical simulation testing (CST®)

Nurse information system (NIS)

Special services division

Chemically impaired nurses research study

Board meetings and travel

Other committee expenses

Total program and organizational expenses—Unrestricted funds

Administrative expenses—Unrestricted funds
Staff salaries and benefits

Professional fees

Office supplies

Insurance

Rent and utilities

Equipment maintenance and rental

Depreciation

Miscellaneous

Total administrative expenses—Unrestricted funds
Totat expenses—Unrestricted funds

Revenue in excess of expenses—Unrestricted funds

Restricted grant revenue
Nurse information system (NIS)
Effectiveness of Disciplinary Action Study

Year ended September 30
1995 1994
$17,329.410 $14,484,046
11,886,065 9,807,274
5,443,345 4,676,772
183,000 183,000
141,640 171,850
79,990 63,530
- 12,429
418,832 428,447
620,821 470,120
6,887,628 6,006,148
1,743 9,755
195,543 151,521
102,573 85,153
15,295 18,226
106,944 65,430
- 759,947
257 4,151
225,032 260,428
44,453 27,998
89,293 -
87,957 -
78,744 93,651
177,354 232,243
1,125,188 1,708,503
$ 2,371,915 $ 2,015413
230,439 85,766
187,774 198,266
41,240 32,363
234,982 256,801
122,289 85,058
231,338 240,394
12,337 14,165
3,432,314 2,928,226
4,557,502 4,636,729
2,330,126 1,369419
348,701 62,203
5,506 -
354,207 62,203

National Council of State Boards of Nursing, Inc./1996
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National Council of State Boards of Nursing, inc.
Statements of Revenues and Expenses (continued)

Expenses related to restricted grants

Computerized clinical simulation testing (CST®) - 1,750
Nurse information system (NIS) 368,107 217,165
Effectiveness of Disciplinary Action Study 5,506 -

373,613 218,915
Expenses in excess of revenue-Restricted funds (19,406) (156,712)
Revenue in excess of expenses $ 2,310,720  $ 1,212,707

See notes to financial statements.
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Z | National Council of State Boards of Nursing, inc. %

S | Statements Of Changes in Fund Balance

3

e

=

=

2

)

= .

] Unrestricted Restricted

§ Designated for Designated for Designated

o Computerized Designated Computerized for Nurse Designated Designated Computerized Nurse Effectiveness

) Adaptive  Designated for Working  Designated Clinical  Designated Information for Special for Total Clinical Information of

E Testing For Crisis Capital for Role Simulation for Self- System Services Chemical Unrestricted Simulation System  Disciplinary

a' Undesignated (CAT) Mgmt. Reserve  Delineation Testing (CST®) Insurance (NIS) Division Dependency Fund Testing (CST®) (NIS) Action Study Total

]

; Fund balance at

E October 1, 1993 $2,801,952  $1,683,035 $121,836 $1,094,725 $151,471 $854,992 $100,000 $113,204 s- $-  $6921,215 $1,750 $174,368 $- $7,097,333

<

S.

r Transfer to Board-

::;7 designated funds (963,038) - . . . 108,038 - . 600,000 255,000 - - - - -

3

o Transfer to

e undesignated funds 2,252,078 (935,517) (121,836) (1,094,725) - - (100,000) - - - - - - - -
Revenue in excess of
(less than) expenses 2,409,514 (747,518) - - 4,151) (260,428) - (27,998) - - 1,369,419 (1,750) (154,962) - 1,212,907

J Fund balances at
‘ September 30, 1994 6,500,506 - - - 147,320 702,602 - 85,206 600,000 255000 8,290,634 - 19,406 - 3,310,040

Transfer to Boarg-
designated funds (62,983) - - - - 62,983 - - - - - - - - -
Transfer to
undesignated funds 147,063 - - - (147,063) - - - - - - - - - -
Revenue in excess of
(less than) expenses 2777116 - 257 (225,030) - (44,453) (89,293) (87,957) 2,330,126 - (19,406) - 2,310,720
Fund balances at
September 30, 1995 $9,361,702 S- $- $- s- 5540555 $- $40,753  $510.707 $167,043 $10,620,760 S- S- $- 310,620,760
See notes to financial statements.




National Council of State Boards of Nursing, Inc.
Statements of Cash Flows

Year ended September 30
1995 1994
Operating activities
Revenue in excess of expenses $2,310,720 $1,212,707
Adjustments to reconcile revenue in excess of expenses to net cash
provided by operating activities:
Depreciation 243,265 240,394
Changes in operating assets and liabilities:
Accourits receivable and examination fees due from Member Boards 496,973 (887.869)
Accrued interest, prepaid expenses, inventorics, and other (157,428) 81,881
Accournts payable (2,015,729 765,487
Due to Member Boards (182,016) (54,265)
Accrued salaries and payroll taxes 49,200 (34,395)
Deferred revenue, net 16,314 (425,685)
Net cash provided by operating activities 761,299 898,255
Investing activities
Net additions to property and equipment (293,649) (93,754)
Increase in investments, net (1,364,092) (634,380)
Net cash used in investing activities (1,657,741) (728,134)
Increase (decrease) in cash and cash equivalents (896,442) 170,121
Cash and cash equivalents at beginning of year 979,443 809,322
Cash and cash equivalents at end of year $ 83,001 $ 979443

See notes to financial statements.
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National Council of State Boards of Nursing, inc.
Notes to Financial Statements
September 30, 1995 and 1994

1. Organization and Operation

National Council of State Boards of Nursing, Inc. (National Council) is a not-for-profit corporation organized under
the statutes of the Commonwealth of Pennsylvania. The primary purpose of the National Council 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 bealth, safety, and welfare, including the development of licensing examinations in
nursing. The National Council is a tax-exempt organization under Internal Revenue Code Section 501(c)(3).

2. Summary of Significant Accounting Policies
Examination Fee—Examination fees collected in advance, net of processing costs incurred, are deferred and
recognized as revenue at the date of the examination.

Grant Revenue—Restricted funds are recognized as revenue at the time they are received.
Cash Equivalents—Cash equivalents consist of money market funds.

Services of Volunteers—Officers, committee members, the Board of Directors, and other nonstaff associates assist
the National Council, without remuneration, in various program and administrative functions. No value has been
ascribed for such voluntary services.

Pension Plan—The National Council maintains a defined-contribution pension plan covering all employees who
complete six months of employment. Contributions are based on employee compensation. The National Council’s
policy is to fund pension costs accrued, Pension expense was $162,513 and $161,630 for the years ended September 30,
1995 and 1994, respectively.

Property and Equipment—Property and equipment are stated on the basis of cost. Provisions for depreciation are
compated using the straight-line method over the estimated useful lives of the assets.

Investments—Investments are carried at cost. Investients consist of the following at September 30:

1995 1994
Cost Market Value Cost Market Value
U.S. government and
govemment-backed obligations ...............ccvueuen. $ 9,510,839 $ 9,443,635 $ 8,146,747  § 8,015,311
Certificates of deposit and other .............c.ccoceveennee $ 2,000,000 2,000,000 2,000,000 2,000,000

$11,510,839  $11,443,635 $10,146,747 310,015,311

Board-Designated Funds—The Board of Directors has designated certain funds to be used for specific projects. These
projects include the development of a role delineation research study, computerized clinical simulation testing (CST®),
Nurse Information System (NIS), special services division, and chemical dependency study. These funds are reflected
as designated unrestricted funds in the accompanying financial statements.

National Council of State Boards of Nursing, Inc./1996




11

Restricted Funds—In 1993, the National Council was awarded a restricted grant from the Robert Wood Johnson
Foundation ‘o support the establishment of a national Nurse Information System. The grant, amounting to $530,110
was fully received by the end of fiscal year 1995. Of this amount, the National Council has received $175,298 in fiscal
year 1995, $62,203 in fiscal year 1994, and $292,609 in fiscal year 1993.

In 1995, the National Council was awarded an additional $499,995 from the Robert Wood Johnson Foundation which
will be fully received by Janunary 31, 1997. Of this amount, the National Council has received $100,726 in fiscal year
1995.

Reclassifications—Certain amounts in the 1994 financial statements have been reclassified to conform to the 1995
presentation.

3. Commitments
The National Council leases office space under an operating lease arrangement.

Future noncaicelable rental commitments as of September 30, 1995, are as follows:

1996 .......coueuene $242,862
1997 e 247,721
1998 ... e 252,674
1999 .o 257,730
2000 .....ooevrecrenens 262,882

During fiscal 1990, the National Council entered into a software license and maintenance agreement with the National
Board of Medical Examiners. In consideration for the provision of this agreement, the National Council is obligated
to pay abase annual fee of $50,000, subject to inflation adjustments. The National Council has the option of terminating
this agreement provided that notice is given 18 months prior to termination.

National Council of State Boards of Nursing, Inc./1996
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Report of the Area | Director

Joey Ridenour, MN, RN, Area | Director
Executive Director, Arizona State Board of Nursing

This has been an exciting first year representing Area ] on the Board of Directors of the National Council of State
Boards of Nursing. 1 have attended and been active in all the Board of Directors’ meetings and conference cails. In
addition, I represented the National Council at the 1995 National Organization for Associate Degree Nursing
Convention NOADN) Conference in October 1995, and the American Organization of Nurse Executives (AONE)
Annual Meeting in Boston, Massachusetts, April 14-17, 1996.

The 1996 Regulatory Day of Dialogue and Area I Meeting were held in beautiful Santa Fe, New Mexico, on March
28-29, 1996. The topics selected by Area I jurisdiction included:

B Pew Recommendation and Strategies: Dr. Jennifer Bosma shared progress on the Pew Health Commission
Taskforce’s 10 recommendations and challenged the attendees to make a difference in influencing the direction
of regulation in the future.

B Delegation and Supervision in the Work Setting: Marilyn Washbum and Ruth Hansten shared that “the hardest
aspect of delegation is clarifying the RN role.”

B Computerized Clinical Simulation Testing (CST®): Dr. Debra Brady, Chair of the CST Task Force, discussed the
purpose and concepts of CST and projected timelines of this exciting new tool to evaluate competencies.

M Telecommunications: Lonna Busress, Chair of the Telecommunications Task Force, energized and challenged the
participants to “build bridges” to apply the new technologies available and anticipate their regulatory implications.

Nursing Regulation Task Force: Libby Lund shared progress on potential models for nursing regulation.

Licensure Verification Task Force: Susan Woodward shared new and exciting computer programs potentially
accessible to Member Boards via NCNET,

M Continued Competence Task Force: Teresa Bello-Jones provided an update on the definition of competency and
application in the context of protection of the public.

B An afternoon session was designated for an Area I roundtable discussion.

Thanks are extended to the New Mexico Board of Nursing for their gracious hospitality and to California for their
invitation to host the 1997 Area I Meeting.

I want to offer my sincerest thanks and congratulations to Area 1 Board Members, staff and others who are
providing the way through leadership as we evolve into a “new order” of regulation. We know there is no precedent
for the future, so creating the new system is challenging. I appreciate your continued support.
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Repoit of the Area Il Director

Linda Peterson Seppanen, PhD, RN, Area ll Director
Board Member, Minnesota Board of Nursing

As Area Il Director of the National Council of State Boards of Nursing, I was an active participant in Board of
Directors’ meetings and conference calls this past year. I represented the National Council at the NLN Council of
Baccalaureate and Higher Degree Programs meeting in Milwaukee, Wisconsin, last fall,

The Regulatory Day of Dialogue and Area II Meeting were held at the Radisson Hotel in Chicago, Illinois, on
March 22-23, 1996. There were about 75 participants with all jurisdictions represented. The Illinois Department of
Professional Regulation served as a gracious host, sharing a lovely taste of Italian cuisine with our membership on
Friday night. About 50 attended an Open House which included various demonstrations and displays at the National
Council office on Friday afternoon.

The Regulatory Day of Dialogue, titled, “Reform: Regulation for the 21st Century,” focused on: 1) areview of the
Pew Health Commission Taskforce recommendations, responses received thus far, and plans for the future; 2) an
analysis of those recommendations that mainly apply to nursing, according to individual boards of nursing, other
boards, and National Council of State Boards of Nursing; 3) a discussion of reform activitics from a national
perspective; and 4) an overview of an electronic licensure verification system and communication system. The
discussion addressed the question: Do we want a system of licensure where any Area II safe, competent nurse can
practice in any Area II state? Categories for consideration include initial licensure, renewal of licensure, and
endorsement. Characteristics of such a system were identified along with barriers to the process. This discussion was
carried over into the Arca II Meeting the next day.

During the Area II Meeting, reports were presented about National Council commitiees and staff activities and by
The Chauncey Group and Sylvan Prometric. Discussion followed each presentation. Area-specific concerns and issues
primarily focused on ways to facilitate initial licensure, renewal, and endorsement for safe, competent nurses within
the Area II jwisdictions. Representatives from three groupings of contiguous states will explore ways to remove
barriers or hurdles to mobility, will consult with each other, and will report at the Area II meeting in Baltimore,
Maryland, in August 1996. Written reports of the activities of the past year by each Member Board were distributed

to participants.

The 1997 Area II Spring Meeting will be hosted by the West Virginia Boards of Nursing in Charleston, West
Virginia, with the South Dakota Board of Nursing hosting in 1998, and the Ohio Board of Nursing hosting in 1999.

I want to thank all the Area IT board members and staff who have participated in National Council activities this
past year. Your efforts make this organization a dynamic and responsive voice in regulatory matters.

Thank you for the opportunity to serve as Area Il Director. I appreciate your willingness to share ideas and opinions
with me and your ability to get things done. It continues to be a challenging, stimulating, and rewarding experience.
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Report of the Area Il Director

Nancy K. Durrett, MSN, RN, Area lll Director
Executive Director, Virginia Board of Nursing

As Area I Director of the National Council of State Boards of Nursing, I have participated in all the Board of
Directors’ meetings and conference calls. I served as the Board liaison to the Long Range Planning Task Force.
Additionally, 1 represented the National Council at the Citizen Advocacy Center Annual Meeting in San Diego,
California, and at the meeting cosponsored by the Citizen Advocacy Center and the National Council in Washington,
D.C.

The Area HI Meeting and Regulatory Day of Dialogue, hosted by the Texas Board of Nurse Examiners and the
Texas Board of Vocational Nurse Examiners, were held on April 11-12, 1996, in Austin, Texas. Thanks are extended
to the members and staff of both boards for their gracious hospitality.

The Regulatory Day of Dialogue featured an address by Marcella McKay, Vice-President for Nursing and
Professional Services, Mississippi Hospital Association, former member of the National Council’s Board of Directors,
who discussed strategies for boards of nursing in the changing health care environment. A panel discussion followed.
The afternoon session included a presentation on the work of the Kentucky Board of Nursing on continued competence.
The planning committee was chaired by Judi Crume, AL, and included Shirley Camp, GA-RN; Ann Ferguson, OK; and
Linda Thomas, KY.

The Area Meeting had 80 participants with all Area Member Boards represented. A variety of National Council
committees and task forces reported on their work. A discussion of Area-specific issues followed. Written reports of
the activities of the past years by each Member Board were distributed.

The 1997 meeting will be hosted by the Alabama Board of Nursing.

Area III board members and staff continue to make significant contributions to the National Council through their
participation in committees, task forces, focus groups and other activities. Area III always has more volunteers than
there are positions to fill. Your willingness to volunteer your time and expertise is very much appreciated.

Thank you for the opportunity to serve you as the Area III Director. Please continue to share your ideas and
suggestions with me.
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Report of the Area IV Director

Marie T. Hilllard, PhD, RN, Area IV Director
Executive Dfficer, Connecticut Board of Examiners for Nursing

Representing Area IV on the Board of Directors of the National Council of State Boards of Nursing has been an
exciting challenge for me. During these months, many of you seem to be experiencing some regulatory upheaval. As
I stated in my report to you last year, we were at a crossroad and difficult choices must be made, impacting the public’s
health and safety. How fortunate we are that we have the support of each other through the National Council of State
Boards of Nursing. It has become very evident to me that the challenges that many of us are facing are challenges that
are being replicated from jurisdiction to jurisdiction. That is why it is important for each of us, if at all able through
the support of our jurisdictions, to be present at our Annual Meeting. This year’s Area IV Mecting provided each of
us with the opportunity to dialogue with all but one of our Member Boards and access the support to handle the
challenges that we face. We are grateful to the Delaware Board of Nursing for its exceptional handling of our meeting
and to Marie Fisher of the Maine State Board of Nursing for ber very informational Regulatory Day of Dialogue
Program: “Unlicensed Assistive Personnel in Today’s Health Care World.”

The National Council of State Boards of Nursing remains active in representing our concems in the national and
international arena. Members of the Board of Directors have represented all of us in an excellent manner at numerous
professional ineetings. We were, indeed, fortunate to have the National Council/CAC Joint Conference, “Crafting
Public Protection for the 21st Century,” (Pew Report) in Washington, D.C. The impact of that meeting continues to
be felt. There have been requests made of the National Council to respond to the Pew Report. While our formal response
cannot be macle until after the Delegate Assembly has approved such a response, I commented on behalf of the National
Council at the National League for Nursing Council of Diploma Programs Annual Meeting in Philadelphia,
Pennsylvania. in May of this year. Also, I represented you at the National League for Nursing Council of Associate
Degree Programs and Council of Practical Nursing Programs Annual Meeting, in April, in Adanta, Georgia. In the fall
of 1994, 1 represented you at the Institute of Medicine in Washington, D.C., at hearings regarding “The Adequacy of
Nurse Staffing,.” This year, abhandful of the many persons invited to present testimony at the Institute of Medicine were
invited for a pre-press release briefing, with opportunity for questions and answers. You will be happy to know that
the National C'ouncil was included in that very small group of persons/organizations invited to attend the briefing. By
now, you should all have access to the report from the Institute of Medicine. Clearly, our concerns for the inadequacy
of data supporting a move into bealth care redesign have been justified. I continue to serve on the Research Advisory
Panel, as Board of Directors liaison. As can be seen from the aforementioned comments on the Institute of Medicine
study, our need to respond with factual information, to inquiries impacting the health and welfare of the public, has never
been greater. To this end, the Research Advisory Panel has a critical role to fulfill, and is well prepared to fulfill it.

I'am grateful to all of you for allowing me to assist, in the best way that I am able, in addressing our critical mission
as the National Council of State Boards of Nursing.
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Report of the Director-at-Large

Roselyn Holloway, MSN, RN, Director-at-Large
Board Member, Toxas Board of Nurse Examiners

Thank you for the opportunity to serve as one of the Directors-at-Large for the National Council of State Boards

of Nursing for the past year. It has been an honor.

The following is a summary of my year of service:
Attended all meetings of the Board of Directors at the National Council, Chicago, Illinois.
Attended the Area ITT Meeting in Austin, Texas, in April 1996.

Represented the National Council at Sigma Theta Tau International Biennial Convention in Detroit, Michigan, in
November 1995. The five-day convention presented a glimpse of nursing education’s future with emphasis on
distance teaching/leamning and also insights into research of leadership in the federal policy areas.

Represented the National Council at the 20* Annual Federation of Associations of Regulatory Boards in Salt Lake
City, Utah, in February 1996. The theme of the forum was “Regulatory Reform or Reaffirmation?” The most
pressing issues in professional regulation were presented in the three-day forum.

Attended the Nursing Regulation Models Conference at the National Council in Chicago, Illinois, in June 1996,
along with all members of the National Council’s Board of Directors.

Participated on the Board of Directors’ Continuing Education Committee for planning offerings to Member
Boards. (National Council’s and CAC’s jointly sponsored conference regarding the Pew Health Commission
Taskforce recommendations in Washington, D.C,, in December 1995.) Also, establisbed the Institute for the
Promotion of Regulatory Excellence, whose purpose is professional development for Member Boards. The
Institute will develop and offer educational materials and programs in accordance with Member Boards’ needs.

I appreciate all of your support for the National Council and your efforts in the workings of the Board serving as

task force members and members of commitiees. Itis your efforts that make the National Council a great organization
of nursing.

It has been an honor to serve on the National Council as Director-at-Large. Thank you.
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Report of the Director-at-Large

Janet Wood-Yanez, LVN, Director-at-Large
Board Member, Texas Board of Vocational Nurse Examiners

Since the 1995 Delegate Assembly, I have participated as Director-at-Large in the following activities:
Attended the Post-Delegate Assembly Board of Directors’ meeting in St. Louis, MO, August 1995.
Participated in the Board Retreat in Chicago, IL, in October 1995.

Attended the following Board meetings:

October 1995

May 1996

June 1996

Participated in several conference calls.

Represented the National Council and Texas Board of Vocational Nurse Examiners at Area III Meeting, Austin,
TX, April 1996.

Attended the Nursing Regulation Models Conference in June 1996 in Chicago, IL.

Appointed by the President to a committee to establish continuing education for Member Boards titled, “The
Institute for the Promotion of Regulatory Excellence.”

B Represented the National Council at the 46* Annual Convention of the National Federation of Licensed Practical
Nurses, Inc., September 1995, in Colorado Springs, CO.

M Represented the National Council at the 55* Annual Convention of the National Association of Practical Nurse
Education and Services, Inc., April 1996, in Little Rock, AR.

Itbecame evident to me early how all Member Boards, committee and task force volunteers, National Council staff
and members of the Board of Directors have a difficult and challenging decision process at hand. Over the past year,
T have always tried to keep in mind the National Council’s mission statement, “To promote public policy related to the
safe and effective practice of nursing in the interest of public welfare” in all Board actions I participated in,

It bas been my extreme pleasure to serve the National Council as one of its Directors-at-Large. I thank you from
the bottom of my heart. It was an experience I will never forget.
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Repoirt of Staff Activities

Jonnifer Bosma, PhD, CAE, Executive Director

In its oversight of the affairs of the organization, the Board of Directors identifies tactics which will lead to
accomplishment of the mission, goals and objectives of the National Council. This report is an accounting of staff work
focusing on Board-assigned tactics for this past year. For ease of reading, it is organized by program area.

A staff organization chart (Attachment A) accompanies this report. Description of staff responsibilities is
found behind Tab 14, Orientation Manual, in this Book of Reports.

Testing Programs

National Council Licensure Examinations (NCLEX™)

Program Purpose: To provide a legally defensible, psychometrically sound, and progressive entry-level licensure
examination with timely and appropriate information flow; to anticipate Member Board support needs and provide
appropriate levels of support.

Supporting activities:

B Monitored the second year’s implementation of computerized adaptive testing (CAT) for the NCLEX to
approximately 190,000 candidates

B Recruited, screened, and confirmed the attendance of 144 item writers, 55 item reviewers, and 9 Panel of
Judges members to fill 24 test development sessions

B Worked with The Chauncey Group to continue publication of the NCLEX™ Program Reports to over 780
subscribers

B Worked with The Chauncey Group to implement the new NCLEX-PN™ Test Plan

B Worked with the NCLEX Evaluation Task Force to complete the first NCLEX program evaluation

Nurse Aide Competency Evaluation Program (NACEP™)
Program Purpose: To provide a legally defensible, psychometrically sound nurse aide competency evaluation in a
competitive environment.

Supporting activities:

B Began working with The Psychological Corporation (TPC) and Assessment Systems International (ASI), after
their merger, to transition the operational NACEP program testing services to ASI

B Negotiated a new long-term contract with TPC/ASI to provide nurse aide testing services

B Worked with TPC and ASI to provide the NACEP to 21 states and territories for the testing of over 56,000
nurse aides, primarily in long-term care

B Sponsored the Seventh Nurse Aide/Assistant Conference in Baltimore, Maryland, which was attended by state
and federal regulators, educators and others interested in nurse aides/assistants

W Published Insight: Newsletter on Nurse Aides and Assistive Personnel three times annually, with circulation
to over 1,000

Other services:
B Worked with the APRN Task Force to implement the benchmark process for the nurse practitioner certifying
agencies as directed by the 1995 Delegate Assembly

Nursing Practice and Education Programs

Models and Positions

Program Purpose: Throughinformation and analyses provided, Member Boards are assisted inpromoting consistency
in licensing requirements. Information analyses as well as models, other resources and a process for evaluating the
usefulness of various documents are provided.
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Supporting activities:

B Participated in the analysis of readership survey response regarding publications related to nursing practice
and education

W Assisted in the design and data analysis of the Functional Abilities Validation Study, and the formuiation of
recommendations regarding safe competent practice

Continued Competence

Program Purpose: Development of renewal and reinstatement processes that encompass both competency assessment
and straiegies 1o allain/maintain continued competence will assist boards in demonstrating the need for and
effectiveness of regulation.

Supporting activities:
B Provided staff support for the Continued Competence Subcommittee as it developed resources for use by
Member Boards

Monitoring the Practice Environment

Program Purpose: Changes in the health care environment are the driving factors in changes in practice, roles and
education. Monitoring and analyzing the environment, and sharing information are the first steps in identification of
the critical issues that will impact nursing regulation.

Supporting activities:

B Participated in the development and implementation of approaches for more timely and effective monitoring
of issues and trends related to the work of the National Council

B Monitored nursing practice issues and their impact on the regulation of nursing practice

Resources Regarding Practice
Program Purpose: To provide documents and other resources which provide assistance, support and guidance
regarding the regulation of nursing practice.

Supporting activities:

B Provided staff support for the Nursing Practice and Education Committee, in their coordination role and their
work related to professional accountability

B Provided staff support for the Task Force on Advisory Opinions/Rulings as it explored approaches for

responding to practice issues

Discipline-related Research
Program Purpose: Providing information, analyses and standards regarding the enforcement of safe nursing practice.

Supporting activities:
B Progressed toward completion of the study of discipline effectiveness, funded by HRSA
B Began collection of discipline cases involving sexual misconduct for future research study

Disciplinary Data Bank

Program Purpose: Toprovide information regarding disciplinary action taken in other jurisdictions to assist Member
Boards in identifying individual seeking the “geographic cure” for licensure difficulties, and to strengthen the safety
net in place to protect the public from unsafe and incompetent professionals. Other discipline resources assist the
boards to attain the necessary balance between allowing individuals to practice a chosen profession and the need to
protect the public from unsafe licensees.

Suppomng activities:

Managed Disciplinary Data Bank (DDB) services

Obtained authorization from boards of nursing regarding expanded access to selected DDB data

Explored options for collaboration with the National Practitioner Data Bank to facilitate Member Board
reporting when required

B Provided staff support for the Nursing Investigators Program and the Disciplinary Investigators Task Force
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@ Provided staff support for the Complex Discipline Cases Subcommittee and the Sexual Misconduct Task
Force as they developed resources for Member Board use

Monitoring the Education Environment

Program Purpose: Changes in the health care environment are the driving factors in changes in practice, roles and
education. Monitoring and analyzing the environment, and sharing information are the first steps in identification of
the critical issues that will impact the regulation of nursing education.

Supporting activities:
B Monitored nursing education issues and trends related to nursing regulation
B Kept Member Boards apprised of problems with identified foreign nursing education programs

Resources Regarding Education
Program Purpose: To provide documents and other resources which provide assistance, support and guidance
regarding the regulatian of nursing education.

Supportmg activities:
Conducted review of Member Board education rules, compared to Model Nursing Administrative Rules, for
use by the Nursing Practice and Education Committee

8 Concdlucted survey of users to evaluate the Education Surveyors Modules and found 39 boards responded; 20
have used the Modules; most cominon usage was siaff development; 17 found Modules useful or very useful;
19 did not use modules; 17 indicated they were not needed; six plan to use in future

@ Provided staff support for the Subcommittee to Analyze Clinical Experiences

B Explored options for obtaining information regarding accommodations to nursing students while in their
program of study

B Served as member of the National Practitioner Data Bank Executive Committee

Public Policy Programs

Policy Analysis
Program Purpuse: To promate the mission of the National Council by providing ongoing analysis of health care, health
care reform, environmental and regulatory issues with primary focus on the impact on Member Boards.

Suppartln g activities:

Systemnatically reviewed state and federal legislation to identify implications for nursing regulation
Developed system o monitor health care literature to determine impact of changes in the health care and
technology environments on nursing regulation

Developed Policy Currents to provide Member Boards with summary of state legislative information
Developed organizational structure for networking with essential regulatory policy makers

Facilitated intemnal public policy team activities to provide evaluation and analysis of regulatory and health
care issues

Nursing Regulation
Program Purpose: To develop strategies and resources to support Member Boards in implementing their role
regulating nursing.

Supporting activities:

Provided staff support to Nursing Regulation Task Force which coordinated organizational analysis of and
response to the Pew Health Professions Commission’s Taskforce on Health Care Workforce Regulation
Conducted first national intraprofessional conference to analyze the impact of these recommendations for
nursing regulation

Elicited responses from nurses across the country about the “Essence of Nursing”

Participated in development of strategy to identify and validate regulatory outcomes

Conducted extensive analysis of all existing models of regulation and identified components as a basis for a
proposed, revised model for nursing regulation
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NAFTA/Trilateral Initiative
Program Purpose: To participate in trilateral collaborative nursing activities related to nursing licensure, regulation
and standards of practice.

Supporting activities:

Based on agreed upon outline, prepared paper with in-depth description of the nursing regulatory system in
the United States

Coordinated trilateral efforts 10 ensure preparation of comparable papers describing Canadian and Mexican
nursing regulatory systems

Met with staff of the U.S. Trade Representative’s Office and continued to monitor implementation of NAFTA
Participated in international conference on Trade Agreements, Higher Education, and the Emergence of
Global Professions: the Quality Dimension

Unlicensed Assistive Personnel
Program Purpose: To provide resources for Member Boards with varying degrees of responsibilities for regulating
unlicensed assistive personnel.

Supporting activities:

Provided staff support to Unlicensed Assistive Personnel Task Force for development of paper on Delegation:
Concepts and Decision Making Process, draft sample curriculum for educating professional nurses and
unlicensed assistive personnel regarding delegation, and draft decision tree for regulation of unlicensed
assistive personnel
Developed draft current scenarios for use and regulation of unlicensed assistive personnel across the
continuum of care

Telecommunications Issues
Program Purpose: To provide guidelines on regulatory issues related to jurisdictional telecommunications practice.

Supporting activities:

Provided staff support for the Telecommunications Task Force

Initiated review of literature and Internet for information on the use of telecommunications technology in the
provision of nursing care

Monitored the developments in telecommunications technology and the potential impact on nursing regulation
Conducted survey to coliect information from Member Boards on the pervasiveness of the practice of nursing
via telecommunications technology in their respective jurisdictions

Attended conferences relevant to the topic of ielecommunications technology and the growth and development
of the provision of care via this technology

Developed Telecommunications Hotline to disseminate to Member Boards pertinent information related to
telecommunications technology

Advanced Nursing Practice
Program Purpose: To identify actual and potential regulatory needs of Member Boards related to the advanced
practitioner.

Supporting activities:

Monitored issues related to advanced practice and education

Provided staff support to APRN Coordinating Task Force, including:

Reviewed and analyzed the National Association of Nurse Practitioners in Reproductive Health (NANPRH)
Standards of Practice and Education

Reviewed the National Organization of Nurse Practitioner Faculties (NONPF) Curriculum Guidelines
Developed and conducted survey to gather information from Member Boards on the regulatory status of the
CNS and poteniial merging of advanced practice roles

Conducted literature search on the role of the Clinical Nurse Specialist to identify current educational
preparation and practice pattern of the CNS
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Participated in development of the benchmarking process for NP Certifying Organizations and in the
negotiation process

Research Programs

Job Analysis Research
Program Purpose: Support validity arguments for NCLEX-RN, NCLEX-PN, and NACEP.

Supporiing activities:

Completed revision of methodology for performing Registered Nurse job analysis study
Initiated Registered Nurse job analysis study in May 1996

Chemical Dependency Regulatory Research
Program Purpose: To provide Member Boards with data that informs jurisdiction-level policy decisions; to provide
National Council with data that informs development and provision of resources for Member Boards.

Supporting activities:

Prepared all data collection instruments

Recruited a seventh Member Board to obtain their participation/cooperation in the study
Completed recruitment of subjects from seven jurisdictions

Initiated six months of data collection activities in November 1995

Performed data analysis

Family Nurse Practitioner Pharmacotherapeutics and Prescriptive Privileges Project

Program Purpose: To develop pharmacotherapeutic curriculum guidelines to promote curricular standardization; to
develop criteria that Member Boards can use to evaluate competence of family nurse practitioners applying for
prescriptive privileges.

Supporting activities:

Received award on October 1, 1995, of a $249,000 contract over 15 months funded jointly by the Division
of Nursing (Bureau of Health Professions, Health Resources and Services Administration) and the Agency for
Health Care Policy and Research (Health Resources and Services Administration, US Department of Health
and Human Services)

Subcontracted to the National Organization of Nurse Practitioner Faculties the curriculum development
component

Prepared draft documents for review, for which opportunity for discussion and critique will be provided during
the National Council’s 1996 Annual Meeting

Other services:

Prepared and disseminated a request for proposals for the performance of a job analysis study of entry-level
nurse practitioners

Provided consultative support services to committees, task forces, and staffregarding survey development and
data analysis i

Performed electronic litcrature searches for Member Boards and provided consultation regarding research
projects

Perforined data analysis and prepared report summarizing findings of the Organization Plan Objective
Importance Study; prepared survey tools and protocol for Organization Plan Objective Effectiveness Study
and Trend Analysis Study

Completed data analysis for the Functional Abilities Study

Compiled and condensed characteristics of and indicators of an effective regulatory system in preparation for
a validation study

Assisted in joint planning sessions with the American Academy of Nursing for an invitational meeting,
“Forging the Future Health Care Work Force: Regulation, Education & Practice”
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B  Represented the National Council at the National Nursing Research Roundtable and the Interagency
Conference on Nursing Statistics
Provided staff services supporting program development for the conference, “Alternative to License
Discipline Programs for Chemically Impaired Nurses”

Computerized Clinical Simulstion Testing (CST)® Project
Program Purpose: To provide an authentic assessment of nursing competence.

Supporting activities:

B Collaborated with National Board of Medica! Examiners (NBME) in development of the new CST system;
continued development of NIRS©, the database which underlies CST cases; developed a new computer user
interface; formatted and tested the nursing activity and default client response components of the NIRS;
initiated the entry of four CST cases and scoring keys into the new system

N Formed a CST Coordinating Group which consists of two staff from the Research Services Department and
two staff from the Testing Services Department to oversee the direction of the CST Project. A major focus this
year has been the refinement of the CST Research Plan in preparation for review by the CSTExtemal Research
Review Panel

B Held a symposium, Nursing Practice inthe 21st Century: Rethinking Licensure and Regulation, to elicit from
a group of nurse visionaries a forecast about the future of nursing that would provide direction in the area of
licensing examinations content

B Held asymposium, Scoring of Performance Assessments, to elicit, from a panel with expertisein performance
assessment scoring and standard setting, information that could be applied to the scoring of CST

Nurse Information System (NIS)
Program Purpose: To establish an unduplicated master list of all nurse licensees.

Supporting activities:

Worked with Strategic Technology Resources (STR) to develop NIS software

Finalized data completeness and logical consistency checks that will be used to maintain data integrity within
NIS

Sent scan forms to 13 Member Boards, with a total number of over 900,000 active licensees, that have agreed
to use the scan form

Received and scanned 28,373 scan forms during the period May 1995 through May 1996

Began task of verifying data integrity of scan files; hand edited over 54,500 records

Continued to work with Member Boards to encourage participation

Reviewed all restrictions Member Boards have placed on Naticnal Council’s release of licensee data in order
to standardize the datarelease rules and compile in a supporting NIS database to form the basis of the NIS data
security plan

Communications Programs

Publications and Interorganizational Communicsations
Program Purpose: To gain nationai-level government, private sector and media connections and influence that work
to enhance the image and public perception of the value of nursing regulation.

Supporting activities:

B Introducedamonthly attachment to the bi-weekly Newslerter that focuses on health care legislation and related
emerging and current public policy topics, titled Policy Currents

B Published four editions of Issues, three editions of Insight: Newsletter on Nurse Aides and Assistive Personnel,
and a special publication of the proceedings from the jointly sponsored conference with the Citizen Advocacy
Center, “Crafting Public Protection in the 215t Century: The Role of Nursing Regulation”

B Published, and made available for sale, a number of publications including the NCLEX-PN™ Test Plan,
Guidelines for NCLEX-PN™ [tem Writers, an update to The NCLEX™ Process, and sclf-study learning
modules for education program site surveyors
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Putlished a resource packet of information to support Member Board needs when responding to questions
about the Pew Taskforce on Health Care Wotkforce Regulation report

Putlished and coordinated the supply to Sylvan Technology Centers of an exit brochure about the NCLEX™
that is given to each candidate following their testing session

Published a variety of informational brochures for the NCLEX™ and CST® programs

Produced a video describing the National Council and its purpose, mission and programs for use by Member
Boards and for the purpose of orienting new committee volunteers

Meetings
Program Puwrpase: To provide opportunities for Member Boards to act and counsel together on matters of common
interest regarding the role of nursing regulation in public protection.

Supporiing activities:

B Planned and implemented the meeting logistics for the Annual Meeting, four Regulatory Days of Dialogue,
four Area Meetings, an Advanced Practice Roundtable, and a national nurse aide conference, including the
subrnission of continuing education units where requested

Planned and conducted a joint conference on the role of nursing regulation in the 21st century with the Citizen
Advocacy Center, held in Arlington, Virginia

Received approval from the Alabama Board of Nursing as a continuing education unit (CEU) provider and
developed all related policies and procedures for CEU approval of educational offerings

Coordinated eight educational sessions and a poster session for the 1995 Annual Meeting; published and
distributed the 1996 Call for Papers to all 1995 meeting attendees and educators nationwide

Coomrdinated communications among National Council volunteers, travel agency, corporate hotel and office
staff regarding committee meetings

8 Negotiated and secured hotel contracts for National Council’s 1998 Annual Meeting and 1996 Area Meetings

Information Resources
Program Purpose: To build an information access highway to Member Boards and others who could use the
information for promotion of safe and effective nursing practice and the protection of the public.

Supporting activities:

8 Developed three World Wide Web sites for use by Member Boards, National Council staff and the general
public, respectively, and that serve as the foundation of all NCNET services

B Acquired and secured a T1 (high speed) connection to the Internet to facilitate Member Board access to
NCNET services and public access to National Council information and resources

8 Electronically scanned National Council documents for inclusion in a comprehensive electronic text search

database available via NCNET (the name of the service is EDW ARD), including Delegate Assembly minutes,

Boand of Directors minutes, National Council news releases, every edition of Emerging Issues, concept

papets, position papers, and articles from every edition of Issues

Developed and presented at all Area Meetings a software prototype for a proposed electronic licensure

verification information system (EL VIS)

Assigned personal NCNET logins and passwords to the executive officers of each Member Board

Purchased and installed an optical scanning system to facilitate document storage and enhance document

retrievability

Continued refinements to the electronic irregularity reporting (EIR) system and National Council’s electronic

disciplinary data bank (DDB)

Transitioned to Microsoft Office software products to enhance consistent and efficient work performance at

the National Council office

Other services:
8 Responded to requests from 12 Member Boards for Resource Network services
8 Exhibited National Council services at 13 meetings of nursing and regulatory groups
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Governance

Program Purpose: To ensure that boards of nursing, as “owners” of the organization, exert the key leadership and
to ensure that the needs of the members are served.

Supporting activities:

B Coordinated liaison meetings with identified organizations (American Association of Colleges of Nursing,
American Nurses Association, American Organization of Nurse Executives, Commission on Graduates of
Foreign Nursing Schools, Division of Nursing, National Association for Practical Nurse Education and
Service, National Federation of Licensed Practical Nurses, National League for Nursing, National Organization
for Associate Degree Nursing, and Joint Commission on Accreditation of Healthcare Organizations)

B According to direction provided by the Executive Officers’ Network, implemented the first annual orientation
program for new executive officers

B Provided staff support to the Board of Directors and administrative liaisons to all committees and special
committees

B Provided beginning-of-year all-staff retreat, mid-year updates, and orientation for new employees

Special Services Division (SSD)

Program Purpose: Maintain a sound basis to support the mission and programs of the National Council by providing
services or products through the Special Services Division.

Supportmg activities:
Submitted business plans for the Certification Examination for Practical and Vocational Nurses (CEPN-
LTC™) and Nursing Educator Workshops; both plans were reviewed by the CEO and approved for
implementation

B Implemented year-round delivery of the CEPN-LTC through ASI testing centers

B Conducted pilot presentations of Nursing Educator Workshops, in Chicago and Washington, D.C.

B Complied fully with SSD Administrative Guidelines

Executive and Administrative Services

Planning and Evaluation
Program Purpose: To support the governance of the National Council in identification and accomplishment of
significant ends related to public protection through nursing regulation.

Supporting activities:

B Planned and implemented a study to obtain National Council membership input regarding the relevance of the
National Council’s Mission Statement and the importance of its objectives relative to boards of nursing
performing their functions

B Maintained a cumulative organizational assessment in four major areas: outcomes evaluation, performance
appraisal, structure/documents assessment, and future needs assessment; the organizational assessment activities
were augmented for each Board of Directors meeting, with a final summary produced at the end of the fiscal year

B Provided records of progress toward accomplishment of all FY96 tactics in the Organization Plan for each
meeting of the Board of Directors

B Coordinated short-term planning with the aim of maintaining congruence with the Organization Plan, vision,
and projected availability of resources

B Coordinated long-term planning to ensure focused movement over the next five years

Resource Management
Program Purpose: To maintain sound financial and human resource management systems for the National Council.

Supporting activities:
B Issued financial statements by organization plan objective as well as by responsibility center.

National Council of State Boards of Nursing, Inc./1996



B Reviewed and revised the National Council’s hiring, staff orientation, staff development, and compensation
systems

The staff of the National Council count it a privilege to work with an organization so committed to goals of

safe and effective care for consumers. Working with Member Boards to meet the challenges of our changing
environment is both stimulating and rewarding.

National Council Administrative Staff

Jennifer Bosma, PhD., CAE. ...t Executive Director

Doris Nay, MAA, RN ... sennnnsenn resterenernsaans Associate Executive Director

Anna Bersky, Ph.D., RN ......ocrirrcneinennienssenerenecnsnreresnes CST Project Director

JOdi BOTGET ......ccvverivnriniirnacnesnnasstimsississssesssnsssessosessnsssassaessseonas NCLEX™ Administrative Assistant

Sandra Brooks ............cceeeeeerevenneeas eraeeuesnesnnsasaee st sassnerensenatenass Administrative Assistant

Valerie Brown, BSN, RN ..........ccoomiinimniennecnrenenrerinssenranaans Research Database Coordinator (beginning February
1996)

Delores Caruso .........cceveevenrcinenseisieicessiesesacsstsssssssssnessonass Staff Accountant

Nancy Chomick, Ph.D., R N. .....c.ccooireircereneniecrvinsesinesenesees NCLEX™/SSD Coordinator

Darcy Colby ........ccvvvmeinenniecerensenseareene reereanrasssrestssteeanenras Marketing Assistant (beginning November 1995)

Diane Creal, M.S., RN, ...oiiiciiciecriereeesiiesnessnsteseseenesvenses Practice & Policy Associate

Susan Davids, C.M.P. .........cccineriicensesiimi Mectings Manager

JORR DiIZel..........oovrivrienrnsornemecsceceesisemensreseresameseenstseesssssenes Software Trainer/Help Desk Coordinator

Heather Freise .......ccoouvmneccenniennrvnniniissiiese it vmssnnssessesenees Communications Manager (beginning June 1996)

Ellen Gleason, M.S.LR.,, M.S.O.D.......ccccovvrvrreecrrerrrirnecrennenns NACEP Manager

Barbara Halsey, M.B.A. ........ccoocevimmeiniiiiiesereenser e NCLEX™ Administration Manager

Christopher T. Handzlik ..o Integrated Media Manager

Carol Hartigan, M.A. ...t NCLEX™ Contract Manager

Linda Heffernan, J.D.,, M.SN,RN. ..ciniiicnnecicrenn Nursing Practice and Education Associate

Carolyn Hutcherson, M.S., R N. .....cccccoinvnmnviiinnnnnnninecnns Senior Policy Analyst

PegRY IVEISON ........cvvieiminerirserininnsnisses s sre s et ns s e s NIS Administrative Assistant

Ellen Julian, PhLD. .........covvieirciericreineicereieensssasssnsssssssossserens Psychometrician

June Krawczak, EA.D., R N. .....cccoiiccenerneeriecrenenicseaevenees CST Project Associate

Philip J. LaForge, M.B.A. .....cconnimniiiieniensiseninsnseniens Marketing Manager

Craig S. Moore, M.S.T.S. ... Network Administrator

Melanie Neal, ML A. .......cciiirieene i encse s sesr s seenes NIS Project Manager

Bryan M. NeWSOn .........cccrrccnimiminiimicnniissssisssssssmesisons Software Engineer/Database Manager

L8 NEWSOM ......covieriinrrirecesitnsnesrsrerssssessercssesssssersssssasssassssssnssnes Communications Administrative Assistant

KEITY NOWICKI .....ccocucrriirmiersnrricsrecraseinsssaresescossnnsasssssosssensrnes Communications Manager (through March 1996)

Vickie Sheets, J.D., RN, ..o cviinmimnmannmirmssrssessis oo Director for Nursing Practice and Education

Ruth Spiro, MLB.A. ...t Testing Administrative Coordinator

Thomas Vicek, M.B.A,, CP.A. .....coorerrererrecerienntenr e Director of Administrative Services

AND Watkins ........cooveeveenonecenscnsrmscsniieonssensasessssressssssnrssesseoss Executive Secretary

Anne Wendt, Ph.D., RN ..o eeaes e NCLEX™ Content Manager

Susan WoodWard.............c.coeeverrrennemneecrneesnenesssiessessissnsssiesas Director of Communications

Carolyn J. Yocom, Ph.D., RN, FAAN. .....cccciirnnrnnnn Director of Research Services

Anthony R. Zara, Ph.D. ...ttt Director of Testing Services
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Report of the Examination Committee

Commitiee Members

Renatta Loquist, SC, Area IIl, Chair
Susan Boone, OH, Area Il

Julie Campbell-Warnock, CA-RN, Area |
Cora Clay, TX-VN, Area I1I
Constance Connell, AZ, Areal
Belle Cunningham, AK, Area I
Sheila Exstrom, NE, Area II

Helen Kelley, MA, Area IV

Carol McGuire, KY, Area III

Lynn Norman, AL, Area 111

Carol Silveira, MA, Area IV

Milene Sower, NY, Area IV

Alternate Committee Members
Joan Bouchard, OR, Area I
Shirley Brekken, MN, Area II
Karen Brumley, CO, Area I
Teofila Cruz, GU, Areal

Terry DeMarcay, LA-PN, Area Il
Donna Dorsey, MD, Area IV
Faith Fields, AR, Area III

Harriet Johnson, NI, Area IV
Toma Nisbet, WY, Area |

Carol Osman, NC, Area III
Cynthia Purvis, SC, Area III
Richard Sheehan, ME, Area IV
Rosa Lee Weinert, OH, Area II

Staff

Jodi Borger, NCLEX Administrative Assistant
Barbara Halsey, NCLEX Administration Manager
Carol Hartigan, NCLEX Contract Manager

Elien Julian, Psychometrician

Anne Wendt, NCLEX Content Manager

Anthony Zara, Director of Testing Services

Relationship to Organizational Plan

Goal I ................. Provide Member Boards with examinations and standards for licensure and credentialing.

Objective B. ....... Provide examinations that are based on current accepted psychometric principles and legal
considerations.

Recommendation(s)

The committee received a report in May 1996 concerning the findings of the Subcommittee on PN Assessment.
Because the findings of this subcommittee offered no substantive change to the earlier findings of the committee, the
report was endorsed as written.
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Highlights of Activities

M Implementation of New NCLEX-PN™ Test Plan
The committee appointed a Panel of Judges which used the new NCLEX-PN™ Test Plan in its criterion-
referenced standard setting process in February 1996. The Board of Directors’ adjustment of the PN/VN passing
standard will be implemented with the test plan change in October 1996. This timeline allows information about
the new PN/VN passing standard to be communicated to all relevant individuals and agencies.

item Development

B Developed and Monitored Policies and Procedures
The committee reviewed and monitored the effectiveness of all examination-related policies and procedures.
Revisions were made in pertinent procedures to reflect processes changed and refined during the second year of
computerized adaptive testing for NCLEX™,

B Conducted Committee Item Review Sessions

Last year, the commiittee was interested in preserving consistency in the manner in which NCLEX items were
reviewed before becoming operational. Each new item and 25 percent of the base pool are reviewed annually (over
the course of five meetings). Throughout this year, the committee continued last year’ s methodology of reviewing
new items only after they have been tried out and have accompanying statistics. All nurse members of the
committee reviewed the items in one group and all decisions regarding coding or operational definitions were
made by the entire group. The use of Examination Committee (EC) Alternates to assist in the item review process
has been significantly diminished. This item review process has greatly enhanced the consisiency of decisions,
but contribuies to a heavy item review workload, given the rapid item development rate dictated by the test service
contract.

B Monitored Item Production

Tbe Chauncey Group’s item development roll-out plan to meet the goal of three optimal item pools has
increasedin urgency. Given the current rate of new item production and survival as well as the attrition rate of items
from the base pool (primarily due to currency), a significant net gain in new NCLEX items has not been realized.
To address this issue, a six-member NCLEX Strike Force of key test development staff from National Council and
The Chauncey Group was convened. This group is exploring alternative methods for item creation in addition to
the scheduled item development workshops planned for the next year. The Examination Committee approved the
pilot testing of several supplemental strategies for item development. As each strategy is phased in through pilot
testing, outcomes will be evaluated on an ongoing basis by the committee.

In addition to increasing the number of traditional item writing sessions held each year, making changes in
the structure of the item writing workshops to increase the time available for writing, and initiating item
development at home by experienced item writers, supplemental strategies of “cloning” of items and expert nurse
item writers developing items from critical incidents submitted by nurses have also been approved. The commitiee
approved the use of targeted faculty item development workshops (at least one in each of National Council’s
geographic Areas) to increase participation in item development. Following a one-day presentation on item
development, interested individuals who meet the National Council criteria for item writing will have the
opportunity to develop and submit items in a structured setting.

In an attempt to reach more staff nurses, a call for critical incidents from front line nurses is being planned.
Although ajob analysis survey is conducted every three years, the committec has long beeninterested in developing
a plan to obtain a “snapshot” of the rapid changes in the health care delivery system occurring between formal job
analysis periods. The committee believes that a nationwide call for critical incidents will help to identify changes
in practice, settings and other trends, thus increasing the fidelity of the examination to today’s guickly evolving
practice.
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B Evaluated Item Development Process and Progress

The committee evaluated the ETS/Chauncey Group item writing and item review sessions for process and
productivity. From April 1995 through March 1996, RN item writers produced 1,791 items in six workshops. For
the same time period, aseries of six PN sessions were held, resulting in 1,564 items. From June 1995 through March
1996, RN item reviewers approved 1,355 of 1,523 items, resulting in an 89% survival rate. PN item reviewers
approved 1,026 of 1,112 items, resulting in a 92% survival rate. Committee representatives monitored the item
development sessions when possible in order to provide feedback to The Chauncey Group.

The Examination Committee provides the final review and approval of every item before it is included in a
real pool. From May 1995 through December 1995, 885 of 1,019 RN items were approved by the EC, resulting
in an 87% survival rate. During the same period, the EC approved 928 of 1,024 PN items, a 91% survival rate.

The survival rate from the Examination Committee review of approximately 25% of the base pool was 80%
for RN items and 75% for PN items. The committee received a report and timeline on Chauncey’s plan for securing
two current updated validations for each base pool item. The Chauncey Group estimates that all RN items will
have two current updated validations within the next 18 months and all PN items will have two current updated
validations within the next year, The committee reviewed a random selection of 120 item validations for NCLEX-
RN and NCLEX-PN items and noted that the validations were accurate and sufficient

To facilitate the item development process, the committee reviewed and approved revised Guidelines for
NCLEX-RN™ [tem Writers and Guidelines for NCLEX-PN™ Item Writers; and approved additions to the
Operational Definitions during the item review portion of each committee meeting.

As part of its activities, the committee responded to Member Boards’ questions and concems regarding
NCLEX items and examinations; particularly review of RN and PN items that were designated by Member Boards
as inconsistent with state statutes and/or not reflective of entry-level practice. The committee directed The
Chauncey Group to develop a cumulative list of those concepts which were designated as inconsistent with state
statutes.

A subgroup of the committee, the Workgroup on Conceptual Framework, Job Analysis/Task Statements and
Test Plan, was formed to provide the Examination Committee with a structured method for providing input into
the NCLEX test plan development process. The committee met with the Research Department to discuss the
calculation of importance weight data for the 1996 RN Job Analysis Study. The committee reaffirmed a previous
decision that both frequency and criticality continue to be considered in calculating the importance weights of
task statements. For the 1996 RN Job Analysis, the timing definition for entry-level practice will remain at six
months. The committee also received clarification of the job analysis pilot study methodology, and made
suggestions for changes to the job analysis questionnaire.

Psychometric Issues

H Monitored Examination Analysis
The committee periodically evaluated the NCLEX by reviewing reports on item and candidate performance,
including item exposure rates, overlap among the items seen by different candidates, non-test plan content
coverage, questioned or challenged items, precision of competence estimates and pass/fail decisions, and passing
rates and examination-completion rates for many subgroups of candidates. These reports support that the NCLEX
meets National Council and industry-wide quality standards.

B Monitored the Development of Two Parallel Operational Item Pools

The committee continued to monitor the ongoing process for configuring and implementing two parallel RN
and PN item pools. Each year, two pools are created to be parallel in terms of the following variables: (1) Nursing
Process, (2) Client Needs, (3) Client Needs Subcategory, (4) Intersections of Nursing Process and Client Needs,
(5) Examination Committee review status, (6) CTB-produced items, (7) Case-bound and time-sensitive items, (8)
Item difficulty, (9) Point-biserial correlations, and (10) NCLEX Program Report Codes (Human Functioning,
Health Alterations, Wellness-Iliness Continnum and Stages of Maturity).

The group also adopted a new format for an additional item coding scheme that will allow the committee to
review the content of items more specifically. Multiple codes can be assigned for each item. Forexample, an item
about both heart disease and cancer would have both diagnoses listed in the diagnosis field. The list of codes will
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evolve over time, and the committee will document and update the list on a regular basis. The approved framework
for content coding includes medical diagnosis, treatments/procedures, and drug classifications.

The committee determined that both the RN and PN pools should continue to be rotated semiannually for the
period of April 1996 throughMarch 1997, as they were during the first iwo years of CAT administration of NCLEX.

NCLEX Adminigtration

I Interstate Sharing of Candidate Data
With the inception of CAT and a central candidate database, came opportunities to better assist Member
Boards in the interstate transfer of candidate information. Although there are associated statutory issues, and
some states are not authorized to release this type of information, 42 Member Boards (69%) have elected to share
candidate data, 10 Member Boards (16%) have chosen not to authorize data sharing, and nine Member Boards
(15%) remain in the default category (no sharing).

B Directed MBOS Fixes and Enhancements
The Examination Committee surveyed Member Boards for input into the desirability of certain MBOS
enhancements which would improve the ease of use and accuracy of the system. Based on this information and
on the availability of budgeted National Council funds, the commiftee prioritized and authorized program
changes for the future versions of the software.

B Monitored Procedures for Candidate Tracking; Candidate Matching Algorithm
Due to the importance of candidate tracking, the status and effectiveness of the candidate matching algorithm
continues to be 3 standing agenda item for the Examination Committee. The Chauncey Group has developed a
new procedure to correct matching errors on a weekly basis.

B Monitored Electronic Irregularity Reports and Site Compliance

The committee received reports on Electronic Irregularity Report (EIR) summarics and reports on item
content EIRs. The committee has continued to review site compliance reports filed by Member Boards and
National Council staff, written and telephone complaints from candidates, Member Boards, schools of nursing,
legislators, and other stakeholders to determine that the Sylvan sites and ETS corporate sites are in compliance
with existing procedures and security requirements.

The committee communicated its concems about a perceived increase in software and hardware problems to
Sylvan and The Chauncey Group. One more serious issue was a system slow-down at some centers which caused
a delay between pushing a key on the keyboard and the resulting action on the screen. Sylvan reported that this
was caused by the file server continuously running for a long period of time. All file servers have been “downed”
and reinitialized to correct this problem. A policy for “downing” all file servers every 60-180 days, depending
on testing volumes, has been implemented by Sylvan.

B Monitored Testing Compliance According to the Americans with Disabilities Act (ADA)

All approved requests for ADA modifications continue to be routed to a single individual at the Sylvan
National Registration Center (NRC) so that these candidates can be carefully monitored to prevent scheduling,
noncompliance or legal complaints. This process has continued to provide consistency in the scheduling of
candidates and the provision of modifications as requested. As of April 1, 1996, a revised version of the test
administration software was initiated which permits the software to administer the breaks for candidates with a
special accommodation for extra time. Prior to April 1, the Test Center Administrator was required to initiate
the breaks for candidates with extra time. This change should increase the consistency of the process for all ADA
candidates.

B Natural Disaster Policy
The committee received a report on the conference call of the Executive Officers’ Networking Subgroup in
which the Natural Disaster Policy was discussed. The committee approved changes to the Natural Disaster
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procedure as suggested by the subgroup and revised by the committee. This issue was presented at Area Meetings
to solicit more feedback from Member Boards and present data on how the policy bas been implemented. A new
procedure was distributed to Member Boards in the Updates to the 1996 NCLEX Manual for Member Boards.

Computerized Clinical Simulation Testing

The committee met with members and staff from the Computerized Clinical Simulation Testing (CST®) Task
Force to discuss the direction of CST and how to best work together on the project. The committees discussed such
issues as the responsibilitics of Member Boards with respect to entry into practice, mechanisms and organizations
available to assist with those responsibilities, the purpose of entry-level licensing examinations, nursing
competencies each examination methodology should assess, attributes of multiple-choice versus CST assessment,
and the particular strengths and weaknesses of each of these examination mechanisms. The commitices have
formed a workgroup consisting of three members from each committee to work on directional and policy issues
related to CST.

Future Considerations

Large-scale item development will continue throughout FY97, including the supplemental strategies, tomove
toward the creation of three optimal NCLEX-RN and NCLEX-PN item pools. Working with the CST Task Force,
enhanced item coding, further improvement in procedures for meeting the needs of ADA candidates, further
enhancements to MBOS, and the continued accuracy of the candidate database and matching algorithm remain
high priority items for the committee in the coming year.

Meeting Dates

October 20-25, 1995
December 9-14, 1995
February 15-20, 1996
May 2-7, 1996

July 8-12, 1996

Recommendation(s)

The committee received a report in May 1996 conceming the findings of the Subcommittee on PN Assessment.

Because the findings of this subcommittee offered no substantive change to the earlier findings of the committee, the
report was endorsed as written.
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Report of the Testing Subcommittee Regarding
Assessment

Subcommittee Members

Terry DeMarcay, LA-PN, Area Ill, Chair
Elaine August, W1, Area Il

Jill DeGregorio, RI, Area IV

Marla Embry, AZ, Area I

Pan Pitchford, MS, Area III

Ann Shuman, CA-RN, Area |

Staff
Nancy Chornick, NCLEX/SSD Coordinator

Relationship to Organizational Plan

GoalI................. Provide Member Boards with examinations and standards for licensure and credentialing.
ObjectiveB ........ Provide examinations that are based on current accepted psychometric principles and legal
considerations.

Recommendation to the Examination Committee

1.

That the term used to categorize assessment-related activities performed by LPN/VNs be ‘data collection.’
The term data collection is defined as: The LPN/VN collects information, observes the client, records and
reports to the appropriate person (e.g., registered nurse, physician) signs and symptoms and other pertinent
data which may indicate that the client’s condition deviates from normal and/or that there is a change in
the client’s condition. LPN/VNs contribute to the assessment of clients through data collection. The term
‘contribute to’ denotes an active role on the part of the LPN/VN based on the LPN/VN’s knowledge, skills
and abilities.

Rationale

After reviewing the survey data, the subcommittee concluded that the issue of assessment by LPN/VNs is
made confusing with the inconsistent use of the term assessment. Twenty-four Member Boards reported not having
definitions for the term, and for the 21 Member Boards that reported baving definitions, there is a range from
describing assessment as a holistic process to defining it as simply reporting data.

However, a comparison between those Member Boards which do not permit LPN/VNs to assess and those
Member Boards which do permit LPN/VNs to assess indicates that the majority of Member Boards are fairly
consistent in what LPN/VNs are allowed and not allowed to perform. Usually LPN/VNs are allowed to contribute
or participate in assessing clients. The most frequently reported assessment-related activity permitted by all
Member Boards is the collection of data. The most frequently reported assessment-related activity not permitted
by all Member Boards is the independent synthesis of data resulting in a nursing diagnosis.

In terms of practice, the job analysis data indicate that there appears to be a consistent performance of
assessment-related activities among LPN/VNs across all Member Boards.

The subcommittee considered other possible terms to describe the activity assessment-related activities
performed by LPN/VNs. After considering all of the data, the subcommitiee concluded that the term ‘data
collection’ was the most appropriate term. In order to assure that the term is used in a consistent manner, the
subcommittee developed a definition for the term of data collection.

Background

The Board of Directors appointed a subcommittee of the Examination Committee to complete the following

charge:
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“Investigate the scope of LPN/VN nursing practice as it relates to assessment of the client and propose an alternative
term for the data collection phase of the nursing process to the 1996 Delegate Assembly which is consistent with the
scope of practice of all Member Boards.”

Highlights of Activities

The subcommittee met two times. On January 29, 1996, the subcommittee conducted its first meeting via
telephone conference call. In order to complete the charge, the subcommittee determined that the following questions
needed to be answered: (a) Which Member Boards do not allow LPN/VNSs to assess, how do they define assessment
and what activities are LPN/VNs permitted to perform?; (b) Which Member Boards allow LPN/VNs to assess and what
activities underlay the meaning of the term assessment to these Member Boards?; and (c) What activities are being
performed by LPN/VNs?

In order to accomplish this task, two strategies were proposed: (1) survey Member Boards to determine current
policies regarding assessment by LPN/VNs; and (2) reanalyze data from the most recent LPN/VN job analysis study
to identify current practice patterns of LPN/VNs regarding assessment-related activities.

A survey consisting of nine questions was developed and faxed to Member Boards. The survey asked questions
about the scope of LPN/VN practice regarding assessment. Input to the survey was obtained from 52 Member Boards:
46 Member Boards completed and returned the survey and six Member Boards answered selected questions via
telephone. Although both RN and LPN/VN boards in two-board states were sent the questionnaire, only the LPN/VN
boards responded.

The subcommittee met on March 21-22 to review the data obtained from the survey and the analysis of the LPN/
VN job analysis study. Survey results and analysis of the most recent LPN/VN job analysis data were used to answer
the original questions identified by the subcommittee. The following information reflects the data received:

1. Determine which Member Boards do not allow LPN/VNs to assess and ask these Member Boards their
definition of ‘assessment’; determine what they allow LPN/VNs to do in terms of assessment and what they don’t
allow LPN/VNs to do.

Survey results indicated that:

B Thirteen Member Boards reported that LPN/VNs are not permitted to assess clients.

W Seven Member Boards that do not permit LPN/VNS to assess clients have a definition for the term ‘assessment.’
The definitions tended to focus on a holistic approach with nursing diagnosis as an integral part of the assessment
process.

B Assessment-related activities most frequently permitied by these Member Boards are ‘data collection’ and
‘identification of strengths and weaknesses.’

B Assessment-related activities which LPN/VNs are not permitted to perform most frequently in jurisdictions not
permitting LPN/VNs to assess focused on independently determining client needs (i.e., nursing diagnosis,
synthesis of data).

2. Determine which Member Boards allow LPN/VNs to assess and determine the activities underlying the
meaning of the term ‘assessment’ to these Member Boards.

Survey results indicated that:

B Twenty-seven Member Boards reported that LPN/VNs are permitted to assess clients in their jurisdictions.

B Fourteen Member Boards permitting LPN/VNSs to assess reported having a definition for the term ‘assessment.”
Although the definitions varied greatly, often terms such as ‘they contribute to assessment,” or ‘work under the
direction of an RN’ were included.

B  Member Boards allowing LPN/VNSs 10 assess most often identified the following activities which LPN/VNs are
permitted to perform: observe, collect data and report.

B  These Member Boards identified assessment-related activities which LPN/VNs are not permitted to perform.
Although three Member Boards reported that LPN/VNs are permitted to perform all assessment-related activities,
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the majority of these Member Boards reported that the LPN/VN could not independently identify a client’s needs
(i.e., nursing diagnosis, synthesis of data).

3. Determine what is happening in the real world of LPN/VN practice.
Survey results and job analysis data indicate:

B  Two Member Boards reported that the nursing process is not taught in LPN/VN educational programs in their
jurisdictions. One of the these Member Boards does not permit LPN/VNs to assess clients and the other Member
Board permits LPN/VNSs to assess clients.

B Data from the 1994 LPN/VN job analysis study indicated that the following activities are being done regardless
of whether the Member Boards permitted the LPN/VNs t0 assess or not:

Obtain client data from family

Determine impact of results of diagnostic tests

Record nursing history data base

Identify client’s unmet needs

Determine cause of client’s symptoms

Ask client to describe symptoms

Identify client’s potential problems

Determine client’s strengths and weaknesses

. Formulate nursing diagnoses
10. Collect physical assessment data

Few differences in the performance of these statements were evident between the jurisdictions that allowed LPN/

VNs 1o assess and those that did not allow LPN/VNs to assess.

WRNAND R -

Meeting Dates
B January 29, 1996 (telephone conference call)
B March 21-22, 1996

Recommendation to the Examination Committee

1. That the term used to categorize assessment-related activities performed by LPN/VNs be ‘data collection.” The
term data collection is defined as: The LPN/VN collects information, observes the client, records and reports to
the appropriate person (e.g., registered nurse, physician) signs and symptoms and other pertinent data which may
indicate that the client’s condition deviates from normal and/or that there is a change in the client’s condition. LPN/
VN contribute to the assessment of clients through data collection. The term ‘contribute to’ denotes an active role
on the part of the LPN/VN based on the LPN/VN’s knowledge, skills and abilities.

Future Considerations for the National Council
None.
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Report of The Chauncey Group International and
Sylvan Prometric

The Chauncey Group International

Effective January 1, 1996, The Chauncey Group International, a wholly-owned subsidiary of Educational Testing
Service, was established to enable us to betier serve clients in the professions whose needs are different from those of
other ETS clients. Total decision-making and operational responsibilities reside in The Channcey Group. Staff
assigned to the NCLEX™ Team have not changed as a result of the transition to The Chauncey Group.

Testing Update

April 1, 1996, marked the two-year anniversary of NCLEX using computerized adaptive testing (CAT). Since
April 1994 more than 381,000 NCLEX examinations have been delivered to candidates. To date, we have processed
270,000 scannable registration forms, 54,300 telephone registrations, and 90,000 electronic registration records. This
distribution of registration activity has remained nearly unchanged since the start of the program.

The number of calls received at Chauncey has decreased in comparison to past years, with some months showing
a significant decrease. Telephone activity for the twelve months ending March 1996 has decreased by ten percent as
compared to the same period last year. Since telephone registration activity has remained steady, the reduction has
occurred in general inquiry calls. This may indicate that callers are now better informed about the NCLEX program,
that printed materials are clearly describing procedures, and that records are being processed rapidly.

The peak period for testing remains May through August. First-time candidates have been able to schedule
appointments and test, if requested, within the 30-day testing window. At the busiest time of the summer, most test
centers have remained well below 50 percent capacity.

Customer Satisfaction Survey

Each quarter, a random sample of NCLEX candidates using the NCLEX 800 Registration/Inquiry phone number
are sent a Customer Satisfaction Survey to evaluate their experiences. The intention of this survey is to measure the
perception of our services, to identify areas of weakness based on respondents’ written comments, and to address
concerns with individual customer service representatives. Responses continue to yield very positive results. Most
respondents have answered “yes” to being satisfied with the level of customer service in every category. Free-form
comments have been positive about the quality of staff and sefvice.

Printed Information for Candidates

Over the past year, all NCLEX publications that The Chauncey Group produces have been revised in consultation
with the National Council and reprinted. Supplies of the NCLEX Candidate Bulletin, the NCLEX-RN™ Program
Codes and the NCLEX-PN™ Program Codes have been distributed to boards of nursing. The Scheduling and Taking
Your NCLEX, mailed to candidates along with their Authorization to Test, was also revised.

NCLEX™ Program Reports

Two full annual cycles of the NCLEX™ Program Reports have been produced and distributed to educational
program subscribers. (The NCLEX™ Program Reports have replaced the CTB Summary Profiles in providing
information to nursing programs about performance of their candidates on the NCLEX.) Each annual cycle covers two
cumulative testing periods - April through September and October through March. Subscribers generally receive two
reports each year unless all graduates test within one reporting cycle. Included in each Report is information about a
program’s passing rate for the testing cycle as well as historical passing rate information, candidate performance on
the NCLEX™ Test Plan dimensions, a program'’s national and state rank, candidate performance on Categories of
Human Functioning, Categories of Health Alterations, A Wellness/Illness Continuum, Stages of Maturity, and
Candidate Performance by a Stress, Adaptation, and Coping model.

The NCLEX™ Program Reports are based on candidate data that are relained in the NCLEX Data Center at
Chauncey and, as such, must rely on accurate gridding by candidates who complete the NCLEX registration form.
Although the number of errors has decreased over the past year, there are still errors that occur with gridding of the
education program codes. If a candidate grids an incorrect code for the school from which they graduated, yet the code
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is alegitimate code that is in the database, the NCLEX database has no way of recognizing the information as incorrect.
Included in each edition of the NCLEX™ Program Reports is a thirteen-item Likert-type evaluation form that
subscribers are asked to complete and return. Space is also provided for narrative comments to be added. While we
have received only a small response rate from subscribers, the responses and comments received have been very
positive,
In April, NCLEX™ Program Reports subscribers received renewal invoices for the third year of publication. As
of March 31, 1996, there were 782 subscribers.

Joint Research Committee

The National Council/Chauncey Joint Research Committee (JRC) is the vehicle through which research is funded
for the NCLEX Program. Research projects are funded to address current NCLEX operational issues as well as long-
term research issues related to further improving testing for NCLEX and other related testing programs. The JRC
consists of eight members: three professional staff representing the National Council, two NCLEX Program staff
representing The Chauncey Group International, oue ETS researcher, and two external rescarchers selected jointly by
the National Council and Chauncey. The extemat researchers are Gage Kingsbury from the Portland, Oregon, school
system and John Norcini from the American Board of Internal Medicine.

Three JRC reports were presented to the committee for review; 1) “Establishing the comparability of the NCLEX
using CAT with traditional NCLEX examinations”; 2) “An investigation of methods for setting the passing standard
on the NCLEX-RN using computerized adaptive testing”; and 3) “An investigation of item calibration procedures for
a computerized licensure examination.” These reports were tentatively approved for publication pending revisions. In
addition, six new JRC proposals were funded, two of which will be directed by National Council staff, three of which
will be directed by Chauncey Group staff, and one which will be directed by ETS staff. The next meeting of the JRC
is scheduled for July 22, 1996.

Collecting Ethnicity and Gender Information from NCLEX Candidates at Test Centers

Currently not all Member Boards are allowed to either collect or pass along to Chauncey ethnicity and gender data
from NCLEX candidates. As aresult, data used for calculating differential item functioning (DIF) statistics have been
restricted and, in some cases, limited the analysis that could be done. In an effort to address this issue and as part of
the October 1995 software release for NCLEX, candidates are now asked to respond to three optional background
screens to provide ethnicity, gender, and English as a second language data. Dataaboutethnicity and gender supplement
information provided at the time of candidate registration from candidates who donot provide that information and from
candidates whose registrations are processed and forwarded by boards of nursing that are prevented from collecting
those data. These screens are already providing additional information which will be readily usable for the next DIF
Panel Meeting in summer 1996.

Accepting American Express Card Numbers

With the approval of National Council staff, we have modified our registration database system o accept American
Express Card numbers for telephone registrations in addition to Visa and MasterCard. Information about this added
service was incorporated into the 1996 revision of the NCLEX Candidate Bulletin.

Candidate Calis about Numbers of ltems in Their Examination

Staff at all organizations receive calls from candidates questioning the number of items seen in their examination.
Generally, calls come following the candidate’s receipt of a failing result and a Diagnostic Profile with the candidate
indicating that they saw some number of items (both fewer and greater) than the number recorded on the Diagnostic
Profile. In all cases when such a complaint is received, the candidate’s test record is reviewed and the number of items
for which there are responses compared to the Diagnostic Profile. In all cases to date, no discrepancy has been found.

We are planning to implement a software change that will display a confirmation screen at the end of the
examination where candidates could verify the number of items seen.

Revision of Acknowledgement Postcard

Since beginning candidate registration, staff have been concerned about the frequency of errors made by candidates
in identifying the program code for the educational program from which they graduated. In an effort to increase a
candidate’s accuracy of the code provided, we revised the acknowledgement postcard that is sent to candidates at the
time of their registration and generally before eligibility is determined and the Authorization to Test is sent. (Note that
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in cases where we receive electronic registrations for eligible candidates from Member Boards, the acknowledgement
posicard is replaced by the Authorization to Test.) The postcards were revised to include the name of the educational
program and language that informs the candidate to call Chauncey if the program is not the one from which they
graduated. A good measure of the effectiveness of this change has been the decrease in program code errors reported
by Member Boards following receipt of each Quarterly Report.

Test Development Activities
B Item Writing Workshops

For NCLEX-RN, there were six item writing workshops beld between April 1995 and March 1996. A total
of 74 item writers, representing the practice areas of medical/surgical, psychiatric-mental health, pediatric and
obstetrical nursing, developed 1,791 items. For NCLEX-PN, six sessions were held with a total of 52 item writers
producing 1,564 items.

The sessions were conducted by members of the Princeton-based and Atlanta-based Chauncey/ETS test
development staff. In 1995, item writing workshops were primarily held in either Princeton or Atlanta which
facilitated more efficient utilization of staff and increased availability of resources. Item writers represented all
four National Council geographic regions at each session. Members of the National Council Examination
Committee and National Council staff also andited several of the workshops.

For the next year, six NCLEX-RN and six NCLEX-PN item writing workshops are scheduled. All of the RN
workshops are scheduled over the course of the summer, while the PN/VN workshops are scheduled from July 1996
through February 1997.

B  Selecting Item Writers

Potential NCLEX-RN workshop participants who have met National Council criteria for item writers are
asked to complete an item writing exercise. This screening instrument includes aletter of explanation and abooklet
with information about NCLEX and creating accurate and well-constructed items appropriate for entry-level
nursing practice. The potential item writers are asked to develop three items that are linked to specific components
of the respective test plans and that are supported in current nursing texts. The nurse test developers review the
items and validations for content and technical appropriateness and then recommend writers who meet the criteria
to the Examination Committee and the National Council staff. Recommended writers are then approved for
attendance at workshops by the Examination Committee.

Over the past few years, recruitment for NCLEX-PN writers has been limited in comparison to the NCLEX-
RN, despite the effort exerted by the National Council staff and Member Boards to seek panel members. Potential
NCLEX-PN writers do not complete screening exercises. For NCLEX-RN, the number of those who complete the
exercises in comparison to the number who submit an application to be a writer is low. Beginning in 1996, screening
exercises will be changed to a manual format and will be mailed to item writets to prepare them for attending a
meeting. We belicve that the new process will expand the pool of potential item writers needed to produce the large
volume of items required for the optimal item pools.

B Item Review Meetings

The six NCLEX-RN Item Review Panels that met between June 1995 and March 1996 approved 1,355 (89%)
of the 1,523 items reviewed, while five NCLEX-PN Item Review Panels that met between June 1995 and January
1996 approved 1,026 (92%) of the 1,112 items reviewed. With the exception of one NCLEX-PN meeting held at
the Chicago site, all of the other meetings were held either at the Princeton site or the Atlantasite. Each Item Review
Panel consisted of participants who represented each of the four National Council geographic areas. Examination
Committee members and National Council staff also audited these meetings.

B Item Review at the Examination Committee Meetings

Newly developed items approved by the Item Review Panels had been presented to the Examination
Committee for approval prior to being included in a pretest pool. In February 1995, the Examination Committee
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voted to review items only after the items bave been pretested. The items in the October 1995 pretest pools are
the first set of items that have not been seen by the Examination Committee prior to being pretested. These items
will be reviewed in May 1996.

Between May 1995 and December 1995, the Examination Committee approved 885 (87%) of the 1,019
NCLEX-RN and 928 (91%) of the 1,024 NCLEX-PN wuyout items for inclusion in a future operational pool. At
the July 1995 and February 1996 meetings, the Examination Committee reviewed base pool items for currency.
The Committee approved a total of 585 (80%) of the 731 NCLEX-RN and 399 (75%) of the 530 NCLEX-PN items
for continued use in the operational pools.

B Targeting Item Difficulty

The Chauncey NCLEX test development team continues to intensify efforts in targeting item difficulty for the
NCLEX pools. Several supplementary approaches have been initiated, including expanding discussion of item
difficulty during the didactic portion of item writing workshops and item review meetings; discussing numerous
exemplars of difficult items; rewriting items that are based on appropriate content but which have not met NCLEX
statistical criteria; and by providing National Council staff with recommendations for extending invitations ©
experienced item writers for returning to subsequent workshops.

The mean difficulty of the items in the pretest pools for the last four quarters shows an average increase in
difficulty for items that have been written over the past year and a half, as compared to the average difficulty of
items in the pretest pools for all quarters in the 1994-1995 testing year. This represents an increased effort o
produce items that fill those areas of the optimal item pool that have been limited since the inception of CAT.

B  Monitoring

The Chauncey NCLEX test development team recognizes the importance of maintaining the currency of items
over time. Ongoing monitoring of the NCLEX-RN and NCLEX-PN operational pools for content accuracy,
currency, and appropriateness is done prior to release of the pools in October and April of each year. Items that
are flagged for contcnt and sensitivity concerns are presented to the Examination Committee for disposition and,
if necessary, removed from the master operational pool.

Items that contain references to time-sensitive content, such as AIDS, tuberculosis, and nursing diagnosis, are
coded with a time-sensitive flag in the item banking system for more frequent reviews. Items that contain outdated
content are removed from the pool.

Test development staff are reviewing the base pool items on a rotational basis to maintain current validations
in appropriate references. Items that are flagged for accuracy or currency concerns during this review process are
presented to the Examination Committee for disposition. Many of the items are re vised and re-pretested in a future

tryout pool.
B Construction of 1996 NCLEX Item Pools

Prior to configuring the April 1996 NCLEX item pools, a master pool of available itemns was evaluated. For
NCLEX-RN, the master pool consisted of approximately 3,100 items from the pre-CAT administration and 1,245
items developed by ETS/Chauncey. For NCLEX-PN, the master pool consisted of approximately 2, 100 items from
the pre-CAT administration and 1,560 items developed by ETS/Chauncey. Primarily because of issues of currency
and accuracy, there has been a 25% loss in the NCLEX-RN base pool and a 31.5% loss in the NCLEX-PN base
pool since April 1995. Items are also removed from the pool after being flagged by statistical analysis. Items that
were developed by ETS/Chauncey and were pretested as part of the NCLEX operational pools now make up 33.3%
of the NCLEX-RN master pool and 42.7% of the NCLEX-PN master pool.

M Progress Towards Optimal Pools

At the February 1996 meeting of the Examination Committee, Chauncey staff presented an item pool status
report on both the NCLEX-RN and the NCLEX-PN master pools and progress towards meeting the demands of
the optimal item pools. National Council and Chauncey staffs are working together as part of the recently created
NCLEX Strike Force to evaluate the entire test development process and to propose modifications to the current
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procedures. An update on the progress of the Strike Force is presented to the Examination Committee at each
meeting.

Face Validity Reviews

The Chauncey test development staff routinely reviews real and simulated examinations based on criteria
established by the Examination Committee. The criteria include non-test plan content areas that are not controlled
by the selection algorithm, such as maternal/child, infection control, medications, pediatrics, and geriatrics. The
review also includes the identification of items based on similar content within an examination.

The actual candidate and simulated examinations reviewed for face validity are generated at five ability levels:
low ability; moderately low ability; borderline (pass/fail) ability; moderately high ability; and high ability.

The face validity review of the simulated and real examinations for the October 1995 operational pool and the
simulated examinations for the April 1996 operational pool indicated that some content overlap did occur in
examinations from each respective pool, with most of the content overlap being noted in the longer exams. With
the implementation of the new data base management system and additional coding schemes, content overlap will
be reduced, but compiete control of the content will not occur without a change in the item selection algorithm.

The category “Prevention and Early Treatment of Disease” under the broad category of “Health Promotion/
Maintenance” continues to be underrepresented in actual and simulated examinations for both NCLEX-RN and
NCLEX-PN, though this is more evident in the NCLEX-PN examinations.

Sensitivity Reviews

In-bouse sensitivity reviews are required for all tests generated at Chauncey. The reviews are based on item-
level and test-level concerns and are conducted by trained individuals drawn from across non-NCLEX Chauncey
staff. Using guidelines approved by the Examination Committee, the new items for the NCLEX pools undergo
a sensitivity review as they are prepared for presentation to an Item Review Panel.

To address test-level concemns such as gender balance and juxtaposition of items, sensitivity reviews are done
on the simulated examinations generated for the respective NCLEX pools. The review of the October 1995 and
the April 1996 operational pools indicated that the pools are generally in accord with ETS sensitivity guidelines,
which Channcey uses. Two potential issues noted by the sensitivity reviewers, though far less evident with these
pools than with the previous pools, were references to “elderly” clients instead of clients with specific ages, and
gender references that at times were unnecessary. As the Examination Committee proceeds with its planned
systematic review of the existing pool, these sensitivity issues can be easily resolved as editorial changes are made.

NCLEX Differential Item Functioning (DIF) Review Panel Meetings

The first NCLEX-DIF Review Panel Meeting was held on January 26, 1995, in Princeton, New Jersey. Since
that time, there have been two additional meetings held, one on August 10, 1995, and another one on January 31,
1996. The NCLEX-DIF Review Panel consists of five members, of which at least one is a male, representatives
of three of the ethnic focal groups of NCLEX test takers, one individual with a general linguistic background, and
one individual who is currently licensed as a registered nurse.

DIF statistics are computed to compare the performance of females with males and of Whites with other ethnic/
focal groups: Blacks, Hispanics, Asian Indians, Asian Others, Native Americans, and Pacific Islanders. Items are
categorized as A, B, or C depending on the level of demonstrated DIF, with category C items containing moderate
to large DIF. The category C items are reviewed at a DIF Review Panel Meeting.

The source of the items for review at the August 1995 mecting was the October 1994 operational pools and
the October 1994 and January 1995 pretest pools. The panel reviewed a total of 73 RN and 75 PN items from the
operational pools and 17 RN and 35 PN from the pretest pools. The panel recommended to the Examination
Comumitte, for review and disposition, referral of seven RN and four PN items from the operational pools and one
RN and one PN item from the pretest pools.

The source of the items for review at the January 1996 meeting was the April 1995 operational pools and the
April 1995 and July 1995 pretest pools. The panel reviewed 77 RN and 80 PN items from the April 1995 CAT
pools and 17 RN and 27 PN items from the tryout pools. The panel recommended referral to the Examination
Committee of four RN and six PN items from the operational pools and none from the pretest pools.
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The reasons for referral included idiomatic use of language, assumptions regarding the nuclear family and
dominant culture, and judgments related to “role-playing” by the nurse in hypothetical situations. The Examination
Committee reviewed the items from the Angust 1995 DIF Review Panel meeting at the October 1995 meeting and
the items from the January 1996 DIF Review Panel meeting at their May 1996 meeting. Items were either approved
for reuse in the operational pools, held for revision, or removed from the pool.

B Readability Levels of NCLEX

The Fry method of determining readability levels was used to calculate the reading levels of the simulated
exams from the NCLEX-RN and NCLEX-PN operational pools for October 1995 and April 1996. This method
calculates readability based on nonmedical terminology. According to the Fry index, the estimated reading levels
of the October 1995 and April 1996 RN operational pools based on the simulations are 7.7 and 7.4, respectively,
and the estimated reading levels of the October 1995 and April 1996 PN operational pools based on the simuiations
are 7.0 and 6.9, respectively. These levels are below the National Council policy for a maximum reading level of
tentb grade for NCLEX-RN and of eighth grade for NCLEX-PN.

M Member Board Reviews

Each spring and fall, Member Boards have the opportunity to conduct item reviews at Sylvan Technology
Centers. Member Boards can review on-line newly developed items that are in the pretest pools and/or simulated
examinations for bigh, medium, and low achievers for both NCLEX-RN and NCLEX-PN.

In the Fall of 1995, 14 Member Boards scheduled review sessions, while 14 Mcmber Boards have scheduled
reviews for Spring 1996.

All comments received from a Member Board are forwarded by the National Council to Chauncey test
development staff for review. All items referred are re-evaluated for accuracy and currency and brought to the
Examination Committee for disposition.

B NCLEX Item Tracking Database

To improve the coding and tracking of NCLEX items in order to facilitate test development activities, The
Chauncey Group is in the process of developing an item tracking database. A consultant was hired in February
1996 to develop specifications and to design the item database. The database should be completed in July 1996
and entry of additional item codes will begin shortly thereafter.

NCLEX Operations
B Candidate Matching

The Examination Committee, National Council staff, and Chauncey staff have worked together to improve
the candidate matching procedures over the last year. We have worked in four areas to improve the overall process:
1) we have improved our data editing procedures to maximize the accuracy of the data used to match candidate
records; 2) we have improved the candidate matching procedures; 3) we have worked with a few Member Boards
whose procedures were contributing to the failure to match candidate records; and 4) we have implemented a
weekly procedure that identifies any failures to match before the test is taken to ensure that previously seen items
are blocked for repeaters. These efforts have been quite successful in significantly reducing the incidence of non-
maiched records. In the last scan of the database, there was only one newly detected case of a candidate who had
tested again without matching to the prior test record.

B Data Edits

In a continuing effort to improve the quality of the data recorded about candidates in the databasc and
distributed to Member Boards, we have enhanced the editing of the data coming into our system. Many of these
enhanced edits are the resultof efforts to improve the matching of candidate records. Inaddition, edits foreducation
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program codes and graduation dates have been tightened. These edits have increased the number of cases that are
reviewed by staff prior to being loaded into the database. On the assumption that candidates who make errors that
are detected by the edit routines are also likely to make errors that cannot be detected by the edits, Chauncey staff
also inspect the entire record that is displayed for error resolution. The staff then correct obvious errors in addition
to the error that caused the record to be displayed. These changes bave enhanced the quality of the information
contained in the NCLEX database.

B  MBOS Change Procedures

Although MBOS has functioned effectively in allowing candidate data to be exchanged between boards of
nursing and the Chauncey Data Center, Member Boards have requested that changes and/or enhancements be
made. Chauncey and National Council staff maintain a running list of MBOS changes suggested by the
Examination Committee, Member Boards, or staff. When a suggested change is added to the list, the entry contains
a brief description of the change, the source of the suggestion, and an initial estimate of level of effort required to
implement the change. The Examination Committee reviews the suggested changes at each meeting and assigns
apriority. Chauncey staff then provide a cost estimate for all entries requested. The Examination Committee and
National Council staff identify funds to implement the most desirable changes and anthorize Chauncey to proceed.
Chauncey staff schedule the change and inform National Council staff and the Examination Committee of the
planned release date.

B  MBOS Releases

Over the past year, MBOS has beenenhanced with new releases going to Member Boards in April and October
1995. Enhancements included the option of having two simultaneous open test registrations to allow a candidate
to register for both the PN/VN and RN examinations at the same time, printing of mailing labels for candidates that
have tested, modification of the Education Program Summary Report to permit users to select only the education
programs that are within the Board’s jurisdiction, and display of the candidate’ s most recent address, program code,
program name, and date of graduation on the main candidate screen. Changes related to educational program
information have been particularly helpful since they facilitate the correction of program codes and graduation
dates. By adding this information to the main candidate screen, boards can verify and correct these data while
making candidates eligible to test. The improved accuracy of the program code and graduation date data will have
abeneficial effect on the Quarterly Reports (aka the Green Sheets) andon the NCLEX™ Program Reports provided
to subscribing education programs. Other enhancements have been made to the NCLEX Modifications Request
Form and the Diagnostic Profile.

National Council staff have conducted a survey of Member Boards about MBOS. The results of the survey
were reviewed at the Examination Committee meeting in May 1996. Changes authorized by the Committee will
be scheduled for implementation. We expect the next version of MBOS to be released to Member Boards in late
Fall 1996.

B Member Board Issues in the Exchange of Candidate Registration and Testing Information

Over the past year, the electronic exchange of candidate registrations, eligibility determinations, and testing
data between Member Boards and Chauncey has become fairly routine and, for the most part, causes few problems
for either the Member Boards or the Chauncey Data Center. We have, however, experienced intermittent problems
communicating with some of the island jurisdictions. The problems seem to be caused by telephone systems that
are less reliable than we are used to in the continental U.S. and partly by a power-rationing system that causes power
outages at unscheduled times. Communication with these boards is monitored and intervention occurs when
needed.

B Data Sharing Among Boards of Nursing
The lack of information available to a Member Board about candidates educated within its jurisdiction but

seeking licensure elsewhere has been a problem for many years. The Board of Directors received a proposal from
Chauncey at its August 1995 meeting for a change in the Quarterly Reports (Green Sheets) to alleviate this problem
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by adding a wable that would provide the missing information if permission is granted by the licensing board. With
approval from the Board of Directors, those changes were implemented as Table 4A for the reports produced in
early October 1995, As of April 1996, 42 Member Boards have anthorized the inclusion in Table 4A of data about
their candidates who have been educated out of state.

B Reporting Options for Member Boards

In response to requests from several Member Boards, Chauncey proposed to the Examination Committee that
boards of nursing be given options to control which paper reports the Member Board wished to receive and how
many copies of each report. The Examination Commitee approved the proposal. Member Boards receiveda survey
that asked them to indicate what paper reports they wished to receive as well as the number of copies. A total of
47 Member Boards have responded. Boards of nursing could select to continue to receive three copies of each
report. Depending on the specific report, Member Boards have generally reduced the number of reports requested.
As aresult we are avoiding the production and mailing of unnecessary paper and tailoring the production of paper
reports to each Member Board’s needs.

B Quarterly Reports

Quarterly Reports - formerly “green sheets™- are scheduled to be distributed to each Member Board
approximately three weeks following the end of the quarter. Over the past year, changes to the Quarterly Reports
requested by the Examination Committee have been implemented, including the addition of atable for data sharing
among Member Boards. The new table, Table 4 A, has an entry for every candidate educated outside of the license-
granting jurisdiction. If the jurisdiction from which the candidate was seeking licensure is participating in data
sharing, the entry will show the education program, candidate’s name, graduation date, pass/fail status, and the
name of the jurisdiction. The Quarterly Reports are being printed on green paper so they can honestly continue to
be called the Green Sheets.

Sylvan Prometric Update

Status of Sylvan Technology Centers

The size of the network is virtually unchanged with 210 active testing labs and 1,796 warkstations. Prior to
implementation of NCLEX using CAT in April 1994, Sylvan agreed to provide 200 sites, housing 1200 workstations,
for NCLEX testing within the United States and its territories.

Since implementation, Sylvan has opened three sites, downsized three, and closed eight. When downsizing or
closing a site, altemate sites with sufficient capacity to test all candidates existed within a 50-mile district. Prior to
finalizing plans to close specific centers, affected Member Boards were contacted to discuss the impact the closure
might have on candidates.

Sylvan Learning Systems acquired DRAKE Prometric in the autumn of 1995, “Sylvan Prometric™ is the newly
formed division of Sylvan eaming Systems. The acquisition will notimpact the size of the network providing NCLEX
testing until at least 1997. Currently, the DRAKE sites utilize computer systems that are incompatible with Sylvan’s
and their physical layout does not meet Sylvan’s specifications.

Sylvan’s March 1996 acquisition of the NASD (National Association of Securities Dealers) sites is expected to
impact the size of the current Sylvan network within the next 12 months. We are currently reevaluating the utilization
levels of both the Sylvan and NASD sites. We hope to deliver examinations currently administered in NASD sites in
Sylvan Technology Centers located in the same market. Additionally, we may be able to offer NCLEX testing in new
markets either in NASD sites or by the implementation of new Sylvan Technology Centers.

Site Capacity Issues with Spring and Summer Volumes

Sylvan analyzed 1995 utilization levels during the Last quarter of 1995. When analyzing the statistics, peak seasons
for various programs and projected volumes based on new clients that have or will begin testing at the Sylvan
Technology Centers were considered. The statistical summaries helped determine which specific centers would benefit
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from changing the number of testing workstations. Qverall, the statistics showed sufficient capacity on a site-by-site
basis to comfortably handle the expected 1996 peak testing volumes.

30/45-Day Compliance

During the past year, all NCLEX candidates except one candidate approved for a time and a half examination with
areader and separate room were seated within the 30/45-day compliance period. Candidates who are not seated within
the compliant period are sent a refund of their registration fee.

Quality Assurance Update

Sylvan’s Quality Assurance Plan (QA Plan) was approved by the Examination Committee in July 1995. Last
autumn, Sylvan further enhanced the QA Plan by implementing “trigger point guidelines™ to better assess performance
on a system-wide and center specific basis. Current monitoring is performed by Sylvan’s Client Inquiry Department.
As the number of clients served and the size of the network continues to grow, the task of compiling information,
analyzing it, and responding to trends becomes more time consuming. Because of this, Sylvan Prometric is currently
developing and staffing a separate Quality Assurance Department, This department will be fully operational by June
1996 and its sole objective will be to monitor, maintain, and enhance the quality of the services we provide our clients.

The training and certification processes are also currently being enhanced. A separate Training and Certification
Department was formed in January 1996. The goals of this department are to provide and update the tools necessary
for center staff to most effectively perform the duties of a Test Center Administrator and to improve the quality of
services offered to candidates and center staff at the corporate level. Customer Service seminars are conducted the first
week of each month for the Technical Support and National Registration Center staff. All test center administrators
are required to pass a certification examination annually. In the past, all center staff were required to take the
examination between April and June of each calendar year. In May 1995, the National Council agreed to Sylvan’s
proposal to change the time frame in which certification occurred. Currently, all test center administrators must certify
on or before their certification anniversary date. The change to anniversary date certification has helped Sylvan’s
certification team focus on each individual's retraining needs prior to recertification. To further assist center staff in
the certification process, role play videos that demonstrate and clarify daily center operations are being produced and
disseminated to all centers. In addition, Users Groups made up of successful center staff and corporate employees are
being formed to share “best demonsirated practices” with all centers.

Update on the Natural Disaster Policy

As of April 18, 1996, a total of 12 Member Boards have declared natural disasters for candidates scheduled to test
in 27 different centers on 20 different days since implementation of the Natural Disaster Policy in August 1995, The
policy was implemented in 23 cases and not needed in nine cases because the center was closed due to inclement
weather.

On September 15, 1995, Hurricane Marilyn devastated the U.S. Virgin Islands. Sylvan Technology Centers ceased
operating until electricity and phone lines could be restored. Sylvan contacted candidates with scheduled appointments
via U.S. Mail to inform them that the testing centers were not operational. We offered to fly candidates (at Sylvan’s
expense) to Puerto Rico to test. A number of candidates accepted this offer. The St. Croix center resumed operations
in late September. The St. Thomas center resumed operations in late November.

On January 8, 1996, the corporate offices of Sylvan and ETS/Chauncey were unable to open due to the “Blizzard
of 96.” Technical Support staff supported centers via emergency cellular pagers until they could reach the office later
that moming. Over 32 centers from the Midwest to the East Coast, including parts of the South, were unable to open
for testing part or all of that week. Approximately 750 candidates were affected by the “Blizzard of '96.”

NCLEX Appointment Overlap

In June 19935, the National Council approved a pilot program designed to increase testing availability for NCLEX
candidates through overlapping NCLEX appointments 45 minutes. Overall, the program has been highly successful.
We have scheduled over 125,000 overlapped appointments since that time and have conclusively determined that one
candidate was delayed due to this program. One other case is currently being investigated to determine whether the
delay in seating was exacerbated by an overlapped appointment. Generally, NCLEX candidates arrive well ahead of
their appointment and begin testing before their appointment time.

National Council of State Boards of Nursing, Inc./1996
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Automated Scheduling System ,

Late summer of 1995, Sylvan began “beta” testing an automatic scheduling system designed to increase candidate
satisfaction by allowing them to schedule their appointments virtually 24 hours per day. During a series of “beta” tests,
the system was operational only during normal business hours so candidate calls to the system could be monitored by
our communications staff. Much insight was provided by candidates as they utilized the system and clarification in
scripting resulted. Some software issues that adversely affected center scheduling were identified and have been
resolved. Automated scheduling is currently available to NCLEX candidates during normal business hours.

Additionally, the system capabilities are presently being broadened so candidates scheduling appointments for any
Sylvan administered examination may be served. Once this process is complete, all candidates will have the
opportunity to schedule, reschedule, cancel and confirm appointments as well as obtain directions to the center at which
they are testing. We expect full implementation to take place mid-summer 1996. All NCLEX appointments scheduled
using the automated scheduling system are tracked for 30/45-day scheduling compliance in the same manner as are
appoinunents made by human registrars.

Scheduling and Testing Candidates with Special Needs

In September 1994, the National Council approved Sylvan’s plan to coordinate all scheduling of “special needs™
candidates through the Sylvan National Registration Center’s “Special Conditions Coordinator” (SCC). The Chauncey
Group modified the ATTs that are sent to candidates with special needs requesting they call the Special Conditions
Coordinator to schedule their appointments. A procedure was developed by National Council, Sylvan, and Chauncey
to ensure each group was fully informed of every candidate’ s special needs and the S ylvan NCLEX Program Manager
began tracking every “special needs” candidate on a weekly basis. Detailed documents are forwarded to applicable
centers for each “special needs” testing event.

As requested by the National Council, on April 1, 1996, The Chauncey Group released a significant software
enhancement that incorporates computer initiated breaks for candidates approved for extra testing time. This
enhancement has been welcomed by Sylvan corporate and center staff as they no longer need to calculate when breaks
should occur for this group of candidates. Over time, we expect additional processes that are currently invoked
manually to be automated.

Scheduling Member Board item Reviews

As requested by Member Boards during the 1995 Delegate Assembly’s CAT dialogue, dates for the Spring and
Autum Member Board Item Reviews areidenfied and published two years in advance. We hope this measure has helped
Member Boards to better plan Item Review sessions in conjunction with scheduled board meetings, thus reducing costs
and increasing the number of individuals able to participate.

Statistical Topics
B Standard Setting

The NCLEX-PN standard setting workshop took place on February 10-13, 1996, inPrinceton. There were nine
judges that participated in the workshop. All judges were licensed practical nurses with clinical backgrounds in
medical-surgical, maternity, gerontological, ambulatory care, and pediatric nursing. Four of the nine judges had
experience serving in an instructional or supervisory role to entry-level PNs/VNs. One judge was a member of an
ethnic minority group and another was a male. One of the judges was arecendly licensed practical nurse. The nine
judges were selected to represent the four National Council geographic areas.

There were two different standard setting methods utilized in the standard setting workshop: 1) a modified
Angoff standard setting where a 150-question “reference form™ was examined; and 2) a standard setting approach
called “comparative judgements,” where judges evaluated sets of 10 questions that were homogeneous in difficulty
(100 questions in total).

A final report detailing the methods and results of the standard setting workshop was submitted to National
Council staff in April.

B Longitudinal Summaries of NCLEX Candidate Performance

Tables 1 and 2 provide summaries for NCLEX candidate performance for the 1994-95 and 1995-96 testing

National Council of State Boards of Nursing, Inc./1996
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years. These data include summaries by three-month intervals as well as cumulative summaries for the testing
years running from April through March. Table 1 presents data for the NCLEX-RN and Table 2 presents data for
the NCLEX-PN. The tables include a variety of statistics, including number testing, percent passing, average
numbers of items taken, percent of candidates taking the minimum and maximum possible numbers of items,
average testing time, percentages of candidates taking the mandatory and optional breaks, and the percentages of
candidates timing out.

Some highlights of the data summarized in these tables are as follows:

*  Approximately 6,200 more NCLEX-RN candidates tested in 1995-96 compared to 1994-95.

*  Approximately 10,500 fewer NCLEX-PN candidates tested in 1995-96 compared to 1994-95. However, the
1994-95 volumes for the NCLEX-PN were inflated, especially in the April-June interval, because of testing
patterns associated with the transition to CAT.

+  The passing rates for NCLEX-RN were relatively stable between 1994-95 and 1995-96. However, the RN
passing rates dropped slightly in the last two intervals of 1995-96 with the implementation of the new passing
standard.

+  The passing rates for NCLEX-PN increased slightly between 1994-95 and 1995-96. This increase may have
been related to the fewer numbers of candidates testing.

¢ Forboth 1994-95 and 1995-96, the passing rates within specific three-month intervals varied considerably for
the NCLEX-RN. The highest passing rates were achieved in April-June and the lowest passing rates were
achieved in October-December. These fluctuations appear to be consistent with graduation patterns and
expectations of when the better—prepared candidates test.

¢ In contrast to the NCLEX-RN, the passing rates for the NCLEX-PN were relatively stable across testing
intervals, both during 1994-95 and 1995-96. These trends are also consistent with the graduation patterns of
PNs, which tend to be evenly spread out across the year rather than peaked in the May-June period that is
characteristic of the RNs.

Other variables presented in Tables 1 and 2 tended to be relatively stable between the 1995-96 testing years,
and fluctuated across testing intervals according to patterns that were consistent with the ability level of the
candidates testing during those intervals. For example, for NCLEX-RN the average numbers of items taken and
the average testing times were much greater in the October-December intervals compared to the other intervals.
This occurred because candidates were generally of lower ability and thus tended to take longer exams.

One noteworthy statistic in Table 1 was the reduction in the percentages of candidates timing out from 1994-
95 (3.9% overall and 1.9% for first-time U.S. educated candidates) to 1995-96 (2.5% overall and 1.6% for first-
time U.S. educated candidates). This reduction may be attributed to increased familiarity of candidates with
computerized adaptive testing.

National Council of State Boards of Nursing, Inc./1996
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Table 1

Longitudinal Technical Summary for NCLEX-RN

Group Statistics for 1995-1996 Testing Year

Apr 95 - Jun 95 Jul 95 - Sep 95 Oct 95 - Dec 95 Jan 96 - Mar 96 Cumulative 95-96

1st Time Ist Time Ist Time 1st Time Ist Time

Overall | U.S. Ed Overall | US. Ed Overall | U.S. Ed Overall | US. Ed Overall | U.S. Ed
Number Testing 40,836 32,673 48,683 40,268 15,073 5,541 25,794 18,110 | 130,386 96,592
Percent Passing 84.7 93.1 83.4 89.6 57.4 78.7 74.9 88.5 79.1 90.0
Ave. # Items Taken 1133 107.5 117.7 114.4 1339 124.9 119.4 111.7 118.5 1122
% Taking Min # Items 57.1 61.3 53.4 55.6 425 48.2 53.0 58.3 532 57.6
% Taking Max # Items 11.2 95 12.5 1.5 17.6 14.8 12.7 10.4 12.7 10.8
Ave. Test. Time (Hrs) 1.98 1.82 2.06 1.97 2.46 222 2.19 2.00 2.11 1.94
% Taking Mand. Break 278 224 30.5 274 442 36.1 349 28.2 321 264
% Taking Opt. Break 1.9 1.1 2.0 1.5 4.6 2.8 34 22 25 1.6
% Timing Out 1.8 1.1 2.1 1.6 4.6 3.6 3.0 19 25 1.6
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Longitudinal Technical Summary for NCLEX-RN

Table 1 (continued)

Group Statistics for 1994-1995 Testing Year

Apr 94 - Jun 94 Jul 94 - Sep 94 Oct 94 - Dec 94 Jan 95 - Mar 95 Cumulative 94-95

1st Time Ist Time 1st Time 1st Time 1st Time

Overall | U.S. Ed Overall | U.S. Ed Overall | U.S. Ed Overall | US. Ed Overall | US. Ed
Number Testing 30,083 25,948 52,742 44,188 15,548 5,877 25,778 18,232 124,151 94,245
Percent Passing 89.1 933 84.1 89.4 63.5 80.0 78.5 90.1 81.6 90.0
Ave. # Items Taken 110.5 105.1 1144 111.2 133.2 123.1 117.7 111.0 116.5 110.2
% Taking Min # Items 594 63.5 555 579 419 48.6 534 58.0 54.3 58.9
% Taking Max # Items 10.1 8.5 10.9 10.2 16.0 129 11.6 9.8 11.5 9.8
Ave. Test. Time (Hrs) 1.94 1.81 2.07 1.97 2.51 2.23 2.19 2.00 2.12 1.95
% Taking Mand. Break 255 21.2 304 270 457 363 341 27.8 319 26.1
% Taking Opt. Break 1.7 1.0 2.0 14 47 2.9 27 1.8 2.4 15
% Timing Out 2.1 1.2 27 1.8 6.3 4.4 36 24 32 1.9

I
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Table 2

Longitudinal Technical Summary for NCLEX-PN

Group Statistics for 1995-1996 Testing Year

Apr 95 - Jun 95 Jul 95 - Sep 95 Oct 95 - Dec 95 Jan 96 - Mar 96 Cumulative 95-96

1st Time 1st Time Ist Time Ist Time 1st Time

Overall | US. Ed Overall | U.S. Ed Overall | U.S. Ed Overall | U.S. Ed Overall | US. Ed
hmber Testing 11,815 8,733 21,720 18,584 13,398 10,641 10,866 8,157 57,799 46,115
Percent Passing 799 90.8 86.5 923 81.4 89.7 81.5 914 83.0 91.3
Il Ave. # Items Taken 113.2 107.7 109.0 105.8 114.0 109.9 114.7 108.5 112.1 107.6
% Taking Min # Items 59.0 64.8 63.2 66.2 57.0 61.2 572 63.5 59.8 64.3
% Taking Max # Items 16.0 12.6 13.1 11.1 16.3 13.6 16.5 12.5 15.1 12.2
Ave. Test. Time (Hrs) 1.95 1.77 1.81 1.71 1.97 1.83 2.01 1.84 1.91 1.77
% Taking Mand. Break 295 22,1 235 19.4 30.1 245 32.7 254 28.0 221
% Taking Opt. Break 1.3 06 1.0 0.5 14 0.8 1.8 0.8 1.3 06
% Timing Out 0.3 04 0.4 0.2 0.8 0.5 0.8 0.3 0.6 03
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Longitudinal Technical Summary for NCLEX-PN

Table 2 (continued)

Group Statistics for 1994-1995 Testing Year

1 Apr 94 - Jun 94 Jul 94 - Sep 94 Oct 94 - Dec 94 Jan 95 - Mar 95 Cumulative 94-95

1st Time 1st Time 1st Time 1st Time 1st Time

Overall | US. Ed Overall | US. Ed Overall | U.S. Ed Overall [ U.S. Ed Overall | U.S, Ed
Number Testing 18,890 14,958 22,224 18,888 15,490 12,324 11,754 8,474 68,358 54,644
Percent Passing 83.2 90.5 853 912 792 878 76.9 883 819 89.8
Ave. # Items Taken 113.0 107.9 109.2 106.2 116.9 112.8 116.0 110.6 113.2 108.8
% Taking Min # Items 59.7 64.7 63.6 66.5 55.7 593 57.1 62.0 59.6 63.7
% Taking Max # Items 156 12.3 13.2 114 18.4 15.6 17.9 143 15.8 13.0
Ave. Test. Time (Hrs) 1.93 1.78 1.83 1.72 2.06 1.92 2.06 1.89 1.97 1.83
% Taking Mand. Break 28.5 222 24.4 20.0 338 28.1 335 26.7 292 235
% Taking Opt. Break 13 0.6 1.1 0.6 1.6 0.9 1.9 1.0 14 0.7
% Timing Out 0.7 03 0.7 0.4 1.0 0.6 1.2 0.7 09 05
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Annual Report of the NACEP Test Service

Submitted by The Psychological Corporation

Karen Hale, Program Director Credentialing and Post Secondary Education Measurement
Herbert Harris, Program Director Contract Service

Lucille Dungan, Business Area Director

Sue Traweek, Operation Supervisor

Highlights of Activities
This has been a unique year for the NACEP program and the parmership between the National Council of State

Boards of Nursing and The Psychological Corporation. The magnitude and impact of the changes cannot be addressed

simply in highlighting the program activities by functional area since the changes encompass all of them.

@ In May, 1996, The Psychological Corporation announced its acquisition of Assessment Systems Incorporated
(ASI), located in Philadelphia. As aresult of numerous meetings, a restructure of the companies was agreed upon
and the decision was made to transition all TPC’s credentialing and licensure programs, including the NACEP, o
ASL

M Another result of this program change is that the test development cycle that was to have begun in the fall of 1996
has been canceled. For the balance of this interim period, the TPC client states will continue to administer the
current NACEP forms and the ASI nurse aide clients will continue to administer the ASI evaluations. One new
format for the nurse aide written and skills evaluations will be developed for use by all client states effective in
1997.

N In 1995, we were pleased to be awarded the contracts for the states of Washington and Florida. The enormous work
necessary to successfully bring these programs up ran across all departments and each of their contributions are
noteworthy.

Marketing

M One of the largest projects over this report period was the development of an entire series of interrelated marketing
materials. Program direction staff met with the marketing staff and outside consultants to familiarize them with
the program intricacies in order for them to conceptualize an overall program design. This resulted in a coordinated
“look” for the campaign. All of the individual pieces were designed to stand alone as well as fit into a multi-color
NACERP folder. Additionally, a transparency overhead presentation was developed as well as posters and boards
to be used at conference exhibits. National Council had input into the development of all the pieces and was very
pleased with the end product.

@ Weresponded to the National Council’s criteria for re-evaluation in preparation for their decision to re-negotiate
a new contract or go out for RFP. Again, this was a joint effort across many departments.

N A new oral evaluation report was designed and is now being sent to our client states as partof their standard monthly
reports. It provides information on candidates who took the evaluation in oral format, the language of the
evaluation, pass/fail by reading comp section, written evaluation section, and total score. The literals of the score
reports were also revised.
Staff attended the annual Area Meetings as well as the Nurse Aide Conference in Baltimore, and the Annual
Meeting in August. TPC hosted a reception at the Conference and a breakfast at the Annual Meeting.

B The program director also attended the American Health Care Association conference and personally met with the
program director for the Hawaii nurse aide program. TPC also exhibited at the American Association of Homes
and Services for the Aging.

W The annual Book of Reports, quarterly reports, and semi-annual and annual statistical reports were produced in a
timely manner for the National Council.

Contract Services

W Contract services has had a very busy year in handling our client contracts, responding to RFPs and working with
our clients on a day-to-day basis.

W The year began with the receipt of many RFPs some of which were quite unique. As a result, we brought staff
together from various areas to brainstorm solutions to the requirements presented in the RFPs. These included
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Pennsylvania, Connecticut, Massachusetts and Minnesota. We also responded to Colorado and Maryland (for the
evaluation and a separate RFP for the registry component). The contracts were awarded as follows: Pennsylvania
- ASI (current provider); Connecticut - ASI (current provider); Massachusetts - Red Cross (current provider); and
Minnesota - ASI (current provider).

B Contract extensions or renewals included the following: Alaska expanded their contract limits and renewed their
contract; Arizona extended their contract and we will be receiving an RFP for the administrative piece; Utah had
approached us and has since selected us to provide their testing; Alabama renewed their contract; North and South

Dakota also renewed contracts.
A meeting was scheduled with South Carolina to discuss contract and operational issues as well as a meeting with

Colorado to discuss the new on-demand application system.

Joint visits with TPC and ASI staff were made to Alabama, Colorado, South Carolina and Virginia to discuss the

transition of the programs.

Florida kept staff busy throughout the year. There have been ongoing compliance issues with the test centers and

we did have a security incident in Broward County which necessitated a personal trip by the program director (o

discuss the situation. A candidate took a test booklet home. The bookiet was recovered intact. Testing at the site

was put on hold while TPC staff investigated the incident. The test center was issued a formal reprimand and

advised of proper security procedures. Florida officials were informed of the incident and advised that further

incidences might result in closing the test site permanently. We also discussed the merger with Florida officials.
B Another large undertaking was the production of new candidate and sponsor handbooks for our full service and
co-op clients. They incorporated the manual skills steps which had not been available for publication previously.

Operations
B This year has been very busy from the perspective of bringing up all of the operational components for Washington

and Florida. They resulted in a substantial volume increase of about 35,000 candidates per year or a 45 percent
increase in our total volume. Rater training took place in-state for Washington in March and two teams of staff
trained Florida raters in June at five locations.

B ThelVR (interactive voice response) system was implemented in June. This permits boards of nursing, sponsors,
etc., to call in to the 8300 number and verify a nurse aide’s status automatically. It has been an excellent tool for
the information center and our client states.

B Operational staff were also trained and transitioned to take over scoring functions previously performed by
Scoreflow personnel. This is yet one more way we have been responsive to means which enable us to decrease
processing time,

B The development of the new on-demand application was another major accomplishment for the year. It enables
test centers to establish their own testing schedules and reduces application processing time. It was developed for

Colorado but will be used in other full service states.
B A more efficient billing system was also developed.

Psychometrics
B During the first quarter of 1995, the * 94 Technical Manual was completed which showed a slight upward movement

on the percent of candidates passing each evaluation as compared to the 1993 daia. This information was presented
at the June 1995 Task Force meeting in Chicago. The National Council job analysis was also presented at that
meeting, resulting in only minor weight changes being made to the NACEP blueprint.

B A sixth form of the written evaluation was developed and sent to the task force members for a key check and any
comments of the items. It went to press in early 1996, a test deck was completed in March and the form was
scheduled for the national administration in April 1996. We also began work on the translation of a second form
of the Spanish examination which will be available in late spring 1996. It was developed in response to the heavy
Spanish speaking candidate population taking the evaluation in Florida. All other test forms were reprinted to
ensure meeting candidate volumes since the development of new forms was deferred during this transitional period.

B The pass rate for this reporting period for the written evaluation was 86.5% as compared to 86.4% for the past year.
The NACEP has repeatedly demonstrated its stability. For the skills portion, the national pass rate was 93.5% as
compared to 93.2% for the prior reporting period. Particularly with the inclusion of Florida in these figures, we
bave seen a rise in the use of the oral format, including the Spanish version of the evaluation. We administered

the oral examination to 2,139 candidates compared to 932 for the last reporting period.
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Meeting Dales

M Task Force: June 5-6, 1995

B License Agreement Meeting: June 7, 1995
B Delegate Assembly: August 2-4, 1995

Attachments
A Table 1: NACEP Written/Oral Evaluation, page 21
B..... Table 2: NACEP Manual Skills, page 23
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Table 1. NACEP Written/Oral Evaluation
Number Tested, Mean Scaled Scored and Percent Passing by State
March 1, 1995 - February 29, 1996
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Written/Oral Written Oral®
Number Percent Number Percent Number Percent
State Tested Passing Tested Passing Tested Passing
Score Score
Alabama 3,610 81.6 3,532 82.5 78 42.3
Alaska 285 90.5 284 90.5 1 100.0
Arizona 3,462 914 3,355 92.6 107 523
California 35 93.4 35 943 * *
Colorado 3,906 90.6 3,725 923 181 55.8
Delaware 920 82.6 891 842 29 34.5
District of Columbia 903 74.1 902 74.1 1 100.0
Florida 10,107 78.7 8,999 81.6 1,108 554
Idaho 2,317 94.6 2,275 95.3 42 57.1
Louisiana 808 749 783 75.9 25 44.0
Maine 203 96.6 203 96.6 ' '
Maryland 3,711 82.6 3,647 83.2 64 46.9
Nevada 955 91.1 952 91.2 3 66.7
New Hampshire 92 97.8 92 97.8 ' '
North Dakota 1,563 94.6 1,537 95.3 26 53.8
Oregon 1,666 94.8 1,639 95.5 27 55.6
Rhode Island 1,851 88.5 1,816 89.2 35 514
South Carolina 4,887 78.1 4,744 79.3 143 39.2
South Dakota 1,089 94.3 1,073 94.5 16 81.3
Virgin Islands 29 86.2 29 86.2 ' '
Virginia 6,769 85.2 6,635 859 134 51.5
Washington 5,393 87.1 5,280 88.0 113 . 46.0
Wyoming 1,045 959 1,039 959 6 100.0
Total 55,606 85.2 53,467 86.5 1,958 52.3

*No oral evaluations administered
*Includes Spanish
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Table 2. NACEP Manual Skills Attachment B
Number Tested and Percent Passing by State
March 1, 1995 - February 29, 1996

State Number Number Percent
Tested Passing Passing
Alabama 3,204 2,999 93.6
Alaska 270 265 98.1
Arizona 3,460 3,360 97.1
California 37 37 100.0
Colorado 3,612 3,487 96.5
Delaware 808 780 96.5
District of Columbia 666 608 913
Florida 5,681 5,064 89.1
Louisiana 685 645 942
Maine 216 195 90.3
Maryland 2,894 2,714 93.8
Nevada 1,012 957 94.6
New Hampshire 93 89 95.7
North Dakota 1,574 1,510 95.9
Oregon 1,744 1,625 93.2
South Carolina 4,166 3,713 89.1
South Dakota 1,299 1,212 93.3
Virgin Islands 32 32 100.0
Virginia 6,291 5,933 94.3
Washington 5,333 5,054 94.8
Wyoming 1,049 997 95.0
Total 44,126 41,276 93.5
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Annual Report of the National Board of Medical
Examiners (NBME) Activities for the Computerized
Clinical Simulation Testing (CST®) Project

The following report summarizes CST developmental activities undertaken by the NBME staff through May 1996.

CST Phase I1, which began in August 1995, involves the redesign of the CST interface and implementation of test

development support systems as described in the 1994 CST User Specification Document. This redesign entails use
of MS-Windows for the clinical simulation seen by the examinee and for support database maintenance and case and
key authoring used by NBME staff to enter experts’ case information into the computer.

Support Databases

Support databases refer to information indexed and stored in the computer to help simulate realistically a
clinical sitnation. A careful review of these databases (including files containing the nursing activities and default
responses') indicated thata reorganization of some dataelements would optimize functionality. The reorganization
simplified underlying data structures, eliminated redundant data and regrouped numbering schemes, and merged
some nursing activity concepts so that future maintenance will be simpler. This was also done to balance ease of
examinee use with quick computer performance (response to examinee actions).

In addition, work was completed on the presentation of default client responses based on different patient
conditions (as described in footnote one). This, too, was done in amanner that should simplify future maintenance,
optimize system performance and eliminate data redundancy.

Work was also begun on the nursing activity database terms thatexaminees use when caring for a client within
CST. When the examinee types a request for a nursing action, the computer will search the request for key words.
Based on a set of computer search rules, it will present the examinee with more detailed options that are close to
their request if they asked to do something the computer did not immediately recognize. A prototype has been
developed to permit searches for nursing activities in this manner.

User Interface Screens

Screen designs for the user interface have been developed and approved by National Council staff. Two
screens, Main (Client Care screen) and Vital Signs, have been redesigned following feedback from National
Council staff.

The prototype screens for the simulation interface were completed and presented to National Council staff who
approved the basic structure (screen content and format). National Council staff has subsequently reviewed screen
text and titles and requested changes that have been implemented. A prototype of the simulation interface screens
has been provided to National Council; it is anticipated that, following further feedback from National Council,
some final polishing will be required.

Data Entry, Case and Key Authoring System Tools

Work has also been completed on the design of the case and key authoring systems in addition to the dataentry
screens. These screens are the tools used to enter experts’ case information into the computer, i.e., case and key
authoring; these tools are also used for database maintenance. Implementation of the design of these screens has
been completed; these screens are presently being debugged.

Activities May to September 1996

NBME will debug the new case and key authoring tools by entering four cases and keys. BothNBME and National

Council will debug the case authoring and key aunthoring systems, the user interface, and support database content
during this time. Following written feedback from National Council, NBME will correct any problems or bugs that
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have been identified. It is anticipated that National Council will approve completion of the Phase I activities of the CST
Project on or before September 1, 1996.

Phase il Activities

In preparation for the next phase of the project, a price for services has been provided by NBME in response to the
National Council’s request for Phase III services; a Phase III contract has been prepared by NBME as requested.

! The nursing activity database file contains the nursing activities that the examinee can perform. The default response
database file contains responses presented to an examinee following performance of a nursing activity when a case
specific response is not needed. Different patient conditions (e.g., gender, age, pregnancy) will evoke different
responses. This file also contains responses for activities performed for the patient’s family or significant other.
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Report of the Finance Committee

Committee Members

Charlene Kelly, NE, Area I1, Treasurer and Chair
Lorinda Inman, 1A, Arca 11

Barbara Morvant, LA-RN, Area 1l

Richard Sheehan, ME, Area IV

Jerry Walker, HI, Area I

Staff
Jennifer Bosma, Executive Director
Thomas Vicek, Director of Administrative Services

Relationship to Organization Plan

Goal V ... Foster an organizational environment that enhances leadership and facilitates decision-making in
the nursing regulatory community.

Objective B ........ Maintain a sound resource management system for National Council.

Recommendation(s)

Recommendations are made throughout the year to the Board of Directors regarding the fiscal impact of proposed
activities.

Highlights of Activities

B Reviewed an analysis of various financial ratios comparing the National Council with similar individual
organizations and the median ratios of 65 other corporate member associations in the same income range as the
National Council.

B Reviewed FY96 budget adjustments resulting from Delegate Assembly action.

B Reviewed and revised the FY1996-2000 Financial Forecast and recommended its approval by the Board of
Directors.

B Requested that the Research Department develop and conduct a survey to collect better data for use in making
candidate volume projections.

B Interviewed investment advisors and recommended the selection of Becker, Burke Associates, Inc. to the Board
of Directors.

B Met with the auditors from Emst and Young and reviewed the audited FY95 financial statements and
management letter.

B Reviewed an Emst and Young report on ETS internal controls over candidate fees.

B Reviewed the investment advisor’s allocation study and recommended allocating up to 15 percent of the National
Council’s investments to common stocks.

B Reviewed all funding proposals, provided feedback and made recommendations as deemed appropriate.

B Monitored quarterly financial statements, including significant variances from budget.
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M Monitored insurance coverage, investments, all expenditures over $15,000, and financial policies.
W Approved the FY97 budget assumptions and FY97-FY00 financial forecast assumptions.

W Reviewed the FY97 budget by Responsibility Center and by Organization Plan objective, including capital
acquisitions and presented a tentative budget to the Board at its June meeting. The final budget, with any
adjustments based on Delegate Assembly action, will be approved by the Board for implementation October 1,
1996.

Meeting Dates

B October 17, 1995
B January 16, 1996
B April 25, 1996
B June 11-12, 1996

Recommendatlon(s)
Recommendations are made throughout the year to the Board of Directors regarding fiscal impact of proposed
activities.
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Report of the Nursing Practice and Education
Committee

Committee Members

Dula Pacquiao, NJ, Area 1V, Chair
Pat Dixon, MO, Area 11

Betty Hunt, NC, Area 111

Jan Zubieni, CO, Area l

Staff
Linda Heffernan, Nursing Practice and Education Associate
Vickie Sheets, Director for Nursing Practice and Education

Relationship to the Organization Plan

GoalI................. Provide Member Boards with examinations and standards for licensure and credentialing.

Objective G......... Promote consistency in the licensure and credentialing process.

GoalIl................ Provide information, analyses and standards regarding the regulation of nursing practice.

Objective B ........ Provide resources regarding health care issues which affect the regulation of nursing practice.

Bylaws ............... Provide general oversight of nursing practice and education regulatory issues by coordinating related
subcommittees.

Recommendation to the Delegate Assembly

1. That the definition of competence, standards for competence and position statement regarding competence
developed by the Continued Competence Subcommittee be adopted as a position of the National Council.
(See the report beginning on page 37.)

Rationale

The Nursing Practice and Education Committee has been chipping away at the challenges presented by
continued competence for many years. The Continued Competence Subcommittee has significantly advanced that
work with the development of a definition of competence, competence standards and the attached policy statement
which can be used by Member Boards, the National Council and other interested entities to support the attainment,
maintenance and advancement of professional competence.

Recommendations to the Board of Directors
1. That the work of the Complex Discipline Subcommittee be supported and promoted.

Rationale

The Nursing Practice and Education Committee recognizes that a great deal of Member Board time and
resources is devoted to discipline case management. The recommendations proposed by the subcommittee are in
keeping with other Nursing Practice and Education projects and the commitment to supporting informed,
productive boards of nursing.

2. That professional accountability behavioral indicators be promoted among Member Boards as an element
to be considered when developing tools for post-discipline monitoring.

Rationale

The Nursing Practice and Education Committee views professional accountability as the gestalt for professional
nursing practice, the critical foundation for the development of a professional. As such, the behavioral indicators
identified provide an important source of information regarding the rehabilitation of a disciplined nurse.
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Highlights of Activities

B Process for Evaiuation of Usefulness of National Council Documents

One of the Goal I tactics assigned to the Nursing Practice and Education Committee states, “Implement the
process for evaluating the usefulness of models and other position papers.” This year, the NP&E Committee
participated in the development of survey questions regarding the usefulness of models and other position papers
that were included in a Communications Department survey of Issues readers. The NP&E Committee reviewed
the results of the survey. The committee was pleased with the responses as to quality of the documents, but
identified that many of the respondents were not aware of the availability of many of the resources. The committee
made recommendations to staff regarding where and how National Council documents might be promoted and
suggested that staff consider repeating this survey periodically.

B Professional Accountability Study

A tactic under Goal I1 states, “Assess and analyze selected discipline cases for presence or absence of essential
elements of professional accountability.” The Nursing Practice and Education Committee used the critical
elements of professional accountability and the behaviors that demonstrate the elements identified by the 1995
collaborative work group of educators, practitioners and regulators to design a framework for reviewing
disciplinary cases. The committee piloted the framework on a sample of discipline cases. A report of this study
is found in Attachment A on page 4.

The Nursing Practice and Education Committee plans to build upon the committee’s current work regarding
professional accountability by exploring options to analyze the impact of professional accountability at the
interface of graduation and employment. The committee aiso plans to further integrate the work on competence
with their concept of professional accountability. This work will be used to develop proactive strategies to promote
professional accountability.

B Analysis of Nursing Education Rules and Regulations

A tactic under Goal III states, “Conduct a comparison of Member Board rules regarding education program
approval with National Council model education rules.” The Nursing Practice and Education Committee
developed a tool for the comparison of education program approval rules. The indicators used by the committee
are found in the comment section to the rules for education approval in the Model Nursing Administrative Rules.

The rules from 55 jurisdictions were analyzed. The process for program approval process was very similar
across jurisdictions. A diagram of that process was developed. Analysis of the standards for nursing education
program approval demonstrated both commonalties and differences. The differences were primarily in the
standards for curriculum. A complete report of the findings is found in Attachment B on page 13.

@ Coordination Role

The Bylaws of the National Council of State Boards of Nursing state that the Nursing Practice and Education
Committee “provides general oversight of nursing practice and education issues by coordinating related
subcommittees.”

The Nursing Practice and Education Committee coordinated the work of three subcommittees: the Complex
Discipline Cases Subcommittee, the Continued Competence Subcommittee, and the Subcommittee to Analyze
Clinical Experiences.

TheNursing Practice and Education Committee chair was able to meet with chairs of two of the subcommittees,
Complex Discipline and Continued Competence, on October 1, 1995, for an orientation and planning meeting. The
participating chairs were enthusiastic about this opportunity to discuss their assigned tactics, how these topics were
interrelated, and the relationship of these topics to the overall goals of the organization. The establishment of good
lines of communication among the chairs facilitated the work throughout the year.

The Nursing Practice and Education Committee reviewed the final work of the Complex Discipline Cases
Subcommittee and the Subcommittee to Analyze Clinical Experiences at its April meeting. The committee
supported the recommendations of the Complex Discipline Cases Subcommittee. The Subcommittee to Analyze
Clinical Experiences did notmake formal recommendations; the Nursing Practice and Education Committee found
theirmodel rule language useful and support its being considered during the revision of the Model Nursing Practice
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Act and Model Nursing Administrative Rules planned to begin next year.

The Nursing Practice and Education Committee provided feedback to the Continued Competence
Subcommittee regarding the revised definition of competence and competence standards as the subcommittee’s
work progressed. The committee reviewed the Continued Competence Policy Statement at a May 1, 1996,
conference call, and approved the content of the paper and the direction taken by the subcommittee. The Nursing
Practice and Education Committee will review the Continued Competence Subcommittee’s report regarding the
functional ability study and make recommendations for inclusion in the supplement to the Book of Reports.

Future Activities

Professional Accountability
B Behaviors Which Exhibit Professional Accountability Worksheet will be developed for use as a teaching tool for

investigators, to raise awareness of professional accountability elements so that investigators can be cognizant of
related information, and add this dimension to their investigative and interview process.

B  Behaviors Which Exhibit Professional Accountability Worksheet will also be developed for use with students,
faculty, licensees, and employers to promote awareness of professional accountability issues.

Continued Competence

B Integrate the work on competence with the concept of professional accountability.

B Develop regulatory guidelines for the use of continued competence resources.

B Identify assessment mechanisms for a variety of uses and investigate their capabilities related to continued
competence assessment.

B Explore collaboration opportunities with other health related organizations.

Coordination Role
B Continue to develop the coordination role of the Nursing Practice and Education Committee, not only with

Nursing Practice and Education subcommittees, but also to promote communication and collaboration with
other task forces and committees regarding nursing practice and education issues.

Meeting Dates

B October 15 - 16, 1995

M February 4 - 5, 1996

B April 21-23, 1996

B May 1, 1996 (telephone conference call)

Recommendation to the Delegate Assembly
1. That the definition of competence, standards for competence and position statement regarding competence
developed by the Continued Competence Subcommittee be adopted as a position of the National Council.

Recommendations to the Board of Directors
1. That the work of the Complex Discipline Subcommittee be supported and promoted.

2. That professional accountability behavioral indicators be promoted among Member Boards as an element to be
considered when developing tools for post-discipline monitoring.

Attachments

A ... Professional Accountability: Allowing Holistic Integration of the Many Components of Nursing Practice,
page 5

B ... Nursing Education Rules and Regulations: An Analysis, page 15
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Attachment A

Professional Accountability: Allowing Holistic
Integration of the Many Components of Nursing
Practice

Introduction and Purpose

Accountability is a critical characteristic, an attribute of the nursing profession. It is a fundamental value which
forms the foundation for the development of a professional. Professional accountability is a larger concept, the term
that the National Council’s Nursing Practice and Education (NP&E) Committee has used to describe the process that
allows insight and synthesis, enabling the nurse to successfully integrate the many components of nursing practice
so that the outcome is competent practice. Professional accountability encompasses both the process of integration
and the context within which the process takes place. Professional accountability forms the gestalt for professional
practice.

For the past two years, the work of the National Council’s Nursing Practice and Education Committee (NP&E)
has included efforts to promote professional accountability among nursing students, applicants and licensed nurses.
This work continues in the tradition of the 1993 Delegate Assembly resolution which addressed the need for boards
of nursing to identify strategies for the prevention of common nursing practice deficiencies. The purpose of this
paper is to describe the results of a study conducted by NP&E using a professional accountability framework to review
a sample of discipline cases. The cases were analyzed to determine the presence or absence of essential elements
of professional accountability. The paper discusses how the committee anticipates that this instrument can be used
to design tools to assist in data collection by educators and employers, as well as tools to assist disciplinary
investigators to address professional accountability issues in investigations. The results of the pilot were the catalyst
for further discussion of the process and the development of visuals to illustrate the committee’s concepts. The
committee also used the results as a starting point for exploring options to analyze the role of professional
accountability at the interface between student level and practice level (i.e., between graduation and first employment
as a nurse).

Background and Definitions

In 1993, the Nursing Practice and Education Committee began to envision competence as a concept which
encompasses multiple elements including knowledge, skills, abilities and professional accountability. (National
Council, 1993) In 1994, the NP&E Committee developed a Collaboration Model which featured a cooperative
effort between representatives of nursing education, service and regulation to explore a topic and offer strategies
for resolving issues and concerns. (National Council, 1994) In 1995, the NP&E Committee applied the
Collaboration Model to the topic of professional accountability. The process included the following:

B Phase One: Literature Review on Selected Topic
B Phase Two: Selection of an Expert Panel
- Assessment of nurses recognized as having ahigh level of professional accountability - when and how did the nurse
learn and incorporate professional accountability as a practice priority, and why does the nurse consider it a
practice priority?
- Identification of roles of nursing educators, nursing service and regulatory boards in promoting professional
accountability
- Development of a plan for implementation and evaluation
M Phase Three: Report Findings

B Phase Four: Evaluation

The outcome of that work was a report that defined professional accountability, identified the roles of education,
service and regulation, and identified critical elements of professional accountability. The definitions identified by
1995 work group included:
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B Professional accountability is being answerable for decisions and actions (external authority) and is the
stimulus that compels a professional to deliver high quality services (internal conscience). Being accountable
is demonstrating an obligation or willingness to accept responsibility. Such accountability provides a gestait for
practice, a structure that allows the integration of other elements of nursing practice.

B Critical element is a basic, essential component.

B Behavioral indicator is an observable action or outcome that can be used to illustrate acritical element. (National
Council, 1995)

Phase One: Literature Review

Humanity has always struggled with what is right and what is wrong in human conduct. More specifically, “...the
professions have always carried distinct moral obligations with respect to public and private decision-making and
behavior. What we do as professionals and how we do it, whether in commercial or nonprofit contexts, our sense of
integrity, and our regard for self and others, affect the lives of everyone” (Gorlin, 1994, p.v). Accountability is a
characteristic of a profession (Gordon, 1989, p.264).

The ANA Code of Ethics states that “[t)he nurse assumes responsibility and accountability for individual nursing
Jjudgments and actions.” The interpretive statement to this tenet defines accountability as being answerable to
someone for one’s actions. “Nurses are accountable for judgments made and actions taken in the course of nursing
practice” (ANA, 1985). Nurses base their clinical judgments on “consideration of consequences and of universal
moral principles, both of which prescribe and justify nursing actions. The most fundamental of these principles is
respect for persons” (ANA, 1985). While requirements of an organization’s Code of Ethics may exceed the
requirements of the law in some jurisdictions, many Nurse Practice Acts in the United States address professional
accountability in the context of grounds for discipline and/or standards of practice.

Davis (1993) indicates that higher education has a revived interest in values and ethics, and greater concern
regarding the moral development and ethical competency of students. Nursing texts contain chapters on legal and
ethical considerations in professional practice. Inherent in the literature is the underlying obligation to be accountable.
The purpose of teaching values in education is to focus on the process of inquiry - developing a mode of reasoning and
identifying a set of fundamental values that promote effective choice. Morrill (1980) states that students should be
challenged to confront standards, analyze differing points of view, assume the role of a person with a contrasting view
and wrestle with complex problems with no simple solutions. Such awareness of complex issues and at least beginning
experience in analysis would help students better prepare for the ever-changing reality of the health care world.

Gordon (1989) asks, “Why is accountability the byword of the future for the nursing profession?” Accountability
adds an element of answerability to responsibility, a format obligation to disclose one’s actions. Gordon defines
accountability as the “...state of being responsible and answerable for those behaviors and their outcomes that are
included in one’s professional role, as reflected in the periodic written reporting of those behaviors and their outcomes”
(Gordon, 1989, p. 250). Bergman (1981) considers responsibility, authority, and ability as preconditions to
accountability. She states that a person must have “...the ability to decide and act on a specific issue...responsibility
to carry out the action... [and] the authority, i.e., formal backing, legal right to carry the responsibility. Then,
with...[these]...preconditions, one can be accountable for the action one takes” (Bergman, 1981, p. 54-55).
Accountability is a necessary attribute in all those who wish to exercise authority and act autonomously - and this
characterizes nurses today” (Gordon, 1989, p. 252).

Gordon also observes that most nurses may think of accountability in the negative, as being blamed or called on
the carpet when things go wrong. “Quite the contrary, accountability should be looked at as a highly positive concept,
permeated with visions of respect, reward, effectiveness, control, and action” (Gordon, p.261). Accountability should
allow for honesty without blame, in the best interest of all (Amold & Plas, 1993). An example of accountability as a
positive concept is found in the work of the Ontario College of Nurses. The College has promoted “reflective practice”
- a strong emphasis on the individual’s responsibility and accountability for the maintenance of professional
competence. Professional accountability, or professional attitude, is a key component of Ontario’s ongoing efforts to
promote quality assurance.

Professional Accountability Framework
The Nursing Practice and Education Committee also views accountability as a positive attribute, as illustrated in
the 1995 NP&E study where work group participants interviewed nurses selected expressly because they were viewed
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as extremely accountable for their practice. This year, the NP&E Committee selected elements of professional
accountability from its 1995 study to design a framework for analyzing discipline cases. The NP&E Committee
reviewed the critical elements and behavioral indicators which were identified by the 1995 collaborative work group,
and considered how these might be developed as a framework for review of discipline cases. The critical elements
as originally identified were:

1. The nurse is responsible for actions, practice and decisions - reflecting the need for any professional to
accept responsibility for knowing the legal, ethical, and professional parameters of practice, maintaining
those boundaries, and acknowledging when a decision or action has not been in the best interest of a client
while taking corrective action in the client’s behalf.

2. The nurse demonstrates honesty and integrity - reflecting the fundamental values needed by a professional
that permeate all aspects of nursing practice.

3. The nurse knows and incorporates professional standards into nursing practice - reflecting the need to
achieve the necessary knowledge, skills and abilities, so that professional decisions are based on that
knowledge and the expectations delineated in professional standards.

4. The nurse maintains continued competence - reflecting the need to continually learn and apply to practice
new knowledge and techniques in the client’s interest.

5. The nurse is self-reflective, critically reviewing actions, practice and decisions - reflecting the need for
the nurse to “know thyself” - to be self-reflective, to critically review decisions, actions and practice. The
nurse needs to know what she/he knows, know what she/he does not know, recognize when it matters to know,
and seek appropriate assistance, supervision and/or counsel,

Development of the Framework

NP&E Committee members discussed each of the identified elements and behavioral indicators to determine
which, if any, could be used for a retrospective review of discipline cases. Elements 1, 2, 4 and 5 were selected to
be used in the framework. The committee recognized that the core of accountability, which is embedded within each
individual, is very difficult to appreciate by objective means. However, the group believed that the element of
responsibility included objective aspects of professional standards. Indeed, by the very nature of disciplinary action,
one assumes that one or more standards have been breached.

The discipline case review concentrated on the other four elements. The committee members realized that not all
behaviors or elements would likely be represented in any one case. The following coding was developed to record the
outcomes of a record review for each of the behavioral indicators.

Inconsistent - demonstrates behavior inconsistent with standard
Consistent - demonstrates behavior consistent with standards
Not referenced (NR) - no information

Not applicable (NA) - does not apply to the situation

For each element in the framework, NP&E Committee members listed behavioral indicators that were
observable by a third party. There were some indicators identified by the work group that were not used in the
framework because of the subjective nature of the indicator, e.g., The nurse internalizes professional standards.
The committee also identified additional indicators to complete the framework. ( See Table 1 for a sample worksheet
showing the selected elements and indicators.) Discipline remedy is defined as the action taken by a board of nursing
to correct, rehabilitate or resolve a complaint.

Case Selection ,

Each committee member was asked to obtain the public documents of a random sample of discipline cases from
their jurisdiction that could be used for the case review. The framework was then used by committee members to
review the sample of discipline cases.
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Application of Framework: Analyzing Discipline Cases

As an alternative to the strictly quantitative and rationalistic method, the committee used a qualitative method
which aims for description, analysis and understanding. The work undertaken by the NP&E Committee involved a
review of 25 discipline cases. Data were examined for relationships of events from which themes and recurrent
patterns were derived.

Missouri Try-out

The first application of the framework for analyzing discipline cases was done by a Member Board. One of the
NP&E Committee members shared the draft instrument with the Missouri Discipline Committee, whose members
independently reviewed and scored 74 discipline complaints in December 1995. The Missouri group reported back
that the interpretation of terms used in the instrument varied among their members (in particular, there was confusion
regarding the difference between “not referenced” and “not applicable™). The Missouri Discipline Committee also
indicated that the instrument did not “follow well”” with their complaints, and thus they were unable to identify either
consistent or inconsistent behavioral indicators for 19 (26%) complaints. Some members commented that the
framework was “non-contributory” for the discipline process.

Under the responsibility element, the reviewers noted almost as many consistent behaviors as inconsistent
behaviors. (It is possible that the tool, worded in positive indices, requires a shift in focus when reviewing cases.) The
continued competence section was particularly difficult for them to relate to investigative reports, and they also found
it hard to use in chemical dependency cases. Evaluation of honesty and integrity was based only on nurse responses,
and the reviewers were often skeptical about the information provided.

The instrument was reported to be most effective in reviewing pure practice issues. The Missouri Discipline
Committee suggested that the instrument could be very useful ifadopted for monitoring ethical behavior of nurses under
discipline order. They also indicated it would be suitable for a facility’s internal process of monitoring a nurse’s
accountability. (Jean Dixon, personal communication, April 22, 1996)

NP&E Pilot

At its February meeting, the NP&E Committee members also used the framework to analyze 25 discipline cases.
Each case was independently reviewed by a committee member or staff. A second committee member independently
reviewed each case. Any discrepancies in coding results were discussed by the group to arrive at a final determination.
The NP&E Committee members debriefed after the experience of using the instrument as part of the evaluation
process. (See Table 1.)

Discussion

Table 1 shows the compiled case analysis results. A useable report was a report where there was sufficient
information in the fact patterns (i.e., description of the events reported related to the discipline complaint) provided
to determine whether the behavior in the case was consistent or inconsistent with the positive behavior indicators
included in the framework. Evidence of the following indicators was identified in the fact patterns for 20 or more
of the 25 cases:

M Utilizing knowledge to govern actions, decisions and practice.
B  Working within identified parameters: legal scope of practice.
B  Working within identified parameters: professional standards.
B Acknowledging own behaviors and actions.

Evidence of the following indicators was identified in 15-19 of the cases:

Performing competently to achieve desired outcome/intended effect.

Advocating for clients.

Admitting mistakes.

Initiating actions to safeguard clients.

Documenting/reporting by nurse corresponds to observations by others.

Working within identified parameters: agency policies/procedures.
Documenting/reporting without intentionally falsifying, omitting or altering information.
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Table 1.
Results of Analysis of a Sample of Discipline Cases Using the Professional Accountability Framework

Responsibility # Useabie reports |% Useable |} istent|% | i Consistent|% Consistent]
The Nurse demonstrates responsibility by:

|Performing competently fo achieve desired outcome/intended affect 19 76% 19 100%

Utiizing knowledge fo govem actions, decisions and practice 20 B0% 20 100%

| Advocating for clients 15 60% 15 100%

infervening a3 a response fo an unexpecied oulcome 10 40% 10 100%

| Admitting mistakas 19 76% 17 88% 2 11%
initfaling actions lo safeguard clents 16 64% 16 100%

Monitoring performance of delegated tasks 4 16% 4 100%

Communicating within the heaith care leam 10 40% 10 100%

Consulling with other nurses and other health care tesm members 10 40% 10 100%

Establishing policies/uidelines reflective of legaljprofessional standards 0 0

| Documenting/reporting by nurse comesponds o observations by others 17 68% 16 94% 1 6%
1Prasenting reports consistent with cllent’s condition 1 44% 10 91% 1 9%
Documentiing/reporting by nurse comesponds o observations by others 14 56% 13 93% 1 7%
{Working within identified pararmeters: legal scope of practice 20 80% 16 80% 4 20%
Working within idenified persmeters: professional standards 24 96% 24 100%

Working within identified parsmeters: agency policies/procedures 18 72% 18 100%
Honesty/integrity

The nurse demonstrates honesty and integrity in practice by:

Documenting/reporting without intentionally falsity, omitting or altering info 18 72% 17 94% 1 6%
Demonstrating 8 wilingness (o pursue sokution (o probiem 10 40% 7 70% 3 30%
Initiating cormective action towsrd seX improvement 8 32% 5 63% 3 7%
Competence

The nurse promotes continued competence by:

Assassing seXf, using legal definifion of scope of practice 6 24% 6 100%

| Assessing se¥; using professionsl standards 6 24% 6 100%

Assessing se¥, using agency policies, procedures andior guideiines 6 24% 6 100%

|Ptanning the necessary strategies for sttaining competence 2 8% 1 50% 1 50%
Planning the nacessary sirstegies for meintaining competence 1 4% 1 100%

Planning the necessary sirategies for advancing competence 1 4% 1 100%

Initiating the necessary strategies for stteining competence 2 8% 1 50% 1 50%
Inifiating the necessary strategies for maintaining competence 1 4% 1 100%

invliating the necessary strategies for sdvancing competence 1 4% 1 100%

Evaluating the efecth of o 1 4% 1 100%

Professional Self Awareness

The nuree demonstrates professional self awareness by:

Acknowiedging own behaviors and sctions 20 80% 15 5 25%
| Asking for assistance appropriately 4 16% 4

Tracking and documeniing professional development and growth 0 0

Functioning within p | kmitations 2 8% 2
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The following indicators were identified in 10-14 of the cases:
Communicating within the health care team.

Consulting with other nurses and other health care team members.
Presenting reports consistent with client’s condition.
Documenting/reporting by nurse corresponds to observations by others.
Demonstrating a willingness to pursue solution to problem.

The greatest number of behavioral indicators identified referenced the responsibility element. Two indicators were
frequently identified under the honesty/integrity element. The only indicatorunder professional self awareness that was
determinable from the fact patterns in a majority of cases was acknowledging own behaviors and actions. The
committee found it interesting that two similar indicators, residing under different elements, were found in nearly the
same number of cases (Admitting mistakes, under the responsibility element, was found in 19 cases, 17 inconsistent
and 2 consistent; and acknowledging own behaviors and actions, under the professional self awareness element,
was found in 20 cases, 15 inconsistent and 5 consistent).

The competence indicators were usually not apparent from the fact patterns or were judged to be non-applicable
to the situation. In addition, none of the cases reviewed involved nurses in supervisory roles, which may account for
the small number of indicators found involving delegation (only 4) and establishing policies/procedures (0).

Interpretation of Results

The NP&E reviewers had the advantage of being involved in the development of the tool, so that there was a
common interpretation of the language used. Clearly, the Missouri experience showed that written instructions,
including definitions, would need to be provided if the framework were to be used by other groups. A problem in
reviewing some complaints and investigation reports is that they may not include information related to professional
accountability issues. Not surprisingly, the framework worked best on practice cases (these cases tended to have
lengthier fact).

The NP&E Committee members commented that it was difficult at first not to “read into” the facts. Like the
Missouri reviewers, committee members observed that the behavioral indicators listed under the responsibility
element were the easiest to find evidence of in the cases. Continued competence indicators were rarely addressed,
unless it was the licensee’s second time through the system. It was also difficult to identify most of the self awareness
indicators. The NP&E Committee concurred with the Missouri Discipline Committee members that the differentiation
between “not referenced” and “not applicable” was not always readily apparent, and could be merged into one code.

The committee determined that there is initial support for using the above indicators for evaluating licensees for
the responsibility element of professional accountability. The NP&E Committte plans to refine the tool and use the
framework to review more cases. The committee will reassess inter-rater reliability and validity of the instrument.

Further Discussion

Possibly the most interesting outcome of the study was the discussion triggered at the committee’s last meeting of
the year. After the NP&E Committee reviewed the work of its subcommittees and tabulated results of the review of
discipline cases, several pieces of a puzzie that has been confounding the committee for some time began to fall into
place.

Previous work on competence had raised some “chicken or the egg - which comes first” dilemmas. Is professional
accountability a part of competence or is competence a result of professional accountability? In early discussions of
the paradigm shift for competence, the NP&E Committee had attempted to use a balance to illustrate how it believed
these concepts were interrelated and struggled to fit all the puzzle pieces together - knowledge, competence,
professionalaccountability, functional abilities, conduct/behavior, accommodations for disability, and self limitations.

In its final deliberations of the year, the NP&E Committee also reviewed the work of the Continued Competence
Subcommittee and began to re-examine the relationship between professional accountability and competence.
Committee members concluded that there is a process by which an individual makes decisions regarding the
integration of these “pieces of practice” with the motivation provided by both external authority and internal
conscience. The committee calls this gestalt or process by which all components are integrated into the context of
practice, professional accountability, and the end result is competence.

Much of the nature of professional accountability is subjective and qualitative. Itis difficult to evaluate, especially
in a world where we have been conditioned to look for quantitative answers. But professional accountability is an

National Council of State Boards of Nursing, Inc./1996



11

essential part of nursing practice; indeed, it is the mortar, the glue that holds the whole together. And being able to
evaluate the qualitative and subjective may help “tip the scale” to facilitate effective evaluation of a clinical situation.
The NP&E Committee developed a visual to illustrate how it has envisioned the totality of nursing practice
components which is shown in Figure 1.

Figure 1. Nurse’s Rights and Duties to Practice Profession
Based upon Various Components of Pfactlce 7

Public Safety Functional
& Abiljties

. kills & Self Limits,
Protection Is\blillisties fgoé'gv'f-

Subject to Discipline Subject to Market Forces
Professional Accountability

Note that the fulcrum of the diagram’s balance is professional accountability, which represents the process of
balancing the various components. If any components on the right side are changed in size, there needs to be
concomitant change to the remaining components so that the balance can be maintained. The box around knowledge,
skills and abilities is drawn in a heavy line to represent that there is a “minimum, essential” aspect of this component,
as tested by the NCLEX™ examinations. Similarly, the box labeled functional abilities is drawn with a heavy line.
The entire box represents the essential functions, with or without accommodations, needed to safely practice. The
interior is divided by a dotted line, with an arrow illustrating that a decrease in functional abilities can be compensated
by accommeodation and/or self limitations. Finally, because it is not enough just to have the necessary abilities —
these skills must be properly applied to be of benefit to the clients — the smaller boxes labeled application and
conduct behavior represent the nurse’s efforts toward this end. Application comprises both behavior and attitude in
utilizing expertise in nursing practice situations. These boxes are drawn with thin outlines to illustrate that these
components may vary in response to the individual situation.

The dotted line below the balance allows some “play” in the process. This “play” is the flexible continuum which
provides for adaptations by practitioners to maturational, situational, and transitional variables in practice. Should the
multiple components shift the balance to the right, public safety would still be maintained. This situation would not
be problematic from a regulatory perspective. The horizontal dotted line below the balance on the right side of the
diagram represents the effective use of resources. The nurse whose various components far outweigh the minimums
needed for public safety might be found by potential employers to be overqualified for an entry position. Thus, market
forces might dictate that the nurse be better utilized in a position that would use the additional components more
effectively (or, in a period of over-supply, this might not be the case).

On the other hand, should the balance tip to the left so that public safety dips below the point represented by the
dotted line, client safety would be at risk because of the failure to achieve the minimum, essential components needed
for safe care. Hopefully the individual nurse, or the nurse’s employer, would detect the shift, recognize the risk, and
take appropriate action to return balance to the situation. The nurse would be subject to disciplinary review should the
situation be reported to the board of nursing.
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The Nursing Practice and Education Committee members believe that professional accountability enables
licensed nurses to detect a shift to the left, like an early warning system, so that nurses can adapt, in the interest of
client care. Forexample, if a nurse has a disability that, as represented in the diagram, makes his/her functional ability
side of the box smaller, the balance can be maintained by adjusting the size of the accommodation element, or the self
limitation element, or both. Another example would be a nurse put in a situation where he/she recognizes that he/
she has a knowledge deficit, e.g., a medical-surgical nurse floated to the obstetrical unit. The nurse should alert
supervisors of the lack of knowledge and experience and attempt to resolve the situation. Options should be identified
- reassignment to a more congruent practice area, working the shift but limiting activities, not attempting to manage
medications or procedures, working in an assistive role. The context of the situation must be evaluated - is it a one-
time directive due to exceptional circumstances or is a frequent occurrence that warrants the nurse either obtaining
sufficient education, orientation and training to function safely, or to rethink the choice of employment. The latter
is a strong statement, but an appropriate consideration in terms of client safety and professional accountability.

A mistake does not necessarily reflect incompetence. Some mistakes are trivial. Nurses make hundreds of
decisions a day involving innumerable actions, conversations, and documentations. Unexpected events happen.
Nurses do not always work in the best of circumstances., they have “off” days. However, when a pattern of behavior
represents a consistent imbalance of the nursing practice components, or when a single mistake exhibits a serious
lack of competence, then efforts are needed to re-educate, to rehabilitate, to work to restore the balance.

Future Committee Activities

The committee plans to refine the Behaviors Which Exhibit Professional Accountability Worksheet, and pilot
the revised framework on additional discipline cases. The committee also plans to explore other regulatory uses for
the framework and the behavioral indicators. The committee will discuss with the Research Services Department
options for validating the indicators that have been identified by the 1995 workgroup and the NP&E Committee. The
NP&E plans to continue its focus on professional accountability and competence, and explore options to analyze the
role of professional accountability at the interface of graduation and employment as well as the congruence of
minimum, essential knowledge, skills and abilities needed to meet client needs in a variety of settings. The NP&E
Committee also plans to explore developing a proposal for a future phenomenological study of discipline cases for
further study of the presence or absence of professional accountability elements in discipline cases, and/or as a
methodology for analyzing the effectiveness of discipline. This method is envisioned to capture the elusive essence
of professional accountability.

References
American Nurses Association, (1985). Code for nurses with interpretive statements. Washington, DC: Author.

Amold, W. & Plas, J. (1993). The buman touch. New York: John Wiley & Sons, Inc.

Bergman, R. (1981). Professional accountability- definition and dimensions. International Nursing Review 28, 53-
59.

Davis, M., Johnston, S., DiMicco, W., Findlay, M. & Taylor, J, (1996). The case for a student honor code and
beyond. Journal of Professional Nursing, 12, (pp 24-30).

Gorlin, R. (ed.) (1994). Codes of professional responsibility (3rd ed.). Washington, DC: The Bureau of National
Affairs, Inc.

Gordon, S. (1989). Accountability in nursing: A many-faceted concept. In S. Leddy & J. Pepper, Conceptual bases
of professional nursing (pp. 249-263). Philadelphia: J.B. Lippincott Company.

Missouri Nursing Practice Committee, personal communication, April 22, 1996.
Morrill, R.L. (1980). Teaching values in college. San Francisco: Jossey-Bass.

National Council of State Boards of Nursing. (1993). Report on the pilot of collaboration model for the identification
of strategies for the prevention of common nursing practice deficiencies. 1994 Book of Reports. Chicago: Author.

National Council of State Boards of Nursing, Inc./1996

—Datoral Coeil o Ste Bowdeof g Ine19%0



13

National Council of State Boards of Nursing. (1993). The Nursing Practice and Education Committee’s paradigm
shift regarding competence...a draft concept for discussion at the Nursing Practice and Education Forum at the
1993 Annual Meeting. 1993 Book of reports. Chicago: Author,

National Council of State Boards of Nursing. (1995). Professional accountability- using the collaboration model
for the identification of strategies for the promotion of professional accountability. 1995 Book of Reports. Chicago:
Author.

National Council of State Boards of Nursing, Inc./1996



15

AftachmentB

Nursing Education Rules and Regulations: An Analysis

Background

Boards of nursing have their genesis in the regulation of nursing education programs. The role of the board was
to provide standards for nursing education and to protect the public from poorly prepared practitioners. In the last
several years, there has been much discussion regarding the current role of boards of nursing in the regulation of
nursing education programs. Discussion has centered around issues of staff resources, impact of mulitiple agencies
accrediting education programs, identification of the unique role of the board of nursing in the regulation of nursing
education, differences and similarities between National League for Nursing (NLN) accreditation and board of
nursing approval. Several jurisdictions have moved in the direction of accepting NLN accreditation in lieu of a board
of nursing visit for continued program approval.

In 1994, the Nursing Practice and Education (NP&E) Committee revised the Model Nursing Administrative
Rules, which included Nursing Education Standards. These Rules were adopted by the 1994 Delegate Assembly. As
part of the process of revision, the committee shifted the approach to rule development. The committee identified
those elements which it considered most important to protect the public health and safety. The elements were
developed in the language of the rules as standards, providing a blueprint for regulation. The comments were used to
provide indicators for the standards and the specificity that some boards find helpful.

In 1995, the committee compared the Education Standards in the Model Rules with the National League for
Nursing Criteria and Guidelines for each of the four Councils. The comparison was difficult for several reasons.
First, there was no consistent format or framework to the Criteria and Guidelines from the four Councils. Second,
each Council articulated its criteria and standards very differently - ranging from very specific and precise
requirements in the Licensed Practical/Vocational Program criteria to broad conceptual statements in the Baccalaureate
and Higher Degree Program criteria.

The comparison showed similarities as well as differences in the criteria specified by the Model Rules and the
NLN Criteria and Guidelines. Although the NP&E Committee proceeded with the notion that the Mode! Rules
specifically targeted essential criteria for assurance of minimal safe practice and that the NLN Criteria and
Guidelines were directed at promoting quality of nursing education programs, this distinction was not clearly evident.
In contrast to the Model Rules which stipulated the need for the license to practice and recognition of State Nurse
Practice Acts, the requirement for licensure to practice was not consistently addressed in faculty or nursing program
administrator qualifications in the NLN Criteria and Guidelines.

In comparing the program approval process specified in the NLN Criteria and Guidelines and Mode! Rules, it was
apparent that a proactive approval process was required by the Model Rules before a program is established. On the
other hand, NLN Criteria and Guidelines specify aretroactive program approval process which begins post graduation
of the first class of students. Both however, require a continuing approval mechanism to maintain accreditation or
approval of the program. Both also stipulate time and opportunity for programs to plan and implement remedies to
correct identified deficiencies.

In 1996, the NP&E Committee conducted an analysis of each jurisdiction’s education rules compared to the
education standards in the Mode! Rules. The indicators listed in the comments to each of the education standards were
the points for comparison. The rules from 55 jurisdictions were analyzed: two jurisdictions do not approve/accredit
nursing education programs, and rules from four jurisdictions were unavailable for evaluation.

Approval/Accreditation Process

The process for program approval of 55 jurisdictions was reviewed. While there was some minor variation, the
process by which boards of nursing approve/accredit nursing education programs is very similar (Figure 1). Most
jurisdictions require some form of approval whether through the board of nursing or through another state agency.
Programs seeking initial approval must provide the board with a statement of intent to open a program and a proposal.

The proposal includes, but is not limited to, the following: purpose, mission and level of program; documentation
regarding present and future need for the program,; rationale for establishment of program; analysis of the program’s
potential effect on existing programs; information regarding the accreditation of the sponsoring/parent institution;
an organizational chart showing the relationship between the proposed program and sponsoring/parent institution;
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availability of a qualified administrator and faculty and number of budgeted positions; clinical resources; financial
resources; and a timetable for planning and initiating the program. Upon approval of the proposal, the program may
apply for provisional approval.

Before applying for provisional approval, the program must hire an administrator and submit a written program
plan. The board of nursing conducts a site visit and reviews the program plan and application. Following a grant of
provisional approval, the program may open. Progress reports are submitted to the board. After graduation of the first
class, the program is eligible to apply for full approval. The program must provide a self study based on the standards
required by the board and submit to a visit by the board.

The board can grant full approval to programs that demonstrate compliance with the standards for education or
conditional approval for a limited time may be granted to a program with provisional or full approval that has now failed
to meet board standards. In such cases, the board identifies the deficiencies that must be corrected within a specified
length of time. Denial of approval at any level is open to an appeal process which is generally governed by the
administrative procedure act of the jurisdiction.

Nursing education programs must demonstrate continuing compliance with board standards on a periodic basis
(Figure 2). This process generally involves board review of a self-study report submitted by the nursing education
program and a site visit conducted by a board representative. Boards may also review program approval status at the
request of a program, after complaints about the program are brought to the attention of the board and/or at the
discretion of the board.

Standards of Nursing Education

An analysis of nursing education rules and regulations was conducted, comparing jurisdictional standards to the
standards of nursing education in the Model Rules. The five standards provided the framework for the analysis.
Specific points of analysis were drawn from the indicators provided in the comments.

Standard 1: Organization and Administration

Standard 1 states that the organization and administration of the nursing education program shall be consistent
with the law governing the practice of nursing. The NP&E Committee reviewed atotal of 55 jurisdictions. In general,
the rules and regulations regarding the organization and administration of nursing education programs were fairly
consistent with the Mode! Rules. A majority of jurisdictions require written statements about the program’s purpose,
mission and philosophy, and written policies which are consistent with their parent institutions.

The NP&E Committee noted the following themes:

STANDARD SPECIFIED NUMBER OF PERCENTAGE OF
JURISDICTIONS TOTAL (N = 56)

Accreditation of governing or parenting institution
by appropriate agency. 45 82%

Organizational chart depicting: relationship between
program and parent institution; relationship between
the program and other programs in the same institution;
delineation of authority, responsibility and channels

of communication, 46 84%
Evidence of financial support and resources to meet
the goals of the nursing education program. 48 87%

Achievement of minimum NCLEXT™ pass rates for
continuing board approval - average range between

75-85%. 27 49%
NLN accreditation or reports accepted for continuing
approval in lieu of a site visit. 13 24%

National Council of State Boards of Nursing, Inc./1996



17
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Standard 2: Administrator Qualifications and Responsibilities

Standard 2 states that the administrator of a nursing education program shall be a Registered Nurse (RN), licensed
in the state, with the additional education and experience necessary to direct the program preparing graduates for safe
and effective practice of nursing. The administrator is accountable for the administration, planning, implementation
and evaluation of the nursing education program. The standards suggested a minimum of a master’s degree in nursing
for Licensed Practical/Vocational Nurse (LPN/VN) programs and a doctoral degree in nursing or a related field for
RN programs. Preparation in education and administration, clinical experience and educational experience was
suggested.

Registered Nurse Programs - Rules and Regulations from 49 jurisdictions were reviewed.

STANDARD SPECIFIED NUMBER OF PERCENTAGE OF
JURISDICTIONS TOTAL (N=49)

Delineate different requirements for Administrators of

Baccalaureate and Associate Degree or Diploma programs 15 31%
Required earned doctorate for BSN programs 15 31% .
Required doctorate for Master’s program only 2 4%
Specified the MSN as required 32 64%

Allow Master’s in other fields 14 29%
Specify BSN in addition to a Master’s degree 7 14%
Specify clinical experience 30 61%
Specify experience in education 31 63%
Specify preparation in education and administration 18 37%

Practical/'Vocational Nurse Programs - Rules and Regulations from 50 jurisdictions were reviewed.

STANDARD SPECIFIED NUMBER OF PERCENTAGE OF
JURISDICTIONS TOTAL (N =50)
Specify Master’s in Nursing 27 55%
Specify BSN only 15 31%
Allow BS in other fields 2 4%
Allow progress toward BSN as sufficient 1 2%
No specifications provided 5 10%
Specify clinical experience 39 78%
Specify preparation in education and administration 16 33%
Specify certificate in vocational education 1 2%

If administrative responsibilities were delineated, they were fairly similar: development and maintenance of an
environment conducive to the teaching/learning process (39=78%); institutional liaison (33=66%); leadership
within the faculty for the development of the curriculum (29=58%); budget (31=63%); faculty recruitment,
development, review, retention and promotion (27=54%); board liaison (22=44%); community liaison (8=16%).

Standard 3: Faculty Qualifications and Responsibilities

Standard 3 states that there shall be sufficient faculty with graduate preparation and nursing expertise to meet the
objectives and purposes of the nursing education program. Nursing faculty who teach in a program leading to
licensure as a Practical/V ocational Nurse shall have a minimum of a baccalaureate degree. Nursing faculty who teach
in programs leading to licensure as a Registered Nurse shall have a minimum of a master’s degree in nursing. All
faculty, regardless of the program type, shall be currently licensed as a Registered Nurse in the state, have clinical
experience relevant to the areas of responsibility, and nursing education experience.

Rules and regulations regarding faculty qualifications and responsibilities for RN programs from 49 jurisdictions
were reviewed as well as rules and regulations from 49 jurisdictions regarding LPN/VN programs. All jurisdictions,
RN and LP/VN, required all faculty to be licensed in the jurisdiction. A faculty/student ratio was specified in 40 (71%)
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jurisdictions. Twenty-four (43%) jurisdictions require that all faculty policies and procedures should be available
in writing and should include qualifications, rights and responsibilities of faculty members, criteria for evaluation of

faculty performance, and promotion and tenure policies.

Registered Nurse Program Faculty

STANDARD SPECIFIED NUMBER OF PERCENTAGE OF
JURISDICTIONS TOTAL (N =49)

Master’s in Nursing required 42 86%

BSN only 6 12%

Provisions for non-qualified faculty to meet requirements 8 16%

Relevant clinical experience required 37 76%

Nursing education experience required 11 22%

Licensed Practical/Vocational Nurse Faculty

STANDARDSPECIFIED NUMBER OF PERCENTAGE OF
JURISDICTIONS TOTAL (N=49)

BSN degree required 37 76%

MSN required or preferred 7 14%

Provisions for non-qualified faculty to meet requirements 5 10%

Relevant clinical experience required 40 82%

Nursing education experience required 10 20%

Additional academic preparation in education required 6 12%

Faculty responsibilities were delineated in most jurisdictions. These responsibilities include the following:

RESPONSIBILITY SPECIFIED NUMBER OF PERCENTAGE OF
JURISDICTIONS TOTAL (N = 56)

Developing, implementing, evaluating, and updating

the purpose, philosophy, objectives and organizational

framework 36 64%
Designing, implementing, and evaluating the curriculum 49 88%
Developing, evaluating, and revising student policies 30 54%
Participating in academic advising and guidance

of students 26 46%
Providing theoretical instruction and clinical experiences 40 82%
Monitoring instruction provided by preceptors 9 16%
Evaluating student achievement of curricular objectives 46 82%
Providing for student and peer evaluation of teaching

effectiveness 16 26%
Participating in activities to maintain nursing competence

and professional expertise 32 57%

Standards regarding the use and qualifications of non-clinical faculty were articulated in 23 jurisdictions.
Nineteen jurisdictions articulated criteria for the use of preceptors to enhance clinical learning experiences. The
criteria for selection of preceptors must be in writing (12); the functions and responsibilities of the preceptor shall
be delincated in a written agreement between the preceptor and the nursing education program (9); and the faculty
member should retain responsibility for the student’s learning experience (13).
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Standard 4: Students

Standard 4 stated that students shall be provided the opportunity to acquire and demonstrate the knowledge, skills
and abilities for safe and effective nursing practice. All policies relevant to applicants and students shall be available
in writing. Students shall be required to meet the health standards required by the clinical agencies, in the interest
of client welfare.

The rules and regulations related to students were similar in all jurisdictions. Fifty-one jurisdictions (90%)
required that the student policies be in writing and readily available to students and applicants. Policies mentioned
were those concerning admission, progression, retention and readmission of students.

Standard 5: Curriculum
Standard S states that the curriculum of the nursing education program shall enable the student to develop the
nursing knowledge, skills and competencies necessary for the level of nursing practice. The curriculum shall include:

a.  content regarding legal and ethical issues, history and trends in nursing, and professional responsibilities;
b. experiences which promote the development of leadership and management skills and professional
socialization consistent with the level of licensure;
learning experiences and methods of instruction consistent with the written curriculum plan; and
d. courses including, but not limited to:
1. courses in the biological, physical, social, and behavioral sciences to provide a foundation for safe
andeffective nursing practice;
2. the nursing practice; and
3. didactic content and clinical experience in the promotion, prevention, restoration, and maintenance
of health in clients across the life span and in a variety of clinical settings.

e

The rules and regulations regarding curriculum were the most varied. Some jurisdictions did not specify any
particular content but identified competencies of graduates, or stated that the curriculum should prepare the graduates
for the level of licensure, or incorporated the NLN Criteria and Guidelines by reference.

The majority of jurisdictions (50=90%) specified that the curriculum be planned, implemented and evaluated by
the faculty with provisions for student input. Forty-two jurisdictions (76%) stated that the curriculum should reflect
the organizing framework and objectives of the nursing education program. Twenty-six jurisdictions (47%) required
that the curriculum be organized logically and sequenced appropriately. Thirty-eight (69%) specified that the
curriculum ensure adequate clinical experience to prepare the student for the safe practice of nursing. Only seven
jurisdictions (12%) addressed the facilitation of articulation among programs.

Several trends in curriculum requirements were noted by the NP&E Committee.

STANDARD SPECIFIED NUMBER OF PERCENTAGE OF
‘ JURISDICTIONS TOTAL (N=56)

Specified content included in nursing curriculum 37 66%
Specified content included in non-nursing support courses 10 18%
Differentiated content for RN and LPN/VN curriculum 31 55%
Differentiated content for BSN and ADN curriculum 18 32%
Additional courses specified for BSN curriculum - 11 20%
RN programs - specified hours for nursing courses 6 11%
RN programs - specified hours for non-nursing courses 4 7%
RN programs - specified theory and clinical hours in

nursing courses 4 7%
LPN/VN programs - specified hours for nursing courses 9 16%
LPN/VN programs - specified hours for non-nursing

courses 1 2%
LPN/VN programs - specified theory and clinical hours

in nursing courses 7 3%
LPN/VN programs - specified length of program

(hours/days) 5 9%

National Council of State Boards of Nursing, Inc./1996



22

Generally, if nursing and support course content was identified, the content areas delineated in the Model Rules
was inciuded. Nursing course content was delineated in terms of clinical areas, e.g. medical, surgical, maternal-child,
pediatrics, etc. Non-nursing content specified was in the areas of the behavioral, social and physical sciences.

Differences between RN and LPN/VN curriculum were noted. In contrast to the LPN/VN, RN curriculum
provided for greater depth and breadth in both theory and clinical components of content. For example, RN
curriculum specified psychiatric/mental health nursing principles and clinical in contrast to principles of mental
health in the LPN/VN curriculum. RN curricula emphasized the professional nursing role in the care of clients with
complex needs, while the LPN/VN curricula specified care of clients with simple nursing needs and the assistive role
provided by practical/vocational nurses to professional nurses. BSN curricula typically specified additional content
in community health, research, leadership and management concepts and relevant clinical experiences.

Conclusions

Comparative analysis of the Model Rules and the rules and regulations pertinent to nursing education of 55
jurisdictions demonstrated both commonalties and differences. Both delineated the process involved in the
regulation of programs as well as standards or outcomes for nursing programs. Standards or outcomes were more
clearly and consistently articulated in the Model Rules. In many jurisdictions, the standards were implicit in the rules
or process of program approval/accreditation.

The process for state approval of new programs is strikingly similar across jurisdictions. Additionally, the
process for granting continued approval/accreditation was consistent in a great majority of jurisdictions with some
jurisdictions accepting NLN accreditation in lieu of a board visit as the basis for continued approval/accreditation.

Variability in qualifications required for administrators and faculty members were noted. Some jurisdictions
required a doctoral degree while others considered this as a preferred qualification in baccalaureate programs. NP&E
Committee members thought that this variation was a function of market variability of a qualified pool of applicants
for these positions.

Rules and regulations pertaining to curriculum were found to vary greatly among jurisdictions. Stipulations
ranged from highly specific content and hours delineation to nonspecific broad themes with specific curricular
decisions being left to the nursing education programs by boards of nursing,

The data provide Member Boards with information for comparing their own rules and regulations and expectations
of nursing educational programs with those of other jurisdictions. Some norms can be derived from the tabular data
which give each Member Board a sense of where it belongs within the range of educational rules and regulations. This
process provides a mechanism for boards of nursing to examine their own rules within the context of the Mode! Rules
and the norms derived from other jurisdictions. Concomitant to this process are increased dialogue and consultation
between boards and formulation of sound rationale for regulations which are unique to each one. Nationwide data can
provide boards better understanding of each other’s educational programs which forms a logical basis for decisions
regarding nursing practitioners across jurisdictions.

Comparative data enhance identification of commonalties and differences in education rules and regulations.
This in turn promotes determination of universal and jurisdiction-specific elements of education rules and
regulations. Decisions relevant to rules and regulations of nursing education programs can be based on the core
components that have been identified by a majority of jurisdictions as well as by a critical examination of each
Jjurisdiction’s unique needs and situations. This is fundamental in addressing the needs of a changing demographic
of consumers within the context of a global and highly mobile market for nursing practice.

In an era of cost containment and dwindling resources, data from this survey provide some ideas for developing
creative regulatory strategies based in experiences of other jurisdictions. Boards can determine areas of duplication
in regulations which have been effectively minimized by other states. Through exchange of ideas and experiences,
boards can confidently experiment with new strategies which are cost effective in promoting public health, welfare
and safety through nursing education.
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Report of the Complex Discipline Cases Subcommittee

Subcommittee Members

Ann Torres, AZ, Areal, Chair
Lannette Anderson, WV-PN, Area II
Thania Elliott, LA-RN, Area III
Caroline Stellman, MD, Area IV

Staff
Vickie Sheets, Director for Nursing Practice and Education

Relationship to Organizational Plan
GoalIl................ Provide information, analyses and standards regarding the regulation of nursing practice.
Objective D ....... Provide for Member Board needs related to disciplinary activities.

Recommendations to the Nursing Practice and Education Committee
1. That two copies of Discipline Resources Notebook be distributed to each Member Board, one for the
executive officer and an additional copy for the discipline staff.

Rationale

This resource will be helpful to the executive officer who is responsible for all Member Board activities,
but it will be most useful to the staff who manage discipline cases on a day-to-day basis. Providing each Member
Board with two copies will assure that both the administrative and the discipline staff have ready access to this
resource. Board staff are also encouraged to copy portions of the notebook for use by others, e.g., to orient new
board members, attorneys, etc.

Fiscal Impact: Is included in FY96 budget.

2. That the response to and use of the Discipline Resources Notebook be reviewed in early 1997, to provide
feedback as to whether or not this is an effective means of meeting Member Board needs, what additional
topics ought to be addressed, and to suggest the timing and procedures for updating.

Rationale

This resource is a new approach for meeting Member Board needs related to management of the growing
number and complexity of discipline cases. The subcommittee believes it is important to determine whether or
not the content and the format provide the working resource that is intended. If useful, plans must be
implemented to assure that the information continues to be accurate and that the topics included are timely. If
this approach does not meet the intended needs, then another means must be identified and developed.

Fiscal Impact: Minimal.

3. That the Complex Discipline Survey conducted in FY96 be revised and repeated in FY98.

Rationale :

The subcommittee believes that the data obtained through this new survey instrument will be very useful. The
subcommittee also recognizes that the telephone survey was a long and involved process that can be consolidated
and streamlined for future use. Discipline is a critical function of licensing boards. Current information is
essential to assure that the resources provided by the National Council are accurate and timely.

Fiscal Impact: To be included in FY98 budget.

4. That the National Council explore how Member Boards’ access to criminal records can be facilitated.

Rationale
Several Member Boards, both in the survey and in contacts with subcommittee members and staff, have
indicated the growing need for accurate information regarding criminal convictions of applicants and licensees.

National Council of State Boards of Nursing, Inc./1996



24

Although many jurisdictions have access to local criminal data, with the mobility of society, there is a need for
consistent information at a national level.
Fiscal Impact: Minimal.

5. That the National Council facilitate national reporting of licensure disciplinary actions.

Rationale

The National Practitioner Data Bank appears poised to develop plans for implementation of Section Five of
P.L. 100-93, which would require reporting of licensure disciplinary actions against other health care practitioners,
including nurses, to the National Practitioner Data Bank (NPDB). National Council should take advantage of
opportunities to explore collaboration with the NPDB to influence policy decisions regarding how and when
nursing actions are reported, as well as to facilitate Member Board compliance with Section Five requirements
when implemented.

Fiscal Impact: Minimal.

6. That the revision of the Model Nursing Practice Act and the Model Nursing Administrative Rules planned
for FY97 include specific suggestions for approaches to informal (disciplinary action without a formal
hearing) and alternative resolution (case resolution without formal disciplinary action).

Rationale

The subcommittee determined that one of the ways many Member Boards are coping with increasing
numbers and complexity of discipline cases is through case resolution through informal and alternative
approaches. The subcommittee suggests that some practical “how to” provisions in the Model Rules would be
very useful for Member Boards considering different approaches to case resolution.

Fiscal Impact: Minimal.

7. That the National Council develop the following:

a. Model educational materials to assist Member Boards in educating nurses as to their responsibility
to report violations to the board of nursing.

b. Model educational materials to raise public (both consumer and legislator) awareness of the
purpose and role of nursing regulation related to discipline.

¢. Model educational materials to assist consumers in reporting discipline matters to the board of
nursing.

Rationale

Many nurses are not aware of their legal and ethical responsibilities to report violations of the Nursing
Practice Act to the board of nursing. Many other nurses are vaguely aware, but are unsure of where to “draw the
line” between something that should be reported to the board and something that shouid be at least attempted to
be resolved with the nurse directly and/or with the nurse’s employer. The subcommittee suggests that model
educational materials could be modified by jurisdictions to meet their particular needs. Similarly, many
consumers, including state and federal legislators, are unaware of the board’s disciplinary activities and their
implications for promoting public safety. The development of materials that could be used and/or modified to
meet the specific jurisdictional needs would be very helpful. Finally, with the increase of health care provided
in the community setting, it is anticipated that there may be fewer on-site employers (who currently report many
complaints to boards) and an increase in the number of consumer complaints. Materials which can help boards
promote public awareness of how to get information to the board will assist in developing this source of
information regarding nursing practice.

Fiscal Impact: FY97 budget ($9,416 out of pocket and $3,575 staff time)

Background

Previous National Council efforts to develop resources to assist Member Boards in managing disciplinary cases
have included the work of the Disciplinary Case Analysis Focus Group (1993), the Disciplinary Guidelines for
Managing Sexual Misconduct Cases Focus Group (1994) and the Sexual Misconduct Task Force (1995). The
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Complex Discipline Cases Subcommittee of the Nursing Practice and Education Committee continues to provide
resources to assist Member Boards in managing discipline cases.

The subcommittee recognized that discipline cases can be complex - as an individual case is very complicated,
involving multiple allegations, situations, settings and individuals. Discipline cases are also complex as to increasing
numbers, types of allegations and demands upon limited, and often dwindling, resources. The subcommittee focused
on the complexity caused by numbers and demands, and has attempted to develop resources to support boards of
nursing as they manage the totality of their caseloads.

Highlights of Activities

B Coordination with other Nursing Practice and Education Subcommittees

Ann Torres, chair, participated in a planning and coordinating meeting with other Nursing Practice and Education
Committee subcommittees in October 1995.

B Complex Discipline Survey
Subcommittee members developed and conducted a telephone survey with Member Board staff assigned to
conduct discipline activities. The results of the survey are included as Attachment A to this report, on page 25.

B Dialogue on Discipline

The subcommittee proposed an educational program be held in conjunction with the 1996 Annual Meeting, to
provide opportunity for education and extensive networking regarding a variety of discipline topics. The program
was selected to be offered in Baltimore, Maryland, on August 5, 1996. The moming program will focus on the
implications for the discipline process of the community setting. The afternoon session will be presented by the
Sexual Misconduct Task Force, and will focus on the disciplinary guidelines and the educational materials
developed to promote awareness of professional boundaries and issues related to professional sexual misconduct.
The schedule for the program is found as Attachment B, on page 33.

B Disciplinary Resources Notebook
The subcommittee developed a Disciplinary Resources Notebook, based upon the needs identified from the
above survey. This resource will presented for the first time at the Dialogue on Discipline. The notebook
includes materials developed by the subcommittee, by the Discipline Investigators Task Force, the Sexual
Misconduct Task Force, the Chemical Impaired Nurse Issues Task Force, and the Nursing Practice and Education
Committee. Selected samples of resources developed by Member Boards are also included in the notebook.

B Software for Discipline Tracking and Monitoring
The subcommittee brainstormed regarding the elements needed for an optimal computer program to assist
Member Boards in tracking complaints, investigations, case resolution, after board action monitoring and
alternative/diversion program monitoring. Their ideas were shared with the Marketing Manager for possible
development by the Special Services Division.

Future Considerations

Review evaluations from the Dialogue on Discipline.

Promote use of the Disciplinary Resources Notebook.

Develop additional materials to support Member Boards in their discipline process.

Monitor the numbers and type of discipline cases for issues and trends related to changing and independent
practice settings, and the implications for investigating complaints.

Continue focused activities to develop resources to assist Member Boards in dealing with the increasing number
and complexity of discipline cases.
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Meeting Dates

B October 23, 1995

B December 14-15, 1995

B February 29 - March 1, 1996
B April 14-15, 1996

Recommendations to the Nursing Practice and Education Committee

1. That two copies of Discipline Resources Notebook be distributed to each Member Board, one for the executive
director and an additional copy for the discipline staff.

2. That the response to and use of the Discipline Resources Notebook be reviewed in early 1997, to provide
feedback as to whether or not this is an effective means of meeting Member Board needs, what additional topics
ought to be addressed, and to suggest the timing and procedures for updating.

3. That the Complex Discipline Survey conducted in FY96 be revised and repeated in FY98.

4. That the National Council explore how Member Boards’ access to criminal records can be facilitated.

5. That the National Council facilitate national reporting of licensure disciplinary actions.

6. That the revision of the Model Nursing Practice Act and the Model Nursing Administrative Rules planned for
FY97 include specific suggestions for approaches to informal (disciplinary action without a formal hearing)
and alternative resolution (case resolution without formal disciplinary action).

7. That the National Council develop the following:

a. Model educational materials to assist Member Boards in educating nurses as to their responsibility to report
violations to the board of nursing.

b. Model educational materials to raise public (both consumer and legislator) awareness of the purpose and
role of nursing regulation related to discipline.

¢. Model educational materials to assist consumers in reporting discipline matters to the board of nursing.

Attachments

A ... Complex Discipline Cases Subcommittee: Summary of Member Board Survey Results, page 27

B....... The Dialogue on Discipline Program Schedule, page 37

C.vee Organizational Framework for the Discipline Resources Notebook, page 39

National Council of State Boards of Nursing, Inc./1996



27

Attachment A

Complex Discipline Cases Subcommittee
Summary of Member Board Survey Results

Subcommittee members developed and conducted a telephone survey with Member Board staff assigned to conduct
discipline activities. The survey results are provided (additional board responses will be added and provided in the
supplement to the Book of Reports).

Table 1. Member Board Reported Numbers presents information reported by responding boards about the number
of complaints they received in a recent twelve-month period (some reported last fiscal year, others last calendar year),
The number of licensees in a jurisdiction was obtained from the National Council publication, 7994 Licensure &
Examination Statistics. Member Boards also provided information about the staff available to work with the
discipline process in their jurisdiction.

Table 2. Informal Processes - Disciplinary Action without Formal Administration Hearing presents information
reported by Member Boards regarding whether or not informal processes are available in their jurisdictions, a brief
description of the process and who is involved in the process.

Table 3. Alternative Approaches - Case Resolution without Disciplinary Action presents information reported by
Member Boards regarding methods to resolve cases with something more than dismissal but less than board action.

Table 4. Time Management Tools and Resources identify boards which indicated that they have developed resources
to support the discipline processes. These tools include: checklists (a few boards also indicated they have developed
standard question lists), a system of prioritizing cases, standard forms, standard file formats, tickler systems,
scheduling tools, computer tracking, monitoring tools and other approaches to using time and human resources
efficiently. :

Table 5. Member Board Comments have been grouped in categories which include: the effects of the changing health
care environment on the discipline process, threshold issues, confidentiality issues, investigations (including
approaches to specific types of cases), expert witness, case backlogs, unique remedies, board evaluation and other
suggestions.

The Complex Discipline Cases Subcommittee will include examples of selected processes and other resources in
the Discipline Resources Notebook which will be first shared with the participants of the Dialogue on Discipline
program scheduled for August 5, 1996, prior to the beginning of the Annual Meeting.
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Table 1. Member Board Reported Numbers

Area |Juris # Complaints | # Lk F al Staff| # Support Staf¥| , %A , #1 g

1 AK a

3 AL 52,213 3 4 3PT 3FT
3 AR 154 40,401 1 1 AG umbrelia
1 AS 0 a NA NA NA NA|
1 AZ 854 48,968 10PT 3 1FT, para

1 CA-RN 1,028 316,702 1 3+43PT ? 6
1 CA-VN

1 co 326 47337 25 ? kalag 6!
4 CcT 115 60,356 IFT, 3IPT see prof staff Dept PH Dept PH
4 oc

4 DE 62 13,447 2PT

3 FL 850 247,387 4 see prof staff ? ?
3 GA-RN 222 64,070 2 1 AG umbrella}
3 GA-PN 84 27,736 1PT 2PT AG brell

1 GU

1 HI 41 15679 umbrella > —_— ——>
2 1A

1 [[o} 100 13,902 2T 1 ? all drug —> Rx
2 I8

2 IN 70 89,144 1 AG AG's office
2 KS

3 KY 424 48,063 2 2 1FT 3FT nurses
3 LA-RN 305 35,927 1 2 1PT 1
3 LA-PN

4 MA

4 ™MD 432 69,296 25%ED+2FT+1PT 2FT+1PT PTpros, PT-AG* 4
4 ME 20,410 ED 1PT

2 Mi

2 MN 987 76,291 10+435% see prof staff AG AG's office
2 MO 466 1 1+contract 3FT+7contract
1 MP

3 MS 528 33927 3 1+1PT 1FT+AG-PT 3
1 MT 115 12,564 PT 1PT 1PT 1
3 NC 629 90,343 1 2 ? 2
2 ND 50+ 6,051 SFTE+.25FTE atty/retainer, see prof staff|
2 NE 202 7,018 pli i i compliance compliance
4 NH 59 18,650 ED oversight: 1 ? 2
4 NJ 158 90,648 1 1 ? separate bureau,
1 NM 150 17,032 1 1 ? conftract out
1 NV 222 12,479 1 25 ? 2
4 NY 1,677 293,974 8 8 ? 55 alf professions|
2 OH

3 OK 416 41,348 2(.5) 2 ? 1FT+ 2(.5)
1 OR 296 a 1 1 ? 3+1 approved
4 PA 301 284,736 1 1 1 ?
4 PR

4 Ri

3 SC 318 37,192 1 ? ? 2
2 SO 79 11,870 1 ? ? ?
3 TN 310 79,993 15 ? AG umbrefla
3 TX-RN 1.641 142,578 1 4 2FT+1PT+para 8
3 TX-VN 1,600 70,892 ? 3 ? 3
1 ur ? 18,405 umbrelia —> —> —>
3 VA 319" 98,204 2 1 ? umbrella
4 wvi

4 VT 89 6,463 1 5 AG secy state
1 WA 611 70,143 3 4FT, 1PT ? S5FT, 3PT
2 w 235 79,271 2FT
2 WV-RN 118 22,014 1 1 AG 0
2 WV-PN 116 7,080 1 does all o] AG o]
1 wYy

Complex Discipline Surve:
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Table 2. Informal Processes - Disciplinary Action Without Formal Administrative Hearing

Area lJuris  |Available |Bd Mem Invoived {Description of Process Who Negotiates {Who Writes |Staff Review
1 AK

3 AL YES NO meeting; pre-hearing rarely staff YES
3 AR YES NO pre-hearing conference statfatty atty YES
1 AS NO

1 AZ YES NO nurse makes appt to settle atty/staff

1 CA-RN [in develop

1 CA-VN

1 co YES ? pre-hearing conference atty

4 cT YES pre-hearing confarence prior to charges dept atty YES
4 De

4 DE YES YES

3 FL YES YES linformal meeting ? ? ?

3 GA-RN |YES NO ? afty ?

3 GA-PN |[YES YES informal meeting atty/staff

1 GU

1 Hl YES ?

2 1A

1 10 YES NO |pre-hearing conference atty/stalf

2 iL

2 |IN YES {negotisted by atty then bd approves atty

2 KS

3 KY YES YES |board panel to review case atty/staff

3 LA-RN {YES NO linformal meeting with staff staff

3 LA-PN

4 MA

4 MD YES YES informal chat, pre-hearing conference Bd/staff atty

4 ME YES YES pre-hearing conference

2 M

2 MN YES YES informal meeting atty staff
2 |MO YES 45-day wait period for joint stips atty staff
1 MP

3 MS YES ? ? y/staff

1 MT YES NO afty meets with nurse atty

3 NC YES YES informal meeting staff atty

2 ND YES atty staff
2 NE YES AG staff
4 NH YES pre-hearing conference YES
4 NJ YES atty

1 NM YES atty meets with nurse atty

1 NV YES ? ? ? YES
4 NY YES staff atty YES
2 OH

3 OK YES YES informal meeting (vol surrender) staff atty

1 OR |YES staff

4 (PA YES ? ? atty ? ?

4 PR

4 Rl

3 sC YES ? ? staff

2 sD YES NO informal meeting atty/staff staft

3 TN YES YES meeting atty staff

3 TX-RN |YES* YES meeting ? staff

3 TX-VN [YES YES meeting ? staff

1 uT YES YES bd members, atly, staff meet ? ?

3 VA YES YES informal meeting atty/staff staff

4 vi

4 VT

1 |wWA YES brief p ding to allow appeal denial

2 wl

2 WV-RN |YES YES |informat meeting atty staff

2 VWV-PN |YES NO not met routinely staff staft

1 WY

Compilex Discipline Survey Results
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Table 3. Alternative Approaches - Case Resolution Without Disciplinary Action

Area |Juris {Mediation |Waming Letters Teaching C Workshops |Diy Other
1 AK

3 AL YES YES YES occasionally |YES
3 AR NO NO NO NO NO
1 AS YES YES YES

1 AZ NO YES NO YES YES
1 CA-RN {YES YES NO NO YES
1 CA-VN

1 [oe]

4 cT YES YES by dept PH vol surrender
4 DC

4 DE NO NO NO NO NO
3 FL NO NO NO NO CD diversion|
3 GA-RN |NO YES YES YES (staff) |NO
3 GA-PN [NO letter of concem NO NO NO
1 GU

1 Hl NO NO NO NO NO
2 1A

1 |v] NO YES NO YES YES
2 L

2 IN NO NO NO NO NO
2 KS

3 KY NO YES NO NO NO
3 LA-RN |NO YES NO NO YES
3 LA-PN

4 MA

4 MD NO NO YES YES YES
4 ME NO NO NO NO NO
2 M

2 MN YES YES YES NO YES stip to cease
2 MO NO NO NO NO NO
1 MP

3 MS NO YES YES YES YES
1 MT NO YES NO NO YES
3 NC NO YES YES NO YES
2 ND YES YES refer adv pro
2 NE YES YES
4 NH YES - - - -

4 NJ YES YES

1 NM NO YES NO NO YES
1 NV NO YES YES NO YES
4 NY - - - - -

2 OH

3 oK NO NO NO NO YES
1 OR NO YES NO NO YES
4 PA NO NO NO NO YES
4 PR

4 RI

3 SC NO letter of concem® NO NO NO
2 SD NO YES - sefi-study courses [YES YES YES
3 TN NO YES NO NO YES
3 TX-RN |NO YES YES YES YES
3 TX-VN |NO YES NO NO YES
1 Ut NO YES YES NO YES
3 VA NO memo - drugs NO NO NO
4 Vi

4 VT

1 WA NO YES NO NO YES
2 wt

2 VW-RN [NO YES NO YES NO
2 VWV-PN |[NO YES NO NO NO
1 wy

Complex Discipline Survey Results
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Table 4. Time Management Toois and Resources

Area {Juris |Checklists |Priority System |Forms |File Formats |[Tickiers |Scheduling Computer Tracking |Monitoring |Other
1 AK

3 AL YES YES YES - date ##3

3 AR YESMist YES YES YES

1 AS

1 AZ YES YES YES |YES YES YES

1 CA-RN YES YES YES YES

1 CA-VN N
1 CO YES YES YES |[YES

4 CcT YES YES YES |(YES YES

4 DC

4 DE NO - - - - - - - manual
3 FL YES YES |YES YES YES

3 GA-RN |YES YES YES - limited ##&

3 GA-PN YES R4

1 GU

1 Hi

2 1A

1 D YES YES YES |YES YES YES YES

2 L

2 IN — NO - - - — YES —

2 KS

3 KY YES/Mist |YES YES {YES YES YES YES

3 LA-RN YES YES YES - limited ### YES

3 LA-PN

4 MA

4 MD YES YES YES |YES YES YES YES YES

4 ME YES YES

2 M

2 MN YES YES YES |YES YES YES ##% (in process)

2 MO YES YES YES |YES YES YES YES

1 MP

3 MS YES/7list |keep flexibie YES YES

1 MT YES YES YES |YES YES YES YES

3 NC YES YES -unwiitten |YES |YES YES YES YES

2 ND YES YES YES YES - limited

2 NE YES YES |YES

4 NH - NO - — — - under development |~

4 NJ NO YES - unwritten |YES |YES YES

1 NM YES YES YES YES YES

1 NV YES YES YES YES YES YES

4 NY YES YES YES |YES YES - YES -

2 OH

3 OK YES YES YES |YES YES YES YES - invest training
1 OR YES YES YES

4 PA

4 PR

4 Rl

3 SC YES YES |YES YES YES

2 SD YES YES YES YES &5 YES YES - menu terms
3 TN YES YES YES YES

3 TX-RN |YES YES YES |YES YES YES YES YES YES - std fines, TC
3 TX-VN |YES/?iist |YES YES |YES YES YES YES YES YES - order wksit
Ll ur YES |YES YES YES YES YES

3 VA YES YES YES YES YES YES

4 Vi

4 \"2) YES YES |working on this YES

1 WA YES/?ist |YES YES |YES YES YES YES

2 wi YES YES YES |YES YES - dev new YES

2 VWW-RN YES YES |YES YES YES

2 WV-PN YES YES

1 WY

Complex Discipline Survey Results
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Table 5. Member Board Comments

Environment Comments

AS aaeonenee need board training

CT cvcconen .. more complicated investigations, different requirements in sanctions

GA-RN ... more complicated investigations, APRN problems

1 ) JOU—— more practice-related complaints

MD ......... additional resources needed for complaints, monitoring

MN ......... APRN problems, other professions practicing nursing

MS .......... supervising in home care, computerized notes in hospitals

NE........... additional sources, more complicated investigations, changes in monitoring methods

NJ ceeecens additional sources of complaints, more complicated investigations, change in monitoring

NY .......... additional sources of complaints, more complicated investigations
ND .......... additional sources, more complicated, changes in monitoring methods
PA ........... additional resources needed for complaints, monitoring

SC ... more practice issues
TX-VN ... increased workload because of increased public awareness
| /1 (P additional sources of complaints

WI ......... additional sources of complaints, more complicated investigations

Threshold Issues

AL ........... distinguish between true violations and employment issues

).V /— establish protocols - guide to dismiss

CA-RN ... perennial complainants - try to reduce costs of frivolous cases

CO .......... set standards for abandonment complaints (policy - don’t investigate)

CTcuceeeene if case is borderline, seck board opinion in pre-hearing conference
FL ........... most cases to mediation
1 ) JO identify cases which would hold up at hearing; negotiate rest

MN ......... require employers to try remedial action first

MS .......... hearing panels to do lower threshold cases

MT .......... considerable, some may be resolved without investigation with informal action

NY .......... presently engaged in raising threshold

ND ... network with colleagues

SC s subcommittee to hear discipline cases, meets separately

SD ....c..... letters of reprimand and continuing education for borderline cases

TX-VN ... board deals with very serious cases instead of ALJ

TX-RN ... minor incidents, don’t have to be reported to board; if three minor incidents in one year
WA ......... adapted criteria for threshold

WI........... statistical review and discussion regarding the types of cases that result in formal action

Confidentiality Issues - When does information become public?

After complaint - GA-PN, KY (verifies complaint pending), MO (if mandated report), NY, NC, WV-PN
After formal charges - AR, CA-RN, CT, FL, GA-RN, ID, LA-RN, MS, MO, MT (when investigation complete),
DE, IN, NE, NJ, NM (if formal hearing), OK, TN, TX-VN, TX-RN, UT, VT, WA (respondent discovery), WV-RN,

w1
At hearing - ID, , NH, ND

After board action - AL, CO, ID, KY, MD, MN, NV,NM, ND, NV, OR, PA (30 days after), SC, SD, WA (public)

Other comments:

AL - concemrn about limits on sharing how to respond to subpoena; CT - investigative file is public after one year or
upon dismissal or issuance of charges, whatever first; FL - patient records peyer public without waiver; GA-RN -
concern after complaint received; LA-RN - concern after complaint received; MS - want to know before charges; TX-
RN - can share selectively; WI - Wisconsin law presumes records are open unless an exception applies (e.g., protecting

the integrity of investigations, confidentiality of treatment records, etc.)
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Investigation (+'s) and (-'s)

AL cceeeee (+) chief investigator serves subpoenas, investigator assigned geographically; (-) caseload increases
practice-related need tracking system for priority

AR .ceeewes (+) have a contract with Pharmacy Board to investigate drug-related cases; (+) call nurses to office to meet
with investigator (if no show, “uncooperative behavior” is an additional charge)

CA-RN ... (-) non-nurse investigators need help on nursing issues

CT.cuuee (+) no conflict of interest when complaint investigation/prosecution is separate agency from adjudicator
(board), and can move cases quickly that require prompt action to protect the public; (-) Continuing
challenge to take prompt action despite volume of impaired nurse cases

GA-PN ... (+) law enforcement experience in investigators

GA-RN ..umbrella agency investigators: (+) outside investigator brings an objective, third-party perspective;
(-) don’t always see significance of nursing cases

ID............ (+) refers drug cases to Board of Pharmacy; (?) must be written complaints

IN «cceeemewne () complaints sent to AG’s office, board does not hear what happens to them, some are dropped without
input of board (meeting scheduled to discuss)

MD ......... (+) support staff, board staff devoted to investigations, (+) subpoena; (+) public relations; (+) combination
of background; (+) hard copy available immediately??

MN ........ (+)efficient to have board staff obtain records, (-) courts not releasing records without prior payment; would
be (+) to have in-house attomey, investigator

MS civenees (+) investigations under the control of the board; (-) can’t enter facilities without permission — subpoena
takes too long; (-) difficult access to criminal records, search and seizure???; (-) investigators trained in
criminal seminars

MO ......... (+) in-services for investigators

NE........... (+) nurses doing nursing investigations; (-) paid for by nursing funds but nursing has no anthority over

division that administers

NM ......... (-) difficulty getting to agencies for Pds ’

NY cveeeee (+) timeliness of case completion, EDP Case Management system provides management with oversight of
any case from central office, accountability; (-) biggest challenge is to prevent isolation of field unit from
central office

ND ......... Disciplinary Committee reviews all cases, directs investigations; (-) complexity of cases, number of cases

vs. amount of staff time, mandatory reporting just enacted, not sure how will affect workload
OK........... (+) RN investigators; (+) autonomous

| . — (+) umbrella investigators bring a cross knowledge of health care professions
SC e (-) trying to train non-nurses to work with nursing employers
SD .. (+) private legal counsel; (+) RN investigator; (-) cases more complex, practice, time consuming

TX-RN ... (-) investigator caseload averages 210!; (+) board determine priority criteria

TX-VN ... (-) complexity of cases increasing; (-) more nurses represented by attomeys; (-) no in-house attorney

UT .. (-) investigator caseload too high (60)

WIL....c.ee.. () team organization, close working relationships; (-) organizing time to address volume of complaints in
timely fashion, many complaints require time-consuming contacts in field

The following boards identify problems with timeliness of investigations: AZ, CO, NV, NJ, OR, UT, WA, WI

Investigation Approaches - Practice Cases

AL ........... subpoenas to other employers; look for pattern

AZ............ guidelines reporting complaints; contract with hospital to evaluate competency; competency checklist,
modified Debrono; paralegals do upfront - subpoenas, witness list, preliminary work-up

CT............ secure witness statements early in process before memories fade or “change,” or patients die

FL cuvreee. documentation by employers, supervisors
ID «cieeree. il between the hardest

KY . interview witmesses, site visits

LA-RN ... use employers’ written evidence, witnesses
MN ......... provide employers help in documenting

| ( J— witness observations

|, | (— can use experts at beginning sometimes

NV .......... patterns, standards of practice
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NJ ...cee..... investigators need to be more conversant with boards

NY ......... standardized methods of investigation, input from board, standardized report writing

ND .ueee network with colleagues

OK........... objective facts; agency policy and procedures; standards; talk to other nurses; patterns; patient outcomes;
does nurse recognize problem?

OR .......... educate attomeys, hearing officers

SD ........... use expert witnesses to review information

TX-VN ... identify patterns of behavior; repeated counseling; job hopping

VA ......... past employment records, patient medical records

WV-RN .. talk to other nurses; documentation to support complaint

WI........... board must make clear their standard; random case review (i.e., peer review); interaction with other agency
performing on-site surveys of nursing care; impose sanctions that include orders for regular reports from
therapists

Investigation Approaches - Abuse and Neglect
AZ........... psychological evaluations; advocate for witnesses in abuse cases

CT oo secure witness statements early in process before memories fade or “change,” or patients die
FL ........... documentation employers, supervisors

ID...... need credible witnesses, evidence

| S @—" interview witnesses; visit facility

MN ......... obtain information about facility from state licensing agency

NE........... facilities usually do thorough internal mvestigations, often very helpful; written statements
NV .......... eye witnesses, evaluate credibility (including therapist), verify facts

NJ ....c..... education of involved parties

NY coveconnee standardized methods of investigation; input from board, standardized report writing
ND .......... network with colleagues

OK.......... interviews; look for other surveys

OR.......... don’t find as difficult as practice issues

SD ........... work with health department

TX-VN ... identify patterns, counseling, job hopping
TX-RN ... educate facility how to investigate, pictures
VA ......... employment history, see if pattern
WYV.-PN .. work with health department

Dual Diagnoses Approaches

AL........... may not docket, as for MD statement, approve if no danger (alternative program)
AZ........... increasing numbers of complaints, recommend nondisciplinary approach or limited license
CT........... review very carefully for appropriate remedy

FL .ceeeee. IPM

ID ............ DOD-practicing status

KY . MH, CD evaluations

LA-RN ... MH, CD evaluations

MD ......... not discipline, refer to rehab

MS .......... wants suggestions how to manage

NE ccveceeee referred for evaluation

NV .ue. increasing numbers of complaints, recommend nondisciplinary approach

NM ......... handie like other allegations

ND ... network with colleagues

OK........... ask nurse for evaluation, seek voluntary surrender if recommended

OR. ... refers to nurse monitoring program

SD ... more MH complaints, would like to transfer these to diversion program

TX-RN ... TPAPN

TX-VN ... peer assistance referral

UT ........... has only had two cases
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VA e AED assists board members, participates in hearing
WYV-RN .. MH, CD evaluations
WV-PN .. MH, CD evaluations

Use of Expert Witnesses

Outside experts - AR (toxicologist), CA-RN, CO, CT, FL, GA-RN, GA-PN, ID, KY,MD, MN, MS, MO, MT,
NV, NY, OK, NE, NJ], OR, PA (lawyers?), SD, TX-RN, UT, VT, WA, WV.RN, WI

Board members/staff - AL, AZ, CT, MD, MO, OK, SC, TX-RN, VT

ND - depends on how expert define - use witnesses pertinent to the case (e.g., nurse manager, law enforcement, etc.)
WI - has expert witness checklist

How do you deal with case backlogs?

AL........ workday™ to resolve old cases, all staff involved

.V A— limit investigator responsibilities, full-time investigators, guidelines for “that’s enough”™
CQ .......... regroup, problem solve, routine meetings, staff meet with board to set goals

CTuveeeee work faster and smarter, streamline procedures without compromising quality

GA-RN ... oldest cases first, top priority cases first

GA-PN ... need automated tickler system

ID............ help! look for options for less serious cases

KY .......... prioritze cases, ongoing communication with complainant

MD ......... increase informal hearings, better guidelines, complaint form for investigations

MN ......... periodic review and re-classification

MS .......... consolidate cases in geographic area for investigations, use telephone contacts (vs. field), add day of

hearings to board meeting
MT.......... contract for additional investigators
NV .......... prioritize, one casc at a time

NJ ...cceeee. have more than one meeting a month

NY .......... 1980, special unit created to deal with a backlog

ND .......... network with colleagues

OK ... part-time on priority cats, 15% time on old cases, investigation staff meet on closing cases

OR .......... need more investigators

SC............ use back-up investigators

SD ........... Set priorities for cases and commit to certain turnaround times to board

TN........... €xtra board meeting for hearing (if attorneys available)

TX-RN ... Hell week™ when investigators come in to resolve old complaints (attomneys, staff)

TX-VN ... work weekends, lunches, evenings and breaks

UT ........... settlement helps, backlog with AG

VA .en.. board members hold more days of informal conferences

VT v follow ancient Icelandic proverb: “Run in circles, yell and shout”

WA ......... accept situation, try to respond

WYV-RN .. involve everyone in discipline and divide workload

WI........... brainstorm with staff regarding ways to improve productivity, prioritize existing cases, review with Board
possibility of closing older cases

Suggestions for Unique Remedies

Board appearances - FL

More training, authorize for overtime, cross train - CA-RN, CT

Settlement agreements! - NM

Cite conditions in reinstatement - ID

*Commnunity service - AZ, MN

Fines - AL, AR, AZ (fraud, lapsed license), FL, GA-RN (practice withoutlicense), GA-PN (practice without license),
KY (up to $10,000), LA-RN, MS, MD (up to $5,000, payment schedule), MN, MO, MT, OR (practice without
license), NJ (frand, unlicensed practice, up to to $500 for each six months not renewed)

Impose order rather than stay - NC, NY (up to $10,000 per violation), IN (restitution)
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Look at diversion program elements to use in discipline orders - AL
Motion worksheet - MS, TX-VN, LA-RN, TX-RN, MD
*Monitoring Fee - WV-PN (TX-VN considering)

Order CD into Tx (alternate program) - TN

Recoup costs -MN, AR, SD, FL, KY, NC, SC (disciplinary fund), WA, NV, MT, ID, CA-RN
Reinstatement fees - AZ, NM

Restitution - MN

Standard guidelines - CA-RN, WA

Stayed suspension - FL

Suspend until finish drug rehab, then supervised practice - UT
Timely contracts - CO

Tolling probation - FL

Use two attorneys - MT

Pew Implications - Does board have process for evaluation?

AL . criteria priority, educate public in reporting; creative nondisciplinary for at-risk populations

CT........... ongoing, critical evaluation because board is separate entity from Dept. of Public Health, checks and
balances

| ) OO manage with limited resources

MS....... sharing forms, true list of contacts with direct numbers

MO ......... case by case, at board meetings

NV .......... annual review, sentencing guidelines
NC ... has process (0 evaluate components
OK........... agency evaluation every six months
PA ........... tatistics, evaluate process

SD .......... process annual review

TN.coriceene concern about felons as students, nurses have cases, orders (0 ratify
TX-RN ... time limit on cases, efficiency
TX-VN ... summary suspensions, deny all felons
| 8¢ | quality interviews

WI........... board is presenting reviewing

Other Suggestions

AL.......... actions in Newsletter, notify complainants, need updated computer system for tracking, use Social Security
number

AR ... check NCIT for felons

CT.ueee makes mandatory reports regarding drug diversion to Drug Control Divions of Dept. of Consumer

Protection, sometimes roles overlap
GA-RN ... deny licensure, how to limit practice while appealing
IN.coceeeeeee nOW charge $3.00 per licensee for impaired nurses, program to start in future
NY ... written procedures for much of what is done in investigation
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AftachmentB

The Dialogue on Discipline Program Schedule

7:30 am. - 8:00am

Registration

Morming Session - Our Challenge: From Institution to Community

8:00 am. - 8:15am.
8:45am. - 9:15am.
9:15am. - 9:35 a.m.

9:35 am. - 10:30 am.

10:30 a.m. - 10:45 am.
10:45 am. - 11:05 a.m.
11:05 a.m. - 11:25 a.m.
11:25 am. - 11:35 am.
11:35 am. - 12:15 p.m.

12:30 pm. - 1:45 p.m.

Introduction, Expectations for the Dialogue - Ann Torres

Overview: The Community Setting and Implications for Discipline - Donna Dorsey
The Complaint Process, Priority of Cases, Threshold Issues - Jane Werth
Investigating in the Community - Claire Delaney and Donna Mooney

Break

Alternative Approaches to Discipline - Anthony Diggs

Innovative Remedies that Work in the Community Setting - Diana Vander Woude
The Discipline Resource Notebook - Vickie Sheets

Case Study; Panel Question and Answer Session

Luncheon - “Changing Focus” - Donna Mooney

Afternoon Session - Sexual Misconduct: The Challenge Continues

2:00 pm. - 2:45 p.m.

2:45p.m. - 3:00 p.m.
3:00pm.- 4:15p.m.
4:15p.m.- 4:50 p.m.

4:50 pm. - 5:00 p.m.

Overview of Professional Sexual Misconduct and Boundary Issues - Jean Stevens and
Neysa Somple

Preventing Professional Sexual Misconduct: A Resource Packet for Member
Boards - Vickie Sheets

Case Study - small group work, facilitated by the Sexual Misconduct Task Force

Case Study Reports and Dialogue - Small groups report back, moderated by
Jean Stevens

Wrap-up; Considerations for Future Programs
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AttachmentC

Framework for Disciplinary Resources Notebook

The following is the outline for the Disciplinary Resources Notebook which the Complex Discipline Cases
Subcommittee will first distribute at the Dialogue on Discipline educational program, scheduled for August 5, 1996.
In addition to distributing a copy to the participants of the Dialogue, the subcommittee will have copies available for
review at the Annual Meeting. Later in August, two copies of the notebook will be sent to each Member Board (one
for the Executive Officer, one for the board staff who work with discipline cases).

Each Roman numeral category listed below will be a divider in the notebook. Each category will include an
introductory section which will provide related information from the Complex Discipline Cases Member Board
survey, to report what the responding Member Boards are doing in the identified area. Each category will also include
samples of different approaches from selected boards.

L Introduction - purpose, history, suggestions for use

IL Case Receipt/Investigation
A. Complaint Policies
1. Threshold Issues
2. Assignment of Priority to Complaints/Cases
3.Confidentiality
B. Investigation
1. Telephone interviews
a Pro/Cons
b. Criteria
2. Expert Checklist
3.Other

III.  Time Management Tools
Checklists

Question lists

Forms

Monitoring

Computer Aids

Other

mmoOowe

IV.  Alternative Approaches to Case Resolution (resolution without board action)
A Mediation
B. Warning Letters

1.Benefits v. Due Process Concerns

2.Samples .

Conference/Teaching Conferences/Continuing Education

Self Study Courses/Continuing Education

Voluntary Surrender - Pros and Cons

Other

mmon

V. Material from Chemically Impaired Nurse Issues Task Force on Alternative/Diversion Programs
VL Materials from the Nursing Investigators’ Program

VIL Materials from the Sexual Misconduct Task Force
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VIL Informal Processes (board disciplinary action without a formal hearing)
A. Pros and Cons of Informal Processes
B. Sample approaches as to how to reach settlement without a hearing

IX. Remedies

Harm Index

Motion Worksheet

Sample Language for Innovative Elements
Sanction Guidelines

Other

monwp»

X. Fines, Cost Recovery and Fees
A. Sample Fine Schedules
B. Monitoring Fees
C. Reinstatement Fees
D. Fee Scale
E. Other

XI. Return to Practice
A. Reinstatement Criteria
B. Competence Issues
C. Monitoring
D. Other

XIL Proactive Strategies to Decrease Need for Discipline
A. Educational Materials - students, licensees
B. Educational Materials - employers
C. Workshops
D. Other

XII. Other Resources
A. “How to Make a Complaint” - targeted for public
B. Materials for Attorney/Hearing Examiner Education
C. Other

Xiv. Dill-ectory of Board Discipline Staff
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Continued Competence Subcommittee

Subcommittee Members

Shirley Brekken, MN, Area II, Chair
Teresa Bello-Jones, CA-VN, Area |
Marjorie Bronk, TX-VN, Area III
Lynn Walsh, DE, ArealV

Staff
Linda F. Heffernan, Nursing Practice and Education Associate
Vickie R. Sheets, Director for Nursing Practice and Education

Relationship to the Organizational Plan

Goall ................. Provide Member Boards with examinations and standards for licensure and credentialing.
Objective G ....... Promote consistency in licensure and credentialing.
Objective H ....... Identify the role of a board of nursing related to continued competence.

Recommendation to the Nursing Practice and Education Commiittee

1.

That the Nursing Practice and Education Committee present the position statement regarding
Competence developed by the Continued Competence Subcommittee to the 1996 Delegate Assembly for
adoption.

Rationale

The importance of competence has been identified by many groups - individual Member Boards, previous
Nursing Practice and Education Committees, Citizen Advocacy Center and the Pew Health Professions
Commission Taskforce on Health Care Workforce Regulation, to name a few. Boards have a responsibility to
assure the public that the practitioners who they license have the educational and professional qualifications
necessary for safe practice and that they practice competently. Defining competence, developing standards
regarding competence, and articulating a position statement regarding the use of these standards are important
steps toward supporting Member Boards’ efforts to promote quality and public safety through the regulation of
nursing in the evolving health care environment. Delineating the requirements for licensure at entry into practice,
renewal, reentry into practice and return to practice after discipline is foundational to regulatory role in the
assurance of competence.

Highlights of Activities

M Definition of Competence and Standards for Competence

A tactic under Goal 1 charges, “develop a position statement regarding continued competence.” The
Continued Competence Subcommittee determined that foundational to a position statement is a definition of
competence as well as standards of competence. At the 1995 Delegate Assembly, the subcommittee presented
a definition of competence and Standards for Competence. The subcommittee refined the definition of
competence, based on input received from Member Boards at the Delegate Assembly and the Area Meetings, as
well as input from the Nursing Practice and Education Committee. (See Attachment A)

The subcommittee considered the recommendations of the Pew Health Professions Commission Taskforce
in Reforming Health Care Workforce Regulation regarding competence and continued competence. In
addition, the subcommittee considered the questions raised by Citizen Advocacy Center in its publication, The
Role of Licensing in Assuring the Continuing Competence of Health Care Professionals. These considerations
guided the subcommittee in the development of the Standards for Competence.

Three principles guided the development of standards. Standards must be: 1) objective; 2) transparent; and
3) competence-related. Standards must be measurable in an operationally well defined and verifiable, not
subjective manner. Standards are transparent when their meaning and intent are understood by all parties. The
standards must be competence related, implying that the practitioner is competent if he/she meets the standard
and a practitioner is incompetent if he/she fails to meet the standard.
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The revised Standards for Competence are found in Attachment A.

Development of Indicators for Standards for Competence

The Continued Competence Subcommittee developed behavioral indicators for the Standards for Competence.
The indicators provide a means to measure or determine if a practitioner meets or fails to meet a Standard for
Competence. The indicators are found in Attachment A.

Development of Position Statement regarding Competence

A tactic under Goal I states, “Develop position statement regarding continued competence.” The subcommittee
developed a position statement defining the role of regulation in the assurance of competence of nursing
licensees at entry into practice, renewal, reentry into practice, and after discipline. The subcommittee also
outlined the responsibilities of individual licensees, employers, educators, and consumers related to competence
evaluation and assurance.

The position statement is found in Attachment B.

Functional Abilities Study

A tactic under Goal I states, “Evaluate results of validation study regarding functional abilities and make
recommendations.” The National Council research staff conducted a study to identify the functional abilities that
a nurse must possess in order to function in the nursing role in a variety of employment settings. The information
obtained will be used to assist Member Boards in the evaluation of candidates for licensure.

Data were collected via questionnaire from 3,660 registered nurses and licensed practical/vocational
nurses. The sample was representative of nurses practicing in urban and rural communities, and large and small
Jjurisdictions from the four geographic areas of the National Council. The questionnaire used in the study
requested participants to describe their work setting, position, level of involvement in the delivery of nursing
care, and whether the ability to perform each of the 98 listed functional abilities was essential to the safe
performance of their job. Participants were also requested to report the presence of a physical or mental
disability and the types of accommodations used in order to safely perform in the work setting.

Data analysis is currently underway. The subcommittee will meet one more time via conference call to
review the study and prepare the report. The report will be provided to Member Boards in a supplemental mailing.

Education Session at Annual Meeting

A tactic under Goal I states, “Investigate mechanisms for evaluating continued competence.” At the request
of the Institute for the Promotion of Regulatory Excellence, an educational offering on continued competence
was developed by the Continued Competence Subcommittee for presentation at the Annual Meeting. The
subcommittee planned a for a panel of speakers to address various mechanisms of competence assessment. The
purpose of the educational offering is to provide Member Boards with knowledge of the choice of mechanisms
available.

Meeting Dates

October 30-31, 1995

February 12-14, 1996

April 1-3, 1996

May 25, 1996 (telephone conference call)

Recommendation to the Nursing Practice and Education Committee

1. That the Nursing Practice and Education Committee present the position statement regarding Competence
developed by the Continued Competence Subcommittee to the 1996 Delegate Assembly for adoption.

Attachments

A Definition of Competence and Standards for Competence, page 43

B...... Assuring Competence: A Regulatory Responsibility — A Proposed Position Statement, page 45
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Attachment A

Definition of Competence and Standards for
Competence

Definition of Competence
Competence is the application of knowledge and the interpersonal, decision-making, and psychomotor skills
expected for the nurse’s practice role, within the context of public health, welfare and safety.

Standards For Competence

Standard 1
Apply knowledge and skills at the level required for a particular situation.

Determines actions needed to achieve desired outcomes

Performs nursing activities in a safe/effective manner

Demonstrates current knowledge necessary to provide safe client care
Delegates in accordance with established guidelines

Collaborates with appropriate professionals to attain client health care outcomes

Standard 2
Demonstrates responsibility and accountability for practice and decisions.

Exhibits ethical behavior

Assures client welfare prevails

Establishes and maintain therapeutic boundaries

Limits practice to current knowledge, skills and abilities

Clarifies expectations of the role

Intervenes when unsafe nursing practice occurs

Practices within the legal authority granted by the jurisdiction
Implements professional development activities based on assessed needs

Standard 3
Restrict and/or accommodate practice if cannot safely perform essential functions of the nursing role due to mental
or physical disabilities.

Identifies abilities necessary to perform the essential functions of the nursing practice role
Implements accommodations when needed
Safely performs essential functions of the nursing practice role

Limits practice when accommodations are not sufficient to enable safe performance of essential functions
of the nursing practice role
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Attachment B

Assuring Competence: A Regulatory Responsibility
A Proposed Position Statement

As the pace of technological and scientific development accelerates, one of the greatest challenges to health care
professionals is the attainment, maintenance and advancement of professional competence in an evolving health care
environment. Licensing boards have a role in assuring the public of the competence of licensees, but what should that
role be? Who else is accountable for aspects of competence? What is meant by competence? And what is the standard
to which a licensee is to be held for continued competence? Increasingly, licensing boards are challenged to provide
assurance to the public that licensees meet minimum levels of competence throughout their careers, not only at the
time of entry and initial licensure.

Background

The National Council of State Boards of Nursing has long acknowledged continued competence as a dominant
regulatory issue for boards of nursing. In 1985, the National Council published a position paper on continued
competence. A Conceptual Framework for Continued Competence (1991) considered the measurement of
competence from empirical and standard-setting perspectives.

In 1993, the Nursing Practice and Education Committee presented a Paradigm Shift Regarding Competence.
The new paradigm advanced the licensee’s responsibility for individual competence. The board of nursing role was
envisioned as that of a collaborator with licensees and employers. The licensee’s responsibility for self assessment
and self limitation of practice was the focal point of the plan to facilitate collaboration. The plan included
consideration of a nondisciplinary process that would enable licensees who have or who acquire a disability to
practice through accommodation rather than sanction. In 1994, the Nursing Practice and Education Committee
incorporated some of the concepts proposed in the Paradigm Shift into the Model Nursing Practice Act and Model
Nursing Administrative Rules.

At the 1995 Annual Meeting, the Essential and Continued Competence Subcommittee presented a Definition
of Competence, Standards for Competence, Model for Individual Competence Evaluation and a paper entitled:
Developing a Model for Nursing Competence: A Working Draft. The National Council Board of Directors charged
the Continued Competence Subcommittee of the Nursing Practice and Education (NP&E) Committee to identify the
responsibility and role of a board of nursing related to continued competence.

The pioneering work of the NP&E Committee and the Continued Competence Subcommittee on the subject of
competence is validated by the recommendations from the Pew Health Professions Commision’s Taskforce on
Health Care Workforce Regulation which were recently published. In the fall of 1995, it became increasingly clear
that competence assurance had moved from a concept that was under study to an issue that sits squarely in front of
regulators and regulatory agencies. The Pew publication, Reforming Health Care Workforce Regulation: Policy
Considerations for the 21st Century, clearly articulates several recommendations regarding competence. Those
recommendations are: (2) States should standardize entry-to-practice requirements and limit them to competence
assessments for health professionals....; (3) States should base their practice acts on demonstrated initial and
continued competence...; (7) States should require each regulatory board to develop, implement, and evaluate
continuing competence requirements to assure the continuing competence of regulated health care professionals...;
and (8) States should maintain a fair, cost-effective, and uniform disciplinary process to exclude incompetent
practitioners to protect and promote the public’s health... .

In addition, the Citizen Advocacy Center (CAC) published The Role of Licensing in Assuring the Continuing
Competence of Health Care Professionals. In this resource guide, CAC asked the question: “Can the public be
confident that health care professionals who demonstrated minimum levels of competence when they earned their
licenses continue to be competent years and decades after they have been in practice?” The response given by CAC
was: “No,” raising policy issues that health professional licensing systems need to address. Boards have a role in
assuring that health professionals meet minimum standards of competence throughout their professional lives.

The subcommittee considered the input received from participants in the 1995 Annual Meeting as well as the
recommendations and comments from Pew and CAC as it refined the Standards for Competence and developed a
position statement.
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Developing a Regulatory Model

The primary obligation of regulatory boards is protection of the public health, welfare, and safety. Inherent in
that obligation is meeting the expectation of the public that licensed practitioners have met the educational and
professional qualifications for practice, and that they practice competently and safely.

Boards of nursing are responsible for assuring the competence of the practitioners they regulate. Boards carry
out that responsibility by determining and enforcing standards for competence that are apparent, objective and
competence-related. The process of competence assurance may be viewed in the context of risk management, i.e.,
having in place the mechanisms to reduce the risk of harm to public health, welfare and safety.

The Great Debate

A significant issue widely debated is one which pertains to all professions and is not reflected in the Pew
documents. That issue is the inherent change in practice from the new graduate, entry level, generalist level to a
focused-practice competence level. Nursing careers take widely divergent paths. Practice foci vary by setting, types
of clients, disease conditions, therapeutic modalities or level of health care delivery. Nurses work at all points of
service in the health care system. The debate centers on the question, to what standard is the licensee held for
continuing competence?

The Continued Competence Subcommittee identified three possibilities:

B g standard based upon the current entry-level competency for the profession

B g standard based on a generalist core competency for the profession

B 4 standard based on competence needed for safe and effective practice in the focused area of practice

From the perspective that the renewed license is no different in what it authorizes and represents to the consumer
than the initial license, the entry-level competency standard makes sense. For some types of practice roles, repeated
validation of a focused area of practice will suffice, while in other instances, validation of progressive breadth and
depth of competence is required. For example, the Emergency Medical Technician, who has a very focused role, may
be called upon for any EMT skills on any day, in any situation. So periodic validation of the same knowledge and skills
is appropriate. But for a profession with more breadth in knowledge, skills, and scopes of practice, and for a
profession that may practice in a variety of settings, validation of entry-level skills only may be shortsighted.

To benefit the consumer, it makes sense for the board to focus on assuring that a practitioner’s knowledge and
skills in the current area of practice are sufficient such that safe and competent care is delivered. It is a questionable
use of time and resources to focus on practitioners acquiring knowledge and skills unrelated to daily practice.
Requirements that have no relation to daily practice become an academic exercise, and may even detract from
advancement of needed knowledge and skills.

Public Expectations

The public expects safe and competent nursing care. Competent nursing practice takes place when the nurse
chooses to implement the right action at the right time. Further, the public expectation is that the nursing care is
skillful and is directed to the welfare of the consumer of the services. The public believes that a board of nursing is
responsible to assure that practitioners have the educational and professional qualifications to do so. These
expectations pose a significant challenge to boards of nursing. One way to assure public expectations are congruent
with the jurisdictional statutes and rules is to communicate the substance of practice acts and standards for
competence to the public, in a manner that is clear and readily accessible (e.g., to advise that continued competence
is evaluated in the focused area of practice).

Board of Nursing Role

Boards are accountable to the public; that is, are answerable to the consumers of the services provided by the
practitioners regulated by the board. Boards license individuals, define a scope of practice and identify standards of
practice. They provide the consumer with standards to measure the performance of the practitioner and to identify
behaviors or incompetent practice which should be reported to the Board.

Public accountability requires regulatory boards to provide assurance to the consumer that practitioners who do
not meet the standards for competence will be disciplined in a timely, cost-effective manner, and that information
regarding disciplinary action is readily available.
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Building a Regulatory Model for Competence Assurance
The implementation of a regulatory model for competence may facilitate a regulatory board’s efforts to meet
these identified responsibilities. The foundation for a model for competence assurance requires:
W articulating a definition of competence;
M setting standards of competence to compare and evaluate the practice of individual practitioners;
M identifying behaviors which demonstrate competence; and
B implementing a system to discipline individuals who fail to meet the standards for safe and effective practice.

Operationalizing the following premises facilitates the development of a regulatory model for assuring
competence by the regulatory board to:

1. Boards determine and enforce competence requirements:
a. at initial entry to the practice role,
b. for continuing authority to practice at renewal,
c. at re-entry to practice after an absence,
d. after disciplinary action.
2. Requirements for competence assurance include competence development, competence assessment and
competence conduct.
3. Boards implement a timely, fair, and efficient disciplinary process to restrict incompetent nurses from
practice.
4. Boards are accountable to the public to hold individual practitioners accountable for their own practice.
5. Accountability for competent practice involves individual practitioners, regulatory boards, employers,
educators and consumers.

Definition of Competence

Defining competence is difficult because of the complexity of the concept. A beginning practitioner is a
generalist. An experienced practitioner has developed expertise in a particular area of practice. Is the expectation
of competence the same for both? Should the definition of competence be inclusive of both? A definition of
competence which is applicable to all practitioners at every level of practice provides regulatory boards with a means
to offer assurances to the public that practitioners are held to a standard specifically relevant to the individual’s scope
of practice.

Competence is defined as the application of knowledge and the interpersonal, decision-making and
psychomotor skills expected for the practice role, within the context of public health, safety and welfare.

Standards for Competence

Standards for Competence must be applicable to every nurse in every practice role and address the continuum
of practitioner experience, i.c., competence at entry, continued competence, competence upon re-entry and after
disciplinary action. Standards for competence establish a framework for regulatory boards to implement a licensure
system that is directed at assuring competence.

The identification of particular behaviors, which are indicators of performance, facilitates the determination of
competent practice. Such indicators provide a basis for competence assessment. The challenge is to specify
expectations that are reasonable, enforceable, and essential to safe and effective practice along the novice-to-expert
continuum. See Figure 1 for Standards for Competence and behavioral indicators.
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Figure 1: Standards for Competence
The nurse is expected to:

1. Apply knowledge and skills at the level required for a particular situation.

Indicators

Determines actions needed to achieve desired outcomes

Performs nursing activities in a safe/effective manner

Demonstrates current knowledge necessary to provide safe client care
Delegates in accordance with established guidelines

Collaborates with appropriate professionals to attain client health care outcomes

2. Demonstrate responsibility and accountability for practice and decisions.

Indicators

Exhibits ethical behaviors

Assures client welfare prevails

Establishes and maintains therapeutic boundaries

Limits practice to current knowledge, skills and abilities
Clarifies expectations of the role

Intervenes when unsafe nursing practice occurs

Practices within the legal authority granted by the jurisdiction

Implements professional development activities based on assessed needs

3. Restrict and/or accommodate practice if cannot safely perform essential functions of the nursing
role due to mental or physical disabilities.

Indicators

Identifies abilities necessary to perform the essential functions of the nursing practice role
Implements accommodations when needed

Safely performs essential functions of the nursing practice role

Limits practice when accommodations are not sufficient to enable safe performance of
essential functions of the nursing practice role

Demonstrating Competence

The identification of requirements for licensure which the practitioner is expected to meet at specific identified
points in the licensing process assists the regulatory board to develop a competence-based licensing system.
Standards for Competence are the basis for these requirements. Requirements are established for licensure at: entry
into practice; continuing authority to practice at renewal; re-entry into practice after an absence; and after disciplinary
action.

Requirements for competence assurance include competence development, competence assessment and
competence conduct (See Figure 2). Competence development is the method by which a practitioner gains,
maintains, or refines practice knowledge, skills and abilities. This development can occur through formal education
program, continuing education, or clinical practice, and is expected to continue throughout the practitioner’s career.

Competence assessment can be accomplished through a variety of mechanisms - peer review, professional
portfolio, professional certification, testing, re-testing, etc. Assessment can occur at every license renewal or
through random audits. In addition, identified “triggers” could be used by a board to target practitioners who merit
additional assessment. Such “triggers” could include: a practitioner in an independent or isolated practice; multiple
jobs in a short period of time; prior discipline; etc.
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Competence conduct refers to health and conduct expectations which may be evaluated through reports from
the individual practitioner, employer reports, and discipline checks. Part of competence conduct is assurance that
licensees possess the functional abilities to perform the essential functions of the nursing role.

Figure 2. Licensure Competence Requirements

Competence Development Competence Assessment Competence Conduct
Initial Entry Graduation from an NCLEX™ Board review upon
Approved Program application

Discipline check

Continuing Verified Practice during Subject to random/targeted Board review upon
Authority to authorization period group assessment - Board application
Practice at identified mechanism e.g. | Discipline check
Renewal Peer Review, Professional

Certification, Professional
Portfolio, Testing,

Retesting
Re-Entry to Refresher education Re-teste.g., NCLEX Board review upon
Practice after application
Absence Discipline check
After discipline Board identified Board identified mechanism | Board review upon
mechanism e.g., application
continuing education Discipline check

The specific details of each requirement may be developed by the regulatory board in compliance with individual
statutory parameters. Competence requirements must be clearly communicated to practitioners.

Removing Incompetent Practitioners

Disciplining practitioners who are incompetent, violate the practice act, or do not meet the established
requirements to demonstrate competence is required in a regulatory model to assure competence. Providing
consumers and employers with standards for competence so they may identify behaviors or incompetent practice
which should be reported to the board will facilitate the board’s ability to take disciplinary action. A system which
provides the public with information about filing complaints and the final disposition of those complaints enhances
consumer faith in the regulator’s role.

Collaboration to Assure Competence

Promotion of professional competence requires a collaborative approach, involving the board of nursing,
individual nurses, employers and educators. Boards determine and enforce continued competence requirements
which are administratively feasible, cost-effective and equitably applied. A major concern for licensing boards when
considering their role is that of resources, and how to select activities which bring the most value to the public. Who
pays? Is the additional cost “bearable” by the health care system? How would it be distributed? Should boards attempt
to deal with all licensees on a regular basis, while recognizing that this often means a shallow, superficial sweep? Or
would a more effective approach be to do significant and meaningful interactions with a selected group of licensees?

One possibility for identification of the selected group could be random review of licensees. As described
earlier, “triggers” for competence assessment might be identified, e.g., nurses changing their practice focus, nurses
working in high risk areas, or nurses working in isolation. The latter notion has appeal, if objective and relevant
triggers can be identified. Such triggers cannot be developed in isolation: the “stakeholders” must be involved.
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Other parties have a role in the determination of competence development and assessment, including the
recognition of incompetence. While licensure assures the public and employers that practitioners have attained
requirements for competence, employers determine whether or not the practitioner can perform the job. Additionally,
those who delegate functions or tasks to the practitioner are accountable for that delegation and the determination
of whether or not the practitioner can safely and effectively perform the delegated function.

Educators differ from regulators and employers in that their public is prospective practitioners and future
consumers of their services. Their role is that of competence development, to provide the learner with opportunity
to develop the knowledge and skills necessary for safe and effective practice, and to collaborate with consumers and
employers to determine what knowledge and skills are needed for the practice role. Educators also provide continuing
education to enhance and expand the knowledge and skills of licensed practitioners.

The individual nurse must be accountable for practice. One of the competence standards states that the nurse shall
demonstrate responsibility and accountability for practice and decisions. A behavioral indicator of this standard
is that the nurse implements professional development activities based on assessed needs. Individual practitioners
are expected to achieve, evaluate and maintain competence in nursing practice. The individual competence evaluation
provides a framework for the evaluation of individual competence for the current or prospective practice role (see
Attachment I). Individuals are also expected to participate in the evaluation of the competence of colleagues and peers
to assure that all practitioners are competent.

Competence Accountability

While regulatory boards are not required to provide a model for educators and employers, collaboration with
them and other interested parties facilitates a clear understanding of role expectations in competence development,
competence assessment and competence conduct. Such efforts must always be directed toward public health, welfare
and safety (see Figure 3).

Conclusions

The Continued Competence Subcommittee believes that this policy statement which incorporates a definition
of competence, standards for competence and a model for competence assurance, will assist boards of nursing in
assuring the public that licensed practitioners maintain competence throughout their professional careers. Assuring
continued competence is complicated in a profession with varying scopes, levels and settings of practice. The
proposed Subcommittee Model addresses both universal and specific validation of competencies at specified points
of practice. Additionally, the Model allows for individualized competency assessment precipitated by “triggers” at
any point in an individual’s nursing career. Both mechanisms provide the necessary safeguards to the consumers by
mandatory checkpoints for competence assurance in every practitioner’s life as a nurse and the highly individualized,
randomly triggered competence checks that are situationally determined. The Model underscores the collaborative
nature of assuring competence from key players in the health care delivery system.

This Regulatory Model for Competence Assurance can serve as an effective means for a regulatory board to meet
its obligation to protect the public health, welfare and safety by assuring that practitioners are competent to deliver
safe and effective care.
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Figure 3. Competence Accountability

The Regulatory Board:

Establishes standards for
competence
Communicates standards
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Engages in a collaborative
model to ensure ongoing
standards

1dentifies mechanisms to
demonstrate competence

Holds individual nurses
accountable through
disciplinary process

The Employer:

Incorporates standards into
institutional policies

Assesses nurses’ performance
Evaluates nurses upon report of |
poor performance

The Individual Nurse:

Conducts self assessment
Develops developmental
criteria to facilitate
professional growth
Accepts legal and ethical
obligations of the profession
Limits nursing practice
and/or implements
accommodations

Participates in peer review

Consumer of
Nursing Care

...............

Performs evaluations based
upon standards

Reports nurses who fail to meet
standards to Board of Nursing

Actions of boards of nursing that assure competence to the public:

1.

Ealb

Lol B A

Establish competence requirements for safe and effective practice.
Communicate standards to the consumers, nurses, nursing educators, employers and other regulators.
Hold individual nurses accountable for continued competence.
Engage in collaborative activities with nurses, educators, employers, and consumers to ensure nurses practice
safely and effectively.
Identify a variety of techniques nurses may employ to demonstrate competence.
Discipline nurses who fail to meet standards for safe and effective practice.
Inform the public of disciplinary actions taken against nurses.

Establish nondisciplinary model to monitor and/er limit the practice of nurses who demonstrate inability to
carry out essential nursing role functions.

The Educator:

Incorporates standards into
curriculum

Promotes integration of
standards by student
Evaluates student
performance based upon
standards

Provides first role model for
student as to the expectation
of life-long learning,
professional accountability
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Attachment|
Individual Competence Evaluation

Preface

The Standards for Competence provide the guidelines for individual nurses to achieve, evaluate, and maintain
competence in nursing practice. Individual nurses are expected to evaluate knowledge and skills in relation to the
expectations of the current or prospective nursing practice role. Competence should be evaluated on a regular basis.
In addition, competence should be evaluated when practice circumstances change, e.g., change in job or clinical
setting or in response to practice related concemns.

The Individual Model may be used by boards of nursing, employers, educators, and consumers as well as the
individualnurse.

Expected Behaviors

The nurse is expected to:
1. Apply knowledge and skills at the level required for a particular practice situation.

a. Identify role expectations (Determine the knowledge and skills needed for the role).
Sources
- position description
- review of literature
- networking (talk to someone doing the role)
- observe and/or shadow another nurse (mentor, preceptor)

b. Determine individual level of knowledge and skills needed for the role.
Sources
- skill inventory
- assessment test
- cogriitive appraisal
- peer review

c. Identify strengths and learning needs.
Source
- cognitive comparison of role expectations and individual abilities

d. Develop and implement a learning plan (Identify and carry out learning activities needed by the learner).
Sources
- job or role orientation
- formal or continuing education
- independent study
- refresher course
- precepted learning experience
- simulated learning experience
- other experiential learning

e. Evaluate the effectiveness of learning and its impact on the practice role.
Sources
- reassessment (formal or informal)
- testirg
- peer review
- performance evaluation
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Exercise sound nursing judgment.

Synthesize knowledge and skills relevant to client needs in carrying out the nursing role.
Delegate nursing activities appropriately.

Identify cause and effect relationships.

Recognize limits of knowledge and skills.

Use resources appropriately.

Monitor outcomes.

mo Ao g R

Employ personal principles reflective of professional, ethical and legal standards of practice.

a. Articulate an awareness of regulatory, professional and ethical standards.
Sources
~ Nursing Practice Act
- American Nurses Association Code of Ethics

Assure that client welfare prevails.

a. Articulate respect for the social, cultural and spiritual diversity of clients.
b. Maintain therapeutic boundaries.
c. Assure that clients needs are articulated.

Enable client participation in health care decisions and outcomes.

a. Facilitate client decision-making by providing information.
b. Facilitate the identifying of choices and possible outcomes.
c. Support client decisions.

Participate in professional development activities which support the nursing knowledge and skills needed for
safe and effective practice.

a. Develop professional growth and development criteria recognizing individual level of experience.
b. Conduct regular evaluation of professional development needs (see Standard 1).

c. Select professional development activities based upon identified needs.

d. Review own professional development portfolio.

Collaborate with appropriate professionals to attain desired client health care outcomes.

Differentiate nursing functions from functions of other providers.
Communicate with the health care team.

Assess the effectiveness of referrals.

Monitor outcomes by assessment of the impact of collaboration on health promotion, maintenance, illness
prevention for the client.

pogp

Recognize the relationship of personal cognitive and functional abilities to safe and effective practice.
a Identify abilities necessary for the essential functions of a nursing practice role.

b. Identify accommodations needed to ensure safe and effective practice.

c. Limit practice based on abilities and accommodations.

Demonstrate responsibility and accountability for nursing practice decisions and actions.

a. Identify the legal and ethical obligations of the profession.
b. Answer for one’s own actions and decisions.
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Relationship to the Organizational Plan
Goallll .............. Provide information, analyses and standards regarding the regulation of nursing education.
Objective B........ Provide resources regarding issues that affect the regulation of nursing education.

Recommenciation to the Nursing Practice and Education Commitee

1. Incorporate the proposed rules and guidelines for Selection of Settings for Student Experiential
Activities, Faculty Responsibilities in the Selection and Supervision of Clinical Experiences, and
Selection and Roles of Preceptors in the revision of the Model Nursing Practice Act and Model Nursing
Administrative Rules.

Background

The Subcommittee to Analyze Clinical Experiences identified four areas of focus for its work: education for changing
roles of nursing in health care delivery; clinical site; safe supervision of students and the use of preceptors; and
meeting clinical outcomes. Member Boards were surveyed regarding their regulations on selection of clinical sites,
use of preceptors and supervision of clinical learning experiences. Thirty-two Member Boards responded to the
survey. In addition, rules and regulations from 30 jurisdictions were reviewed.

Assumptions of Subcommittee

The subcommittee believes that student learning is enhanced through the use of a variety of clinical experiences.
Supervision by faculty or preceptors ensure that students are practicing safely. In addition, it allows for timely
evaluation of student achievement of clinical learning objectives. Preceptorial experiences are designed to meet
specified criteria, student learning needs and program/course objects. These experiences may occur within
traditional health care settings, in community agencies, or community-based settings.

Broad, yet succinctly stated regulations, which focus on the safety of clients and client needs, accomplish two
objectives: incrzase access to student learning opportunities; and increase the depth and breadth of experiences which
reinforce or expand upon students’ and graduates’ ability to demonstrate core nursing competencies. These core
nursing competencies can be identified through an assessment of community needs. Education programs prepare
graduates who are safe entry-level practitioners, able to assist their community in meeting defined health care needs.
This is accomplished through community and educational partnerships.

Review of Data :

In reviewing regulations and responses regarding clinical learning experiences and use of preceptors, the
committee found that regulations varied from having no regulations to very detailed and specific regulations.
According to Member Board Profiles, 30 jurisdictions approved/accredited clinical education facilities used by
programs. Twenty-five boards of nursing conduct on-site visits of clinical education facilities. Others held faculty
and programs ac countable for selection. Mechanisms for board oversight varied from clinical site approval based on
reports from the education program to requirements for board visits to establishing accountability parameters for
decision-making; and site selection and evaluation.

Requiremerts for levels of RN staffing; required presence of RN during student learning activities; allowing only
RN preceptors; requiring specific patient and/or staffing levels; facility policies; and acuity level of clients can
potentially limit access to and use of non-institutional, community based settings. Rules of this type may create
situations where boards of nursing become responsible for education program activities, rather than the faculty and
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education programs being held accountable for their own planning and decision-making.

The subcommittee was cognizant of the safety concerns which were the likely impetus for these regulations, but
believes that safety concems can be adequately addressed without some of these restrictions. For example, a home
health experience could be supervised by a physical therapist or an occupational therapist just as effectively as a
registered nurse, if the supervisor and student are properly prepared by the faculty and the learning outcomes clearly
identified.

Some of the regulations succinctly state the faculty and education program responsibilities for designing
curricula which provide students with sufficient opportunities to safely practice and demonstrate competencies
central to the program goals and course objectives. Specific clinical settings were rarely identified in regulatory
language. The supervision of students by faculty or faculty extenders, such as preceptors, was consistently spelled
out in rule form.

Guidelines were frequently used to implement rules and provide parameters for decision-making by faculty and
institutions. These guidelines also ranged from highly detailed to broadly stated.

Common to all regulations reviewed were the concepts of faculty responsibility and accountability for:

1) ensuring public safety
2) planning, implementing, evaluating experiential activities of students

Few boards communicated the expectation and accountability of faculty to collaborate with facilities and clinical
experts in the community to enhance opportunities for students to apply theory to practice and demonstrate
competencies appropriate to the students’ level of preparation.

Development of Rules and Guidelines

The subcommittee developed model rules and guidelines for the Selection of Clinical Sites, Faculty
Responsibilities, and Selection and Roles of Preceptors (Attachment A). In developing the rules and guidelines, the
subcommittee considered the concerns raised by the Pew Health Professions Commission in Critical Challenges:
Revitalizing the Health Professions for the Twenty-First Century, specifically the need to better prepare
practitioners for the rapidly changing health care delivery environment. The subcommittee determined that the
proposed rules and guidelines are responsive to the concerns raised.

The subcommittee believes that the proposed rules and guidelines support the “rediscovery” of the historical
roots of nursing in the community. Students can safely provide direct nursing care and meet learning outcomes in
community-based settings through careful planning and supervision. Preceptorial learning activities encourage
faculty and programs to increase their involvement with the community. Through the expanded use of community-
based settings, faculty and students will increase their involvement in carrying out health promotion/disease
prevention activities. In addition, community-based experiences will better prepare graduates to deliver nursing care
in culturally diverse communities while increasing health care availability to the disadvantaged populations in the
community.

The proposed rules and guidelines encourage faculty collaboration with other professionals in the teaching/
learning process. As faculty become more collaborative through interaction with diverse health care professionals,
they position themselves to prepare students to safely practice nursing in a rapidly evolving health care environment.
Through collaboration, faculty become more familiar and skilled in community-based settings and are able to
facilitate student learning experiences more effectively.

The subcommittee believes that each clinical education setting must be evaluated within the context of client
health, welfare and safety. The education program faculty is responsible for the selection of student clinical learning
experiences based on an evaluation of the appropriateness of the experience in meeting identified course objectives
and curriculum outcomes. The knowledge and skill level of the student, the acuity of the client population, the
experience of the clinical staff with students as well as the availability of support resources are factors that should
be evaluated in selecting clinical learning experiences. Learning experience settings should be appropriate for the
level of practitioner being prepared.

Meeting Dates

B November 14, 1995 (telephone conference call)
B November 27, 1995 (telephone conference call)
® March 8-9, 1995
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Recommendation to the Nursing Practice and Education Committee

1. Incorporate the proposed rules and guidelines for Selection of Settings for Student Experiential Activities,
Faculty Responsibilities in the Selection and Supervision of Clinical Experiences, and Selection and Roles of
Preceptors in the revision of the Model Nursing Practice Act and Model Nursing Administrative Rules.

Attachments
A...... Proposed Model Rules and Guidelines, page 61
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Attachment A

Proposed Model Rules and Guidelines

Selection of Settings for Student Experiential Activities

Model Rule

Selection of settings shall be based on identified course objectives and curriculum outcomes.

a.  Faculty are accountable for establishing criteria for learning experiences. These criteria shall be in writing
and regularly evaluated by faculty .

b. Faculty are responsible for the selection and evaluation of clinical experiences.

There shall be a written agreement between the educational program and the cooperating agency which identifies
the roles and responsibilities of the educational program, clinical agency, faculty, and student.

Settings used for student learning should be approved by the appropriate licensing, certifying or accrediting
agency.

Model Guideline

Parameters for Selection of Settings for Student Experiences

1.

The selection of student clinical learning experiences should be based on an evaluation of:

a. The appropriateness of the experience in meeting identified course objectives and curriculum outcomes

b. The knowledge and skill level of the student, the acuity of the client population, and the experience of the
clinical staff with students

¢. The availability of support resources

Learning experience settings should be appropriate for level of practitioner being prepared.

Joint annual evaluation of effectiveness of student learning experiences should include:

a  Faculty
b. Preceptor
c. Student
d. Facility

Factors to be considered when developing criteria for selection of experiential learning settings include, but are
not limited to:

The role of nursing in the setting

Opportunity for the student to practice nursing safely

Ability of faculty to provide adequate and safe supervision of student practice
Diversity of population served

Willingness of setting to accommodate student experience

Number of other programs/students using the setting

Interdisciplinary nature of site

Location and accessibility of the setting

Physical safety of students

E@E e 00 o
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Faculty Responsibilities in the Sefection and Supervision of Clinical Experiences

ModelRule

Faculty is accountable for directing and evaluating students during learning experiences.

I.

2.

3.

1.

2.
a.
b.
c.
d
e.
f.

Faculty
a.
b.
c.

4,

Faculty plans, implements and evaluates student leamning experiences in selected affiliate agencies consistent
with the students’ level of preparation, course objectives and curriculum outcomes.

Faculty is accountable for evaluating student accomplishment of learning objectives.

The degree of faculty supervision is defined by the client safety needs, level of student skills, knowledge and
ability and the availability of support resources.

Model Guideline

When planning for student learning experiences, faculty should consider health, safety and welfare of clients as
a priority.

In selecting leamning experiences, faculty are responsible for:

Evaluation of knowledge and skill level of student, acuity of client population, experience level of staff, and
availability of support services
Evaluation of appropriateness of clinical experience for meeting identified course objectives and curricuium
outcomes
Establishing relationship with clinical agency
Establishing relationship with preceptor or clinical extenders
Orientation of students to facility, role expectations, and learning objectives
Orientation of facility and preceptors which includes:
Roles and responsibilities of facility, faculty, preceptors and students
Knowledge and skill level of students
Course objectives and curriculum outcomes
Accountability and responsibility of faculty and students related to competence
Monitoring that all the parties are meeting agreements

are responsible for guiding, monitoring, and evaluating student learning.

Faculty directly supervise student in providing direct care to clients

Direct Supervision means that the supervisor is physically present and immediately accessible. This can be
accomplished by faculty directly or through the use of a preceptor

Faculty shall be readily available to students/preceptors during preceptorial learning activities. Ready
availability to preceptor and student/facility can/may be accomplished by phone/pager after evaluation of the
clinical situation

Faculty should be competent in the practice area.
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Selection and Responsibilities of Preceptors

Model Rule

1. Criteria for selection of preceptors shall be written and consistent with meeting program outcomes for students.

2. There shall be a written agreement between nursing program and preceptor which identifies the roles and
responsibilities of faculty, preceptor, student, and clinical facility.

3. Preceptor shall have:
a.  a current license appropriate to their profession
b. expertise in the clinical area being precepted, and
c. hold the same or higher education credential than the student being precepted.

Definitions

Preceptor - registered or professional health care professional who serves as a facilitator of student learning
experience in the practice setting.

Preceptorial learning activities - Those leaming experiences which are provided under the direct leadership and
supervision of a preceptor who is not a member of the nursing education program’s faculty.

Model Guideline

1. Responsibilities of preceptor includes:
a.  Guiding and monitoring student learning activities
b. Facilitating student learning
c. Evaluating student performance in relation to clinical learning objectives. The learning objectives are
established collaboratively by the faculty, student and preceptor
d. Collaborating with faculty and students to review the progress of the student toward meeting clinical learning
objectives

2. A preceptor is responsible for directly facilitating leaming activities of no more than ( ) students at one time,
based on an assessment of the clinical situation and safety needs of the clients.

3. Each student shall have a designated faculty member who is responsible for the coordination of leamning
activities.

4. Communication and collaboration between faculty and preceptor is ongoing throughout the clinical experience.
The faculty is responsible for assuring that this collaboration is facilitated.

5. Preceptorial experiences occur after the student has received basic theory and clinical experiences necessary
to safely provide care to clients (within an individual course or within the total curriculum).
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Additional Recommendations to the Nursing Practice and Education Committee
1. Disseminate and promote the Functional Abilities Study.

Rationale _

The Functional Abilities Study identifies the “core” functional ability activities/attributes essential for an
individual to perform nursing activities in a safe and effective manner. Boards of nursing may use this information
when considering the eligibility of an individual for initial or continuing licensure. However, the presence of a
disability that impacts an individual’s ability to demonstrate competence in these areas should not be considered
in isolation from the accommodations that can be used to compensate for a noted “deficiency.”

The report is viewed by the subcommittee as augmentation to other National Council studies, particularly, the
Job Analysis Studies, Role Delineation Study, and the Readability Levels of Clinical Nursing Documents.
Together, these studies frame a picture of the roles and expectations of practicing nurses as well as the abilities
needed to fulfill those roles. The Functional Abilities Study will provide boards with a resource toassist in making
licensure decisions through the identification of “core abilities.” This identification may facilitate boards in
making an informed analysis of a licensure applicant with a disability.

2. Development of guidelines for implications of the Functional Abilities Study.

Rationale

The Continued Competence Subcommittee believes that the information in this report will assist Member
Boards in their evaluation of nurses with disabilities, many of whom could function safely and effectively in
selected employment settings/environments and/or in selected positions. The development of guidelines, which
encompass all the other documents identified above, would both promote the use of the results of the Functional
Abilities Study and will assist in the judicious use of the information.

3. Consider the implications of the Functional Abilities Study for the Model Act and Rules revision.

Rationale

The Continued Competence Subcommitiee believes that review of the information in this report should be one
of the activities completed in the revision of the Model Nursing Practice Act and Model Administrative Rules for
Nursing, an activity planned for next year. The Models currently contain a nondisciplinary approach for licensure
of nurses with disabilities, and the Functional Abilities Report may be used to support that approach or as a basis
for identifying other approaches for Member Boards to use in making licensure decisions.

Future Activities for the National Council

The Continued Competence Subcommittee recommends that, in addition to distribution, these documents will be
promoted as resources both for boards of nursing and other interested parties. Guidelines for implications of the
Functional Abilities Study could be developed next year as part of the Nursing Practice and Education Committee’s
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further work on continued competence. The subcommittee would alsorecommend that its work on competence as well
as the implications of the Functional Abilities Study be reviewed by the Nursing Practice and Education subcommittee
which will revise the Model Act and Rules, as they approach synthesizing the many elements of work to support
regulation that have been developed by a variety of National Council committees in the past few years..

Additional Recommendations to the Nursing Practice and Education Committee

1. Disseminate and promote the Functional Abilities Study.

2. Development of guidelines for implications of the Functional Abilities Study.

3. Consider the implications of the Functional Abilities Study for the Model Act and Rules revision.

Attachment
C..... Validation Study: Functional Abilities Essential for Nursing Practice, page 69
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Attachment C

Validation Study:
Functional Abilities Essential for Nursing Practice
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EXECUTIVE SUMMARY

Validation Study: Functional Abilities Essential for Nursing Practice

To practice nursing, a licensee must possess a multitude of knowledge, skills and abilities (KSAs) in order to
provide safe and effective client care. These KSAs can be dichotomized into two groups: domain specific (i.e.,
specific to the practice of nursing) and non-domain specific. Historically, boards of nursing have relied on two
major sources of information to evaluate the competence of licensure applicants regarding the domain specific
KSAs: (1) documentation from nursing education programs that graduates have demonstrated satisfactory levels of
competence and (2) performance on standardized objective tests (i.e, NCLEX™), Based on their successful
completion of a basic nursing education program, it has also been assumed that graduates demonstrate competence
regarding the non-domain specific KSAs.

The initial and/or continued competence of persons with disabilities to practice nursing has been debated for many
years. In fact several boards of nursing have a mechanism whereby a limited license may be issued to individuals
whose ability to practice is impacted by the presence of a disability. A board’s mandate to protect the public and the
issue of competence was heightened with passage of the Americans with Disabilities Act (ADA). Subsequently,
questions were raised regarding (1) the types of functional ability activities/attributes (non-domain specific) a nurse
must possess in order to practice safely and effectively and (2) the types of compensatory accommodations used by
nurses with disabilities.

The primary purpose of this study was to obtain validation of the essential non-domain specific functional abilities
that a nurse must possess in order to perform nursing activities in a safe and effective manner. Data were
provided, in response to a mailed questionnaire, by 3,660 RNs and LPN/VNs representative of all geographic
regions of the United States. Based on previous National Council research, the demographic characteristics of this
study’s participants and their work environment characteristics indicate they are representative of the nursing
population. Study participants identified which of 98 descriptive activities/attributes, grouped within sixteen
functional abilities, were essential for the performance of nursing activities. An essential activity/attribute was one
identified by 95% or more of the respondents in an analysis group.

Core essential activities/attributes vary by level of licensure. The outcomes of data analysis indicate that selected
activities/attributes of all sixteen functional ability groups are essential for the delivery of safe and effective client
care. In addition, there are “core” activities/attributes that transcend the employment setting and/or job position of
a nurse in a specific licensure category. A “core” group of 27 essential activities/attributes were identified for
LPN/VNs providing direct client care. These were distributed across the following functional ability groups: Fine
Motor Skills, Physical Endurance, Mobility, Hearing, Visual, Tactile, Reading, Arithmetic Competence, Emotional
Stability, Analytical Thinking, Interpersonal Skills and Communication Skills. These essential activities/attributes
are almost evenly divided between those representing psychomotor skills/abilities and the senses and those
representing psychosocial skills and higher cognitive functioning.

In contrast, for RNs providing direct or indirect client care, a “core” group of 17 essential activities/attributes were
identified. These represent the following eight functional ability groups: Fine Motor Skili, Hearing, Arithmetic
Competence, Emotional Stability, Analytical Thinking, Critical Thinking, Interpersonal Skills, and
Communication Skills. All but two of the activities/attributes represent psychosocial skills and higher cognitive
functioning abilities. With some exceptions, this pattern is also evident in the data provided by RNs providing
direct client care when they are examined according to position title or by employment setting. Registered Nurses
in direct care positions also identified essential activities/attributes in the following ability groups: Mobility, Visual
and Reading. Therefore, the “core” activities/attributes of functional abilities vary according to a licensee’s scope
of practice. .

Additional essential activities/attributes vary by level of involvement in client care, job position, and work setting.
The level of involvement in care provision (direct, indirect), job position, and employment setting have an impact
on the types of additional functional ability activities/attributes that are essential for the delivery of safe and
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effective client care. A majority of these activities/attributes essential in unique settings or positions represent
psychomotor skills/abilities, the senses, and arithmetic competence. Secondly, there is generally a large proportion
that are common to a majority, but not all, of either the job position groups or the employment setting groups.
Lastly, there is a small proportion of essential activities/attributes that are unique to a specific job position or
employment setting. ’

Disabilities. The greatest proportion of reported disabilities involved neuro-musculo-sketetal system problems and
within this group, the majority are back-related problems. The predominant accommodations for participants
identifying the presence of a disability were work load and/or work schedule adjustments, the provision of
assistance by other staff, or effecting a change in employment status or location. The primary accommodation for
those with a hearing impairment was the use of hearing aides or other amplification devices. The primary
accommodation for those with a visual impairment was the use of corrective lenses to correct for nearsightedness.
Depending upon its severity and impact on the ability to function, the reported disability may or may not be
covered under the ADA and therefore, may or may not trigger a legai requirement for an accommodation.

Implications. This study identifies the “core” functional ability activities/attributes essential for an individual to
perform nursing activities in a safe and effective manner. Boards of nursing may use this information when
considering the eligibility of an individual for initial or continuing licensure. However, the presence of a disability
that impacts an individual’s ability to demonstrate competence in these areas should not be considered in isolation
from the accommodations that can be used to compensate for a noted “deficiency.” Secondly, this information may
be found useful by individuals considering nursing as a career and by nurse educators evaluating both applicants
for admission and students enrolled in their programs.

Additionally, identification of both “core” and “non-core” essential functional ability activities/attributes, as
delineated by job position and by employment setting, provides guidance to boards of nursing in their consideration
to restrict a nurse’s authority to practice nursing by limiting scope, setting, or type of nursing role and activities.
In both instances, the nature of the specific disability, and the degree of compensation, if any, from the use of
special accommodations must be comsidered. The position-specific and employment setting-specific lists of
activities/attributes can be a valuable resource during career counseling opportunities - both with prospective
licensees and with licensees who acquired a disability following initial licensure. A further implication for boards
of nursing imposing limitations, involves policy determination - whether or not such limitations should be imposed
by disciplinary or non-disciplinary methods.

Within each jurisdiction, the board of nursing has a legislative mandate to protect the public from incompetent
providers of nursing care. When evaluating the competence of licensure applicants and licensees, the board cannot
neglect or dismiss this mandate. While several boards have taken various positions on the use of limited licenses,
this study does not advocate one position or another on this policy issue. It is hoped that the judicious use of the
information reported in this report will assist them in their evaluation of nurses with disabilities, many of whom
could function safely and effectively in selected employment settings/environments and/or in selected positions.
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Validation Study: Functional Abilities Essential for Nursing Practice

In response to the Americans with Disabilities Act (ADA), the National Council of State Boards of Nursing
initiated a series of studies to identify competencies that a nurse must possess, in addition to those nursing
knowledge, skills and abilities evaluated via a licensing examination, in order to function safely and effectively in a
variety of employment settings. The information obtained will assist Member Boards of Nursing in their evaluation
of candidates for licensure.

Two types of studies were initiated. One study, Readability Levels of Clinical Nursing Documents (Yocom, 1993),
was performed to identify the reading grade level of material contained in client charts, nursing care plans, and
selected reference materials. A second initiative, consisting of three related studies, addressed non-domain specific
abilities essential to the practice of nursing. The first study (Chornick, 1993a) used a panel of experts to identify a
list of functional abilities (e.g., fine motor skills, hearing, visual, smell, etc.) and nursing-related activities for each
identified ability. In the second study (Chornick, 1993b), nursing administrators from a sample of 264 agencies
representing three types of health care settings (acute care, long term care and home health) were asked to
complete a questionnaire. A major component of the questionnaire included the list of functional abilities and
related nursing activities identified by the expert panel. Each respondent was requested to indicate which activities
were essential for nurses to perform in order to practice safely and effectively within the facility. Results indicated
that the performance of relatively high numbers of activities representative of each functional ability were essential
for nursing practice. Also, no additional functional abilities considered essential for practice were identified.

The current study is the third in this series. Its purpose is to use job incumbents to evaluate the validity of the
results obtained in the previous studies and to further elucidate activities/attributes representative of the postulated
functional abilities.

METHODOLOGY
Design and Sample Selection

The target population was all licensed practical/vocational nurses (LPN/VNs) and registered nurses (RNs)
practicing in the United States and its territories. The sample for the study was randomly selected, using a one of n
approach, from among all licensed nurses (RNs and LPN/VNs) listed on data tapes supplied by 28 jurisdictions
(states) to the National Council for use in development of the Nurse Information System (NIS) data base. The
sampling frame was constructed so that it consisted of one sub-group for each of the 28 jurisdictions. Collectively,
the sample represents nurses practicing in urban and rural jurisdictions representative of large and small states and
all four geographic regions of the United States.

Experience gained in the performance of a previously completed role delineation study (Yocom & Chornick, 1995)
was used to estimate the sample size needed for the current study. In the role delineation study, LPN/VNs and RNs
were requested to complete a questionnaire. Of that study’s original sample, 24 percent returned questionnaires
that were considered useable for data analysis. Most of the attrition was due to non-response (approximately 50%),
or to respondents not working in nursing or not directly caring for clients 20 or more hours per week. Therefore, it
was estimated that a sample size of 10,000 would be required to provide an analysis file containing a minimum of
2,400 respondents who were actively employed in nursing and providing direct nursing care.

Instrument Development

A self-administered questionnaire was developed for use in this study. Questions addressing demographic
characteristics and work environment were modifications of those used in the role delineation study (Yocom and
Chornick, 1995). The main section of the questionnaire contained a list of 98 activities or attributes representing
16 functional abilities (See Table 1). These sixteen functional abilities were identified based upon the prior work of
the National Council in this area (Chornick, 1993a, 1993b) and that of the Southern Council on Collegiate

National Council of State Boards of Nursing, Inc. 1



Table 1. Sixteen Categories of Functional Abilities

Category Description

Gross Motor Skills Gross motor skills sufficient to provide the full range of safe and effective nursing care
activities.

Fine Motor Skills Fine motor skills sufficient to perform manual psychomotor skills.

Physical Endurance Physical stamina sufficient to perform client care activities for entire length of work
role.

Physical Strength Physical strength sufficient to perform full range of required client care activities.

Mobility Physical abilities sufficient to move from place to place and to maneuver to perform
nursing activities.

Hearing Auditory ability sufficient for physical monitoring and assessment of client health care
needs.

Visual Visual ability sufficient for accurate observation and performance of nursing care.

Tactile Tactile ability sufficient for physical monitoring and assessment of health care needs.

Smell Olfactory ability sufficient to detect significant environmental and client odors.

" Reading Reading ability sufficient to comprehend the written word at a minimum of a tenth

grade level.

Arithmetic Arithmetic ability sufficient to do computations at a minimum of an eighth grade level.
It includes the following three concepts:
Counting: the act of enumerating or determining the number of items in a group.
Measuring: the act or process of ascertaining the extent, dimensions or quantity of
something. )
Computing: the act or process of performing mathematical calculations such as
addition, subtraction, multiplication and division.

Emotional Stability Emotional stability sufficient to assume responsibility/accountability for actions.

Analytical Thinking Reasoning skills sufficient to perform deductive/inductive thinking for nursing
decisions.

Critical Thinking Skill Critical thinking ability sufficient to exercise sound nursing judgment.

Interpersonal Interpersonal abilities sufficient to interact with individuals, families and groups

Skills respecting social, cultural and spiritual diversity.

Communication Communication abilities sufficient for interaction with others in oral and written form.

Skills
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Education for Nursing (1993). A major difference between this questionnaire and the one used for the second
study was the text used to describe the activities/attributes associated with each functional ability. In the previous
study, the descriptions were stated in terms of nursing activities, such as “Operating fire extinguisher,”
“Transferring/ambulating patient with or without mechanical assistance,” “Positioning Clients,” etc. For the
current study, the statements were revised to more closely reflect the functional ability needed to perform the
nursing activities. For each activity/attribute listed, participants were asked to indicate if it was essential for them
to be able to perform or possess it in order to provide minimally safe and effective care to their clients.

Content validity was established by a review of the literature, review by nursing experts (registered nurse staff of
the National Council and members of its Continued Competence Subcommittee) and by external reviewers with
expertise in reading skills, occupational skill development and performance, critical and analytical thinking,
emotional stability and mathematics. Overall reliability of the questionnaire using Cronbach’s alpha was .95. The
standardized alpha coefficients for the 16 functional ability groupings (subscales) ranged from .49 to .88. Those
subscales with alphas below .70 (Physical Endurance, Hearing, Reading, Interpersonal Skills, and Communication
Skills) were examined further in an attempt to identify the source of the low coefficients. Several factors may have
contributed to this finding. Included are the lack of variability in responses (i.e., practically all respondents
reported all activities/attributes included in a subscale were essential [e.g., Communication Skills] and the inclusion
of activities/attributes that are widely disparate while still an example of the targeted functional ability [e.g.,
Physical Endurance - “Standing” vs. “Sustaining repetitive movements”]). However, an analysis of
activity/attribute statements included in one subscale, Reading, indicated several were misclassified. These
statements were: “Read and understand columns of writing (e.g., flow sheets, charts)”; “Read digital displays”; and
“Read graphic printouts.”

In a further attempt to delineate the subscale structure of the instrument, the data were submitted to a factor
analysis. The resulting six-factor solution supported the activity/attribute statement groupings of all subscales
except Reading. (Several subscales were included in each of the six factors [e.g., Physical strength and Physical
endurance loaded on one factor]). Three activity/attribute statements originally included in the Reading subscale
loaded on the sixth factor with statements included in the Arithmetic Competence group (“Calibrate equipment”;
“Convert numbers to and/or from the Metric System”; and “Read graphs [e.g., vital sign sheets]”), thus suggesting
their placement in this group. Appendix A contains a list of all activity/attribute statements grouped according to
their final assignment to a subscale.

Data Collection

A multi-phase mailing process was used to collect data. The mailing process was originally designed to include:
(1) a preletter informing participants of their selection for inclusion in the study, the study's purpose, the
importance of their participation and a return postcard to indicate their willingness to participate; (2) a
questionnaire with a cover letter and return envelope, and (3) a reminder postcard. The first mailing (pre-letter
and return postcard) was sent to 10,000 nurses during the second week of September, 1995. It consisted of the
cover letter explaining the study and the return postcard. By the first week of October, only 1,550 postcards were
returned (17.8%, taking into account bad addresses). Phone calls from recipients indicated there was some
concern regarding the consequences of completing the questionnaire (e.g., “Will I lose my license if I fill out the
questionnaire?”).

Based on the information obtained from these phone calls and the poor response rate, the methodology used to
recruit participants was reconsidered. A second sample of 8,000 nurses was drawn from the 28 data tapes. This
number was selected based on the estimated total number of respondents agreeing to participate as a result of the
postcards received following the first mailing (n=2,000) and the total number of questionnaires available
(n=10,000).

Revisions were made in the content of the initial set of materials sent to prospective participants included in the

second sample and in the mailing schedule. In contrast to the protocol used for the first sample, all prospective
participants in this phase of the study received, in one mailing, the questionnaire, a revised cover letter requesting
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participation, and an envelope for return of the completed questionnaire. This approach allowed potential
participants to review the questionnaire prior to committing to the project. Measures that would be taken to assure
the confidentiality of responses were stressed in the revised cover letter. In addition, all individuals included in the
first sample who returned postcards indicating a willingness to participate in the study were sent a questionnaire,
cover letter and return envelope. Participation was promoted through the use of a reminder post card sent to all
prospective participants one week after their questionnaires were mailed.

The following table illustrates how data collection was operationalized:

Table 2. Mailing schedule and contents for individuals selected for study participation.

Original Sample (n=10.000) Second Sample (n=8.000)
First Mailing A cover letter requesting participation.
Return postcard indicating whether recipient
would participate
Second Mailing Cover letter Revised cover letter
Questionnaire Questionnaire
Return envelope Return envelope
Third Mailing - Reminder postcard Reminder postcard

Confidentiality

All potential participants were promised confidentiality with regard to their participation and their responses. Pre-
assigned code numbers were used to facilitate cost-effective follow-up mailings and for merging data files
generated from scannable and non-scannable data. However, the files containing mailing information and code
numbers were kept separate from the data files.

Response Rate and Representativeness of the Respondent Group

Questionnaires were sent to 10,000 of the 18,000 individuals selected for participation in the study. Of these
10,000, a total of 3,660 were retumed. Following adjustment for bad addresses (12.7%), the effective sample size
was 15,712, thus reflecting an overall response rate of 23.3 percent.

Because the response rate was low, a telephone survey was initiated to (1) determine the reason for non-
participation among those in the first sample (n=10,000) and (2) evaluate the representativeness of respondent
characteristics versus those of non-respondents from the first sample. The telephone numbers of one hundred
individuals, selected at random from among those included in the original (first) sample were obtained via
directory assistance. Telephone calls were made on weekends and evenings, in mid-January 1996, in an attempt to
reach the greatest number of individuals. A structured interview was conducted, using a prepared script, with the
first 50 individuals who agreed to speak with us. Only one person refused to be interviewed when the purpose of
the call was explained. Of the 50 interviewees, the stated reason for not participating fell within two categories:
(1) never got around to completing/returning the postcard indicating an interest in participating, or (2) did not
remember receiving the letter asking them to participate in the study.

All 50 interviewees agreed to (1) answer questions requesting demographic information and (2) for 17 activities/
attributes representing the 16 groups of functional abilities, to identify if they were essential for the performance of
their job. The 17 activity/attribute statements were selected by National Council staff on the basis of their
perceived importance to the safe and effective practice of nursing. Comparisons of the demographic characteristics
and responses to 17 statements for the telephone survey participants and the participants in the mail survey were
performed using the Chi square statistic. There were no statistically significant differences between the two groups
(the data used in these analyses are reported in Appendix A). Based on these results, it was concluded that there
were no differences between the respondent and non-respondent groups.
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DATA ANALYSIS

All returned questionnaires were electronically scanned and database files were created. During the scanning
process, all rejected questionnaires were reviewed and, if a definitive response could be ascertained, the data were
hand entered. In addition, all write-in responses to requests for specific information were compiled, coded and
entered into a database. Prior to beginning data analysis procedures, frequency distributions were used to check for
and eliminate any out-of-range values.

An examination of the frequency distributions for responses to three key questions revealed that high percentages
of participants (over 5%) responded “Other” and then wrote in a response. The three questions were ones designed
to identify a participant’s level of involvement in the delivery of client care (9%), their principal nursing position
(16%), and their work setting (18%). Therefore, the write-in responses were reviewed and either assigned to an
existing response category or a new one was identified. Responses to two additional open-ended questions (i.e.,
those describing existing physical or mental disabilities and the types of compensatory acoommodations used in the
work setting) were reviewed and, based on a content analysis, categorized to facilitate reporting.

In keeping with the purpose of this study, that is, to identify the functional abilities essential for a nurse to possess
in order to provide safe and effective care to clients, several data analysis decision rules were established. These
rules and the rationale for their establishment were:

1. Data contributed by registered nurses (RNs) will be analyzed separately from that contributed by licensed
practical/vocational nurses (LPN/VNS). Rationale: Separate scopes of practice may have an impact on the types of
functional abilities essential to job performance.

2. Data analysis will be confined to only that contributed by individuals involved in the provision of direct
client care (e.g., physical care, telephone triage, etc.) and indirect client care (e.g., administration, research,
insurance case management, etc.). Data contributed by those reporting they assist with the direct delivery of care
will not be used. Rationale: The activities/attributes of individuals “assisting with direct care” may be confounded
by variations in roles and in the level of assistance required by the person being assisted.

3. Within level of care involvement (direct, indirect), job position and work setting variables will be used to
determine which functional ability activities/attributes are essential. Rationale: Practice characteristics vary based
on type of position (e.g., administrator vs. staff nurse) and work setting (e.g., critical care unit vs. outpatient clinic)
and therefore the activities/attributes of functional abilities essential to job performance may vary.

4. Essential functional ability activities/attributes will be defined as those identified by 95% or more of the
respondents in an analysis group. Rationale: Established based on the dictionary definition of essential which
states: “basic or indispensable; necessary” (American Heritage Dictionary, second college edition, 1982; Boston:
Houghton Mifflin Company) while still allowing for sampling error.

5. Analysis groups shall contain data from a minimum of 30 respondents. Rationale: The standard error of
a sample proportion = .95 with sample size = 30 is .04. Therefore, a 95 percent confidence interval (one-tailed) for
the lower boundary of the true population proportion includes the value, .88, one considered sufficiently stringent
for this study.

A description of study participants and the outcomes of data analysis procedures are reported in the next section.
RESULTS
This section provides a general description of the demographic characteristics of study participants, their work

environment, involvement in the provision of client care, and the functional ability activities/attributes essential for
the performance of their jobs. A functional ability activity/attribute had to be identified by a minimum of 95
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percent of the study participants within an analysis group in order to be designated as “essential” for the delivery of
safe and effective client care.

Demographic Characteristics

A total of 3,660 individuals participated in the study. Of these, 2,677 (73.1%) were RNs and 969 (26.5%) were
LPN/VNs. Fourteen (0.4%) individuals did not identify their licensure status.

Study participants were predominantly female (95.9%). The racial ethnic makeup of the group is reported in Table
3. Comparison of the demographic characteristics of study participants with those of RNs and LPN/VNs
participating in a role delineation study (Yocom & Chomick, 1995) revealed similar characteristics thus
supporting the representativeness of the current sample.

Table 3. Racial/ethnic characteristics of study participants.

Total Group RNs LPN/VNs

(n=3,660)* n=2,677) (n=969)
Racial/Ethuic Group n % n % n %
Native American 39 1.10 25 1.00 14 1.50
Asian Indian 6 0.20 5 0.20 1 0.10
Pacific Islander 4 0.10 4 0.20 0 0.00
Other Asian 39 1.10 35 1.30 4 0.40
Black/African-American 164 4.60 78 3.00 84 8.80
Hispanic 76 2.10 44 1.70 32 3.40
White, not Hispanic 3234 90.10 2424 92.00 806. 84.80
Other 28 0.80 19 0.70 9 0.90
Missing 70 46 24

* Includes 14 individuals not identifying license type

Work Environment

Study participants were requested to provide information describing their work environment in terms of: work
setting, position title, shift, hours worked and involvement in the provision of client care.

Setting. The distribution of reported employment settings for the total group and for RNs and LPN/VNs is
reported in Table 4. The greatest proportions of RNs reported employment in medical-surgical units (23.3%),
intensive care units (13.7%) and skilled care facilities (13.0 %). In contrast, while a similar proportion of
LPN/VNs also reported employment in medical-surgical units (28.3%), significant numbers were also employed in
long term care settings (intermediate care - 23.2%; skilled care - 35.2%).

Position title. Participants were requested to identify the title of their principle nursing position. This information
is provided in Table 5. The greatest percentages of RNs (50.7%) and LPN/VNs (63.2%) reported employment as
staff nurses. In addition, employment as a charge nurse represented the second most frequently identified positions
for both groups, 26.7% for RNs and 28.2% for LPN/VNs.
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Table 4. Employment settings of study participants.

Total RN LPN/VN

(n=3660)** @=2677) (n=969)
Employment Setting # % # % # %
| Acute Care
Anesthesia : 54 1.5 52 1.9 2 0.2
Emergency Room 283 7.7 235 8.8 48 5.0
Intensive Care 405 11.1 366 13.7 38 3.9
Labor & Delivery 205 5.6 169 6.3 35 3.6
Medical-Surgical 900 24.6 625 23.3 274 283
Nursery 208 57 155 5.8 52 54
|Operating Room 234 6.4 197 7.4 36 3.7
Pediatrics 249 6.8 165 6.2 84 8.7
Psychiatric 222 6.1 159 5.9 62 6.4
Recovery Room 157 4.3 133 5.0 23 24
Hospital (non-specific) 105 29 65 24 40 41
Long Term Care Settin )
Intermediate 398 10.9 172 6.4 225 232
[Residential 258 7.0 111 4.1 147 15.2
Skilled Care 691 189 347 13.0 341 35.2
Nursing Home (non-specific) 53 14 13 0.5 40 4.1
Community/Home Care Settings
Business/Industrial Facility 157 43 116 43 41 4.2
Client's Home 465 127 325 12.1 140 144
Outpatient Clinic 309 8.4 242 9.0 67 6.9
Outpatient Surgery 137 37 110 4.1 27 2.8
Physician's Office 330 9.0 189 7.1 140 14.4
School 160 44 133 5.0 26 27
Other 203 0.1 171 6.4 35 3.6

* Includes 14 individuals not identifying license type
** All percentages sum to greater than 100% since participants could indicate any setting where
they were employed at least one-third of the time.
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Table 5. Title of principle nursing position.

Total Group RNs
(D=3660)** (n=2677)
Position title # %* # % # %
Administrator 157 4.3 138 5.2 19 2.0
Advanced practice 236 6.4 227 10 9 0.9
Case manager 25 0.7 24 0.9 1 0.1
Charge nurse 991 271 716 26.7 273 28.2
Home health/community health 491 134 368 13.7 123 12.7
Instructor/educator 331 9.0 284 10.6 45 47
Researcher 57 1.6 49 18 8 0.8
School nurse 113 3.1 95 35 18 1.9
Staff nurse 1972 53.9 1356 50.7 612 63.2
Supervisor 402 11.0 328 12.3 74 7.6
Utilization review/quality 196 54 164 6.1 32 3.3
assurance
No position title 69 1.9 25 0.9 42 43
{Other 181 4.9 158 5.9 48 5

* Includes 14 individuals not identifying license type
** All percentages sum to greater than 100% since participants could indicate more than one response

Shift/Hours worked. The number of hours worked per day and the shift assignment reported by study participants
are reported in Table 6. The majority of participants worked eight hours per day on the day shift.

Table 6. Work hours of study participants.

Total Group

{Shift
Days
Evenings
Nights
Rotating

[Othcr

1279
519
577
237

549

349
14.2
15.8
6.5

15.0

1486
471
413

182

423

5355
176
154

6.8

15.8

491
294
227

71

123

(n=3660) (n=2677) n=969)
# % # % # %
Work Hours
Number of hours per day:
8 hour shift 2473 676 1729 64.6 739 76.3
10 hour shift 182 50 273 10.2 84 8.7
12 hour shift 667 18.2 629 235 203 20.9
24 hour on call 54 239

50.7

303

234
7.3

12.7

8 National Council of State Boards of Nursing, Inc.

* Sums to more than 100% because participants could select more than one response




Involvement in client care. Participants were requested to indicate which of three levels of involvement in client
care they engaged in. Alternatively, response options were also provided for those not in clinical practice or, if
none of the provided categories “fit,” to write in a response. The range of participant responses is provided in
Table 7. :

Table 7. Level of participant involvement in client care.

Total Group RNs LPN/VNs

(n=3,660) * (n=2,677) (0=969)
Level of involvement # % # Y% # %
Perform direct care 2694 77.3 1925 75.1 769 84.1
Assist with direct care 161 4.6 137 53 24 26
Perform indirect care 396 11.4 358 14.0 38 42
Not in clinical practice 102 29 52 20 48 5.3
Other 130 37 91 3.6 35 3.8
(Missing) a7 (114) (55)

* Includes 14 individuals not identifying license type
Generalizability of Findings

Comparison of the demographic characteristics and the work environment of study participants with those of RNs
and LPN/VNs who participated in a role delineation study (Yocom & Chornick, 1995) revealed similar
characteristics thus supporting the representativeness of the data and therefore the generalizability of the findings.

Functional Abilities Essential for Safe and Effective Client Care

Participants were requested to review a list of 98 activities/attributes, grouped within sixteen functional abilities
(see Table 1 and Appendix A), that may or may not be essential for a nurse to possess in order to provide safe and
effective care to clients. For each activity/attribute, participants indicated if it was essential or not essential to job
performance. The data analysis outcomes for the LPN/VN group are presented first, followed by those for the RN
group. The following framework will be used to present the results.

L LPN/VNs (Direct care only)

A Position
1. Activities/attributes common across all positions
2. Activities/attributes unique to specific positions

B. Setting
1. Activities/attributes common across all scttings
2. Activities/attributes unique to specific settings

C. Core - activities/attributes common across all roles and settings

1. RNs (Direct and indirect care)

A Position
Activities/attributes common across all direct care positions
Activities/attributes unique to specific direct care positions
Activities/attributes common across all indirect care positions
Activities/attributes unique to specific direct care positions
Core - activities/attributes common across all direct and indirect care positions

N
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B. Setting -
1. .Activities/attributes common across all settings (direct care)
2. Activities/attributes unique to specific settings (direct care)
3. Activities/attributes common across all settings (indirect care)
4. Activities/attributes unique to specific settings (indirect care)
5. Core - activities/attributes common across all settings (direct and indirect care)
C. Core - activities/attributes common across all direct and indirect care positions and all settings

L __ Functional Ability Activities / Attributes Essential for Practice as a Licensed Practical/Vocational Nurse

The Licensed Practical/Vocational Nurse participants were grouped based on their level of involvement in the
delivery of nursing care (i.e., direct or indirect). Thereafter, the percent indicating that a specific functional ability
activity/attribute was essential to job performance was calculated based on their position and work setting. For
each group composed of 30 or more individuals, the activities/attributes identified as essential by 95 percent or
more were identified. The outcomes of these analyses are reported below. As previously reported in Table 7, very
few participants (i.¢., 38) reported they were involved in the provision of indirect care. Therefore, since their
further division by position or by work setting resulted in group sizes too small to meet the reporting criteria,
information will be provided for only those LPN/VNs engaged in direct care activities.

A._ Job Pasition (Direct Care). Five groups of LPN/VNs involved in the provision of direct client care, classified
according to their position titles, collectively identified 36 common functional ability activities/attributes as
essential to the performance of their jobs. The five positions were those of supervisor (n=49), charge nurse
(n=219), staff nurse (n=541), office nurse (n=31) and home health/community health nurse (n=102). The essential
activities/attributes, reported in Table 8, represent 13 of the 16 functional ability categories. The categories not
represented are Gross Motor Skills, Smell, and Critical Thinking.

Table 8. Common functional ability activities/attributes essential to the performance of LPN/VNs providing direct
client care as a supervisor, charge nurse, staff nurse, office nurse and home health nurse.

Activity/Attribute Functional Ability
Pick up objects with hands Fine Motor Skills
Grasp small objects with hands

Write with pen or pencil

Pinch/pick or otherwise work with fingers

Twist (with hands)

Squeeze (with fingers)

Maintain physical tolerance Physical Endurance
Move light objects weighing up to 10 1bs. Physical Strength
Bend Mobility
Stoop/squat

Move quickly

Walk

Hear normat speaking level sounds Hearing

Hear faint body sounds

See object up to 20 inches away Visual

Distinguish color intensity

Feel vibrations Tactile

Read and understand printed documents Reading
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Table 8. Common functional ability activities/attributes essential to the performance of LPN/VNs providing direct
client care as a supervisor, charge nurse, staff nurse, office nurse and home health nurse. (cont.)

Read and understand columns of writing Arithmetic Competence
Use measuring tools

Provide client with emotional support Emotional Stability
Adapt to changing environment/stress

Deal with the unexpected

Focus attention on task

Monitor own emotions

Transfer knowledge from one situation to another Analytical Thinking
Process information

Prioritize tasks

Use long term memory

Use short term memory

Respect differences in clients Interpersonal Skills
Establish rapport with clients

Establish rapport with co-workers

Explain procedures Communication Skills
Interact with others

Speak on the telephone

Additional essential functional ability activities/attributes unique to LPN/VNs functioning in any one or more of
the five positions were identified. This information, reporied in Table 9, reveals that the activities/attributes
essential to LPN/VN performance in a supervisor or charge nurse position are very similar. In contrast, the
activities/attributes identified by those in staff nurse, office nurse or home health/community health nurse positions
are diverse. It is interesting to pote that, with one exception, “Stand (e.g., at client side during surgical or
therapeutic procedure),” an activity/attribute identified as essential by either office nurses or home
health/community health nurses was also identified by staff nurses.

Table 9. Additional functional ability activities/attributes essential to the performance of LPN/VNSs providing
direct client care as a supervisor, charge nurse, staff nurse, office nurse or home health nurse.

Activity/Attribute Supervisor| Charge Staff Office Home

Nurse Nurse Nurse Health/
Community

Carry equipment/supplies (PS*) n n n n

Twist (body) (Mo) ] n B m

See objects up to 20 feet away (Vi) n ] ] [ ]

Distinguish color (Vi) a ] 2 ]

Detect temperature (Ta) n ] ] u

Feel differences in surface characteristics (Ta) u L u []

Detect odors from client (Sm) n | ] ]
*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength;
Mo = Mobility; He = Hearing; Vi = Visual; Ta = Tactile; Sm = Smell; Re = Reading; AC = Arithmetic
Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.
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Table 9. Additional functional ability activities/attributes essential to the performance of LPN/VNs providing
direct client care as a supervisor, charge nurse, staff nurse, office nurse or home health nurse. (cont.)

Activity/Attribute Supervisor| Charge Staff Office Home
Nurse Nurse Nurse Health/
Community

Read measurement marks (AC) u

Write numbers in records (AC) u

Perform multiple responsibilities (ES) .
Evaluate outcomes (AT)

Problem solve (AT)

Synthesize knowledge and skills (CT)
Sequence information (CT)

Teach (Co)

Give oral reports (Co)

Hear auditory alarms (Au)

Use depth perception (Vi)

Use peripheral vision (Vi)

Feel differences in sizes, shapes (Ta)
Detect smoke (Sm)

Read di_gital displays (AC)

Count rates (AC)

Add, subtract, multiply, divide (AC)
Handle strong emotions (ES)

Convey information through writing (Co)
Squeeze with hands (PS)

See objects more than 20 feet away (Vi)
Detect gases or noxious smells (Sm)
Establish therapeutic relationships (ES)
Identify cause-effect relationships (CT)
Stand and maintain balance (GMS)
Reach below waist (GMS)

Stand (during procedure) (PE) u
Hear faint voices (He) a
Read graphs (e.g., vital signs) (AC) u
Compute fractions (AC) a
Direct activities of others (Co) u
*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength;
Mo = Mobility; He = Hearing; Vi = Visual; Ta = Tactile; Sm = Smell; Re = Reading; AC = Arithmetic
Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.

B. Employment Setting (Direct Care). The responses of LPN/VNs employed in fourteen settings were selected
for analysis. Preliminary analysis of the data revealed that the fourteen settings could be collapsed into seven, each
with a minimum group size of 30, due to a high degree of conformity in responses. These seven settings are:

Critical Care (includes data from individuals employed in Intensive Care Units and Emergency Rooms)

(n=67)
Acute Care ( Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units) (n=361)

12 National Council of State Boards of Nursing, Inc.



Psychiatry (n=49)

Long Term Care (Residential Care, Intermediate Care, Skilled Care, and “Nursing Home™) (n=600)
Home Health/Community Health Care (n=111)

Outpatient Clinics (n=61)

Physician’s Office (n=117)

The essential activities/attributes commonly identified by 95 percent or more of LPN/VNs employed in these
settings, represent 13 of the 16 functional ability categories (See Table 10). The categories not represented are
those of Gross Motor Skills, Physical Strength, and Critical Thinking,

Table 10. Common functional ability activities/attributes essential to the performance of LPN/VNs providing direct
client care in critical care, acute care, long term care, psychiatry, home health, outpatient clinics, and physician’s
offices.

Activity/Attribute Functional Ability
Pick up objects with hands Fine Motor Skills
Grasp small objects with hands

Write with pen or pencil

Pinch/pick or otherwise work with fingers

Maintain physical tolerance Physical Endurance
Bend Mobility

Move quickly

Walk

Hear normal speaking level sounds Hearing

Hear faint body sounds

See object up to 20 inches away Visual

Feel vibrations Tactile

Detect odors from client Smell

Read and understand printed documents Reading

Read and understand columns of writing Arithmetic Competence
Tell time

Use measuring tools

Provide client with emotional support Emotional Stability
Adapt to changing environment/stress

Focus attention on task

Monitor own emotions

Process information Analytical Thinking
Probiem solve

Prioritize tasks

Use long term memory

Use short term memory

Respect differences in clients Interpersonal Skills
Establish rapport with clients

Explain procedures Communication Skills
Interact with others

Convey information through writing

National Council of State Boards of Nursing, Inc.
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Additional essential functional ability activities/attributes unique to LPN/VNs functioning in any one or more of
the seven work settings were identified.  This information, reported in Table 11, reveals that the
activities/attributes essential to LPN/VN performance in the Acute Care and Long Term Care settings are the most
similar. In addition, the essential activities/attributes identified for these two settings are also common to those
identified as essential in the Critical Care settings. Greater diversity is seen in the essential activities/attributes
identified for Psychiatry, Home Health/Community Health, Outpatient Clinic and Physician’s Office. However,
what is remarkable is that with one exception, “Defend self against combative client” (Psychiatry), an
activity/attribute essential for providing safe and effective carc in one or more of these four units is also essential in
a Critical Care unit.

Table 11. Additional functional ability activities/attributes essential to the performance of LPN/VNs providing
direct client care in critical care, acute care, long term care, psychiatry, home health, outpatient clinic, or
physician’s office.

Activity/ Attribute Critical Acute Long |Psychia-] Home | Outpatient |Physician's

Care' Care? Term try Health/ Clinics Office
Care’ Comm.

Twist (with hands) (FMS*) [ (] ] ) u ]

Move light objects weighing up n n | n ] ]

to 10 Ibs (PS)

Carry equipment/supplies (PS) n (] ] ] ] ]

Stoop/squat (Mo) ] [ ] [] ] ] ]

Use peripheral vision (Vi) ] ] ] ] ] ]

Distinguish color intensity (Vi) n [] ] ] ] ]

Detect temperature (Ta) N ] ] | ] ]

Read digital displays (AC) n ] ] [ ] ] a

Read measurement marks (AC) n ] ] ] ] []

Perform multiple responsibilities N ] n ] [] ]

concurrently (ES)

Transfer knowledge from one u u L - n ]

situation to another AT)

Synthesize knowledge and skills . | u [ ] u ]

cn

Establish rapport with co-workers [ ] ] [ ] ] ] u

[(13)

Speak on the telephone (Co) ] ] [] [] ] ]

Reach below waist (GMS) u [] n ] ]

Squeeze (with fingers) (FMS) u ] ] ] ]

Twist (body) (Mo) ] ] u n ]

See objects up to 20 feet away [ ] ] ] ] ]

Vi

Feel differences in surface a ] [ ] ]

characteristics (Ta)

*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength;
Mo = Mobility; He = Hearing; Vi = Visual; Ta = Tactile; Sm = Smell; Re = Reading; AC = Arithmetic
Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.

' Critical care: Intensive Care units and Emergency Rooms

* Acute care: Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units
* Long term care: Residential Care, Intermediate Care, Skilled Care, and “Nursing Home”
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Table 11. Additional functional ability activities/attributes essential to the performance of LPNNNs providing
direct client care in critical care, acute care, long term care, psychiatry, home health, outpatient clinic, or
physician’s office . (cont.)

Activity/Attribute Critical | Acute | Long [Psychia-| Home | Outpatient |[Physician's

Care' Care® | Term try | Health/ | Clinics Office
Care’ Comm. | .

Add, subtract, multiply, divide L n n ] ]

(AC)

Write numbers in records (AC) ] ] ] ] [

Deal with the unexpected (ES) - [ ] ] n n

Evaluate outcomes (AT) (] u [ ] [] []

Identify cause-effect relationships u | [ ] ] []

(829

Teach (Co) n » ] ] (]

Give oral reports (Co) ] ] ] (] ]

Hear auditory alarms (He) ] u [ ] ]

Feel differences in sizes, shapes ] ] [ []

(Ta)

Detect smoke (Sm)

Read graphs (e.g., vital signs

(AC)

Handle strong emotions (ES)

Sequence information (CT)

Stand and maintain balance

(GMS)

Push or pull 25 1bs (PS)

Reach above shoulders (GMS)

Stand (during procedure) (PE)

Lift 25 1bs. (PS)

See objects more than 20 feet

away (Vi)

Compute fractions (AC)

Move within confined spaces

(GMS)

Sustain repetitive movements n
E)

Support 25 Ibs. weight (PS) L

Defend self against combative [

client (PS)

*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength;

Mo = Mobility; He = Hearing; Vi = Visual; Ta = Tactile; Sm = Smell; Re = Reading; AC = Arithmetic

Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal

Skills; CO = Communication Skills.

' Critical care: Intensive Care units and Emergency Rooms
* Acute care: Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units
* Long term care: Residential Care, Intermediate Care, Skilled Care, and “Nursing Home”
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Table 11. Additional functional ability activities/attributes essential to the performance of LPN/VNs providing
direct client care in critical care, acute care, long term care, psychiatry, home health, outpatient clinic, or
physician’s office. (cont.)

Activity/Attribute Critical | Acute | Long |Psychia-| Home | Outpatient {Physician's

Care' Care? Term try Health/ Clinics Office
Care® Comm.

Read graphic printouts (AQ) u

Calibrate equipment (AC) u

Convert numbers to and/or from u

the Metric system (AC)

Negotiate interpersonal conflict u

(ES)

*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength;
Mo = Mobility; He = Hearing; Vi = Visual; Ta = Tactile; Sm = Smell; Re = Reading; AC = Arithmetic
Competence; ES = Emotional Stability, AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.

C. Core Functional Ability Activities/Attributes Essential for LPN/VN Practice. Finally, the lists of
functional ability activities/attributes identified as essential by 95 percent or more of LPN/VNs employed in five

positions and across seven groups of employment settings were compared to identify a core set of essential
functional ability activities/attributes. These commonly identified activities/attributes, reported in Table 12,
represent 12 groups of functional abilities (all except Gross Motor Skills, Physical Strength, Smell, and Criticat
Thinking).

Table 12. Core functional ability activities/attributes essential for safe, effective LPN/VN practice.

Activity/Attribute Functional Ability
Pick up objects with hands Fine Motor Skills
Grasp small objects with hands

Write with pen or pencil

Pinch/pick or otherwise work with fingers

Maintain physical tolerance Physical Endurance
Bend Mobility

Move quickly

Walk

Hear normal speaking level sounds Hearing

Hear faint body sounds

See object up to 20 inches away Visual

Fee] vibrations Tactile

Read and understand printed documents Reading

Read and understand columns of writing Arithmetic Competence
Use measuring tools

Provide client with emotional support Emotional Stability

Adapt to changing environment/stress
Focus attention on task
Monitor own emotions
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Table 12. Core functional ability activities/attributes essential for safe, effective LPN/VN practice.

Activity/Attribute Functional Ability

Process information Analytical Thinking
Prioritize tasks

Use long term memory

Use short term memory

Respect differences in clients Interpersonal Skills
Establish rapport with clients

Explain procedures Communication Skills
Interact with others

II. Functional Ability Activities / Attributes Essential for Practice as a Registered Nurse.

The Registered Nurse participants were grouped based on their level of involvement in the delivery of nursing care
(i.e., direct or indirect). Thereafter the percent indicating that a specific functional ability activity/attribute was
essential to job performance in their position and in their employment setting was calculated. For each group
composed of 30 or more individuals, the activities/attributes identified as essential by 95 percent or more were
identified. The outcomes of this analysis are reported below, first for those involved in the provision of direct
client care and then for those providing indirect client care.

A. Job Position (Direct Care). Nine groups of RNs involved in the provision of direct client care, classified
according to their position titles, identified 36 common functional ability activities/attributes as essential to the
performance of their jobs. The nine positions were those of supervisor (n=178), charge nurse (n=635), nurse
educator (n=107), advanced practice registered nurse (n=166), staff nurse (n=1275), school nurse (77), office nurse
(n=39), home health/community health nurse (n=270) and utilization review/quality assurance (UR/QA) (n=55).
These essential activities/attributes, reported in Table 13, represent 11 of the 16 functional ability categories. The
categories not represented are those of Gross Motor Skills, Physical Endurance, Physical Strength, Tactile, and
Smell.

Table 13. Common functional ability activities/attributes essential to the performance of RNs providing direct
client care as a supervisor, charge nurse, nurse educator, advanced practice registered nurse, staff nurse, school
nurse, office nurse, home health/community health nurse and in a utilization review/quality assurance position.

Activity/Attribute Functional Ability
Pick up objects with hands Fine Motor Skills
Grasp small objects with hands

Write with pen or pencil

Pinch/pick or otherwise work with fingers

Twist (with hands)

Walk Mobility

Hear normal speaking level sounds Hearing

See object up to 20 inches away Visual

Distinguish color intensity
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Table 13. Common functional ability activities/attributes essential to the performance of RNs providing direct
client care as a supervisor, charge nurse, nurse educator, advanced practice registered nurse, staff nurse, school
nurse, office nurse, home health/community health nurse and in a utilization review/quality assurance position.
(cont.)

Activity/Attribute Functional Ability
Read and understand printed documents Reading

Read and understand columns of writing Arithmetic Competence
Tell time

Use measuring tools

Add, subtract, multiply, divide

Write numbers in records

Provide client with emotional support Emotional Stability
Adapt to changing environment/stress

Focus attention on task

Monitor own emotions

Perform multiple responsibilities

Transfer knowledge from one situation to another Analytical Thinking
Process information

Problem solve

Prioritize tasks

Use long term memory

Use short term memory

Identify cause-effect relationships Critical Thinking
Sequence information

Respect differences in clients Interpersonal Skills
Establish rapport with clients

Establish rapport with co-workers

Teach Communication Skills
Explain procedures

Interact with others

Speak on the telephone

Convey information through writing

Additional essential functional ability activities/attributes unique to RNs functioning in any one or more of the nine
positions were then identified. This information, reported in Table 14, reveals that the activities/attributes
essential to RN performance as a charge nurse, staff nurse or in a UR/QA position are the most similar. The
greatest diversity is seen in the essential activities/attributes identified by office nurses. The essential
activities/attributes identified by supervisors, nurse educators, APRNs, school nurses and home health/community
health nurses all contain common elements.
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Table 14. Additional functional ability activities/attributes essential to the performance of RNs providing direct
client care as a supervisor, charge nurse, nurse educator, advanced practice registered nurse (APRN), staff nurse,
school nurse, office nurse, home health/community health nurse or in a utilization review/quality assurance
(UR/QA) position.

Activity/Attribute Super-| Charge | Nurse | APRN| Staff | School { Office | Home [UR/QA

visor | Nurse { Educa- Nurse { Nurse { Nurse | Health/

tor Comm.

Maintain physical tolerance (PE¥) [ ] u [ ] [ ] ] a [
Feel vibrations (Ta) n L u [ | [ ] B [] ]
Establish therapeutic relationships| B ] [] ] ] [ ] ]
(ES)
Deal with the unexpected (ES) . [ ] [ ] a - ™ ] ]
Evaluate outcomes (AT) n ] ] ] ] ] ] ]
Synthesize knowledge and skills| ® L a L] [ n [ ]
(CT)
Give oral reports (CO) ] a [ ] [ ] [] [] ] ]
Move light objects weighing up to| & ] [] [ [ ] ] [
10 Ibs (PS)
Hear faint body sounds (He) a [ ] ] ] ] ] []
Read measurement marks (AC) | L un | ] n ] ]
Handle strong emotions (ES) [ ] ] [ ] [] a a ]
Carry equipment/supplies (PS) . u L] [ ] ] ]
Bend (Mo) u L] [ ] [] ] ]
Move quickly (Mo) a ] [ ] = ]
[Negotiate interpersonal conflict (IP)| ® a a n [] []
Feel differences in sizes, shapes| @& a [] ] ]
(Ta)
Direct activities of others (Co) u L ] u ]
Stand and maintain balance (GMS) L a a [ |
Reach below waist (GMS) a [ ] [] ]
Squeeze (with fingers) (FMS) n ] [ ] ]
Stoop/squat (Mo) u [ ] a ]
Hear auditory alarms (He) a | [ ] ]
See objects up to 20 feet away (Vi) a a ] ]
Detect temperature (Ta) 2 [ ] [] ]
Count rates (AC) L] [ n ]
Influence people (Co) n u [ ] ]
Feel differences in surface charac- u | ] ]
teristics (Ta)
Detect odors from client (Sm) a n []
Read digital displays (AC) L n u
Use depth perception (Vi) n ]
Use peripheral vision (Vi) ] ]

Mo = Mobility; He = Hearing;, Vi = Visual, Ta = Tactile;, Sm = Smell; Re = Reading; AC = Arthmetic
Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.
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Table 14. Additional functional ability activities/attributes essential to the performance of RNs providing direct
client care as a supervisor, charge nurse, nurse educator, advanced practice registered nurse (APRN), staff nurse,
school nurse, office nurse, home health/community health nurse or in a utilization review/quality assurance
(UR/QA) position. (cont.)

Activity/Attribute Super-| Charge | Nurse {APRN| Staff | School | Office | Home |UR/QA
visor | Nurse | Educa- Nurse | Nurse | Nurse | Health/
tor Comm.
Read graphs (e.g., vital signs) L -
(AC)

Compute fractions (AC)

Use upper body strength (PS)
Squeeze with hands (PS)
Detect smoke (Sm) a
*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength;
Mo = Mobility, He = Hearing; Vi = Visual, Ta = Tactile, Sm = Smell; Re = Reading, AC = Arithmetic
Competence; ES = Emotional Stability; AT = Anaiytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.

Job_Position (Indirect Care). Five groups of RNs involved in the provision of indirect client care, classified
according to their position titles, identified 23 common functional ability activities/attributes as essential to the
performance of their jobs. The five positions were those of nursing service administrator (n=102), supervisor
(n=129), charge nurse (n=30), home health/community hecalth nurse (n=53) and utilization review/quality
assurance (n=81). The essential activities/attributes identified by this group, reported in Table 15, represent nine
of the 16 functional ability categories. The categories not represented are: Gross Motor Skills, Physical Endurance,
Physical Strength, Mobility, Visual, Tactile, and Smell.

Table 15. Common functional ability activities/attributes essential to the performance of RNs providing indirect
client care as a nursing service administrator, supervisor, charge nurse, home health/community health nurse and
utilization review/quality assurance.

Activity/Attribute Functional Ability
Write with pen or pencil Fine Motor Skill
Hear normal speaking level sounds Hearing

Read and understand printed documents Reading

Read and understand columns of writing Arithmetic Competence
Tell time

Adapt to changing environment/stress Emotional Stability
Focus attention on task

Monitor own emotions

Transfer knowledge from one situation to another Analytical Thinking
Process information

Evaluate outcomes

Problem solve

Prioritize tasks

Use long term memory
Use short term memory
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Table 15. Common functional ability activities/attributes essential to the performance of RNs providing indirect
client care as a nursing service administrator, supervisor, charge nurse, home health/community health nurse and
utilization review/quality assurance. (cont.)

Activity/Attribute - Functional Ability

Identify cause-effect relationships Critical Thinking
Synthesize knowledge and skills

Sequence information

Establish rapport with clients Interpersonal Skills
Establish rapport with co-workers

Interact with others

Speak on the telephone Communication Skills
Convey information through writing

Additional essential functional ability activities/attributes unique to RNs providing indirect client care and
functioning in any one or more of the five positions were identified. This information, reported in Table 16,
reveals that the activities/attributes essential to RN performance in the role of nursing service administrators,
supervisors and charge nurses are very similar in contrast to those identified by home health/community health
nurses or those in utilization review/quality assurance positions.

Table 16. Additional functional ability activities/attributes essential to the performance of RNs providing indirect
client care as a nursing service administrator, supervisor, charge nurse, home health/community health nurse or in
a utilization review/quality assurance (UR/QA) position.

Activity/Attribute Adminis- [Supervisor |Charge |Home [UR/QA
trator Nurse  [Health/
Comm.
Walk (Mo*) [] [ [] []
See object up to 20 inches away (Vi) n n n n
Perform multiple responsibilities (ES) n n n n
Influence people (Co) n n n n
Pick up objects with hands (FMS) n n n
Grasp small objects with hands (FMS) n u n
Explain procedures (Co) n n a
Direct activities of others (Co) n n n
Maintain physical tolerance (PE) . n
Provide client with emotional support (ES) u u
Deal with the unexpected (ES) n n
Plan/control activities for others (CT) n n
Teach (Co) | ]
Give oral reports (Co) a n

Mo = Mobility; He = Hearing; Vi = Visual; Ta = Tactile; Sm = Smell; Re = Reading; AC = Arithmetic
Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.
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Table 16. Additional functional ability activities/attributes essential to the performance of RNs providing indirect
client care as a nursing service administrator, supervisor, charge nurse, home health/community health nurse or in
a utilization review/quality assurance (UR/QA) position.(cont.)

Activity/Attribute Adminis- |Supervisor |Charge |Home [UR/QA
trator Nurse  |Health/
Comm.
Hear auditory alarms (He) u
Distinguish color (Vi) ]
Read digital displays (AC) u
Establish therapeutic relationships (ES) "

Mo = Mobility; He = Hearing; Vi = Visual; Ta = Tactile; Sm = Smell; Re = Reading; AC = Arithmetic
Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.

The lists of
functional ability activities/attributes identified as essential by 95 percent or more of RNs working in any of the
nine positions and involved in the provision of direct or indirect care were compared to identify a core set of
activities/attributes. These 22 common activities/attributes, reported in Table 17, represent nine groups of
functional abilities (all except Gross Motor Skills, Physical Endurance, Physical Strength, Mobility, Visual,
Tactile, and Smell).

Table 17. Core functional ability activities/attributes essential to the performance of RNs providing direct or
indirect client care as a nursing service administrator, supervisor, charge nurse, nurse educator, advanced practice
registered nurse (APRN), staff nurse, school nurse, office nurse, home health/community health nurse or in a
utilization review/quality assurance (UR/QA) position.

Activity/Attribute Functional Ability

Write with pen or pencil Fine Motor Skill
Hear normal speaking level sounds Hearing

Read and understand printed documents Reading

Read and understand columns of writing Arithmetic Competence
Tell time

Adapt to changing environment/stress Emotional Stability
Focus attention on task

Monitor own emotions

Transfer knowledge from one situation to another Analytical Thinking
Process information

Evaluate outcomes

Problem solve

Prioritize tasks

Use long term memory

Use short term memory

Identify cause-effect relationships Critical Thinking
Sequence information

Establish rapport with clients Interpersonal Skills
Establish rapport with co-workers

Interact with others
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Table 17. Core functional ability activities/attributes essential to the performance of RNs providing direct or
indirect client care as a nursing service administrator, supervisor, charge nurse, nurse educator, advanced practice
registered nurse (APRN), staff nurse, school nurse, office nurse, home health/community bealth nurse or in a
utilization review/quality assurance (UR/QA) position. (cont.)

Activity/Attribute Functional Ability

Speak on the telephone Communication Skills
Convey information through writing

B. Employment Setting (Direct Care). The responses of RNs employed in nineteen settings were selected for
analysis. Preliminary analysis of the data revealed that the nineteen settings could be collapsed into twelve, each
with a minimum group size of 30, due to a high degree of conformity in responses. These twelve settings are:

Critical Care (includes data from individuals employed in Intensive Care Units, Post-Anesthesia
Recovery, and Emergency Rooms) (n=577)

Acute Care (Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units) (n=811)

Anesthesia (n=39)

Surgery (Inpatient and Outpatient Operating Rooms) (n=262)

Psychiatry (n=119)

Long Term Care (Intermediate Care and Skilled Care) (n=317)

Residential Care (n=76)

Home Health Care (n=111)

Occupational Health (n=47)

Outpatient Clinics (n=61)

Physician’s Offices (n=117)

School Health (n=87)

The essential activities/attributes commonly identified by 95 percent of RNs employed in these settings, reported in
Table 18, represent 10 of the 16 functional ability categories. The categories not represented are those of Gross
Motor Skills, Physical Endurance, Physical Strength, Mobility, Tactile, and Smell.

Table 18. Functional ability activities/attributes essential to the performance of RNs providing direct client care in
critical care, acute care, anesthesia, operating rooms, psychiatry, long term care, residential care, home health,
occupational health, outpatient clinics, physician’s offices and school health.

Activity/Attribute : Functional Ability
Pick up objects with hands Fine Motor Skills
Grasp small objects with hands

Write with pen or pencil

Hear normal speaking level sounds Hearing

See object up to 20 inches away Visual

Read and understand printed documents Reading

Read and understand columns of writing Arithmetic Competence
Tell time

Write numbers in records

Provide client with emotional support Emotional Stability
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Table 18. Functional ability activities/attributes essential to the performance of RNs providing direct client care in
critical care, acute care, anesthesia, operating rooms, psychiatry, long term care, residential care, home health,
occupational health, outpatient clinics, physician’s offices and school health. (cont.)

Activity/Attribute - Functional Ability

Adapt to changing environment/stress

Deal with the unexpected

Focus attention on task

Monitor own emotions

Perform multiple responsibilities

Transfer knowledge from one situation to another Analytical Thinking
Process information

Evaluate outcomes

Problem solve

Prioritize tasks

Use long term memory Analytical Thinking (cont.)
Use short term memory

Sequence information

Synthesize knowledge and skills Critical Thinking
Respect differences in clients

Establish rapport with clients Interpersonal Skills
Establish rapport with co-workers

Explain procedures Communication Skills
Give oral reports

Interact with others

Convey information through writing

Additional essential functional ability activities/attributes unique to RNs employed in any one or more of the twelve
work settingswere identified. Examination of this information, reported in Table 19, reveals several patterns in the
activities/attributes essential to RN performance in various settings. Similar activities/attributes were identified by
RN in three different types of settings: (1) critical care, anesthesia and surgery, (2) acute care and long term care;
and (3) residential care and home health/community health. Greater diversity is seen in the essential
activities/attributes identified by RNs providing direct care in psychiatry, occupational health, outpatient clinics,
physician’s offices and school health.

(Text continues on page 29)
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Table 19. Additional functional ability activities/attributes essential to the performance of RNs providing direct client care in critical care, acute care,
anesthesia, operating rooms, psychiatry, long term care, residential care, home health, occupational health, outpatient clinics, physician’s offices or school
health. settings.
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Activity/Attribute Critical | Acute | Anes- | Surgery | Psychi-| Long |} Residen-|Occupa-| Home |Outpatient | Physician's| School
Care' | Care’ | thesia [ (OR)’ | atry Term {tial Care| tional ) Health/} Clinic Office
Care® Health | Comm.
Pinch/pick or otherwise work with| B = u [ [ ] [ ] [] ] ] ] n
fingers (FMS¥*)
Use measuring tools (AC) n n n L L [ n » ] ] (]
Identify cause-effect relationships| u u L [ [ [ ] ] ] ]
(CT)
Speak on the telephone (CO) n n » u n [ ] n ] n ] ]
Twist (with hands) (FMS) ] ] ] [] ] ] ] n ] ]
Maintain physical tolerance (PE) ] ] ] ] ] ] ] n ] ]
Move quickly (Mo) ] n ] ] ] ] ] n ] ]
Walk (Mo) N ) ] ] ] n ] (] ] ]
Read measurement marks (AC) . L n [ [] ] ] ] [] []
Establish therapeutic relationships| ™ u . n L [ [ [ [ [
S)
Teach (Co) ] M) ) ] ] [ ] ] M) ]
Feel vibrations (Ta) . L " u n n n [ [
Add, subtract, multiply, divide] = . u n L [ u ] ]
AC) ,
Negotiate interpersonal conflicf W L u [ [ [ n [ ]
IP) :
Move light objects weighing up toj % u = u = n ] ]
10 Ibs (PS)

*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength; Mo = Mobility; He = Hearing; Vi = Visual; Ta
= Tactile; Sm = Smell; Re = Reading; AC = Arithmetic Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP =
Interpersonal Skills; CO = Communication Skills,

! Critical Care (Critical Care (Intensive Care units, Post-Anesthesia Recovery, and Emergency Rooms)

2 Acute Care (Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units)

3 Surgery (Inpatient and Outpatient Operating Rooms)

4Long Term Care (Intermediate Care and Skilled Care)
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Table 19. Additional functional ability activitics/attributes essential to the performance of RNs providing direct client care in critical care, acute care,
anesthesia, operating rooms, psychiatry, long term care, residential care, home health, occupational health, outpatient clinics, physician’s offices or school

health, settings. (cont.)

Activity/Attribute Critical | Acute | Anes- | Surgery | Psychi- [ Long |Residen-|Occupa-| Home }Outpatient | Physician's | School

Care' Care’ | thesia (OR) | atry Term |[tial Care| tional | Health/| Clinic Office

Care* Health | Comm.

Bend (Mo) n ] n n | | | n
Hear faint body sounds (He) - u L ] ] ] ] ]
Distinguish color intensity (Vi) [ ] [] [] [ n ] ] ]
Handle strong emotions (ES) [ ] ] ] u ] ] ] ]
Hear auditory alarms (He) n . u u n ] [
Detect temperature (Ta) L n u N [ ] ] ]
Feel differences in surface charac-| WM u u ] n ] ]
teristics (Ta) )
Feel differences in sizes, shapes| W n ] [ [ ] [ ]
(Ta)
Count rates (AC) | [ ] u (] ] ] n
Direct activities of others (Co) L [ ] [ ] ] ] [] ]
Stand and maintain balance] W o ] ] [] []
(GMS)
Squeeze (with fingers) (FMS) u ] [ ] [ ] ] ]
Carry equipment/supplies (PS) n ] ] ] u n
Stoop/squat (Mo) [ [ ] ] ] u ]
Influence people (Co) u n ] ] [] []
Twist (body) (Mo) u [ ] ] u ]
Read digital displays (AC) n n [ ] ] ]
Detect smoke (Sm) | . n [] ]

*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength; Mo = Mobility; He = Hearing; Vi = Visual; Ta
= Tactile; Sm = Smell, Re = Reading; AC = Arithmetic Competence; ES = Emotional Stability; AT = Analytic Thinking; CT = Critical Thinking; IP =
Interpersonal Skills; CO = Communication Skills.

! Critical Care (Critical Care (Intensive Care units, Post-Anesthesia Recovery, and Emergency Rooms)

7 Acute Care (Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units)

3 Surgery (Inpatient and Outpatient Operating Rooms)

“Long Term Care (Intermediate Care and Skilled Care)



Table 19. Additional functional ability activities/attributes essential to the performance of RNs providing direct client care in critical care, acute care,
anesthesia, operating rooms, psychiatry, long term care, residential care, home health, occupational health, outpatient clinics, physician’s offices or school
health. settings. (cont.)

Activity/Attribute Critical | Acute | Anes- | Surgery | Psychi-{ Long |[Residen-{Occupa-| Home [OQutpatient | Physician's | School

Care' | Care® | thesia | (OR)’ | atry | Term [tial Care| tional | Health/ | Clinic Office
~ Care’ Health | Comm.

Read graphs (e.g., vital signs)1 L u u [

(AC)

Use upper body strength (PS) n ] u

Use peripheral vision (Vi) [} n [}

Compute fractions (AC) - [ [ ] ] ]

Reach above shoulders (Mo) L] u " n

Reach below waist (Mo) n n n []

Stand (during procedure) (Mo) a L [] ]

Squeeze with hands (PS) u ] ] ]

See objects up to 20 feet away] W n ' ] ]

(Vi)

Use depth perception (Vi) u ] ] ]

Detect gases or noxious smells " u - '

(Sm)

Push or pull 25 Ibs (PS) n ]

Read graphic printouts (AC) u ]

Lift 25 Ibs. (PS) (] u

Hear in situations when not able to L n

see lips (He)

Measure time (AC) n ]

“ouf ‘Buisiny fo spaog avs fo j1ouno)) (puoypN

LT

*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength; Mo = Mobility; He = Hearing; Vi = Visual; Ta
= Tactile; Sm = Smell; Re = Reading; AC = Arithmetic Competence, ES = Emotional Stability; AT = Analyuc Thinking; CT = Critical Thinking; [P =
Interpersonal Skills; CO = Communication Skills,

! Critical Care (Critical Care (Intensive Care units, Post-Anesthesia Recovery, and Emergency Rooms)

2 Acute Care (Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units)

3 Surgery (Inpatient and Outpatient Operating Rooms)

‘Long Term Care (Intermediate Care and Skilled Care)
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Table 19. Additional functional ability activities/attributes essential to the performance of RNs providing direct client care in critical care, acute care,
anesthesia, operating rooms, psychiatry, long term care, residential care, home health, occupational health, outpatient clinics, physician’s offices or school
health, settings. (cont.)

Activity/Attribute Critical | Acute | Anes- | Surgery | Psychi- [ Long |Residen-|Occupa-i Home |Outpatient | Physician's| School
Care' | Care® | thesia | (OR)® | atry | Term |[tial Care| tional | Health/ { Clinic Office
Care’ Health | Comm.

Plan/control activities for others [ ] ]
(CT)

Move within confined spaces u
(GMS)

Sustain  repetitive movements| W

(PE)

Defend self against combative L
client (PS)

Hear faint voices (He) n

Use a calculator (AC) u

Calibrate equipment (AC) L

Convert numbers to and/or from »
the Metric system (AC)

*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength; Mo = Mobility; He = Hearing; Vi = Visual; Ta
= Tactile; Sm = Smell, Re = Reading; AC = Arithmetic Competence; ES = Emotional Stability, AT = Analytic Thinking; CT = Critical Thinking; IP =
Interpersonal Skills, CO = Communication Skills.

! Critical Care (Critical Care (Intensive Care units, Post-Anesthesia Recovery, and Emergency Rooms)

2 Acute Care (Medical-Surgical, Pediatric, Labor and Delivery, and Nursery units)

3 Surgery (Inpatient and Outpatient Operating Rooms)

"Long Term Care (Intermediate Care and Skilled Care)




Employment Setting (Indirect Care). Four groups of RNs reporting involvement in the indirect provision of care
to clients and classified according to their employment setting, collectively identified 24 commeon functional ability
activities/attributes as essential to the performance of their jobs. The four employment settings were: acute care
(n=118), skilled care (n=67), occupational health (n=41), and home health/community health (n=42). These
essential activities/attributes, reported in Table 20, represent eight of the 16 functional ability categories. The
categories not represented are those of Gross Motor Skill, Physical Endurance, Physical Strength, Mobility, Visual,
Tactile, Smell, and Reading.

Table 20. Functional abilities/attributes essential to the performance of RNs providing indirect care in acute care,
skilled care, occupational health, and home health/community health care settings.

Activity/Attribute Functional Ability
Write with pen or pencil Fine Motor Skill
Hear normal speaking level sounds Hearing

Read and understand columns of writing Arithmetic Competence
Tell time

Monitor own emotions Emotional Stability
Perform multiple responsibilities

Transfer knowledge from one situation to another Analytical Thinking
Process information

Evaluate outcomes

Problem solve

Prioritize tasks

Use long term memory

Use short term memory

Identify cause-effect relationships Critical Thinking
Synthesize knowledge and skills

Sequence information

Negotiate interpersonal conflict Interpersonal Skills
Respect differences in clients

Establish rapport with clients

Establish rapport with co-workers

Explain procedures Communication Skills
Interact with others

Speak on the telephone

Convey information through writing

Additional essential functional ability activities/attributes unique to RNs providing indirect client care while
employed in any one or more of the four work settings were identified. This information, reported in Table 21
reveals that the activities/attributes essential to practice in acute care, long term care and home health/community
health care settings are very similar to each other. This is in contrast to the additional activities/attributes
identified by those employed in an occupational health care setting.
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Table 21. Additional functional ability activities/attributes essential to the performance of RNs providing indirect
client care in acute care, skilled care, occupational health and home health/community health care settings.

Ability statement RN setting (indirect) Acute Care' | Skilled Care | Occupational | Home Health/
Health Community

Pick up objects with hands (FMS*)

Grasp small objects with hands (FMS)
Walk (Mo)

See object up to 20 inches away (Vi)

Read and understand printed documents (Re)
Write numbers in records (AC)

Adapt to changing environment/stress (ES)
Deal with the unexpected (ES)

Focus attention on task (ES)

Give oral reports (Co)

Negotiate interpersonal conflict (IP)
Influence people (Co)

Direct activities of others (Co)

Maintain physical tolerance (PE)

Read graphs (AC)

Establish therapeutic relationships (ES)
Provide client with emotional support (ES)
Handle strong emotions (ES)

Plan/control activities for others (CT)

Teach (Co) u
Hear auditory alarms (He) ]
See objects up to 20 feet away (Vi) ]
Use measuring tools (AC) u
Read measurement marks (AC) n
Add, subtract, multiply, divide (AC) L
*Key: GMS = Gross Motor Skills; FMS = Fine Motor Skills; PE = Physical Endurance; PS = Physical Strength,
Mo = Mobility; He = Hearing; Vi = Visual, Ta = Tactile, Sm = Smell; Re = Reading; AC = Arithmetic
Competence; ES = Emotional Stability; AT = Analytic Thinking, CT = Critical Thinking; IP = Interpersonal
Skills; CO = Communication Skills.

! Acute Care ( Medical-Surgical, Pediatrics, Labor and Delivery, and Nursery units)

Core Functional Ability Activities/Attributes Essential for RN Practice, by Type of Employment Setting.
The lists of functional ability activities/attributes identified as essential by 95 percent or more of RNs working in

any of the twelve employment settings and involved in the provision of direct or indirect care were compared to
identify a core set of activities/attributes. These 21 commonly identified activities/attributes, reported in Table 22,
represent eight categories of fumctional abilities. Those not represented are: Gross Motor Skills, Physical
Endurance, Physical Strength, Mobility, Visual, Tactile, Smell, and Reading.
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Table 22. Core functional ability activities/attributes essential to the performance of RNs providing direct or
indirect care across multiple work settings and job positions.

Activity/Attribute Functional Ability
Write with pen or pencil Fine Motor Skill
Hear normal speaking level sounds Hearing

Read and understand columns of writing Arithmetic Competence
Tell time

Monitor own emotions Emotional Stability
Perform multiple responsibilities

Transfer knowledge from one situation to another Analytical Thinking
Process information

Evaluate outcomes

Problem solve

Prioritize tasks

Use long term memory

Use short term memory

Synthesize knowledge and skills Critical Thinking
Sequence information

Respect differences in clients Interpersonal Skills
Establish rapport with clients

Establish rapport with co-workers

Interact with others Communication Skills
Explain procedures

Convey information through writing

C. Core Functional Ability Activities/Attributes Essential for RN Practice. Finally, the lists of functional
ability activities/attributes identified as essential by 95% or more of RNs working in any employment setting,
employed in any position, and involved in the provision of either direct or indirect client care were compared to
identify a core set of essential activities/attributes. These 17 commonly identified activities/attributes, reported in
Table 23, represent eight categories of functional abilities. Those not represented are: Gross Motor Skills, Physical
Endurance, Physical Strength, Mobility, Visual, Tactile, Smell, and Reading).

Table 23. Core functional ability activities/attributes essential to the performance of RNs providing direct or
indirect care in multiple work settings and job positions.

Activity/Attribute Functional Ability
Write with pen or pencil Fine Motor Skill

Hear normal speaking level sounds Hearing

Read and understand columns of writing Arithmetic Competence
Tell time

Monitor own emotions Emotional Stability
Transfer knowledge from one situation to another Analytical Thinking
Process information
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Table 23. Core functional ability activities/attributes essential to the performance of RNs providing direct or
indirect care in multiple work settings and job positions. (cont.)

Activity/Attribute Functional Ability

Evaluate outcomes
Problem solve
Prioritize tasks
Use long term memory
Use short term memory
Sequence information
Establish rapport with clients
Establish rapport with co-workers
Interact with others
Convey information through writing

Critical Thinking
Interpersonal

Communication

Participant’s Disabilities

Seven percent (n=256) of all respondents reported the presence of a current physical and/or mental disability.
Documentation regarding the type of disability was provided by 251 participants. This information and how they
accommodated for the disability were reviewed and classified to facilitate analysis. The results of this classification
are summarized in Table 24. The majority (55%, n=129) of the reported disabilities involved neuro-musculo-
skeletal disorders. Of these, 55 were back-related problems. The predominate accommodations identified by
participants were work load and/or work schedule adjustments, the provision of assistance by other staff, or
effecting a change in employment status or location (e.g., retired, disability leave, change in position). The
primary accommodation for those with a hearing impairment was the use of hearing aides or other amplification
devices. The primary accommeodation for those with a visual impairment was the use of corrective lenses to correct

for nearsightedness.

Table 24. Types of disabilities and accommodations used reported by study participants (n=251).

Percent |Accommodations

Number

Classification

Cancer 2 1% Work load and work hours adjusted
Cardiovascular disorder 10 4%  |Work load and work hours adjusted; retired; change job
position
Circulatory problem (lymphedema) 1 0% Change job position
Cognitive disorders (attention deficit; 10 4% Organization of tasks; dependence on other staff to
|dyslexia; closed head injury) assist as necessary
Diabetes 10 4% Consistent meal times; same shift at all times
Fatigue 2% Adjust work schedule (i.e., number of days)
Urinary disorder 1 0%  |Limit fluid intake
Hearing disorder 18 7%  |Hearing aides; Doppler for taking BPs; amplification
(telephone & stethoscope)
Immune disorder (Lupus, etc.) 5 2%  |Reduce work hours and/or stress; resign
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Table 24. Types of disabilities and accommodations usad reported by study participants (n=251).

Classification Number | Percent |Accommodations
Neurological disorder (seizure disorder; 9 4% Medication; reduced work hours
Menierre's; Tourette's; multiple sclerosis)
Neuro-muscular-skeletal disorder (129) - (51%)
Back 55 22%  |Assistance with lifting; frequent change of position;
change job position (no patient care or lifting)
Hands 8 3% Assistance from staff, rest periods
Lower extremity 25 10%  |Elevators; assistance from other staff
Neck 4 2%  |Limit physical activity
Upper extremity 3 1%  |Assistance from other staff
Undifferentiated/other 32 13%  [Rest periods, assistance from other staff; change job
position
|Obesity 1 0% |None
Olfactory disorder 1 0% |None
Psychiatric disorder (Depression, Bi- 10 4%  |None (take medication)
Polar personality, etc.)
Respiratory disorder (Asthma) 6 2% Avoid strong odors; change job position
Visual disorder (blind one eye, color 28 11% |Corrective lenses; read color coded materials carefully;
iblind; nearsightedness; chronic uveitis restrict driving hours.
[Unclassified 6 2%
DISCUSSION

To practice nursing, a licensee must possess a multitude of knowledge, skills and abilities (KSAs) in order to
provide safe and effective client care. These KSAs can be dichotomized into two groups: domain specific (i.e.,
specific to the practice of nursing) and non-domain specific. Historically, boards of nursing have relied on two
major sources of information to evaluate the competence of licensure applicants regarding the domain specific
KSAs: (1) documentation from nursing education programs that graduates have demonstrated satisfactory levels of
competence and (2) performance on standardized objective tests (i.e., NCLEX™). Based on their successful
completion of a basic nursing education program, it has also been assumed that graduates also demonstrate
competence regarding the non-domain specific KSAs.

The initial and/or continued competence of persons with disabilities to practice nursing has been debated for many
years. In fact several boards of nursing have a mechanism whereby a limited license may be issued to individuals
whose ability to practice is impacted by the presence of a disability. A board’s mandate to protect the public and
the issue of competence was heightened with passage of the Americans with Disabilities Act (ADA).
Subsequently, questions were raised regarding (1) the types of functional ability activities/attributes (non-domain
specific) a nurse must possess in order to practice safely and effectively and (2) the types of compensatory
accommodations used by nurses with disabilities.

The primary purpose of this study was to obtain validation of the essential non-domain specific functional abilities
that a nurse must possess in order to perform nursing activities in a safe and effective manner. Data were
provided, in response to a mailed questionnaire, by 3,660 RNs and LPN/VNs representative of all geographic
regions of the United States. Based on previous National Council research, the demographic characteristics of this
study’s participants and their work environment characteristics indicate they are representative of the nursing
population.
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Study participants identified which of 98 descriptive activities/attributes, grouped within sixteen functional
abilities, were essential for the performance of nursing activities. Factors considered during data analysis were
level of licensure (RN, LPN/VN), level of involvement in client care (direct, indirect), position title and
employment setting. In addition, two constraints (miniraum analysis group size (n=30); percent of respondents
indicating an activity/attribute was essential (295%)) were placed on the data during the analysis phase.

Limitations. A limitation of this study is that the activities/attributes identified were self-reported and are subject
to the bias of the individual’s perception of what functions are essential to a particular nursing role. Additionally,
the study does not address whether reported disabilities were evident at the time of initial licensure or occurred
later in the nurse’s career.

Core essential activities/attributes vary by level of licensure. The outcomes of data analysis indicate that selected
activities/attributes of all sixteen functional ability groups are essential for the delivery of safe and effective client
care. In addition, there are “core” activities/attributes that transcend the employment setting and/or job position of
a nurse in a specific licensure category. As reported in Table 12, a “core” group of 27 essential activities/attributes
were identified for LPN/VNs providing direct client care. These were distributed across the following functional
ability groups: Fine Motor Skills, Physical Endurance, Mobility, Hearing, Visual, Tactile, Reading, Arithmetic
Competence, Emotional Stability, Analytical Thinking, Interpersonal Skills and Communication Skills. These
essential activities/attributes are almost evenly divided between those representing psychomotor skills/abilities and
the senses and those representing psychosocial skills and higher cognitive functioning.

In contrast, for RNs providing direct or indirect client care (see Table 23) a “core” group of 17 essential
activitics/attributes were identified. These represent the following eight functional ability groups: Fine Motor
Skill, Hearing, Arithmetic Competence, Emotional Stability, Analytical Thinking, Critical Thinking, Interpersonal
Skills, and Communication Skills. All but two of the activities/attributes represent psychosocial skills and higher
cognitive functioning abilities. This pattern is also evident in the data provided by RNs providing direct client care
when they are examined according to position title (Table 13) or by employment setting (Table 17). Therefore, the
“core” activities/attributes of functional abilities vary according to a licensee’s scope of practice.

Additional essential activities/attributes vary by level of involvement in client care. job position, and work setting.
The level of involvement in care provision (direct, indirect), job position, and employment setting have an impact
on the types of additional functional ability activities/attributes that are essential for the delivery of safe and
effective client care. This is clearly demonstrated in Tables 9, 11, 14, 16, 19, and 21. Examination of the
information reported in these tables reveals the emergence of a series of common elements. First, a majority of the
activities/attributes represent psychomotor skills/abilities, the senses, and arithmetic competence. Second, there is
generally a large proportion of essential activities/attributes that are common to a majority, but not all, of either the
job position groups or the employment setting groups. Lastly, there is a small proportion of essential
activities/attributes that are unique to a specific job position or employment setting.

Disabilities. The types of self-defined disabilities reported by a subset of 256 study participants provides insight
into the range of disabilities manifested and compensatory accommodations used to compensate for the disability.
Depending upon its severity and impact on the ability to function, the reported disability may or may not be
covered under the ADA and therefore, may or may not trigger a legal requirement for an accommodation.

The greatest proportion of reported disabilities involved neuro-musculo-skeletal system problems and within this
group, the majority are back-related problems. The incidence of back-related injuries as an occupational hazard is
well documented in the literature, most recently in the Institute of Medicine’s study, Nursing staff in hospitals and
nursing homes. Is it adequate? (Wunderlich, Sloan, & Davis, 1996). The predominate accommodations identified
by participants identifying the presence of a disability were work load and/or work schedule adjustments, the
provision of assistance by other staff, or effecting a change in employment status or location. The primary
accommodation for those with a hearing impairment was the use of hearing aides or other amplification devices.
The primary accommodation for those with a visual impairment was the use of corrective lenses to correct for
nearsightedness.
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Implications. This study identifies the “core” functional ability activities/attributes essential for an individual to
perform nursing activities in a safe and effective manner. Boards of nursing may use this information when
considering the eligibility of an individual for initial or continuing licensure. However, the presence of a disability
that impacts an individual’s ability to demonstrate competence in these areas should not be considered in isolation
from the accommodations that can be used to compensate for a noted “deficiency.” Secondly, this information may
be found useful by individuals considering nursing as a career and by nurse educators evaluating both applicants
for admission and students enrolled in their programs.

Additionally, identification of both “core” and “non-core” essential functional ability activities/attributes, as
delineated by job position and by employment setting, provides guidance to boards of nursing in their consideration
to restrict a nurse’s authority to practice nursing by limiting scope, setting, or type of nursing role and activities.
In both instances, the nature of the specific disability, and the degree of compensation, if any, from the use of
special accommodations must be considered. The position-specific and employment setting-specific lists of
activities/attributes can be a valuable resource during career counseling opportunities - both with prospective
licensees and with licensees who acquired a disability following initial licensure. A further implication for boards
of nursing imposing limitations, involves policy determination - whether or not such limitations should be imposed
by disciplinary or non-disciplinary methods.

Within each jurisdiction, the board of nursing has a legislative mandate to protect the public from incompetent
providers of nursing care. When evaluating the competence of licensure applicants and licensees, the board cannot
neglect or dismiss this mandate. However, it is hoped that the judicious use of the information reported in this
report will assist them in their evaluation of nurses with disabilities, many of whom could function safely and
effectively in selected employment settings/environments and/or in selected positions.
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Appendix A
Functional Ability Categories and representative activities/attributes

Gross Motor Skills
Move within confined spaces
Sit and maintain balance
Stand and maintain balance
Reach above shoulders (e.g., IV poles)
Reach below waist (e.g., plug electrical appliance into wall outlets)
Fine Motor Skills :
Pick up objects with hands
Grasp small objects with hands (e.g., IV wbing, pencil)
Write with pen or pencil
Key/type (e.g., use a computer)
Pinch/pick or otherwise work with fingers (e.g., manipulate a syringe)
Twist (e.g., turn objects/knobs using hands)
Squeeze with finger (e.g., eye dropper)
Physical Endurance
Stand (e.g., at client side during surgical or therapeutic procedure)
Sustain repetitive movements (e.g., CPR)
Maintain physical tolerance (e.g., work entire shift)
Physical Strength
Push and pull 25 pounds (e.g., position clients)
Support 25 pounds of weight (e.g., ambulate client)
Lift 25 pounds (e.g., pick up a child, transfer client)
Move light objects weighing up to 10 pounds (e.g., IV poles)
Move heavy objects weighing from 11 to 50 pounds
Defend self against combative client
Carry equipment/supplies
Use upper body strength (e.g., perform CPR, physically restrain a client)
Squeeze with hands (e.g., operate fire extinguisher)
Mobility
Twist
Bend
Stoop/squat
Move quickly (e.g., response to an emergency)
Climb (e.g., ladders/stools/stairs)
Walk
Hearing
Hear normal speaking level sounds (e.g., person-to-person report)
Hear faint voices
Hear faint body sounds (e.g., blood pressure sounds, assess placement of tubes)
Hear in situations when not able to see lips (e.g., when masks are used)
Hear auditory alarms (e.g., monitors, fire alarms, call bells)
Visual
See objects up to 20 inches away (e.g., information on a computer screen, skin conditions)
See objects up to 20 feet away (e.g., client in a room)
See objects more than 20 feet away (e.g., client at end of hall)
Use depth perception
Use peripheral vision
Distinguish color (e.g., color codes on supplies, charts, bed)
Distinguish color intensity (e.g., flushed skin, skin paleness)
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Appendix A
Functional Ability Categories and representative activities/attributes (cont.)

Tactile
Feel vibrations (e.g., palpate pulses)
Detect temperature (e.g., skin, solutions
Feel differences in surface characteristics (e.g., skin turgor, rashes)
Feel differences in sizes, shapes (e.g., palpate vein, identify body landmarks)
Detect environmental temperature (e.g., check for drafts)
Smell
Detect odors from client {e.g., foul smelling drainage, alcohol breath, etc.)
Detect smoke
Detect gases or noxious smells
Reading
Read and understand written documents (e.g., policies, protocols)
Arithmetic Competence
Read and understand columns of writing (flow sheet, charts)
Read digital displays
Read graphic printouts (e.g., EKG)
Calibrate equipment
Convert numbers to and/or from the Metric System
Read graphs (e.g., vital sign sheets)
Tell time
Measure time (e.g., count duration of contractions, etc.)
Count rates (e.g., drips/minute, pulse)
Use measuring tools (e.g., thermometer)
Read measurement marks (e.g., measurement tapes, scales, etc.)
Add, subtract, multiply, and/or divide whole numbers
Compute fractions (e.g., medication dosages)
Use a calculator
Write numbers in records
Emotional Stability
Establish therapeutic boundaries
Provide client with emotional support
Adapt to changing environment/stress
Deal with the unexpected (e.g., client going bad, crisis)
Focus attention on task
Monitor own emotions
Perform multiple responsibilities concurrently
Handle strong emotions (e.g., grief)
Analytical Thinking
Transfer knowledge from one situation to another
Process information
Evaluate outcomes
Problem solve
Prioritize tasks
Use long term memory
Use short term memory
Critical Thinking
Identify cause-effect relationships
Plan/control activities for others
Synthesize knowledge and skills
Sequence information
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Appendix A
Functional Ability Categories and representative activities/attributes (cont.)

Interpersonal Skills
Negotiate interpersonal conflict
Respect differences in clients
Establish rapport with clients
Establish rapport with co-workers
Communication Skills
Teach (e.g., client/family about health care)
Explain procedures
Give oral reports (e.g., report on client’s condition to others)
Interact with others (e.g., health care workers)
Speak on the telephone
Influence people
Direct activities of others
Convey information through writing (e.g., progress notes)
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Appendix B
Comparison of Demographic Characteristics and Responses to Selected Functional Ability Activities/Attributes: vs.
Mail Survey Respondents vs. Telephone Survey Participants (Non-respondents)

Characteristic Mail | Telephone [ X* |Characteristic Mail |Telephone{ X*
Survey| Survey Survey| Survey
l%, OA’ % %
Gender: Feel differences in surface
Female 96 98 ns* |characteristics (yes) 90 93 ns
Male 4 2 (no) 10 7
License type: Detect odors from
RN 73.1 65 ns jclient(yes) 91 83 ns
LPN/VN 26.9 35 (no) 9 17
Race/Ethnicity: Read and understand printed
White 90 91 ns _|documents (yes) 99 100 ns
Minority 10 9 (no) 1 0
| Activities/Attributes: Add, subtract, multiply,
divide (ves) 96 100 ns
Stand and maintain balance (no) 4 0
(yes) 93 90 ns
l(mo) 7 10
Deal with the unexpected
(yes) 98 160 ns
Pinch/pick up with fingers (no) 2 0
lives) 96 93 ns
|(no) 4 7
Prioritize tasks (yes) 99 100 ns
Maintain physical tolerance (no) 1 0
l(ves) 97 97 ns
(no) 3 3
Identify cause-effect
relationships (yes) 96 100 ns
Support 25 1b. Weight (yes) 81 86 ns {(no) 4 0
(no) 19 14
Establish rapport with
clients (yes) 99 100 ns
Stoop/squat (yes) 93 86 ns |(no) 1 0
(no) 7 14
Give oral reports (yes) 97 97 ns
Hear faint body sounds (yes) 92 %0 ns |(no) 3 3
|(mo) 8 10
Distinguish color (yes) 94 90 ns
J(no) 6 10

* X” non significant at .05
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Report of the Board of Directors

Board Members

Marcia M. Rachel, MS, Area IT1, President

Tom Neumann, W1, Area II, Vice-President

Charlene Kelly, NE, Area Il, Treasurer

Joey Ridenour, AZ, Area I Director

Linda Seppanen, MN, Area II Director

Nancy Durret:, VA, Area Il Director

Marie Hilliarc, CT, Area IV Director

Roselyn Holloway, TX-RN, Area I, Director-at-Large
Janet Wood-Yafiez, TX-VN, Area Ill, Director-at-Large

Statf
Jennifer Bosira, Executive Director
Doris Nay, Associate Executive Director

Tactics

Under the National Council’s Organization Plan, the Board of Directors is responsible for tactics relating to govemnance,

including:

M Identify needs for, create and provide guidance to task forces and other committees to address specific topics
important to the National Council’s mission.

B Assess orzanizational coordination and effectiveness.

The recommendations and activities which follow stem from the Board's fulfillment of those responsibilities during
the past year.

Recommenciations
The Board forwards to the Delegate Assembly for its consideration the following recommendations brought by task
forces with the: support of the Board:

Long Range Planning Task Force: Mission Statement
1. That the recommended revised mission statement of the National Council, as presented, be forwarded to the
1996 Delegate Assembly for adoption.

The mission of the National Council of State Boards of Nursing is to advance the safe and effective practice of
nursing in the interest of protecting the public’s health and welfare.

(See task force report under Tab S.)

Advanced Practice Registered Nurse (APRN) Coordinating Task Force: FNP Guidelines & Criteria

2. That the Delegate Assembly authorize the Board of Directors to give final approval of the Family Nurse
Practitioner Curriculum Guidelines and Regulatory Criteria for Evaluating Family Nurse Practitioners
(FNPs) Applying for Prescriptive Authority and, with prior opportunity for review and comment by
Member Boards, indicate organizational support as a model for use by Member Boards.
(See task force report under Tab 10-A))

Future Recommendations

Nursing Regulation Task Force: Response to Pew Commission Task Force
The Nursing Regulation Task Force is preparing a draft National Council response to the Pew Health
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Professions Commission’s Regulation Task Force for the Board’s review at its June 26-28 meeting. If approved
by the Board and adopted by the Delegate Assembly, the response will be communicated in the appropriate format
to Pew prior to the December 1996 deadline, and will be disseminated for information to organizations with mutual
interests in nursing and regulation.

Nursing Regulation Task Force: Regulatory Models

It is anticipated that materials for discussion of a revised nursing regulation model(s) will be devetoped during
and following the Nursing Regulation Models Conference on June 9-10. The Nursing Regulation Task Force and
Board of Directors will make specific recommendations, as warranted, to the Delegate Assembly in the
supplemental report to the Book of Reports issued in July.

APRN Coordinating Task Force: Nurse Practitioner Certification Examination Programs

The Board of Directors disseminated to all Member Boards in April a chronology of events, including all
relevant correspondence, detailing the collaboration activities it undertook over the past year in response to the
1995 Delegate Assembly motion:

The National Council will collaborate with nurse practitioner specialty certification organizations to

make significant progress toward legally defensible, psychometrically sound nurse practitioner

examinations which are sufficient for regulatory purposes. Benchmarks for progress shall be established
and evaluated by the Board of Directors. The Board of Directors shall report to the 1996 Delegate

Assembly with specific recommendations regarding future actions including the potential creation of a

core-competency examination. If. at any time, the Board of Directors determines that significant

progress is not being made, the Board is authorized to conduct a job analysis of entry-level nurse
practitioners.

A job analysis was initiated in April, 1996, due to lack of significant progress in the collaboration with the
nurse practitioner certifying organizations. The results of the first phase of the job analysis will be reported to
the APRN Coordinating Committee and Board shortly before the Annual Meeting. Specific recommendations
will be made to the Delegate Assembly, as warranted, following that report. Time will be provided for discussion

. during the Forum.

Major Accomplishments of the Board of Directors in FY96

Goal I. Licensure and Credentiallng

Monitored the second year of computerized adaptive testing for NCLEX™; directed a comprehensive evaluation
of the services of the Chauncey Group International in preparation for the Delegate Assembly’s consideration of
the next test service contract in 1997. Compilation of the responses is attached (Attachment A). Additionally,
CGI submitted a detailed self-evaluation (Attachment B).

Re-evaluated the passing standard for the NCLEX-PN™, considering the recommendation of the panel of judges
and other relevant data, and raised the standard from -0.56 to -0.51 (approximately equal in magnitude to prior
changes in the standard).

Provided input and direction to the CST® Task Force and Examination Committee regarding future policy
development related to the potential use of CST in NCLEX-RN™,

Directed negotiations with The Psychological Corporation and Assessment Systems International regarding
provision of a competency evaluation for nurse aides (per OBRA 1987), resulting in a new ten-year agreement for
a combined program with ASI.

Extensively discussed with four nurse practitioner certification organizations regarding adocument review and site
visitprocess which would produce information for Member Boards regarding the sufficiency of these examinations
when used for regulatory purposes. Upon failure of the discussions to progress toward any actual review, initiated
a job analysis of entry-level nurse practitioners.

Concurred with the APRN Coordinating Task Force that a job analysis of Clinical Nurse Specialists (CNS) be
deferred until a later time; and that Member Boards be encouraged to actively promote the use of similar criteria
for the recognition of CNSs and Nurse Practitioners.

Approved for dissemination the final Delegation: Concepts and Decision-Making Process developed by the
Unlicensed Assistive Personnel Task Force.
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Provided feedback to continued competence subcommittee regarding development of competence definition,
standarcls, and policy statement, and supported the position paper proposed by the subcommittee for Delegate
Assembly adoption.

Created special committees to deal with NCLEX evaluation, “assessment” terminology with respect to NCLEX-
PN, Nurse Aide Competency Evaluation Program (NACEP), APRN issues, unlicensed assistive personnel issues,
CST research and development, licensure verification, and licensure examinations comparison (subsequently
deferred due to issue related to the Canadian Nurses Association Testing Service).

Goal ll. Nursing Practice

Endorsed the NP&E/Complex Discipline Subcommittee’s suggestion for a day of dialogue on disciplinary topics
at the Annual Meeting, and the development of a notebook of resources; supported the subcommittee’s
recommendations to the Board (see subcommittee report under Tab 9).

Approved the offering of the Nurse Investigators Program upon request by Member Boards with instructor training,
as needed, in preparation for program delivery. The Board decided to offer the Nurse Investigators Program in
conjunction with the 1997 Annual Meeting rather than 1996, to allow the Day on Discipline to be offered in 1996.
Directed implementation of offering Disciplinary Data Bank Access to certifying and government agencies and
explored potential collaboration with the National Practitioner Data Bank, to facilitate Member Board reporting
to the NFDB when implemented.

Approved topics identified by the Discipline Investigators Task Force for future development of discipline
resource modules.

Created special committees to deal with chemically impaired nurse issues, complex discipline cases, continued
competence, disciplinary investigators education, sexual misconduct issues, advisory opinions/rulings, and
practice-related telecommunications issues.

Goal lll. Nursing Education

Participated in meetings, as invited, by the National Organization of Nurse Practitioner Faculties (NONPF) related
to improving consistency in the education of nurse practitioners; supported NONPF's curriculum guidelines for
nurse practitioner education.

Created a special committce to analyze clinical experiences and supported the subcommittee’ s recommendations
(see report under Tab 9).

Goal IV. Information

Represented the National Council at 22 meetings of organizations with related areas of interest.

Met with chief elected and staff officers of the American Association of Colleges of Nursing, American Nurses
Association, American Organization of Nurse Executives, Commission on Graduates of Foreign Nursing
Schools, National Association for Practical Nurse Education and Service, National Federation for Licensed
Practical Nursing, National League for Nursing, and National Organization for Association Degree Nursing for
liaison purposes. In addition, representatives of the boards of the AACN and NLN came to a Board of Directors
meeting for “board-to-board” dialogue concemmg mutual interests in serving the nursing education community
and the public at large.

Created the Institute for the Promotion of Regulatory Excellence for the purpose of serving the education needs
of Member Boards; appointed a committee of the Board to direct the Institute’s activities (see Attachment C).
Created special committees to deal with communications evaluation, Annual Meeting educational programs
selection, information services evaluation, Nurse Information System (NIS) policies, and research agenda (see
report under Tab 10-G).

Goal V. Organization

Focused on the National Council’ s Organization Plan (mission, goals and objectives). Directed that the National
Council take a leadership role in discussions of nursing regulation, including sponsorship of various meetings
(Nursing [eadership symposium on October 1; “Crafting Public Protection for the 21* Century: The Role of
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(Nursing Leadership symposium on October 1; “Crafting Public Protection for the 21* Century: The Role of
Nursing Regulation” conference with Citizen Advocacy Center on December 4-5; an invitational planning
conference with the American Academy of Nursing on February 23-25; and the Nursing Regulation Models
conference for Member Boards on June 9-10). Additional breadth was given to regulatory discussions through
organizational participation in the Interprofessional Workgroup on Health Professions Regulation, which
incorporated 15 bealth care professions in discussions about response to the Pew Taskforce's recommendations
on regulation and possible collaboration on future projects.

Appointed 129 individuals representing 38 boards of nursing to 28 committees and special groups to accomplish
104 tactics; in addition to special committees reported under Goals I-I'V above, special committees were appointed
to address long range planning and nursing regulation.

Maintained the coordination, accountability, and support of all committees, task forces, focus groups, and staff for
performance of tactics assigned, through quarterly reviews of progress.

Planned agendas for and conducted Area Meetings and Annual Meeting.

Maintained general oversight of the Special Services Division.

Approved and monitored current year fiscal operations and the implementation of the annual budget.

Created, updated, and maintained appropriate policies for the governance of the organization.

Assessed the organization’s performance in terms of outcomes, processes, structure, and future needs.
Evaluated the performance of major contractors, committees, the executive director, and the Board itself.

eeting Datos
August 6, 1995, post Delegate Assembly
October 19-20, 1995
November 21, 1995 (telephone conference call)
March 5, 1995 (telephone conference call)
April 8, 1996 (telephone conference call)
May 8-10, 1996
May 29, 1996 (telephone conference call)
June 26-28, 1996

ttachments
.......... Chauncey Group/S ylvan Prometric Evaluation, page 5
s TSt Service Evaluation Questionnaire, page 11
Coeenes Report of the Institute for the Promotion of Regulatory Excellence Board Committee, page 47

@ > »
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Attachment A

Chauncey Group/Sylvan Prometric Evaluation

Background

In August 1992, the Delegate Assembly selected ETS (now The Chauncey Group International) and SLS (now Sylvan
Prometric) as test service providers for the NCLEX™ for the period of April 1, 1994, through September 30, 1999,
In order to provide for a sufficient timeline to facilitate a smooth transition to a possible new vendor, next August, the
Delegate Assembly will be asked to determine whether to approve a new contract with the Chauncey Group/Sylvan
for the next contract period (1999 to 2002 or later) or to begin the Request for Proposals (RFP) process for selecting
an NCLEX testing services vendor.

Evaluation Methodology

The tactic to conduct the test service evaluation was assigned to staff to complete as part of the 1995 Organization Plan.
This is different than for previous test service evaluations which were conducted by committees. It was believed that
the timing of this evaluation was such that the process would be largely data driven and that membership input would
be solicited throughout the process. Also, the NCLEX Evaluation Task Force is completing its charge for this August
and some of their findings about the NCLEX program can be used to additionally inform this evaluation.

Staff began the evaluation process with a review of the 1989 Test Service Evaluation Committee’s survey instrument
(which was a modification of the 1985-1986 Test Service Evaluation Committee’s instrument) and made additions and
modifications. The Chauncey Group/Sylvan was provided with a draft of the survey which they were invited to review
and provide comments. Their comments were taken into account in development of the final survey form and their
question additions were included mostly verbatim (these are the 5-point scale items referenced below). Staff also
reviewed the final report of the 1989 Test Service Evaluation Committee and materials from the 1986 Committee to
get a flavor of bow these big evaluations were conducted in the past.

The survey instrument was distributed to: (1) all Member Boards, (2) Examination Committee (EC) members, (3)
Board of Directors members, (4) appropriate National Council staff, (5) legal counsel, and (6) the Chauncey Group/
Sylvan for their evaluations. The instrument was tailored for each evaluator group so that they received only questions
with which they would have a reasonable likelihood of having direct experience. Previous evaluations have also
included item: writers and item reviewers; they were not surveyed for this evaluation because each panel member
completes a survey after their service.

The survey results were compiled and entered into a database and spreadsheet for analysis. The results form the basis
of this report. To provide a framework for the results, and to replicate an activity of the 1989 Evaluation Committee,
survey respondents were asked to rank six major service areas in order of importance to the mission and goals of the
National Council. The rankings of the services were:

Services Member Boards Board EC Staff
Test Developinent 1 1 1 1
Test Adminisiration 2 2 2 2
Data Services 3 3 3 4
Candidate Customer Service 4 4 6 5
Test Service Staff 5 6 4 3
Reports 6 5 5 6

There was a definite break between the top three and bottom three service areas for Member Boards.

Results
As of April 15, the survey was returned by: 48 Member Boards, 5 Board of Directors members, 7 Exam Committee
members, 7 staff (and legal counsel), and Chauncey/Sylvan.
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The performance of Chauncey/Sylvan as test service was evaluated for each of the six major areas of service, within
the context of this importance ranking framework. Groups without opportunity to observe a particular service area
generally did not receive questions about that service on the survey. Inreporting the results, the overall averages of
the involved groups on items relating to each service will be described. This average is necessarily affected by the
number of evaluators in each category who responded to the item. Thus, items which Member Boards responded to
would be largely affected by the aggregate Member Board rating. The reported overall averages include Chauncey/
Sylvan’s self review ratings; their evaluation form is Attachment B behind this tab.

The survey response scale was coded with 1 indicating low satisfaction, 2 = moderate satisfaction, and 3 = high
satisfaction. To facilitate interpretation of the results, items with average scores 2.7 are described as “high
satisfaction”; from 2.31 to 2.69 as “moderate satisfaction”; items with average scores between 2.0 and 2.3 indicate
“needing improvement”; items with average scores < 2.0 indicate “problem areas.” These designations were also
used in the 1989 test service evaluation, but with the designators being applied a bit more harshly than they were
here (e.g.,high was for scores > 2.8; needing improvement was indicated for scores between 2.0 and 2.49). With
Chauncey and Sylvan’s opportunity to provide service only possible over a scant two years, the more lenient scale
described above was applied for this evaluation.

Overall, 25 items achieved a high satisfaction rating; 60 earned moderate satisfaction; 28 earned a needing
improvement rating; and 4 were designated as problem areas out of the 117 items on the three-point response scale.
Comments are incorporated when appropriate to elaborate on the reasons for lower ratings. As in the 1989 report,
specific comments on highly or moderately rated items are not incorporated in this report. This should not be interpreted
to mean that only negative comments were made; in fact, many areas were rated highly and positive comments made.

Test Development. For items that can be reasonably categorized as Test Development (including some questions
about research areas), four reflect high satisfaction (#8 - security procedures for exam development, #22 - quality of
preconference materials for Item Review meetings, #24 - arrangements for Item Review conferences, and #26 - ETS
coordination of MB tryout item review). Member Boards also rated their participating nurses’ satisfaction in the item
writing and item review workshops as 4.36 (1=low to 5=high satisfaction).

Ten items reflect services needing improvement;

#12 - frequency, duration, and location of item-writing conferences sufficient to accomplish necessary item writing and
itemn review to build up to three optimal NCLEX item pools,

#14 - detailed item-writing assignments prepared jointly by the Exam Committee and Chauncey staff,

#15 - item-writing training materials/item-writer screening tool,

#19 - Chauncey review of items for agreement with exam specifications sound measurement characteristics, and
grammatical correctness,

#21 - assistance to National Council in selection of Item Reviewer (IR) panel members,

#25 - effectiveness of IR procedures,

#27 - annual item pool inventory report,

#29 - the construction of item pools (including adherence to specifications, equivalent content distribution, readability
level, difficulty level, discrimination level, and reliability),

#64 - person-fit analyses (identifying patterns of anomalous responses), and

#81 - annual research meeting. '

Member Boards also rated very lowly the various aspects related to Member Board review of newly written items with
none of the services being rated higher than 1.92 (ease of accessing items) on a 1=low to S=high scale.

Two service areas reflect problem areas (#17 - effectiveness of item writing workshop procedures = 1.75 overall average
[Board of Directors’ average - 1.0; EC - 2.0; staff - 1.0], and #67 - Chauncey role in facilitating functioning of the
Joint Research Committee = 1.91 overall average [Board average-2.0; EC-2.0; staff-1.67]). Note that Member Boards
were not asked either #17 or #67. The evaluator comments on item #17 generally refer to the slow progress in working
towards producing three optimal item pools as agreed-to in the contract. Chauncey’s self evaluation on items #17 and
#67 was 2.0 for ¢ach.
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Test Administration. For items that can be reasonably categorized as Test Administration, seven reflect high
satisfaction:

#9 - security of item pools and rotation,

#111 - ability to meet 30/45-day rule,

#122 - procedures for ADA modifications,

#123 - approved procedures are correctly implemented,

#125 - timeliness of transmitting candidate NCLEX data to Chauncey,

#128 - Sylvan coordination of Member Board exam reviews, and

#130 - Sylvan coordination of Member Board tryout item review.

Six reflect service areas needing improvement:

#114 - procedures for responding to a crisis before, during, and after the administration of an examination,

#116 - efficacy of the training and certification program for Test Center staff,

#118 - examinations are successfully restarted following software/hardware problem identification and correction,
#119 - quality and timeliness of technical support services for centers,

#124 - procedures for responding to and recording test administration problems (EIRs) by Test Center staff, and
#127 - responsiveness to providing data in response to candidate investigations (including timeliness and quality).

Member Boards rated the quality of EIRs in solving candidate issues as 3.40 on a 5-point item (1=low to 5=high).

One service area reflects aproblem area (#117 - examinations are delivered without hardware/software problems =1.97
average overall). [Member Board average - 2.02; Board of Directors - 1.75; EC - 1.86; staff - 1.8]. Evaluator comments
for item #117 commonly refer to the number of restarts to which candidates are subjected and the number of hardware
and software problems as reflected in the EIRs. Chauncey’s self evaluation for item #117 was 2.0.

Data Services. For items that can be reasonably categorized as Data Services, seven areas reflect high satisfaction:

#39 - Test Center Administrators’ Manual,

#42 - usefulness and clarity of the ATT document,

#46 - adequacy of possible modifications for disabled candidates,

#51 - procedures for exam reviews by Member Boards,

#94 - the options available for handling registrations from licensure candidates (direct registration, and board-
processed),

#95 - responsiveness of Chauncey registration staff to requests for information, and

#97 - interpersonal relations between registration staff and National Council.

Eight items reflect service areas needing improvement (#90 was not asked of Member Boards):

#43 - procedures for revising exam-related materials,

#44 - procedures for ordering Candidate Bulletins (including overage policy and responsiveness to late orders),
#48 - procedures for analyzing possible cheating behavior through manual and electronic review (including turnaround
time),

#49 - procedures for responding to a crisis before, during, and after the administration of an examination,

#52 - procedures for exam reviews by candidates (including cost and turnaround time),

#85 - the design of the computer system and programs to implement the candidate registration process (including the
matching algorithm, but not MBOS),

#90 - the quality of Chauncey financial reporting regarding NCLEX candidate volumes and fees, and

#92 - the procedures for correcting candidate data (for program, foreign educated, and initial/repeat, etc.) with respect
to both timeliness and format.

One service area reflects a problem area (#30 - procedures for item deletions = 1.71 average overall). [Board average
-2.0; EC- 2.13; staff - 1.0]. Member Boards were not asked #50. The comments on this item refer to the time lag being
too long to remove a flawed item from the field and that some items come to the EC that should already have been
removed from the item pools. Chauncey’s self evaluation on item #50 was 2.0.
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Candidate Customer Service. For items that can be reasonably categorized as Candidate Customer Services, two
reflect high satisfaction (#122 - procedures for modifying NCLEX administration for disabled candidates; and #123
- approved modifications for ADA candidates are correctly implemented). These questions also were included in the
Test Administration section and they were answered by Member Boards. Member Boards rated their level of
satisfaction with the service provided when contacting ETS to resolve a problem as 4.47 (1=low to 5=high).

!
{
|

Two items reflect service areas needing improvement (#118 - Examinations are successfully restarted following
software/hardware problem identification and correction; and #127 - responsiveness to providing data in response to
candidateinvestigations, including timeliness and quality). These questions also were included in the Test Administration
section and they were answered by Member Boards. Member Boards rated their impressions of candidates satisfaction
with the service provided when candidates call ETS as 3.79 on a 5-point item (1=low to S=high).

Reports. For items that can be reasonably categorized as reports: One reflects high satisfaction (#61 - accuracy of
reports). Member Boards also rated timeliness of electronic results transmission as 4.55 (1=low to S=high).

Two items reflect service areas needing improvement, #56 - Individual Candidate Results Report (including
photograph quality) and #57 - diagnostic profiles. Evaluator comments on item #56 uniformly discuss the lack of
quality photographs. Participant comments on #57 reflect candidate confusion over interpretation of the profiles and
the lack of sufficient information to aid studying for retakes. Member Boards also rated timeliness of paper results
receipt as 3.78 on a 5-point item (1=low to 5=high).

Test Service Staff. For items that can be reasonably categorized as test service staff, five reflect high satisfaction (#5
- availability of Chauncey staff for National Council meetings, #71 - facilitation of visits to Chauncey headquarters
and Sylvan sites, #72 - expertise of psychometric staff, #107 - availability of Sylvan staff for National Council
meetings, and #108 - interpersonal relations between Sylvan and National Council representatives). All of these items
were included in the Member Boards’ evaluation form. Member Boards rated the responsiveness of Sylvan staff in
responding to inquiries as 4.14 (1=low to 5=high).

Two items reflect service areas needing improvement (#7 - manner in which ETS staff changes were handled [e.g., how
communicated, advise sought], and #104 - level of expertise of Test Center staff [e.g., adherence to policies, training,
responsiveness to problems]).

Overall Rating Items. There were four questions on the survey which sought to elicit global evaluations of the testing
service providers and the NCLEX. The rating for Chauncey on item #102 - overall performance = 2.65 (3 = high
satisfaction; 2 = moderate satisfaction). Sylvan’s rating on item #135 - overall performance =2.57. The rating for
Chauncey/Sylvan combined on item #137 - how satisfied are you with the services provided by Chauncey and Sylvan
=4.19 (on a 1 to 5 scale). The average rating for the NCLEX on item #136 - how well is the computer-delivered
NCLEX satisfying your needs to support the licensing of nurses in your jurisdiction = 4.83 (ona 1 to 5 scale).

Summary. For the service arearanked highest by all participants, Test Development, four items were judged to provide
high satisfaction, ten were needing improvement, and two reflected problem areas. The next highest ranked service
area, Test Administration, showed seven items with high satisfaction, six needing improvement, and one problem area.
For Data Services, seven items were high satisfaction, eight needing improvement, and one problem area. Inthe area
of Candidate Customer Services, two items showed high satisfaction and two reflected needing improvement. For
Reports, one item showed high satisfaction and two reflected needing improvement. For Testing Service Staff, five
items earned high satisfaction, two showed needing improvement.

High Needing
Service Areas Satisfaction Improvement Problems
Test Development 4 10 2
Test Administration 7 6 1
Data Services 7 8 1
Candidate Customer Service 2 2 0
Reports 1 2 0
Test Service Staff 5 2 0
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Future Activities

The future activities relating to acquiring testing services for the next contract period (post-September 1999) are
dependent on the actions of the 1996 Delegate Assembly. Tactics in the FY97 Organization Plan have been drafted
and budgeted to correspond with either of two decisions: (1) negotiation of a new contract with Chauncey, or (2)
development and distribution of an RFP for testing services.

Also in the FY97 Plan are associated task forces to assist with the necessary activities for either delegate decision.
Should the Delegate Assembly choose to negotiate a new contract with Chauncey/Sylvan, aNegotiation Team has been
planned for; should the delegates decide to let an RFP, a Proposal Evaluation Team has been planned for.
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Attachment B

Test Service Evaluation Questionnaire
Date submittec: March 1, 1996
Note: Ratings for each statement are indicated by parentheses.

Staff Form

Directions: Please rate ETS/Chauncey Group (still ETS for this form) and/or Sylvan's performance (as
applicable) on each service, deliverable, or procedure by circling one of the ratings in the column on the right. If
you do not have adequate involvement in the activity or function to provide a fair assessment, please mark that
item not applicable (N/A). Space has been provided should you wish to make explanatory comments. Use the
time period from September, 1992 to the present for all assessments.

This survey has been customized for the specific respondent groups. Please disregard the item code numbers in
parentheses. Also, some items have been included to provide requested feedback to ETS/Chauncey and Sylvan;
they are interspersed and may have a slightly different format.

Degree of Satisfaction
Key: H = high M = moderate L = low Degree of Satisfaction

L TEST SERVICE (ETS/Chauncey Group)

TEST SERVICIE STAFF

(please note that Sylvan staff will be evaluated in Section II.)

) Overall level of expertise of ETS staff H M L N/A

Comments:

The majcr responsibilities for the daily operation of the NCLEX Program rest with a large number of
Chauncey/ETS staff with expertise in areas ranging from computer systems and customer service to test
development and psychometrics. In addition to these individuals, many other Chauncey and ETS staff
from across both organizations are involved in the many activities required to maintain a daily testing
program. In addition, when other needs arise we are able to supplement the "regular” NCLEX staff with
access to colleagues within Chauncey and ETS.

(2)  Responsiveness of ETS staff to requests for information H ™M L N/A
(including; timeliness, follow-through, depth)
Comments:
Requests for information, in particular requests from Member Boards, take high priority and are, in most
cases, addressed promptly. In many situations, requests can be met within the same day of the request.
However, investigations into candidate issues may require time for data gathering, reporting of findings,
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Key:

Degree of Satisfaction
H = high M = moderate L =low Degree of Satisfaction

()
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(6)

and resolution, especially when multiple decisions-makers are involved. In those cases, we provide status
updates until resolution is reached. Qur responsiveness to requests for information from NCSBN staff
has not always been as prompt as we would like. On occasion, we have not met deadlines for submission
of reports. We will continue to try to improve our timeliness.

Responsiveness of ETS staff to requests for services H M) L N/A
(including timeliness, follow-through, depth)

Comments:

Candidate issues related to NCLEX administration take the highest priority and are resolved promptly.
Requests for other services or program enhancements are responded to as quickly as possible, given
competing priorities and available resources. As with requests made by NCSBN for information, we
have set as a goal to improve our timeliness in responding to requests for services.

Communication between ETS and Council representatives H M) L N/A
(including staff, Board, Member Boards, Commiittees)

Comments:

It took some time for ETS/Chauncey staff to get to know Council Staff and to become familiar with their
needs. We believe communications between staffs have improved significantly in the past year. We
recognize the importance of keeping the National Council informed and updated and strive to do so. In
all of our communications with Member Boards and Committee members, we strive to be responsive,
accommodating, and timely.

Availability of ETS staff for National Council meetings H M L N/A
Comments:

Chauncey staff regularly attend Examination Committee meetings, Area Meetings, Delegate Assembly,
monthly staff meetings, and other meetings to which we are invited to participate.

Interpersonal relations between ETS staff and Council H M L N/A
(including staff, Board, Member Boards, Committees)

Comments:

We began the NCLEX program by having one contact person at Chauncey communicate with one
contact person as NCSBN. While that approach may have been the best way to start a new program, we
soon realized that direct communications among all staff would be more productive and responsive. The
focus for staff interactions has changed from a single contact person at each organization to direct
contacts between persons sharing similar responsibilities - for example, test development staff at
Chauncey talk directly with test development staff at NCSBN. This change has been both positive and
effective and, we believe, has enhanced interpersonal relations. Generally, staff communicate daily either

by phone or e-mail and must often deal with difficult and sensitive issues quickly. We have enjoyed our
2-All
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Degree of Satisfaction

Key: H = high M = moderate L =low Degree of Satisfaction

interactions with Member Board staff and believe our interpersonal relations with them to be very
positive.

(7)  Manner in which ETS staff changes were handled H M L N/A
(e.g., how communicated, advise sought)
Comments:
The majority of the Chauncey staff who began NCLEX implementation are still an active part of the
program staff today. There has been only one change in key staff since the program began; we have
appreciated the input received from the National Council about the criteria to be considered when
selecting a replacement and about candidates being considered. Also, several new positions have resulted
in additional staff for the program. When Chauncey staff are hired, NCSBN staff and Member Boards,
when appropriate, are informed of the change and in-person introductions made at the first available
opportunity.

SECURITY PROVISIONS

(8)  Development of and adherence to security procedures H) M L N/A
with respect to exam development
Comments:
Security has been maintained during all test development activities including item writing, item review, in-
house editing, item bank maintenance, and Examination Committee review. There have no incidences of
security breaks in test development activities. Items are stored securely and are tracked in each stage of
the development process.

(9)  Development of and adherence to security procedures H M L N/A
with respect to item pools and their rotation in the field
Comments:
There has been no incidence of a security break impacting the item pool during rotation of the item pools
or during the time the pools are in the field. There have been two incidences where candidates' actions
regarding recording items on scratch paper were investigated but no evidence was found in either case
that supported a security break or a serious threat to the integrity of the item pools.

(10) ETS cooperation in investigations of potential security breaks H ™M L N/A
(timeliness of reporting, correction of problem)
Comments:

In the most serious case investigated, ETS's Office of Test Security conducted an extensive investigation
into a candidate taking scratch paper from the test center. That investigation lasted several days during

which time the candidate's test result was put on hold and the Board of Nursing notified of the action. In
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another case where a test center was broken into, the investigation included interactions with the local
police. Both cases were resolved. We continue to work with the ETS Test Security office to conduct
investigations in a more timely way.

(11)  Support of Crisis Management Planning H M L N/A
Comments:

Fortunately, we have not had an occasion where we have had to use the Crisis Management Plan. We are
planning some major security enhancements in the near future which will significantly strengthen the
systems currently in place.

TEST DEVELOPMENT

(12)

Frequency, duration, and location of item-writing H ™M L N/A
conferences and Item Reviewer meetings (sufficient to

accomplish necessary item writing and item review to build

up to three optimal NCLEX item pools)

Comments:

ETS/Chauncey had anticipated that approximately 5 item writing workshops and 5 item review panels for
both NCLEX-RN™ and NCLEX-PN™ each year would produce sufficient numbers of items to meet the
expectations of the optimal item pool. Item development for NCLEX proved to be a massive project and
it became evident that the original expectation for session productivity could not be achieved as less than
projected numbers of items were being produced. The demands to develop items within a specific
difficulty range also proved to be a great challenge. ETS/Chauncey have initiated a variety of activities to
increase item production. As part of the Test Development Strike Force (which consists of NCSBN and
Chauncey staff charged with the task of evaluating the entire test development process), the entire format
and frequency of item writing workshops and item review panels are being evaluated and suggested
changes will be made and implemented.

For the remainder of 1996 and into 1997, 6 item writing workshops and 6 item review panels per pool
have been scheduled. More review panels will be scheduled if supplemental item writing activities
produce sufficient numbers to warrant them. This will be evaluated by Chauncey staff in cooperation
with NCSBN staff.
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(13)  Assistance to Council in selection and screening of item writers H M L N/A
Comments:

(14)

(15)

ETS/Chauncey test development staff participate on a frequent basis with the screening of potential
NCLEX-RN item writers. At least 10, and frequently more, sets of exercises per session, totaling more
than 120 sets per year, are reviewed and rated by Chauncey staff according to a predetermined format.
Recommendations are made to NCSBN staff based upon the individual’s performance on the screening
exercise. Potential NCLEX-PN item writers are not screened in this manner because of a limited number
of available item writers. As part of the Test Development Strike Force, the screening exercise will be
modified into a tool to prepare item writers for workshop activities.

Detailed item-writing assignments prepared jointly by the Exam H M L N/A
Committee and ETS staff (to provide direction to the Item Writers)

Comments:

ETS/Chauncey staff has worked with NCSBN staff to develop guidelines for item writers that will
provide them with detailed specifications for writing items. Currently information available about item
content is limited to the components of the test plan: Client Needs and Nursing Process. This
information can be cross-tallied with statistical information to provide a distribution of test plan across
five ranges of difficulty. Lists describing specific content areas to avoid have been developed by
ETS/Chauncey test development staff as the process as evolved over the last two years. Chauncey,
National Council staff and the Examination Committee have recognized that a more detailed description
of item pool content needs is required to provide the item writers with a detailed assignment. Chauncey
is currently developing a more comprehensive data bank that will allow us to code items on several
content strands, such as medical diagnoses, drugs and treatments. These item coding schemes will make
it easier to provide detailed assignments to item writers

Item-writing training matenals/item-writer screening tool H M L N/A
Comments:

Item writer guidelines have been prepared jointly by NCSBN staff and Chauncey staff that assist item
writers with their item development. The guidelines reflect the test plan and provide directions to the
item writer. The rules for writing acceptable stems and options are presented with examples. Feedback
from the item writers is that these guidelines are very helpful and provide them with a tremendous amount
of useful and pertinent information. Materials are reviewed and revised every two years to reflect the
most current test plan and item development information.

Item screening materials are used to screen NCLEX-RN item writers. It has been recognized by both
National Council and Chauncey staff that the screening exercises are not always valuable in predicting the
potentially successful item writer. Chauncey staff is working with National Council staff as part of the
Strike Force to re-evaluate these exercises and their predictability.
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(16)  Training/feedback provided to item writers H M L N/A
Comments;

(7

(18)

Chauncey staff are readily available throughout the item writing workshops to provide frequent
consultation to item writers about their items. Staff assist them with revising the item and with increasing
the potential difficulty level of the item. At the end of each day of the workshop, the items are reviewed
by Chauncey staff and some of them are discussed with the group the next day. This enhances the item
writer’s ability to develop acceptable items. Evaluations from participants have demonstrated an
increasingly positive rating about the experience--over 90% rate the sessions and the staff as being above
average. Chauncey staff then evaluate the contributions of the participants and provide NCSBN with this
evaluation that is used for future reference when selecting individuals who should return to another
session.

Effectiveness of item-writing workshop procedures H ™M) L N/A
(evidenced by productive, high-quality sessions)

Comments:

Based on experience with other testing programs, ETS/Chauncey had predicted that item productivity
would yield approximately 50 items per writer per workshop. But productivity at the item writing
workshops has not been at the level expected at the start of the contract and varies greatly among the
writers and the workshops. Item writers produce on average about 25 items per person, though
frequently there are some who produce less than 15. Even for those who produce a large volume, the
quality is not always at the level that is desired.

In an effort to increase both quantity and quality of items produced at workshops, Chauncey staff is
beginning to reorganize the teaching methods used at item writing workshops. Following an orientation
to the item development process, staff are working with 3 to 4 item writers who write items as a group.
This is being done for a half day to assist the participants in starting the item writing activity. Though this
is a recent change, initial feedback from the item writers is quite positive. Some would even prefer to
work in a group for the whole session.

Chauncey and NCSBN staff are investigating a variety of supplemental item development activities,
including revising old items with poor statistics, cloning of items, and having item writers develop items
at home. Items will be tracked according to their origin so that each supplemental method can be
evaluated for effectiveness.

Arrangements for item-writing workshops (coordination, H M L N/A

travel, accommodations, meal allowance, hospitality,
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(19)

(20)

@1

and work environment)

Comments:

All travel arrangements and accommodations for item writing workshops are arranged efficiently by
Chauncey staff. Effort has been exerted to keep out-of-pocket expenses for participants to a minimum,
as most of their travel-related needs and meals are provided by Chauncey. Feedback from the item
writers reflects their overall positive satisfaction with the arrangements and service provided.

ETS review of items for agreement with exam specifications H) M L N/A
sound measurement characteristics, and grammatical correctness

Comments:

Since the inception of the contract, ETS/Chauncey has been responsible for reviewing large numbers of
items thar include the thousands of RN and PN items in the origtnal base pool of items transferred to
ETS, approximately 1,000 RN and 800 PN base pool items that are reviewed for currency each year and
several hundreds of items that are being prepared for item review and for inclusion in the operational
pools each year. On several occasions, a few items with flaws were not identified during these screenings
and had to be removed from the operational pool. ETS/Chauncey has accepted the request by NCSBN
and the EC to include validation of an incorrect distractor in addition to the support for the correct
answer and have applied this not only to new items but to the currency validation of base pool items.

Recognizing this difficulty, ETS/Chauncey has expanded their staff of experienced nurse collaborators
who are specialists in selected areas of nursing practice and who review items for accuracy and currency.
All items are reviewed by editors to assure that they are in agreement with grammatical correctness and

test specifications.

ETS review of items for ethnic and gender bias H) M L N/A
Comments:

ETS/Chauncey has done very well in reviewing items for ethnic and gender bias. Test development staff
have become well versed in bias review; few items are flagged by the sensitivity bias review for potential
problems.

Assistance to Council in selection of Item Reviewer panel H M L N/A
(IR) members
Comments:
ETS/Chauncey’s involvement in the selection of item reviewers has generally involved discussion with
NCSBN staff of individuals who might be asked to return to a second session. Item reviewers are
evaluated by Chauncey staff after each session and recommendations are made about those individuals
who would be valuable to have return at another time. The evaluations of item review members are used
by NCSBN staff in determining the selection of subsequent panels.
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(22)  Quality of preconference matenials for IR members H M L N/A
Comments:

Item review members are sent materials about the item review process and the feedback from them is that
these materials are very helpful in preparing them for the panel sessions. Manuals for Item Review Panels
for NCLEX-RN and NCLEX-PN have been developed by ETS/Chauncey in cooperation with NCSBN
staff and are reviewed and revised every two years.

(23) Effectiveness of training provided to IR members H M L N/A
Comments:
Item Review members have consistently reported that the orientation program provided on the first day
of the session is extremely beneficial in initiating the review process. At this orientation, Chauncey staff
explore the members’ role as reviewers and discuss the procedures involved in the session in detail.
Feedback on the evaluation forms from the members indicates that over 90% of the participants rate the
quality of the session and the expertise of the staff as being above average.

(24) Arrangements for IR conferences (coordination, travel, hotel, H M L N/A
meal allowance, hospitality, and work environment)
Comments:
ETS/Chauncey makes all arrangements for the item review panels in an efficient and timely manner. As
with the item writing workshop sessions, out-of-pocket expenses for the participants are kept to a
minimum. Evaluations from participants overwhelming indicates their satisfaction with our
accommodations and service.

(25) Effectiveness of IR procedures H) M L N/A
Comments:
A panel of five item reviewers is convened; each reviewer is experienced clinically in a specific area of
nursing practice. Item reviewers read and discuss each item together and textbooks are available if
needed for their review. Evaluations from item reviewers has also been consistently posttive.

(26) ETS's coordination of Member Board review of experimental items H M L N/A
Comments:
Twice a year, Member Boards are invited to review pretest pools for both NCLEX-RN and NCLEX-PN.
These review sessions are scheduled by Chauncey at a Sylvan test center that is convenient for the
Member Board.

(27)  Annual item pool inventory report H M L N/A

Comments:
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(28)

(29)

(30)

Each year in February, the RN and PN pools are inventoried to tally the number of items in each part of
the test plan and in each of five ranges of item difficulty. Actual numbers of available items in the master
pools is compared to the optimal numbers of items required for three operational pools. These
frequencies provide guidance for evaluating the status of the pool and for identifying deficient areas in
need of development.

Maintenance of the NCLEX item banks (text and statistics) H M) L N/A
Comments:

NCLEX items have been maintained in ETS’ Test Development/Document Creation (TD/DC) data bank.
This bank allows for the inclusion of the item text, test plan codes, status codes, textbook validation. and
statistical information. But ETS/Chauncey has recognized that the TD/DC system is inadequate in
handling the large scope of information that is needed to satisfy a variety of data needed for test
development. For instance, there is a need to be able to code items for specific content areas that are
outside of the framework of the test plan, which would be useful for developing specific item writing
assignmerts, for selecting content-diverse operational pools, for separating items with similar content into
different pools, and for reducing the amount of overlap in real exams.

In an effort to improve the maintenance of the item bank, Chauncey is currently in the process of
developing a new data base management system that will increase the amount and type of information
that can be stored about each item in the bank. Of particular concern to the Examination Committee is
the need to have a more specific coding scheme that can be used to evaluate the types of items in the
current pool and to identify content areas for further item development. It is expected that this system
will be operative by July 1 at which time items will be re-evaluated for new codes.

The construction of item pools (including adherence to H ™M L N/A
specifications, equivalent content distribution, readability

level, difficulty level, discrimination level, and reliability)

Comments:

Item pools are constructed using automated procedures based on a large number of content and statistical
rules. Simulations have documented the equivalence of the item pools. The depth of the pools have
increased in the past two years; however, they are still not optimal. We are implementing new procedures
for pretest pool construction so that content within each pretest pool will be more representative of the
entire NCLLEX Test Plan rather than restricted to specific content areas.

Relevance of items to current, entry-level practice H M L N/A

Comments:

Items are reviewed on numerous occasions for currency and relevance for entry-level practice at item

review panels, Chauncey staff reviews, Member Board reviews, and Examination Committee reviews.
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(31) Implementation of new RN test plan (including review of item pool H M L N/A
recoding of items, writing of new items, revision of report formats)
Comments:

(32)

(33)

(34)

In preparation for the new RN test plan that was implemented in October, 1995, Chauncey staff
completely recoded the item pool according to the new scheme. Item writing workshops began
developing items according to the new RN test plan about one year prior to its implementation.

Assistance in development of the new NCLEX-PN Test Plan H M L N/A
Comments:

Currently, staff are in process of recoding the PN item pool for the new test plan to be implemented in
October 1996. Test development staff reviewed and critiqued the draft of the test plan as requested by
NCSBN staff.

Has your Board of Nursing participated in a Member Board review of newly-wntten items or simulated
examinations at-a test center?

YES NO _ If NO, skip to question #34. (N/A)
On a scale of 1 to 5, please rate the following services used for Member Board item reviews at test
centers (1 = low rating, 5 = high rating):

scheduling of Member Boards reviews

ease of accessing items

ability to review and critique items

procedure for completing review and submitting comments

Based on comments from nurses from your jurisdiction that have attended item writing or item review
workshops, please rate on a sale of 1 to 5 the level of satisfaction from attending the workshop. (N/A)

OPERATIONAL SERVICES

(33)

On a scale of 1 to 5, how well does MBOS satisfy your need to manage data about NCLEX candidates?
S (1 = low rating, 5 = high rating)
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(36)

37

(38)

(39

Information about all registered candidates is available in MBOS and can be viewed on the screen or in a
variety of reports. The information is updated when candidates are authorized, make appointments or
take the NCLEX. Candidates can be made eligible and changes can be made to candidate data, both of
which are transmitted to the NCLEX Data Center. Staff at Member Boards have learned to use MBOS
effectively. Most calls to the MBOS Helpline are routine, e.g., forgotten passwords.

The usability of the non-MBOS system to communicate with ETS H M L N/A
Comments:

All Boards except North Carolina use expEDIte/PC, the same software as the MBOS users use, to
communicate data to the Data Center, so communication is the same for MBOS and non-MBOS Boards.
This communication is functioning effectively. North Carolina uses software on the AS-400 mini-
computer. After a few start-up issues due to the uniqueness of their set-up, we have experienced very
few problems interacting with NC.

Although the communication system has operated effectively, several non-MBOS Boards have had
difficulty programming their internal systems to accept and process transactions from the Data Center and
to send appropriate transactions to the Data Center.

The quality of the MBOS documentation (manual) H ™M L N/A
Comments:

The MBOS User Manual has been adequate but could be improved. However, we have the impression
that MBQ'S is easy enough to use and the on-screen prompts are helpful enough that most users rarely
refer to the User Manual. The User Manual is a basic entry-level document and most users have
progressed beyond that point. The MBOS Helpline has not received calls from MBOS users complaining
about the User Manual.

On a scale of 1 to 5, how do you rate the support you have received from the MBOS Helpline? _ 5

(1 =low rating, 5 = high rating)

We have been told by Member Board staff at Area Meetings and Delegate Assemblies that they have
been pleased by the support that they have received when they have had to call the MBOS Helpline. The
Helpline is staffed from 8 AM until 8 PM. From 8 AM to 6 PM, there are usually three people available
to respond to Helpline calls with the evening shift supervisor covering from 6 to 8 PM. After hours
callers may leave a voice-mail message which will be responded to the next day.

Please make additional comments about MBOS. Please include what you like best about MBOS as well
as any improvements or enhancements you suggest.

Test Center Administrators' Manual H M L N/A
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(40)

(41)

(42)

(43)

(44)

Comments:

The TCA Manual has effectively communicated the National Council’s expectations to the test center
administrators and has served as a resource for information about NCLEX policies and procedures. It is
updated annually following review by Council, Sylvan, Chauncey and ETS staff.

NCLEX Candidate Bulletin o M L N/A
Comments:

There have not been any systematic candidate misunderstandings that can be attributed to the Candidate
Bulletin. In fact, call volumes about topics such as registration and procedural issues have decreased
over the past year. Candidates have been successfully registering for the NCLEX based on the
information provided in the Bulletin. The Bulletin has recently undergone its third revision and reprinting
since CAT began.

Scheduling and Taking Your NCLEX Bulletin H M L N/A
Comments:

Candidates have generally understood how to make appointments and what they must do on the day of
the test. Revisions to this document have been minor including the section regarding forms of acceptable
identification which must be presented at the test center.

Usefulness and clarity of the ATT document H M L N/A
Comments:

The ATT has served its function well as evidenced by very few revisions during the past two years. An
alternate version of the ATT is produced for ADA candidates to provide specific instructions for
scheduling their examination. Duplicate ATTs are provided on request without charge and the envelopes
are addressed by hand on occasion to ensure delivery.

Procedures for revising exam-related materials H M L N/A
Comments:

The procedures for revising exam related materials involve staff from the National Council, Chauncey,
Sylvan and ETS. While the coordination of reviews and revisions has improved, there is room for further
improvement in the coordination of these activities.

Procedures for ordering Candidate Bulletins (including H ™M L N/A

overage policy and responsiveness to late orders)

Comments:

Annual supplies of Bulletins are provided to Boards from the printer in a bulk shipment. The quantity 1s

determined by past usage. Requests for supplementary shipments are delivered within three weeks via

UPS ground delivery. In cases of emergency, a supply of Bulletins is shipped via Federal Express for two
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(45)

(46)

(47)

(48)

day delivery. Follow-up via NCNET may help Member Boards May help identify delayed shipments
early enough to take timely corrective action. We are working toward refining the ordering and
distribution process for Bulletin shipments so as to accommodate each Member Board's schedule rather
than auromatic annual shipments.

Procedures for modifying the examination for disabled candidates H M L N/A
Comments:

After a less than ideal start-up, the examining of disabled candidates has been handled effectively due to
careful monitoring and individualized instructions to center staff for these candidates. When the Data
Center receives information that a candidate has requested special conditions, an entry is made into a
database developed expressly for tracking ADA candidates. The Data Center also communicates with
Sylvan staff so that they can be prepared to process the requested modifications when approved by the
National Council. Systems changes are currently underway for release in April 1996 that will provide
system-managed breaks for candidates with extended time tests.

Adequacy of possible modifications for disabled candidates H M L N/A
Comments:

Most modifications requested are provided routinely. Occasionally a request is received that is not
satisfied by any of the modifications that are in place. On those occasions, the candidate (and sometimes
her advocate) work with ETS experts in testing the handicapped and, in consultation with the Member
Board and the Council, an appropriate accommodation is designed. In all cases, an accommodation has
been provided that is psychometrically sound and acceptable to the candidate.

Procedures for examination data transfer to Member Boards H M L N/A
Comments:

Most Member Boards transfer data to and from the Data Center routinely every night. Initially there
were no automated systems to detect procedural errors in the transfer of data. But since those systematic
checks on the transfer have been implemented and the Boards have become more experienced in
operating the system, there have been few problems with data transfers. The Boards located on the
distant Pacific islands continue to have occasional difficulties in their communications due to power and
telephone service instability.

Procedures for analyzing possible cheating behavior through H M) L N/A
manual and electronic review (including turnaround time)

Comments:

Cases of possible cheating have been handled promptly and effectively (See the section titled Security
Provisions - items 8 through 11). However, some repeating candidates whose results were very different
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(49)

(50)

(51

(32)

(33)

from prior results (large score differences) have been held longer than is desired while the signature logs
are retrieved from the center for comparison of the signatures from the two examinations.

Procedures for responding to a crisis before, during, and after H M) L N/A
the administration of an examination

Comments:

Staff at Sylvan, Chauncey and ETS have responded promptly on those fortunately rare occasions when a
crisis has occurred. Unfortunately there have been times when our focus on resolving the crisis has meant
that we have not communicated as promptly with the National Council and the affected Member Board(s)
as we should have. (See item 4)

Procedures for deletion of items with unacceptable H M) L N/A
psychometric properties (including speed of ETS’ action)

Comments:

At the start of computer-based testing for NCLEX, our procedures for deleting items from an active pool
were not fully documented. This resulted in some delays. They have since been documented with clear
responsibilities and deadlines for every step. Since that time, the process for deleting items (i.e., releasing
a Problem Item Notice or PIN) has begun promptly. Most centers receive and install the PIN the day
after it is released, but for a few centers it takes longer than is desirable. We continue to work to speed
the distribution of PINed items to all centers.

Procedures for exam reviews by Member Boards H M L N/A
Comments:

Member Boards may request examination reviews twice yearly at a local test center. Both simulated
examinations at different ability levels and pre-test items are available for review. Approximately 14 to
18 Member Boards choose to review items during each review session.

Procedures for exam reviews by candidates (including H M L N/A
cost and turnaround time)

Comments:

Candidate reviews have been scheduled with reasonable lead times considering the need to also schedule
Member Board participation and test center time that will not impact NCLEX (or other) scheduled
examinations. The cost is high and so is the price to the candidate. To date, only 16 candidates have
requested review sessions.

On a scale of 1 to 5, how satisfied are you with quarterly Examinee Exit Evaluations? 5
(1 =low rating, 5 = high rating)
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Using newly developed analytical reports, the Examinee Exit Evaluations have been very useful in
identifying centers whose performance falls outside the expected parameters or varies significantly from
the norm set by test centers as a whole. Some of the questions have been revised to improve clarity.

NCLEX REPORTS

Please indicate the degree to which you believe the following reports provide clear, timely, and useful
information to Member Boards and/or candidates

(54)

(55)

(56)

On a scale of 1 to 5, how well do the Quarterly Reports (“Green Sheets”) satisfy your needs for summary
information about NCLEX candidates? 4 (1 =low rating, 5 = high rating)

With the addition of four quarters and a rolling annual total to Table 1 and the addition of Table 4-A
which implemented data sharing among Boards, the current Quarterly Reports provide more information
than was provided by the versions from the paper and pencil test. We continue to make changes and

enhancements at the request of the Member Boards and the Examination Committee.

Please rnake additional comments about the Quarterly Reports. Please include what you like best about
the Quarterly Reports as well as any improvements/enhancements suggested.

Junisdiction Program Summary Reports (Table 4 of Green Sheets) H ™M L N/A
Comments:

Table 4 of the Quarterly Reports has been a source of some frustration for Member Boards and education
programis. The sources of the frustration were inaccurate data provided by candidates on their
registration forms (errors in program code and graduation dates) and the fact that candidates are included
in Table 4 when educated within the jurisdiction even though they have applied for licensure from another
Board. The former problem has been addressed by improving the edit rules and by adding the program
code, program name and graduation date to the main candidate screen in MBOS so Boards can verify the
accuracy of those data when making candidates eligible. The second problem has been addressed by the
initiation of Table 4-A which provides data about candidates seeking licensure outside the educating
jurisdiction to the extent that the licensing jurisdiction permits the sharing of data.

Individual Candidate Results Report (including photograph quality) H ™M L N/A
Comments:

There have been no reported problems with the paper Candidate Results Reports. The photo images are
of uneven quality, most are fine but a few are not as clear as we would like. The NCLEX Operations

staff mcnitor the quality of the photo images daily and notify Sylvan of centers that are producing
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(57)

(58)

(59)

(60)

(61)

unacceptable photo images. The recently introduced options on the number of copies of reports has been
a useful enhancement.

Diagnostic Profiles for Failing Candidates H M L N/A
Comments:

Some candidates were confused by the first version of the Diagnostic Profile. The revised version
appears to have reduced the confusion, but a few candidates are still not clear about how to interpret the
Diagnostic Profile. We continue to work with the National Council to find better ways to interpret the
examination results to candidates who fail the examination.

On a scale of 1 to 5, how do you rate the timeliness of the receipt of the electronic transmission of
results of NCLEX examinations? __ 5 (1 = low rating, 5 = high rating)

With the exception of office closings (due to holidays or weather) and a couple of instances of the Data
Center not having the data ready on schedule, the electronic transmissions have gone out to the Boards
night after night without interruption.

On a scale of 1 to S, how do you rate the timeliness of the receipt of the paper results of NCLEX
examinations? _ 4 (1 = low rating, 5 = high rating)

The paper results are packaged and mailed every afternoon. However, we have heard from some
Member Boards that the paper reports are not received on a regular daily basis. For example, a Member
Board may tell Chauncey staff that they received the reports for a test date before receiving reports for a
prior test date, or that they receive reports only two or three times per week instead of daily. These
anomalies in the receipt of the paper reports are being investigated. We continue to investigate uneven
receipt of hardcopy (paper) reports and to look for ways to improve the reliability with which they are
received by the Boards.

On a scale of 1 to S, how do you rate the format and content of the paper results reports? _ 4

(1 =low rating, S = high rating)

The results reports contain all the information needed in an easy to use format and contain the name and
address in a location that fits a standard window envelope. The quality of the photo images needs to be
more consistent.

Please make additional comments about examination results. Please include what you like best about
results reporting as well as any improvements/enhancements suggested.

Accuracy of reports H M L N/A
Comments:
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Chauncey has received no allegations of inaccurate data in NCLEX reports. There have been instances in
which the wrong candidate’s photo image appears on a Results Report. This is due to a procedural error
at the test center. The incidence of wrong photo images on reports has declined sharply and is currently a
very rare event. The accuracy of the reports are dependent on the accuracy of the data provided by the
candidates. We have improved our data editing procedures and have increased the number of candidate
records that are manually reviewed and corrected.

(62) Ease of understanding and interpreting reports H M L N/A
Comments:
.We have not heard from Boards about any difficulties in understanding or interpreting the reports
provided.

STATISTICAL ANALYSES

Please indicate the degree to which you believe the following analyses and resulting reports provide clear and
useful information to National Council, Member Boards and/or candidates

(63)

(64)

(65)

Standard statistical analyses (including item difficulty, discrimination, H M L N/A
reliability, Rasch scale values, Rasch fit statistics, equating procedures)

Comments:

Statistical analyses have included extensive simulations of CAT as well as detailed technical analyses that
are issuecl on a quarterly basis. Simulations have been run for operational pools to assess the face validity
as samples of examinations and to develop the scripts for Member Board reviews. National Council staff
have had significant input on the format and content of the statistical reports produced for the Council.

Person-fit analyses (identifying patterns of anomalous responses) @ M L N/A
Comments:

Person-fit statistics are calculated for all candidates and extreme cases are put on hold until for further
investigation has been completed. Research is in progress to explore new methods for doing person-fit
analyses.

Item differential performance analyses (Mantel-Haenszel) H M L N/A

Comments:

Research was carried out prior to the implementation of CAT to establish and evaluate appropriate DIF

procedures. Analyses are carried out on a semi-annual basis leading to a review meeting of the DIF panel

to inspect the items identified by the DIF analysis as requiring further scrutiny. Feedback from EC

members and Council staff who have attended DIF panel meetings has been very positive. Modifications
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to the procedures and systems enhancements (e.g., collecting ethnicity data during testing) have been
implemented to increase the numbers of items analyzed.

RESEARCH. EVALUATION, AND EDUCATION

(66)

(67)

(68)

(69)

ETS support in providing current research findings H M L N/A
regarding test methodology

Comments:

ETS and Chauncey research has contributed to the development of the NCLEX DIF procedures, the
methods used to create parallel pools, the methodology and computer programs for CAT simulations,
and to ongoing research on CAT item calibration. In addition, ETS research staff contributed resources
and expertise to the design and execution of the NCLEX Beta Test comparability study.

ETS role in facilitating the functioning of the JRC H M) L N/A
Comments:

ETS and Chauncey staff have played key roles in establishing the Joint Research Committee and in its
ongoing operations. Since staff were focused on the NCLEX operational program, the JRC got off to a
slower start than had been hoped. Although research efforts to date have concentrated on applied
psychometric problems, plans for more long range projects (such as research on alternative item types
that could be included in CAT) are starting to be made.

Effectiveness of JRC structure to get important NCLEX H) M L N/A
research conducted

Comments:

The JRC structure has provided an efficient mechanism to get important NCLEX research conducted. In
the first year of implementation, research projects on CAT standard setting, CAT item calibration,
prediction of item difficulty, and CAT person fit procedures were funded.

Monitoring the integrity of measurement principles applied to H) M L N/A
NCLEX (e.g. dimensionality, scale drift, IRT model)

Comments:

In late 1994 the NCLEX program was audited through the ETS auditing process, which included an
evaluation of the measurement principles and procedures utilized with the program. This audit process
confirmed the overall integrity of the program, as well as providing suggestions for enhancing
psychometric procedures. Recognizing the NCLEX program as a new program using new CBT
procedures, the auditors were particularly complimentary about the thoroughness with which the audit

guidelines were met.
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(70)  Compilation of data at Member Boards' request H M L N/A
Comments:

(71)

(72)

(73)

(74)

(75)

(76)

The NCLEX program has been responsive in directly compiling data at Member Boards’ requests or
assisting Council staff in responding to Member Board requests. MBOS data damaged by error made by
a Member Board was rebuilt by Chauncey and ETS staff and promptly reinstalled. Requests have been
honored promptly and accurately.

Facilitation of visits to ETS headquarters and SLS sites H M L N/A
Comments:

ETS has encouraged visits by Council staff and Member Boards to their headquarters and to SLS sites.
SLS held open houses at many test centers so that Board members and staff could visit a test center. EC
members and National Council staff have been invited and have met at ETS and Chauncey offices.

Expertise of psychometric staff H M L N/A
Comments;

ETS and Chauncey staff have a high level of expertise which has been used in developing innovative
methods to accomplish psychometric analyses for the program.

NCLEX Quarterly Technical Reports H M L N/A
Comments:

The NCLEX Quarterly Technical Reports provide a comprehensive summary of information about each
testing quarter as well as comparisons to past quarters and annual results. These Reports are reviewed at
EC meetings and have been evaluated as thorough. Data are used for addressing questions and decision
making.

Item Differential Performance Reports H M L N/A
Comments:

NCLEX DIF reports are thorough, have been completed in a timely manner, and have provided important
information for the DIF review meetings. The DIF procedures developed for linear (e.g., paper and
pencil) tests are inappropriate for CAT so staff have developed new procedures to apply to the NCLEX.

Person-Fit Analysis Reports H M L (N/A)
Comments:

Person-fit statistics are used in reviewing individual candidates' results but are not summarized in any
regularly-produced report.

Effectiveness of standard-setting procedures H M L N/A
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Comments:
An extensive research project was conducted as part of the RN standard setting in 1995. Both this
standard setting and the PN standard setting in 1996 have been thorough, well documented, and
evaluated favorably by the participants.

(77)  Usefulness of reports and recommendations pertaining H) M L N/A
to standard setting
Comments: ~
Reports and recommendations pertaining to standard setting have been timely and thorough. These
reports provide the basis for information provided to the Board of Directors for the setting of passing
standards.

(78) ETS Annual Report H M L N/A
Comments: ‘
Each year Chauncey and Sylvan staff take the opportunity to summarize the program activities and
accomplishments. This comprehensive report is submitted for the Annual Book of Reports. We know
that the report is reviewed since we generally receive questions from Member Boards following the
distribution of this report.

(79)  ETS Quarterly Reports H M L N/A
Comments:
Chauncey and Sylvan staff submit reports of activities and accomplishments to the NCSBN Board of
Directors for each meeting held. We have responded to requests for format changes and topics for
inclusion from National Council staff.

(80) Additional written reports/oral presentations for committees, Board H M L N/A
of Directors, Area Meetings, and Delegate Assembly
Comments:
NCLEX program staff have been responsive in providing written reports and oral presentations as
requested. We have not always made the deadlines for EC mailings and hotel packets. We will
continue to work to improve in this area. Committee meetings have consistently been staffed by the
most senior staff members. The Delegate Assembly has been well attended and staff have consistently
been willing to embarrass themselves at the annual ETS breakfast.

(81)  Annual research meeting H M) L N/A
Comments:

ETS staff have used the Annual Research meeting to work with National Council staff to establish research
priorities for the JRC. Future Annual Research meetings will focus on exploring the research needs of NCLEX.
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(82)  Annual contract evaluation meeting H M L N/A
Comments:

(83)

(84)

The contract evaluation meeting has provided ETS and National Council staff with opportunities to step
back from the day-to-day issues and look at the “big picture”. Both National Council and Chauncey staff
have been open in discussing topics related to the contract evaluation and the meetings have been
beneficial to the Chauncey staff in planning future work activities.

Participation in education workshops at the request of Member Boards H M L (N/A)
Comments:

No education workshops have been held. However, discussions with National Council staff have taken
place to plan an educational session for Member Board staff.

Additional educational services (including Invitational H) M L N/A
Conferences and other conference presentations)

Comments:

ETS staff have been proactive in setting up symposiums at the AERA conference and in presenting
research related to computerized adaptive testing and the NCLEX at other national conferences (e.g.,
CLEAR)).

REGISTRATION ISSUES

(85)

(86)

The design of the computer system and programs to implement the H M L N/A
candidate registration process (including the matching algorithm,

but not MBOS)

Comments:

The computer systems have been constantly revised to improve their functionality and efficiency. As
problems have been encountered and resolved, the computer systems have been enhanced to prevent the
problem in the future or to automate the process of recovery. The matching algorithm is a good example.
The algorithm itself has had only a few changes. But changes have been made to edit programs to
improve the quality of the data used by the algorithm, the displays of data for the clerical review of
uncertain cases has been improved, and the clerical procedures have been refined, all of which have
brought us to the point where a scan of the database for duplicate candidate records detected only one
case from some time ago.

The functioning of the telephone registration system H) M L N/A
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Comments:

Since the inception of NCLEX using CAT, over 50,000 telephone registrations have been taken by
NCLEX Operations. Telephone registrations, which take about 4 minutes each, account for about 13%
of all registrations. Our quarterly customer satisfaction surveys show that 96% of respondents answer
yes to a question asking if the telephone registration system was easy to use.

(87) The level of cooperation between the Council and ETS in resolving H M L N/A
problems with registration including the matching algorithm
Comments:
Council staff, the Examination Committee and Chauncey/ETS staff have worked together to identify
issues and to suggest enhancements to the registration (and indeed to all Data Center) systems. All the
enhancements are assigned a priority and are implemented as soon as possible.

(88)  The process for delivering and updating magnetic and hard H M L N/A
copy of NCLEX data
Comments:
The process for delivering magnetic NCLEX data operates smoothly day in, day out. Magnetic (or
electronic) NCLEX data emanating from the registration process are sent nightly to Member Boards.
There is no hard copy resulting from registrations per se. When eligibilities are received by the Data
Center, they are processed and the result is both an electronic transmission to the Member Board and to
Sylvan and a hard copy (the ATT) which is mailed to the candidate. This process occurs daily with the
ATTs going into the mail one or two days after receipt of eligibility from the Member Boards. We had
one deviation from that schedule in late December 1995 when ATTs were not produced. We have
tightened our procedures to detect times in the future when ATTs are not printed.

(89) The procedures for processing candidate registrations and fees H M L N/A

Comments:

Over 360,000 registration have been processed since February, 1994. The bulk of the registrations, those
that do not require special handling, are processed within 48 to 72 hours of receipt. Instructions in the
Bulletin provide detailed instructions for correctly completing the registration form. An extensive data
editing procedure is used to ensure that accurate data are entered into the NCLEX database. Member
Boards have commented that the quality of the data they receive has improved as the improved editing
procedures have been implemented. The matching algorithm and the clerical review match the
registrations for repeaters with their database records from prior administrations of the examination.

(90) The quality of ETS financial reporting regarding NCLEX candidate H ™M L N/A
volumes and fees
Comments:
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Financial reports are provided monthly. There have been some early issues surrounding the reconciliation
of the Counts of registrants provided by Chauncey with the funds transferred to the National Council
account, but those issues have been resolved. There have been concerns about differences between
financial information provided by LGR and Chauncey. The most recent communication on this topic
indicates that LGR and Council staff have accepted the Chauncey data as accurate.

(91)  The registration form (content and composition) H M L N/A
Comments:
The fact that the registration form used in February 1994 has been reviewed by both Chauncey and
National Council and has had almost no change since then is an indication that it is working well.

(92) The procedures for correcting candidate data (for program, H ™M L N/A
foreign educated, and initial/repeat, etc.) with respect to
both timeliness and format
Comments:
From the beginning, the Acknowledgment postcard has been an effective means of informing candidates
about their name and address as recorded in the database and gives candidates an opportunity to correct
these data. The name of the education program was been added to the postcard in 1995 to allow
candidates to inform us of corrections to that data also. Meanwhile, the address, program code, program
name and graduation date have been added to the main candidate screen in MBOS so that Boards can
now confirm the accuracy of those data when making candidates eligible. Initially the designation of first
time or repeater was based purely on candidate reported data. Once the database contained adequate
historical data, edits were added to overrule the candidate reported data when the database substantiated
the overruling.

(93) The procedures for verifying the receipt of Candidate H ™M L N/A
Bulletins to Member Boards
Comments:
Member Boards receive prior notice of the shipment of Candidate Bulletins and notify Chauncey if the
shipment is delayed or not delivered Many Member Boards order and acknowledge Bulletin shipments
through NCNET. Our goal is to determine what method of acknowledgment works best for each
Member Board.

(94) The options available for handling registrations from licensure H M L N/A
candidates (direct registration, and board-processed)
Comments:
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Several options exist and have been implemented. Most Boards ask candidates to register directly with
Chauncey. Although most of those Boards wait to receive a registration record from Chauncey prior to
declaring eligibility, three Boards have opted to send eligibilities prior to receiving the registration record.
Four states register candidates in jurisdiction-specific systems and transmit the resulting eligible
registrations to Chauncey. As these comments indicate, Chauncey has implemented a flexible vaniety of
ways 1in which Member Boards can interact with the Data Center. All of these ways are working
effectively.

(95) Responsiveness of ETS registration staff to requests for information H M L N/A
Comments:
Up to four supervisory staff are available via an 800 number to answer requests for information from
Member Boards. Responding to requests for information from Member Boards is always a high priority
for NCLEX staff. Member Boards have commented favorably during phone calls or in person at various
meetings about the helpfulness of the NCLEX staff and their timeliness in providing data.

(96) Communication between registration staff and Council H) M L N/A
representatives (including staff, Board, Member Boards, Committees)
Comments:
The phones are covered from 8 am to 8 PM and messages left in the voice mail system will be responded
to the next business day. In addition, Boards and National Council communicate with NCLEX staff via
email and fax. We place a high priority on responding to all communications from Boards and Council
staff.

(97) Interpersonal relations between registration staff and Council H M L N/A
representatives (including staff, Board, Member Boards, Committees)
Comments:
Chauncey registration staff communicate frequently, even daily, with Council staff, and communicate
frequently with Member Boards via special access 800 telephone number. As a result we feel we know,
are known to, and maintain friendly relationships with all these constituencies of the NCLEX program.
We have received several positive comments from Member Boards and Council staff about the
helpfulness of the registration staff.

TIMETABLES

(98) The adherence of ETS to the mutually specified timetables H M) L N/A
Comments:
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Although we have tried to meet the most critical deadlines, we face daily demands that, on occasion,
prevent us from accomplishing all we had hoped to accomplish on that specific day. We have certainly
encountered delays in providing work copies (for EC) for NCSBN review. We want to improve our
performance in this area.

CUSTOMER SERVICE

(99) Onascale of 1 to 5, what is your level of satisfaction with the service provided when you have contacted
ETS to ask a question or to resolve a problem? 5 (1 =low rating, 5 = high rating)

This rating is based on comments from Member Board staff during telephone conversations, at Area
Meetings and the Delegate Assembly.

(100) On ascale of 1 to 5, rate your impressions of your candidates’ satisfaction with the service provided
when candidates call ETS. 5 (1=low rating, 5 = high rating)

This rating is based on the responses to the quarterly satisfaction survey that is mailed to a sample of
candidates who have had contacted us.

Please make additional comments about ETS’ customer service. Please include what aspects of customer
service have served you well as well as aspects of any improvements you suggest.

From the outset, NCLEX staff have made customer service a priority. Our telephone staff are trained in
providing good customer service and are provided with manuals and scripts so as to ensure that correct
information about the program is provided whenever customers contact the NCLEX staff. One area of
improvement will be to do a better job of alerting National Council staff and Member Boards when a
customer’s contact indicates that they may also contact either of those bodies. Our customer satisfaction
surveys show positive responses of the 90% and above, with 94% responding yes to the question about
overall satisfaction.

INDEMNITIES

(101) The provision for cooperation with respect to claims H M L N/A
Comments:
To our knowledge, there have been no legal actions brought against the NCLEX program. In 1994 an
item rescore resulted in payment of lost wages to two candidates whose test results changed from fail to
pass. Working together the two Boards of Nursing, ETS/Chauncey, and the National Council resolved
this issue promptly and without further consequence.
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OVERALL PERFORMANCE

(102) Overall performance of ETS H M L N/A
Comments:

Implementation of NCLEX using CAT has been challenging yet rewarding for all Chauncey/ETS staff.
As the first large-scale licensure program to move in a single effort from paper-and-pencil testing to
computerized adaptive testing, there have been many “firsts” encountered along the way. Processes have
been created or, in some cases, adapted for NCLEX. The transition from a paper-and-pencil test to a
computer-administered CAT, from testing four times per year to testing every working day, from Board
administered tests to vendor administered tests has been accomplished with a remarkable lack of
disruption. Folks that were dubious about the plan to move to computer-based testing are no longer
doubters.

A daily testing program provides a unique set of needs. Issues arise that must be addressed immediately
while still providing the complement of daily services required to keep the program operational. We
believe we are meeting this challenge. Qur goal is to be responsive to needs and to adapt to meet those
needs.

Our strengths rest in our commitment to NCLEX and our strong desire to make this program as
successful as possible. To achieve that end, we benefit from the vast resources available within the
Chauncey Group, ETS, and Sylvan Prometric available to create unique approaches to issues as they
arise,

II. ADMINISTRATION SERVICE (Sylvan)
ADMINISTRATION SERVICE STAFF

(103) Level of expertise of Sylvan staff H M L N/A
Comments:
Sylvan corporate staff, specifically the Program Manager, Client Inquiry, National Registration and
Technical Support staff members that work directly with the NCLEX program, possess a high level of
expertise in NCLEX policies and procedures. All others know how to obtain NCLEX specific
information.
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(104) Level of expertise of Test Center staff (e.g., adherence to policies, H ™M L N/A
training, responsiveness to problems)
Comments:

Overall, center staff are knowledgeable of and correctly follow NCLEX policies and procedures the vast
majority of the time. Of the 344,163 candidates responding to the NCLEX Examinee Evaluation
between April 1994 and December 1995, 267,521 voiced a specific opinion about the knowledge level of
the center staff. Approximately 95% (253,739 candidates of those responding) felt the center staff was
very knowledgeable; 13,314 (4.98%) felt the staff was somewhat knowledgeable and 468 (.17%) felt the
staff was not knowledgeable. Sylvan strives to ensure all staff is knowledgeable all of the time but also
realizes candidate perception is sometimes skewed negatively when technical difficulties beyond the staff's
control arise. Additionally, we recognize the occasions when specific individuals have provided
candidates with incorrect information or have not followed the specified policies and procedures.

(105) Responsiveness of Sylvan staff to requests for services @ M L N/A
Comments:
Sylvan is very responsive to all requests for information and services from National Council and Member
Boards. Member Board requests we have granted include furnishing a listing of center schedules for site
visits, analysis of center performance over time and implementation of the natural disaster plan.

(106) Communication between Sylvan and Council representatives H ™M L N/A

(including staff, Board, Member Boards, Committees)

Comments:

The Program Manager acts as the primary contact for NCSBN and Member Boards and the conduit
through which most communications with Sylvan flow. When she is unavailable, her voice mail directs
callers to contact Sylvan's corporate offices for immediate assistance. While most communications have
been smooth, occasional misunderstandings and technical difficulties delay response times and sometimes
result in incorrect information being forwarded. Immediate follow up action is taken when problems like
these arise.

(107) Availability of Sylvan staff for National Council meetings H M L N/A
Comments:
At least one Sylvan staff member attends each Exam Committee meeting, staff meeting, Area
Meetings and Delegate Assembly. Most EC and staff meetings are attended by both the NCLEX
Program Manager and Director of Operations.

(108) Interpersonal relations between Sylvan staff and Council H M L N/A
representatives (including staff, Board, Member Boards, Committees)
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Comments:
Sylvan views their relationship with NCSBN and Member Boards as a partnership and encourages input
from them to solve specific problems and further enhance our services to them and the NCLEX
candidates.

(109) Way in which Sylvan staff changes were handled H) M L N/A
Comments:
Sylvan initially proposed serving Member Board needs via Regional Consultants. As the program
unfolded, Sylvan dedicated the NCLEX Program Manager to serve as the primary contact for Member
Boards and National Council Staff.

(110) Ona scale of 1 to 5, how do you rate the responsiveness of Sylvan staff in responding to your inquiries
about candidate complaints and site issues? _ 4 (1 =low rating, 5 = high rating)
Sylvan strives to provide a preliminary response to all complaints within 72 hours of their receipt. Many
issues are resolved in less time but some take longer due to their complexity and the need for discussions
with a specific center staff member. Concerns raised during site visits are forwarded to Sylvan by
NCSBN and are investigated and responded to in writing within 30 days.

ADMINISTRATION ISSUES

(111) Ability to schedule candidate examinations within 30 or 45 days H) M L N/A
(as required by contract)
Comments:
Since implementation in April 1994, all candidates but 8 in Arkansas in the spring of 1994 and 6
candidates in the Virgin Islands in January 1995 were seated within 30/45 day compliance. In both cases,
Sylvan was unable to seat candidates within the 30/45 day compliance because our centers were not
operational.

(112) Sylvan and Test Center adherence to National Council security H M L N/A
measures for NCLEX administration
Comments:

Sylvan monitors EIRs, complaint letters and Examinee Exit Evaluations to ensure compliance with all
security measures. Network wide, center staff always strive to adhere to NCSBN secunty measures by
reporting security issues to the Technical Support Hotline and filing EIRs upon identification. One
notable case involved a candidate who attempted to bribe the staff in hopes of passing the NCLEX. The
National Council and affected Member Board were immediately informed of the situation and the

candidate was apprehended. Occasionally, a test center administrator fails to adhere to one or more of
28-All

National Council of State Boards of Nursing, Inc./1996



39

Degree of Satisfaction
Key: H = high M = moderate L = low Degree of Satisfaction

the security measures. When this occurs, Sylvan investigates the incident, provides retraining and
reprimands the staff member, when applicable. Some examples that prompt intervention include failing
to view an visitor's authorization letter or identification, inconsistent proctoring or staffing and allowing
candidates failing to bring their ATT to test without successfully matching all secondary match criteria.

(113) Sylvan cooperation in investigations of potential security breaks H M L N/A
(timeliness of reporting, correction of problem)
Comments:
Investigations relating to security breaks are escalated to the NCLEX Program Manager, Director of
Operations and the ETS Office of Test Security and are considered to be of the highest priority for timely
resolution,

(114) Procedures for responding to a crisis before, during, and after H ™M) L N/A
the administration of an examination
Comments:
Sylvan has a crisis plan in place that has worked well since implementation of the NCLEX. The Blizzard
of '96 afforded us the opportunity to test our procedures relating to weather crises. The Sunday before
the blizzard shut down the upper East Coast, technical support staff were asked to move into a hotel near
the corporate offices to increase their chances of being able to travel to work on Monday morning. They
supported center staff from the hotel on Monday and were able to travel into work on Tuesday. They
remained stationed at the hotel through Friday.

(115) Sylvan responsiveness to corrective actions suggested by concerns H M L N/A
raised by National Council and site visitors
Comments:
EIRs, technical support records, candidate complaints, site visits and Member Board and Council input all
help us to identify areas where improvements are warranted. If a problem appears to be widespread,
communiqués are sent to the entire testing network. If a problem is specific to a center, the Client
Inquiry staff or NCLEX Program Manager contacts the center to discuss the concern and to provide
guidance for dealing with a similar event in the future.

(116) Efficacy of the training and certification program for Test Center staff H ™M L N/A

Comments:

Center staff are trained on the basics of the NCLEX and must pass the certification exam prior to serving
as a test center administrator. Subsequent training is performed on the job and through communication
with Sylvan's corporate headquarters via communiqué and telephone. Plans to enhance the quantity and
quality of training are currently being implemented by Sylvan's new Training Director. A series of videos
focusing on maximizing daily operations and improving customer service are being produced. Users
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groups made up of center staff will further help us identify and disseminate best demonstrated practices to
all centers.

(117) Examinations are delivered without software/hardware problems H M L N/A

Comments:

Hardware problems have been minimal in the last 2 years. In February, we 1solated and began remedying
a problem caused by the constant running of the file server. Sofiware issues relating to the test
administration software are not within Sylvan's purview. Scheduling errors are seldom caused by
software malfunctions but rather human error. In August 1994, the National Registration Center (NRC)
began utilizing a written script requesting candidates repeat back appointment date, time and location to
the registrar prior to ending the call. This has virtually eliminated scheduling errors that occur when
candidates call the NRC. We continue to encourage center staff to utilize the script to further minimize
communication errors when scheduling candidate appointments.

(118) Examinations are successfully restarted following software/hardware H ™M L N/A
problem identification and correction
Comments:
The procedures for restarting an exam that has been interrupted due to a power outage or technical
problem are very clear and easy to perform by the center staff. Successful restarts are dependent upon
the test administration software allowing the restart. Additionally, restarts for special needs candidates
approved for extra time and additional breaks are planned in advance. Restarts for special needs
candidates do not sigmfy a problem, rather that the exam has been administered as directed. Candidates
whose exams must be restarted due to power outages and technical problems are offered the opportunity
to reschedule their exam if it cannot be restarted in 30 minutes. The majority of candidates choose not to
reschedule their appointment once their exam has begun because doing so requires a new ATT be
produced and sent by Chauncey and the candidate must take an entirely new examination.

(119) Quality and timeliness of technical support services for centers H ™M L N/A

Comments:

In 1995, the Technical Support Department averaged less than 55 seconds to answer Hotline calls (for all
testing programs), and a call back occurs within an average of 4 minutes for calls classified as emergency
calls. On average it takes of about 29 minutes to respond to, diagnose and resolve problems identified as
emergencies. For non-emergencies, the call back occurs on average in about 7 minutes and it takes an
averaged 42 minutes to respond to, diagnose and resolve non-emergency issues. Emergencies always
receive the highest priority and are defined as problems that delay or interrupt candidate testing.

(120) Timely replacement of faulty equipment H M L N/A

Comments:
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National Council of State Boards of Nursing, Inc./1996

———— Naional Cowrell of e Boards of Vrsing /1996



41

Key:

Degree of Satisfaction
H = high M = moderate L =low Degree of Satisfaction

(121)

(122)

(123)

(124)

Isolating reported problems sometimes poses a challenge due to the lack of technical expertise of the
staff reporting the problem and the intermittent and elusive nature of some problems. Faulty
hardware is generally replaced within 24 hours of positive identification and isolation of the problem
and determination that it cannot be fixed remotely by the Technical Support staff. We do
acknowledge that in the past, repair or replacement of Image Capture cameras sometimes took longer
than 24 hours requiring center staff to take Polaroid pictures of candidates. Faulty Image Capture
cameras are now repaired or replaced within 24 hours.

Quality of National Registration Center services (centralized scheduling) (H) M L N/A
Comments:

The National Registration Registrars utilize a written script when scheduling candidates. The script was
enhanced in August 1994 to ask candidates to verbally confirm appointment date, time and location prior
to ending the call. This measure has significantly decreased the number of candidates arriving to test on
the wrong day.

Procedures for modifying NCLEX administration for disabled candidates (H) M L N/A
Comments: ‘

In late 1994, a process was developed whereby Sylvan's Program Manager reconciles special
accommodations information received from NCSBN and Chauncey on a weekly basis. Monitoring the
status of every ADA candidate promotes discussion between the organizations when highly unusual
accommodations are requested and ensures each candidate receives the accommodations that have been
approved by their Board of Nursing.

Approved modifications for ADA candidates are correctly implemented (H) M L N/A
Comments:

Center staff utilize written step-by-step instructions when administering examination sessions for special
needs candidates. The Technical Support Team is in possession of all special needs documents and is
informed of all upcoming ADA appointments beforehand so they can best assist center staff if procedural
questions or technical problems arise.

Procedures for responding to and recording test administration H ™M) L N/A
problems (EIRs) by Test Center staff

Comments:

Center staff have become very good at reporting most test session irregularities. We are working to
provide additional direction on the need to document any and all concerns and comments candidates
make as well as documenting problems that are reported to Technical Support and resolved immediately
or that have been reported previously.
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Degree of Satisfaction

Key: H = high M = moderate L = low Degree of Satisfaction

(125) Timeliness of transmitting candidate NCLEX data to ETS H M L N/A
Comments:
NCLEX data is transmitted to Sylvan's central database as soon as the examnation has been completed.
The central database then transmits the EPRs to Chauncey at various time intervals throughout the day
and evening.

(126) Timeliness of communicating EIR data H) M L N/A
Comments:
Each evening EIR data are transmitted to the Chauncey Group and NCSBN simultaneously. EIR data
are transmitted to Member Boards by NCSBN.

(127) Responsiveness to providing data in response to candidate H M) L N/A
investigations (including timeliness and quality)
Comments:
The Client Inquiry Department investigates candidate complaints and responds to NCSBN inquiries.
Current communication channels between the Client Inquiry Department and NCSBN are indirect.
NCSBN has agreed to add the Client Inquiry Department to their distribution list. This measure will
decrease the time lag caused by transmitting messages through the Program Manager or Chauncey.

(128) Sylvan’s coordination of exam reviews by Member Boards H M L N/A
Comments:
Member Board Item Reviews are scheduled and confirmed in advance. As requested by Board Members
at the 1995 Delegate Assembly, we have published review dates for 1996 and 1997 to assist Member
Boards in coordinating board meetings around Item Reviews.

(129) Sylvan’s coordination of exam reviews by candidates (including H) M L N/A
cost and turnaround time)
Comments:
Candidate Review and Challenges are considered special events and are coordinated by the NCLEX
Program Manager. The Program Manager works directly with the Board of Nursing to coordinate a
date, time and location that is most convenient for the Board.

(130) Sylvan’s coordination of Member Board review of H M L N/A
experimental items
Comments:

Member Board review of simulated examinations and expenimental items takes place duning the same

sessions. See comments under question #128.
32-All
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Degree of Satisfaction

Key: H = high M = moderate L = low Degree of Satisfaction
(131) Timeliness and quality of Sylvan reports to National Council H M L N/A
Comments:

(132)

(133)

(134)

In 1995, Sylvan and National Council developed a report schedule for a variety of summary reports.
Additionally, Sylvan provides drafts of all reports that will be furnished to the Board of Directors and
Member Boards for input prior to finalization.

On a scale of 1 to 5, how do you rate the quality of service your candidates receive at the testing centers?
5 (1 =lowrating, 5 = high rating)

We believe the service we have provided to candidates has been very high based on the compilation of
responses to the April 1994 - December 1995 NCLEX Examinee Evaluations. Over 95% of candidates
responded favorably to questions concerning check-in procedures, knowledge and professionalism of the
center staff with the highest rating achieved on professionalism of staff (99.13%). Over 90% of
candidates responded favorably to our scheduling processes, ability to locate the testing center and the
lighting inside the testing lab. The least favorable responses related to noise, both inside and outside the
testing room with an average rating of approximately 86% reporting the testing room was quiet. Sylvan
continues to search for ways to further reduce noise levels or create white noise that will mask noises that
cannot be eliminated like keyboard noises and those caused by candidates such as coughing, writing and
entering and exiting the testing room.

Please choose the answer that best describes the amount and quality of information Sylvan Technology
Center staff provide to testing candidates.

Just the right amount of correct information (N/A)
Not enough information

Too much information

Incorrect information

On a scale of 1 to 5, how do you rate the quality of EIRs written in helping you resolve candidate issues?
4 (1 = low rating, 5 = high rating)

The quality of EIRs filed has improved significantly since implementation. National Council and Member
Board input has been instrumental in determining when EIRs should be filed and what level of detail is
needed to best assist Member Boards when working with candidates. Sample EIRs have been forwarded
to center staff and are included in the 1996 NCLEX Test Center Administrator's Manual to help them
better understand what details are needed.
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Degree of Satisfaction

Key: H = high M = moderate L = low Degree of Satisfaction

Please make additional comments about ways that Sylvan might improve the services offered to Member
Boards and/or candidates? Please include what you think works as well as any improvements or
enhancements suggested.

Sylvan continually strives to improve the services we offer Member Boards and candidates. A variety
of software enhancements are scheduled to be implemented in late 1996. Two significant
enhancements include allowing us to automatically capture detailed information about center closures
and disallowing center staff from scheduling candidates approved to test with special accommodations.
The automated scheduling system that we began testing last summer will shortly become fully
operational allowing candidates to schedule, reschedule, cancel and confirm appointments virtually 24
hours per day.

OVERALL PERFORMANCE

(135) Owerall performance of Sylvan H M L N/A

L

Comments:

Implementation and successful coordination of the NCLEX CAT has been challenging and enlightening
for the Sylvan corporate and center staff. In the last two years, we have found new challenges and better
ways of serving our NCLEX candidates and Member Boards. As we work with the individual boards,
National Council, ETS, Chauncey and center staff, we consistently challenge ourselves to approach each
new opportunity creatively, always focusing on how changes will affect all parties, including the
candidates.

Our strengths lie in the dedication of our corporate and center staffs to making this program as successful
as possible. Our corporate staff is dedicated to providing more and better tools to help the center staff
better satisfy the needs of all candidates. The ability of our center staff to provide quality testing services
in a friendly, comfortable and professional atmosphere on a daily basis and sometimes under tremendous
pressure is noteworthy.

ADDITIONAL COMMENTS

Note: This section is not applicable for The Chauncey Group and Sylvan Prometric.
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Degree of Satisfaction
Key: H = high M = moderate L = low Degree of Satisfaction

(136) Onascale of 1 to 5, how well is the computer-delivered NCLEX satisfying your needs to support the
licensing of nurses in your jurisdiction? (1 = low rating, 5 = high rating)

(137) Onascale of 1 to 5, how satisfied are you with the services provided by ETS and Sylvan?
(1 =low rating, 5 = high rating)

(138) Please make additional comments about the performance of ETS not covered above

(139) Please make additional comments about the performance of Sylvan not covered above.

(140) Additional comments about computer-delivered NCLEX. Please include what you like the best about the
computer-delivered NCLEX and what aspect of the computer-delivered NCLEX is most in need of
improvement.

(141) Please list any additional services or procedure modifications that are of high priority to you at this time
and indicate the rationale for the request.

Please specify who participated in the response to this survey (by title):
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Degree of Satisfaction
Key: H = high M = moderate L = low Degree of Satisfaction

Jurisdiction:

Please rank order (1 - 6, with 1 as highest, 6 as lowest) the following areas of testing service in terms of
importance to the National Council mission and goals:

Candidate customer service

Data services (registration, MBOS)

Reports

Test administration

Test development
_____ Test service staff (SLS and ETS)
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Attachment C

Report of the Institute for the Promotion of Regulatory
Excellence Board Committee

Committee Members

Tom Neumann, WI, Area II, Vice-President, Chair
Charlene Kelly, NE, Area II, Treasurer

Roselyn Holloway, TX-RN, Area III, Director-at-Large
Janet Wood-Yaiiez, TX-VN, Area IlII, Director-at-Large

Staff
Lea Newson, Administrative Assistant, Communications

Susan Woodward, Director of Communications

Relationship to the Organization Plan

Goal IV .............. Promote the exchange of information and serve as a clearinghouse for matters related to nursing
' regulation.
Objective C ........ Facilitate communication between National Council, Member Boards and related entities.

Recommendations to the Board of Directors
Recommendations were made over the course of the year that helped to identify educational offerings for Member
Boards.

Highlights of Activities

B Creation of the Institute for the Promotion of Regulatory Excellence

During its October meeting, the Board committee defined National Council’s continuing education program,
named the program the “Institute for the Promotion of Regulatory Excellence,” reviewed its responsibilities in the
development of the program, and created a Member Board Needs Survey that was distributed to all boards of
nursing and returned with responses. The committee decided that the objective of the Institute for the Promotion
of Regulatory Excellence would be to provide educational offerings for Member Boards (board members and staff)
that expand and enhance the knowledge of issues and activities that impact the regulation of nursing. The Board
of Directors required the committee to act as the coordinating group for the program, reporting to the Board, with
the following responsibilities:

* survey Member Board needs/ distribute Call for Topics to National Council committees/task forces;
* identify/prioritize needs;

* match needs with proposals;

¢ identify delivery method,;

« choose educational offerings according to needs;

» refer topics to appropriate structural units (e.g., task forces) for program development;

¢ conduct evaluation activities;

*  assure quality of program;

¢ deal with emerging issues; and

* budget annually.

The committee developed criteria for the selection and evaluation of offerings, and defined the role of
continuing education credit in the implementation of the program. Educational offerings will be selected on the
basis of whether the offering is based on a Member Board needs assessment; offers an educational opportunity;
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a structured learning experience; requires an investment of time and money; and is deliverable to the majority
of Member Boards. Attendance and participant evaluations will be used to evaluate offerings. The committee also
decided that Member Board need would be the driving force behind the program, not the amount of continuing
education credit offered.

B  Joint Conference with the Citizen Advocacy Center
On December S, 1995, over 225 persons attended the joint conference sponsored by the National Council and
the Citizen Advocacy Center titled, “Crafting Public Protection for the 21* Century: The Role of Nursing
Regulation.” The conference, recommended in June 1995 by the Board committee, was well received and attendee
evaluations indicated a successful meeting.

B Selection of Offerings based on Member Board Needs Survey

The committee reviewed results from the 1996 Member Board Needs Survey and the Call for Topics during
its January meeting. The committee identified that topics of most interest to Member Boards were “Political
Climate and Impact on the Functioning of Boards of Nursing,” “Turf Issues - Overlapping Scopes of Practice,”
and “Delegation.” Indicated as the most preferred delivery method for educational offerings was “as part of the
Annual Meeting.” In addition, the committee noted that many boards suggested that topics related to continued
competence would be of interest.

The committee agreed that Member Boards’ continuing education needs, as identified in the needs survey,
were partially met in 1995 with regard to the topic “Political Climate and the Impact on the Functioning of Boards
of Nursing.” Based on its review of the survey and of various proposals in FY96, the committee recommended
to the Board of Directors that an offering on continued competence be developed by the Essential and Continued
Competence Subcommittee and offered as a concurrent educational session to be held at the 1996 Annual Meeting;
and that the educational offering, “A Day of Discipline™ as proposed and developed by the Complex Discipline
Cases Subcommittee, be held on August 5, 1996, in conjunction with the 1996 Annual Meeting. Both
recommendations were approved by the Board of Directors at its January meeting. At its May meeting, the Board
of Directors also approved the committee’s recommendation that a public policy conference be offered as an
educational offering during FY97. The committee will continue to look for ways to incorporate other top topics
identified in the survey in future educational offerings.

Future Activities

In accordance with its responsibilities, the committee will continue to review educational proposals, survey
Member Board needs and recommend educational offerings to be offered by the Institute for the Promotion of
Regulatory Excellence. In June, the committee will meet to revise the Member Board Needs Survey for distribution
in October 1996.

Meeting Dates
B October 17, 1995
B January 16, 1996
B May7,1996

Recommendations to the Board of Directors
Recommendations were made over the course of the year that helped to identify educational offerings for Member
Boards.
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Supplemental Report of the Board of Directors

Board Members .

Marcia M. Rachel, MS, Area IIl, President

Tom Neumann, WI, Area II, Vice-President

Charlene Kelly, NE, Area I, Treasurer

Joey Ridenour, AZ, Area I Director

Linda Seppanen, MN, Area II Director

Nancy Durrelt, VA, Area Il Director

Marie Hilliard, CT, Area IV Director

Roselyn Holloway, TX-RN, AreaIll, Director-at-Large
Janet Wood-Yafiez, TX-VN, Area Il1, Director-at-Large

Statf
Jennifer Bosina, Executive Director
Doris Nay, Associate Executive Director

Recommendations
The Board forwards to the Delegate Assembly for its consideration the following recommendation brought by the
Nursing Regulation Task Force with the support of the Board:

1. Thatthe Delegate Assembly approve the National Council response to the Pew Health Professions Taskforce
on Health Care Workforce Regulation report, Reforming Health Care Workforce Regulation. (See Nursing
Regulation Task Force report behind Tab 10-K))

If adopied by the Delegate Assembly, this response will be forwarded in the appropriate format to the Pew
Commission for inclusion among the solicited responses. It will also be disseminated for information to
organizations with mutual interests in nursing and regulation.

Board Action at June 26-28 Meeting

The Board of Directors also considered the Nursing Regulation Task Force’s request for direction regarding
development of potential future regulatory models. Materials developed subsequent to the discussions at the Member
Board conference on regulatory models, June 9-10, were reviewed and the Board provided feedback to the Task Force.
The Board approved funding for a mid-July Task Force meeting combined with another Member Board focus group.
Member Boards will receive materials describing the continuing development of models prior to the Annual Meeting.
Forum time h:is been identified for furtber discussion of the regulatory models at the Annual Meeting. The Nursing
Regulation Task Force and the Board of Directors, at their next meetings (July 16 and August 3-4, respectively), will
further consider potential recommendations for discussion and action by the delegates at the Annual Meeting. The
forum on the afternoon of Thursday, August 8, will include this topic.

The Boarcl received the report of the Information Services Evaluation Task Force (Tab 10-Q). The Board endorsed
the task force’ s recommendations that the National Council continue to advance, with high priority, its presence on the
Internet. The task force in FY97 will be known as the “Strategic Technology and Information Management Task
Force.” Atthe post-Delegate Assembly Board meeting, the Board will consider the number of meeting times for the
task force as it finalized the tactics and budget for FY97.

Future Board Considerations

The Board will also discuss, with the APRN Coordinating Task Force, the results of Phase I of the Nurse
Practitioner job> analysis and the recent commitments by Nurse Practitioner certifying organizations for third party
review of the sufficiency of certification examinations for regulatory purposes. This discussion is anticipated to occur
at the Board meeting on August 4, and will be reported during the Annual Meeting. Opportunities for discussion of
APRN issues will be offered on the afternoons of Wednesday, August 7, and Thursday, August 8, at the Annual Meeting.
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Report of the APRN Coordinating Task Force

Task Force Members

Kathy Thomas, TX-RN, Area III, Chair
Kathy Apple, NV, Area I

Elizabeth Lindberg, MA, Area IV
Jacqueline Waggoner, IL, Area II

Staff
Diane Creal, Policy and Practice Associate
Carolyn Hutcherson, Senior Policy Analyst

Relationship to Organization Plan
GoalI.......coneeuene Provide Member Boards with examinations and standards for licensure and credentialing.
Objective E ........ Provide a comprehensive approach for the regulation of advanced nursing practice.

Recommendations to the Board of Directors
1. That a job analysis for the Clinical Nurse Specialist is deferred until a later time.

Ratlonale

Preliminary results from the data collected on the regulatory status of the Clinical Nurse Specialist indicate that
further monitoring of the role isrequired. Obtaining information on the practice and education of the Clinical Nurse
Specialis: was difficult, in part, because of the redefining of the role. Additional monitoring of the evolving role

of the Clinical Nurse Specialist and the regulatory implications of the changing role is required before
recommending a job analysis be initiated.

2. That the Member Boards be encouraged to actively promote the use of similar criteria for recognition of
Clinical Nurse Specialists and Nurse Practitioners,

Ratlonaie

Specific recommendations for criteria for regulation include: Master’s degree (consistent with Model Nursing
Practice Act); specific educational preparation in role and specialty (consistent with American Association of
Colleges of Nursing’s Essentials of Graduate Education and the National Organization of Nurse Practitioner
Faculty Curriculum Guidelines), standardized curriculum; and passing score on an entry-level competency exam
(regulatory assurance of competency).

3. That the Delegate Assembly authorize the Board of Directors to give final approval of the Family Nurse
Practitioner (FNP) Curriculum Guidelines and Regulatory Criteria for Evaluating Nurse Practitioners
Applying for Prescriptive Authority and, with prior opportunity for review and comment by Member
Boards, indicate organizational support as a model for its use by Member Boards.

Rationale

The need for commonly agreed upon evaluation criteria for FINPs applying for prescriptive authority and for
curriculum guidelines in the area of pharmacology iscritical given current trends toward greater utilization of FNPs
for the provision of primary care in community-based health care delivery settings. In order to fully maximize their
potential for providing competent primary health care for all types of clients, including those in underserved
populatioris, FNPs must possess sufficient knowledge of pharmacology, other related sciences and relevant state
and federal laws. Consistency in regulatory agencies’ evaluation criteria and requirements would, in addition to
promoting inter-state mobility of FNPs, also help promote other health care provider groups’ and the public’s
understancling, acceptance and utilization of the contributions FNPs can make to the delivery of quality health care,
and promaite public protection through the standardization of educational preparation.

National Council of State Boards of Nursing, Inc./1996




Member Boards will have received draft documents prior to the Annual Meeting for review and comment. An
opportunity for discussion will be provided at the Annual Meeting. Because the projected final date of completion
for the FNP project is February 1997, it would be of benefit to Member Boards if the approval process was not delayed
until the 1997 Delegate Assembly.

4. Following receipt of Phase I of the Nurse Practitioner job analysis, the task force will review the results and
make recommendations to the Board of Directors regarding future National Council activities.

Background

Per the 1995 Book of Reports, the Task Force to Study the Feasibility of a Core Competency Exam for Nurse
Practitioners recommended that the National Council proceed with “the development of an entry-level core competency
examination for nurse practitioners.” The Nurse Practitioner specialty cestification organizations requested that they
be allowed to demonstrate the feasibility of utilizing their tests for regulatory purposes. A vote at the 1995 Delegate
Assembly resulted in the following resolution: “Collaborate with nurse practitioner specialty certification organizations
to make significant progress toward legally defensible, psychometrically sound nurse practitioner examinations which
are sufficient for regulatory purposes. Benchmarks for progress shall be established and evaluated by the Board of
Directors. The Board of Directors shall report to the 1996 Delegate Assembly with specific recommendations
regarding future actions including the potential creation of a core-competency examination. If, at any time, the Board
of Directors determines that significant progress is not being made, the board is authorized 1o conduct a job analysis
of entry-level nurse practitioners.” The APRN Coordinating Task Force was charged with this tactic. A chronology
of the collaboration activities and correspondence was distributed to Member Boards in April, at the time it was
determined by the Board of Directors that significant progress had not been made and a job analysis should be
performed.

Highlights of Activities

B Review of the National Organization of Nurse Practitioner Faculties (NONPF) Curriculum Guidelines
The APRN task force reviewed the NONPF Curriculum Guidelines and reported its conclusions to the Board of
Directors, resulting in a letter of strong support for Member Board use of the guidelines as a method of promoting
consistency in licensing and credentialing.

l  Review of the National Association of Nurse Practitioners in Reproductive Health (NANPRH) Standards
of Practice & Education
The task force reviewed the NANPRH standards of practice which were submitted to National Council with the
request for an official letter of endorsement, and reported its conclusions to the Board of Directors.

B Nurse Practitioner Certifying Body Activities
Events and discussions surrounding the collaborative activities between the National Council and the nurse
practitioner certifying organizations are outlined in a chronology of events (Atachment A). A request for
proposals (RFP) for a job analysis of entry-level nurse practitioners was initiated and a resulting job analysis will
be reported (Phase I) to the delegates at the Annual Meeting. The APRN Coordinating Task Force will be
forwarding a recommendation to the Board of Directors as the results of the job analysis become available.

B  Regulatory Issues for Advanced Practice Nursing
Monitoring of issues related to advanced practice and education as well as the potential merging of the nurse
practitioner and clinical nurse specialist roles was ongoing. From a regulatory perspective, distinguishing primary
care versus acute care and specialty versus advanced practice were identified issues which Member Boards face
on a consistent basis. Resource documents will be developed to assist Member Boards with these issues.

H  Regulatory Status of the Clinical Nurse Specialist (CNS)
The initial work of the task force centered on data collection regarding the status of the CNS from a regulatory,
educational, certification and practice perspective. Numerous issues related to the regulation of CNS practice were
identified and discussed. A survey to Member Boards was developed and articles on the role confusion/merger
of the CNS were obtained and discussed (Attachment B). Regulatory issues were identified for the CNS.
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Future Considerations for the National Council

B Continue to monitor all issues related to advanced practice and education

@ Continue to monitor the merging of the nurse practitioner and clinical nurse specialist roles

B Continue to monitor the regulatory implications of the advanced practice role and potential merging of roles
B Continue to develop strategies for uniform regulation of advanced practice nurses

B Continue to monitor impact of changes in advanced practice on Member Boards

Meeting Dates

B September 20-22, 1995
B Janvary 24-26, 1996

B March 25-27, 1996

B May 16-18, 1996

Recommendations to the Board of Directors
1. That a job analysis for the Clinical Nurse Specialist is deferred until a later time.

2. That the Member Boards be encouraged to actively promote the use of similar criteria for recognition of Clinical

Nurse Specialists and Nurse Practitioners.

3. That the Delegate Assembly authorize the Board of Directors to give final approval of the Family Nurse
Practitioner (FNP) Curriculum Guidelines and Regulatory Criteria for Evaluating Nurse Practitioners Applying
for Prescriptive Authority and, with prior opportunity for review and comment by Member Boards, indicate

organizational suppost as a model for its use by Member Boards.

4. Following receipt of Phase I of the Nurse Practitioner job analysis, the task force will review the results and make

recommendations to the Board of Directors regarding future National Council activities.

Attachments

A, Chronology of NP Certification Review Events, June 1995-March 1996, page 5

B .o Member Board Requirements for Legal Recognition as a Clinical Nurse Specialist (CNS)—Summary Report
1996, page 9

C.eeee. Clinical Nurse Specialists: A Regulatory Profile, page 11
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Attachment A

Chronology of NP Certification Review Events
June 1995 to March 1996

June, 1995

July, 1995

August, 1995

September, 1995

October 10, 1995

October 19, 1995

October 27, 1995

National Council (NC) sponsors Advanced Practice Leadership Roundtable, at which the
recommendation of the National Council Task Force to Study the Feasibility of a Core
Competency Examination for Nurse Practitioners is discussed.

National Council representatives attend special meeting of NP certification organizations
called in conjunction with Keystone NP conference; purpose is to “achieve the goal of
effectively responding to NCSBN’s concems.”

NP Certification organization representatives attend National Council Delegate Assembly,
provide a document intended to address the questions raised about the regulatory sufficiency
of NP examinations, and lobby the Delegate Assembly for time to work out a mutually
agreeable alternative. Delegate Assembly adopts a motion that “the National Council will
collaborate with nurse practitioner specialty certification organizations to make significant
progress toward legally defensible, psychometrically sound nurse practitioner examinations
which are sufficient for regulatory purposes. Benchmarks for progress shallbe established and
evaluated by the Board of Directors. The Board of Directors shall report to the 1996 Delegate
Assembly with specific recommendations regarding future actions including the potential
creation of a core-competency examination. If, at any time, the Board of Directors determines
that significant progress is not being made, the board is authorized to conduct a job analysis
of entry level nurse practitioners.” A letter is sent to certification organizations laying out
National Council’s proposed process for document review and site visits, and calling a
meeting for September 20, 1995,

All NP certification organizations send representatives to the September 20 meeting at the
National Council. (A memo of September 19 from the certifying organizations requests
criteria for determining psychometric soundness and legal defensibility.) During the mecting,
the process described in the letter is reviewed and discussed (no substantial alternatives are
proposed other than the possible need for a resolution-of-differences-regarding-conclusions
process). The certifying organizations expressed a need for more specificity regarding the
documents to be provided and a detailed list was generated at the meeting. Each organization
identified a target timeframe for its site visit, and an overall timeframe for review of
documents, site visits, report generation and review, and finalization was agreed upon.

National Council sends a letter confirming outcomes of the meeting to all organizations,
including timeline for entiré process through reporting, the 11 areas to be reviewed and a list
of relevant source materials in each area.

National Council Board of Directors finds progress to date acceptable.

The first correspondence from one of the certifying organizations is received (NCC); it
contains dates and procedures (including a confidentiality agreement) for the organization’s
site visit. The procedures (e.g., restricting access to some materials to on site and limiting
patties participating in the process) are significantly different than those discussed on
September 20, and seriously reduce the likelihood that the document review and site visit will
be able to fulfill their intended purpose. Over the next several weeks, correspondence is
exchanged with NCC.
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November 21, 1995

November 29, 1995

December 22, 1995

December 28, 1995

January 17, 1996

January 19, 1996

January 24, 1996

February 23, 1996

National Council Board of Directors receives an update on the process and determines that it
is proceeding as planned “with minor issues to be worked out with a few certifying agencies.”
Board suggests executive director meet face-to-face with NCC executive director.

Executive directors of NCC and National Council meet and reach the following conclusions:
1) NCC will review a confidentiality agreement proposed by National Council.

2) National Council will develop definitions of terminology to clarify issues such as legal
defensibility. Furthermore, Ms. Bums found the draft checklist for document review and site
visit list helpful and encouraged that it be shared with the other organizations.

National Council sends correspondence to all certifying organizations; including the checklist
and “chapter one” of the final report (which defines the purpose, key terminology such as legal
defensibility and regulatory sufficiency, and the industry standards to be used in the review
process and report.

Certification organizations send correspondence to National Council expressing a number of
unresolved issues. Concemns to the certification organizations are reflected in the following
excerpts from their correspondence: “A significant level of uncertainty continues to exist
regarding the purpose, process, criteria for review, and standard of acceptability.” The
correspondence concludes with the following: “Due to the lack of resolution of these key
issues, we believe that plans for site visits need to be deferred until further discussion and
clarification have occurred. In addition, we request that written assurances to all the parties’
satisfaction be given, that NCSBN will not develop or administer a generic or specialty
examination for nurse practitioners, based in any respect upon its review of our organizations.”
National Council suggests a conference call for discussion.

Marcia Rachel, Jennifer Bosma, and Anthony Zara speak with NP certification organization
representatives by conference call; major unresolved issues identified by certification
organizations arc how to assure that National Council will not use organizations’ materials in
creating a new examination and the criteria to be used by National Council for the review and
reporting to Member Boards. Conference call is reported to National Council Board of
Directors, meeting on this date, who agree that it is not within the Board’s purview to agree
to the certifying organizations’ request that National Council make a commitment not to
engage in the preparation of any NP examinations for a specified period of time, and set a
March 1 deadline for a face-to-face meeting by which an acceptable procedure must be
identified.

Certification organizations send letter reflecting their understanding of conference call
conclusions; variation inunderstanding is evidenced by their conclusion that National Council
had agreed to “provide the certification organizations with a specific, written description of
perceived insufficiencies of current examinations and/or certification processes.” National
Council representatives articulated that a list of specific cases of concerm would be
counterproductive to an objective, comprehensive assessment of NP certification programs
compared to industry standards.

Certification organizations meet; telephone contact is initiated by National Council with
representatives of the organizations prior to and on the day of the meeting in an attempt to
ensure accurate, comprehensive and timely communication. A February 26 mecting with
National Council is agreed to by phone.

Certification organizations send correspondence emanating from their January 24 meeting,
stating a review mechanism, standards, and report components acceptable to them including:
new limitations to job analysis (executive summary only); limitations on notes made on-sitc
(e.g., no written record related to documents not in public domain); and reiterating requests
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February 26, 1996

March 1, 1996

March 5, 1996

March 13, 1996

March 15, 1996

March 18, 1996

March 19, 1996

March 20, 1996

for specific insufficiencies and for commitment not to develop or administer a generic or
specialty exam for nurse practitioners.

Marcia Rachel and Carolyn Hutcherson attend meeting with certification organization
representatives on behalf of National Council.

Certification organizations send correspondence regarding outcomes of February 26 meeting.
New issues are identified in the following excerpt from the correspondence: “We think it
important, however, to reserve the right of the certifying organizations, within the boundaries
described above, to modify a draft report prepared by the staff of the National Council in any
way they deem appropriate at their sole discretion. We are also seeking the agreement of the
National Council to make verbal reports to members based solely on the written report of the
results of the review that has been approved in advance in writing by the certifying
organizations”. Furthermore, a proposal for a new document, a “memorandum of agreement,”
was made by the certification organizations.

National Council Board of Directors reviews progress during conference call meeting. The
Board of Directors specified that procedures and a timeline identifying agreed upon dates must
be forwarded to National Council by March 13, 1996. Board’s decisions are communicated
to certification organizations in letter.

Certification organizations reply, sending proposed memorandum of agreement and
confidentiality agreement with substantial changes from terms proposed by National Council.
The counterproposal by the certification organizations included: to keep the memorandum of
agreement itself confidential; to bind all National Council persons including volunteers to
confidentiality regarding the reports; and to return all documents prior to report completion
and presentation at the Annual Meeting,

Jennifer Bosma sends initial reply stating the unacceptability of the certification organizations
having the right to make modifications in the final report “in any way they deem appropriate
at their sole discretion.” By telephone conversation, certification organizations agree to
consider alternatives to the objectionable provision concerning the reports and propose a
meeting in Chicago on March 20 to “attempt to resolve remaining issues related to both
proposed agreements.”

Jennifer Bosma relates proposed alternative reporting mechanism to Mary Jean Schumann by
telephone (i.c., that a certification organization which upon reviewing the draft report has
serious unresolvable concerns about its contents, will have the option to decline publication
of any report with that action reported to the delegates); and supports idea of meeting March
20, provided that there is a viable proposal “on the table” beforehand for the approval of reports
and all participants understand that all issues must be resolved at this meeting in order to
proceed further with the collaborative process. Mary Jean Schumann requests that the
proposed alternative be put in writing by National Council, as well as the other points of
objection. Jennifer Bosma prepares memo describing points of objection and faxes to Mary
Jean Schumann that evening.

Legal counsel prepares language for reporting altcrative, which is transmitted by Tony Zara
to certification organizations. Mary Jean Schumann requests that any additional points raised
in legal review be transmitted to them in writing and suggests that we handle discussions on
Wednesday via conference call rather than face-to-face meeting.

After receiving legal counsel review of proposed agreements and suggested minor changes,
Jennifer Bosma prepares letter and faxes itto certification organizations in morning. Certification
organizations, via MJ Schumann, indicate that they wish to delay start of conference call to
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March 21, 1996

March 22, 1996

March 25, 1996

March 28, 1996

March 29, 1996

April 4, 1996

May 8, 1996

have opportunity to consider the legal review comments, MJ Schumann calls near end of day
to say they are preparing a written response which will be delivered the next moming.

Written response of certifying organizations is received. It continues to bind volunteers to
confidentiality, newly limits report distribution to “official representatives of each state Board
of Nursing registered and in attendance at the 1996 NCSBN Annual Meeting,” and provides
that the only information to be shared if and when a certification organization declines
publication of its reportis “the parties could not reach mutual agreement regarding the content
of the report.” A new sentence limiting report content is included: “The draft report shall not
include any information that adversely affects the legal defensibility or integrity of any test
or testing process.” Marcia Rachel indicates desire to confer with Board of Directors on
March 22,

President polls Board of Directors, which reaches decision to initiate job analysis.

Decision of the Board of Directors is communicated to certification organizations. Basis cited
islack of significant progress in collaborating with certification organizations toward legally
defensible and psychometrically sound nurse practitioner exams sufficient for regulatory
purposes. Specific barriers include the limitations on reporting the findings and on the ability
to openly discuss the findings and process used.

Correspondence received from certification organizations expressed that they are “ata loss to
understand how Council has reached the conclusions implicit in Paragraph 3 of your letter”
(dated March 25) and “remain open to dialogue if the National Council believes this would be
beneficial.”

Request for proposals (RPF) for the performance of an entry-level nurse practitioner job
analysis study is issued.

Board of Directors reviews correspondence from certification organizations and the APRN
Task Force comments and recommendations. Directs correspondence replying to March 28
letter reitcrating National Council commitment to job analysis, and offering opportunity for
any NP certification organization to approach the National Council for further dialogue.

Board of Directors awards the contract for the performance of an entry-level nurse practitioner
job analysis study to the Chauncey Group Intemnational. A preliminary report of Phase 1
(logical job analysis) will be given at National Council's Annual Meeting, August 6-10, 1996,
in Baltimore.
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ATTACHMENT B

Member Board Requirements for Legal Recdgnition as
a Clinical Nurse Specialist (CNS) — Summary Report

1

2)

3)

4

5)

6)

1996

Are Clinical Nurse Specialists (CNS) regulated as advanced practice registered nurses in your state? (n=40, out
of 56 Member Boards regulating registered nurses)
25 Yes 15 No (go o question 7)

— If yes, please identify which type of CNSs (check all that apply) (n=25)
15 psych and/or mental health
9 no designation
10 others (please specify)

‘What approach is used to regulate CNSs? (n=25)
9 Licensure

3 Certification

6 Letter of Recognition
7 Other (please specify)

Does authorization from the Board of Nursing grant the use of a CNS title? (n=25)
15 Yes 10 No

— [If yes, please specify

— If no, how do you advise CNSs regarding use of the title CNS? (please explain)

Does authorization from the Board of Nursing grant a scope for CNS practice? (n=25)
14 Yes 11 No

— If no, how do you advise CNSs regarding scope of practice? (please explain)

What is the minimum level of education required for legal recognition as a CNS? (check one) (n=25)
0 Baccalaurcate
7 Masters Degree

12 MS in Nursing
5 Other (please specify)
1 N/A

Please indicate which additional criteria are required for recognition as a CNS: (n=25)
11 MS in specialty area

— If yes, must it be in the CNS’s selected area of practice
T Yes 4 No

1 Other post baccalaureate education

20 Certification by a national certifying body in a specialty area

1 Formal preceptorship
Other (please specify)
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7) Does the Board of Nursing establish educational criteria for the CNS programs? (n=40)
7 Yes 33 No

— If yes, are minimum requirements specified for the length of CNS programs? (n=7)
3 Yes 4 No

— If yes, please specify minimum number of hours, months, etc.

— If no, requirements are recognized by: (n=33)
*education program Yes 6 No 27
*national certifying body Yes 12 No 11
*other (please specify)

8) Does your board review the curriculum content of CNS educational programs? (n=40)
7 Yes 33 No

— Ifyes, which of the following content is required: (check all that apply) (n=7)

3 Advanced Phamacology Number of hours required

2 Advanced Physical Assessment Number of hours required

2 Pathophysiology Number of hours required ____
2 Psychopathophysiology Number of hours required

3 Preceptorship Number of hours required ______

— Do you specify preceptor qualifications? (n=40)
4 Yes 36 No
— If yes, which are required (check all that apply) (n=4)
1 Experienced CNS
2 Physician
1 Nurse Practitioner
Other (please specify )

— Must the preceptorship be a part of the formal curriculum? (n=40)
5 Yes 35 No

— If yes, which of the following scenarios are accepted (check all that apply) (n=5)
3 Concurrent with didactic
2 After conclusion of didactic
2 As specified by educational program
2 As specified by certifying body

9) Are the educational standards for the nurse practitioner and CNS the same in your state? (n=40)
9 Yes 31 No

10) Are you considering rule changes which require the same criteria for CNS and nurse practitionerboard recognition?
(n=40)
6 Yes 34 No

11) Are CNSs eligible for prescriptive authority? (total n=40)
18 Yes 22 No

— If yes, what criteria are required for eligibility for CNS prescriptive authority (check all that apply) (n=18)
11 Specialty education in master’s program
14 Additional pharmacology courses
4 Continuing Education
Other (please specify)
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Attachment C

Clinical Nurse Specialists: A Regulatory Profile

The advent of managed care and subsequent restructuring of the bealth care system have brought practice and
regulatory issues facing advanced practice nurscs to the forefront. Furthermore, while nurse practitioners (NPs)
continue to struggle with issues related to prescriptive authority, independent practice and reimbursement, clinical
nurse specialists (CNSs) are experiencing the restructuring of their very role. Historically, CNSs have practiced in the
acute care setting and as the practice setting shifts from acute care to the community, the role of the CNS is tenuous,
atbest. The question then becomes: what is happening to the role of the CNS-—from a regulatory perspective?

At National Council’s August 1995 Delegate Assembly, a resolution was passed to “gather data to reveal the current
state of the regulation of the clinical nurse specialist” to assist Member Boards with identification related to the
regulatory needs of the CN'S. Inresponse to this resolution, the APRN Coordinating Task Force of the National Council
of State Boards of Nursing developed a framework for analysis of the issue. The education, certification, practice, and
regulation of the CNS were identified as key areas to explore in the quest for capturing a current picture of the role of
the CNS from a practice and regulatory perspective. Are CNSs regulated as advanced practice nurses? Is the scope
of CNS practice changing? Are there standard criteria for regulating NPs and CNSs? Are the educational standards
the same for CNSs and NPs? Is there a need for standard regulatory criteria to ensure protection of the public? Are
the roles of the CNS and NP merging? These are just afew of the questions that provided the framework for exploring
the current practice and regulatory environment of the CNS.

Introduction and Background

Advanced practice registered nurse (APRN) is an umbrella term used to describe categories of registered nurses who
have gone beyond the basic nursing education and engage in clinical practice beyond the basic nursing practice. The
categories of nurses generally accepted as APRNSs include clinical nurse specialists, nurse practitioners, certified nurse
midwives, and certified registered nurse anesthetists (American Nurses Association, 1993; National Council of State
Boards of Nursing, 1994). However, in the regulatory arena, the types of APRNs who are legally authorized to practice
beyond the nurse practice act as advanced practice registered nurses vary. At issue, is the regulatory status of the CNS
across the nation.

Issues ific to CNS Regulati

There are several key factors related to the CNS role which are causing the regulatory community to pause. First and
foremost, the scope of CNS practice is changing. The continued movement towards emphasis on primary care versus
acute care and the change in settings from acute care to community-based care has afforded the CNS an opportunity
to have increased responsibility in the medical management of patients. Additionally, there has been a proliferation
of very sub-specialized practice (e.g., transplantation, infertility, etc.) as well as anincrease in the number of CNSs who
are seeking prescriptive authority. The increased responsibility for medical management of patients, the proliferation
of subspecialties and prescriptive authority for CNSs begs the fundamental question of whether educational preparation
matches current CNS scope of practice? Does the coursework of the CNS include subjects such as advanced physical
assessment, pharmacotberapeutics, diagnosis and management of medical problems with pharmaco and non-
pharmacotherapeutic treatments? Furthermore, notall boards of nursing recognize and grant legal authority for the CNS
to practice beyond the basic nurse practice act. If the scope of CNS practice is changing to this extent described above,
legal anthority to practice beyond the basic nurse practice act is required. These scenarios pose unique challenges to
the regulatory community and require additional deliberations.

i u cjali d
Curricular Co_nteut
Itis widely recognized and accepted that the CNS is generally educated and prepared at the graduate level, whereas the
NP has a variety of entry levels into advanced practice (e.g., post-basic education certification programs, graduate
level). Since 1990, studies conducted on the differences in core curriculum between the NP and CNS have found more
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similarities than differences (Elder & Bullough, 1990; Forbes, Rafson, Spross, & Kozlowski, 1990; Price, Martin,
Newberry, Zimmer, Brykczynski, & Warren, 1992). However, the major differences between the curricula were in the
following substantial components: pharmacology, primary care, physical assessment, health promotion, nutrition, and
history taking (Elder & Bullough, 1990; Forbes et al, 1990; Schroer, 1991). Understandably, the abovementioned areas
were generally included in curricular content for the NP rather than CNS programs.

In 1992 areport titled “Survey of Certified Nurse Practitioners and Clinical Nurse Specialists: December 1992 was
conducted for the Division of Nursing and served as an additional source of information for purposes of exploring the
educational preparation of the CNS. The population for the study was “all nationally certified or state recognized nurse
practitioners and clinical nurse specialists in the United States who obtained their certification/recognition from a
national certifying body or a state that required a master’s degree in nursing as part of the certification/recognition
requirements” (n=37,963). The estimated number of NPs reported in this study was representative of all nationally or
state certified/recognized NPs. The estimated number of CNSs represents only those for whom the certification/
recognition process requires a master’s degree in nursing. Surveys were mailed to 4,000 eligible certified nurses, with
a 69 percent response rate. Results of the study are reported based on the estimated population and sample.

According to the 1992 Division of Nursing survey, 65.1 percent of the estimated population were educated in NP
programs only, 19.5 percent in CNS programs only, and 15.4 percent as both NPs and CNSs. Of the certified nurses
who attended CNS programs, the majority (99.5 percent) were educated at the master’s level. Less than one percent
(0.5 percent) were educated in doctoral programs. In contrast, the majority (55.6 percent) of certified nurses educated
exclusively as NPs were educated in certificate programs, and 40.1 percent were educated in master’ s degree programs.

As of December 1995, information received from the American Association of Colleges of Nursing (AACN) indicated
that approximately 178 programs in the United States offer master’s level CNS programs. In an attiempt to determine
the curricular content of CNS programs, eight institutions offering CNS programs were selected from this list. The eight
institutions were selected based on area representation and included; University of Florida, Pennsylvania State
University, University of Texas at Austin, Hunter College (New Y ork), University of Colorado, University of Iowa,
University of Washington, and South Dakota State University. Information was requested on admission and education
requirements as well as terminal objectives. Because of the wide variation in the information submitted, a formal
analysis was not feasible; however, some interesting details were extrapolated. For instance, the University of Florida
indicated that it anticipated all clinical tracks will be NP programs by fall 1996. Pennsylvania State University indicated
that its graduate faculty was revising the curriculum for CNS programs to meet “current AACN guidelines,” and the
new curriculum would be available by spring semester 1997. The American Association of Colleges of Nursing
(AACN) Essentials of Master’s Education for Advanced Practice Nursing document contains both essential core
content for all master’s educated nurses and essential core content for all advanced practice nurses in direct care roles.
And finally, Hunter College in New York responded that it was unable to send information because the faculty was
reviewing the curriculum of all CNS programs with the intent of modification. Although the task force was unable to
formulate any conclusions from this information, the modifications and anticipated changes of the educational
programs do lend support to the hypothesis that the role and scope of practice of the CNS is changing. The question
is whether the CNS will remain a unique role, be phased out entirely, or merge with the NP role?

Clinical Nurse Specialist Certification

Certification is a word which has a propensity to cause confusion because it is used in different ways to mean different
things. In the regulatory arena, cestification is the term often used by boards of nursing when granting legal authority
for advanced nursing practice. Some states also use recognition and licensure in the same manner. Conversely,
certification is used within the profession to indicate specialized knowledge or excellence in practice and, in and of
itself, provides no legal authority for advanced nursing practice. The confusion arises because some boards of nursing
accept certification by a board-approved national certification organization as fulfillment of one of the prerequisites
for legal recognition. Any title, even if issued by a national certification organization, only carries legal status if that
title is recognized or authorized by the state board of nursing. Clearly, the area of national certification and/or state
recognition is confusing, at best. Currently, it appears that the American Nurses Credentialing Center (ANCC) may
be the only national certifying body for CNSs which is generally recognized by boards of nursing.

While limited data were available regarding CNS certification, the 1992 Division of Nursing report did contain some
data regarding national certification and state recognition. Results of this report revealed that, of the total estimated
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population of certified nurses, approximately 10,217 of the total were nationally certified or state recognized as CNSs.
An estimated 7,988 CNSs were nationally certified (44 percent) or state recognized (20.8 percent) only as CNSs. The
remaining (35.2 percent) held national certification and state recognition. However, an estimated 2,219 nurses certified
as both NPs and CNSs were most likely to be state recognized as CNSs (74.8 percent) and nationally certified as nurse
practitioners (66.1 percent). Again, remember that national certification does not necessarily equate with state
recognition.

The literature largely supports the premise that the core role components of the CNS consist of expert clinician,
consultant, researcher, and educator (Crigler, Hurt, Burge, Kelly, & Sanbom, 1984; Elder & Bullough, 1990; Schroer,
1991; Sparacino, 1992). While the core components of the role appear clear, the actual CNS practice as it relates to
educational preparation and legal use of the CNS title as it relates to additional legal authority are ambivalent, at best.
Furthermore, job titles may be clinical specialist (CS) or clinical nurse specialist (CNS) without any requirement for
advanced education or certification.

Position/Title

The 1992 Division of Nursing survey of certified NPs and CNSs was the major source of information for this issue. The
survey revealed that 76.8 percent of the total NPs and CNSs were employed in advanced practice roles where they held
the role title of NP or CNS. An estimated 21,892 certified nurses (75.2 percent) were employed in patient care roles
with the position title NP, and an additional 5,868 certified nurses (20.1 percent) were employed in patient care roles
with the position title CNS. However, in some cases, the title and educational preparation were not consistent. Among
nurses who were employed full time and reported their practice role title, an estimated 326 individuals were educated
exclusively as NPs and were certified as NPs, but had the role title CNS. An estimated 246 nurses who were educated
exclusively as NPs, were employed with the role title NP but were certified as CNSs. Furthermore, an estimated 86
nurses were educated and certified exclusively as CNSs but had the practice role title NP, and an estimated 130 nurses
were educated as CNSs and held the position title CNS but were certified as NPs. This report provides concrete data
to illustrate the inconsistency in the education, certification, titling, and use of APRNs to date.

ic Specialist
In November 1995, the APRN Coordinating Task Force developed a survey to collect data on the current regulatory
status of the CNS from a national perspective. Afierrefinement of the tool, the survey was sent to 56 boards of nursing,
which were asked for completion and return of the survey by January 31, 1996 (Attachment B, page 9 behind this Tab).
In all, 40 boards of nursing responded to the request, reflecting a 71.4 percent response rate. Two boards responded
after the results were compiled so their responses are not reflected.

Survey Results

+  Ofthe 40 boards of nursing that responded to the survey, 25 (62.5 percent) regulate CNSs as APRNs in their state.

«  Of states that regulate CNSs as APRNs, 36 percent regulate by licensure, 12 percent by certification, 24 percent
by letter of recognition, and 28 percent by another method (nonspecified).

* 60 percent of the respondents who regulate CNSs indicated that authorization from the board of nursing grants the

" use of a CNS title, and 56 percent indicated that authorization by the board of nursing grants a scope for CNS
practice.

*  Theminimal level of education required for legal recognition as a CNS varies. Of respondents that regulate CNSs,
28 percent require a master’s degree, 48 percent require an MS degree in Nursing, 20 percent indicated other
educational requirements (nonspecified) and 4 percent indicated that it was non-applicable.

«  Additional criteria required for legal recognition as a CNS included an MS degree in specialty area (44 percent),
certification by a national certifying body in a specialty area (80 percent), formal preceptorship (4 percent), and
other post baccalaureate education (4 percent).

» 18 percent indicated that their board of nursing established educational criteria for CNS programs.

* 18 percent of the respondents indicated that their board of nursing reviewed the curricular content of CNS
educational programs.

* 23 percentindicated that the educational standards for the NP and CNS were the same. Fifteen percent of the boards
of nursing responded that they were considering rale changes that wonld require the same criteria for CNS and NP
board recognition.
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Finally, boards of nursing were asked to identify current issues related to the practice and/or regulation of CNSs in their
respective state (e.g., education, scope of practice, credentialing, reimbursement). The following is an summarized list
of comments:

* (AR) Should all CNSs be eligible for prescriptive authority?

» (MN) Whatis their scope of practice? How does it differ from NP’s? Reimbursement is a professional issue.

* (AZ) Tbe CNSs asked for rules so they can get reimbursed.

« (FL) Applicants whoholdbachelor’s degrees in nursing and master’s degrees in psych/mental health counseling
(that included experience in case management) and who can document that they successfully completed
coursework in physical assessment, pathophysiology, and pharmacology can be considered on an
individual basis or can be considered if they passed a national certification exam.

* (GA) GeorgiaBoardof Nursing’s issues relate to guidelines for new groups (other thanCNSs) seeking advanced
practice status.

* (CA) We have abill pending in legislature.

(WA) The blending of CNS and NP roles is of concern. Subcommittee of the commission is beginning

discussions.

(SD) Obtaining Medicare, Medicaid provider numbers.

Lack of similarity in programs. No common standards,

(ND) P/MH CNS receives third-party reimbursement at a lower rate than other APRNs.
(ID) Legislation may be introduced this session to change the definition of “nurse practitioner” to advanced
practice nurse and to include CNS.

*+ (MO) CNS:s in subspecialtics who are without certifying body (e.g., peds); concerns about pursuing college
practice and delegated RN authority and not having pharmacology course other than mental health
professionals.

* (NE) CNSs would like an “expanded scope” to include management of chronic illpess and prescription.

*« (NV) CNS is working adequately for what the designed role “was,” but the possibility of CNS diagnosis,
treatment and prescribing illness and having limited scope of practice that was similar to medicine was not
in the design.

= (TX) Educational preparation for medical aspects of care and prescriptive anthority. Lack of standards for
education. Lack of certification examinations for all specialties scope of practice — they are being
recruited for primary practice positions

* (UT) Blurming of the role between nurse practitioner and CNS.

B

Euture CNS-Related Activities
The APRN Coordinating Task Force has proposed that Member Boards are identifying that the CNS role and scope of
practice is changing. CNSs are assuming an increased responsibility of medical management of patients. While this
may fulfill aneed of the health care delivery system, what are the regulatory implications? AsNevadaidentified in their
response to state-specific issues: CNS is working adequately for what the designed role “was,” but the possibility of
CNS diagnosis, treatment and prescribing illness and having limited scope of practice that was similar to medicine was
not in the design.

Secondly, there appears to be an “informal”” merging of the CNS and NP roles. This conclusion is validated in several
state responses to state-specific issues, For example, Utab indicated that there is a blurring of the role between nurse
practitioner and CNS. Nebraska responded that CNSs would like an “expanded scope™ to include management of
chronic illness and prescription (similar to the role of the NP). Minnesota asks, what is their scope of practice? How
does it differ from NPs’? The regulatory implications to an informal or formal merging of the CNS and NP roles are
significant. The establishment of standard criteria for regulation of CNSs and NPs becomes a fundamental question
which needs to be addressed. If, in fact, the purpose of regulation and the concomitant establishment of standards is
to protect the public, is the current regulatory system allowing the regulatory community to realize that objective?
Additionally, does the current system of regulation/recognition limit interstate mobility? Clearly, with the advancement
of technology and the onset of telecommunications technology in the provision of nursing care, similar standards for
the regulation of advanced practice nurses would facilitate mobility of the APRN and ensure a consistent level of
protection for the citizens of the states.
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The APRN Coordinating Task Force has recognized what has been reinforced by this study of the issues is that the CNS
roleisin flux. Additionally, changes to the structure of the health care delivery system as well as the role of all APRNs
are occurring rapidly. Continued monitoring, identification and analysis of the trends is imperative to the regulatory
community.
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Report of the Computerized Clinical Simulation Testing
(CST®) Task Force

Task Force Members

Debra Brady, NM, Area I, Chair
Dorothy Fiorino, OH, Area Il

Linda Laskowski-Jones, DE, Area IV
Vickie Lambert, GA-RN, Area 111
Adrienne Murano, NY, Area IV

Staff
Anna Bersky, CST Project Director
June Krawczak, CST Project Associate

Relationship to the Organization Plan

Goall ................. Provide Member Boards with examinations and standards for licensure and credentialing.
Objective C........ Conduct research and development regarding computerized clinical simulation testing for initial and
continued licensure.

Recommendations to the Board of Directors
No recommendations.

Background of CST Project

Computerized Clinical Simulation Testing for nursing competence has been under research and development in
collaboration with the National Board of Medical Examiners (NBME) since 1988. Itis believed that CST permits amore
authentic assessment of examinee application of the clinical decision-making process to the management of client care.
In CST there are no testing cues in the form questions or answer options. This testing methodology uses patient scenarios
that are based on real life situations and requires the use of free-text entry for the specification of client care activities.
At the beginning of each clinical encounter, the examineg is presented with a brief description of the client situation.
The examinee then proceeds to the “Client Care” screen where requests for nursing activities can be specified. From
this screen, requests for chart review are specified by selecting the desired chart component. Requests for nursing
assessments and interventions are specified by typing the desired nursing action into the free-text entry box labeled
patient or into the box labeled family/significant other. When a free-text request is entered, a 30,000+ term nursing
activity database is searched for an alphabetical match to the request. When a match is found and confirmed, a client
response is presented and simulation time moves forward. In addition to the interactive nature of CST, the simulations
are also dynamic, in that client condition changes over time, both in response to nursing action (or non-action) and as
the underlying health problem unfolds. Because of the temporal nature of CST, examinee actions can be evaluated based
not only on the level of correctness of action, but also on the timing and sequence, or prioritization, of actions.

Phase I (1988 - 1993) of the CST Project included the initial development of CST. Field and pilot study results
provided preliminary evidence that CST is feasible to develop and administer, and that it is a potentially valid and
reliable exam. In 1991, the National Council’s Delegate Assembly directed that the investigation of CST as a potential
component of the NCLEX-RN™ continue. Phase II of the CST Project (1994 - 1996) has included the development
and programming of the specifications of a new simulation system, and enhancement of the Nursing Information
Retrieval System (NIRS® ), the relational database of nursing and medical information which underlies the CST system
and contributes to the efficiency and flexibility of case and scoring key development and exam administration. Phase
III of the CST Project (1996 - 1999) includes CST case and scoring key development and a pilot study designed to
evaluate the psychometric soundness and legal defensibility of CST as a potential component of the NCLEX-RN. In
1999, the results of the pilot study will be reported to the Delegate Assembly, who will make a decision regarding the
use of CST as a component of the NCLEX-RN. During Phase III of the project, other Member Board uses of CST such
as education and the evaluation of continued competence will also be explored.
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Highlights of Activities

CST Research Plan and Pilot Study

Initiated implementation of the CST Pilot Sudy plan. In February 1996, a mailing sent to all Member Boards
described the requirements for, and solicited participation in, the CST Pilot Study. It is anticipated that board
selection for participation will occur in June 1996.

During its February 1996 meeting, the CST Task Force met with the Examination Committee (EC) to determine
how the two groups should work together to address CST content and scoring policy-related issues. The CST Task
Force and the EC formed a work group consisting of three members each from the CST Task Force and the EC to
consider these issues. The CST/EC work group will have its first meeting in July 1996.

Member Board Use of CST (for applications other than initial licensure)

Initiated impiementation of the plan for exploring Member Board use of CST. In February 1996, a mailing sent
toall Member Boards described the requirements for, and solicited participation in, exploration of Member Board
use of CST. It is anticipated that the selection of boards of nursing for participation will occur by January 1997.

CST Case Development Committee (CDC) and Scoring Key Development Committee (SKDC)
Recruitment for CDC and SKDC members was initiated in February 1996. Twelve members and two alternates
have been appointed to the CST CDC, which will begin work in the Fall of FY97. Selection of SKIDC members
is in progress.

Future Activities

Initiate CST case development and continue refinement of research plan and procedures for evaluating the content
validity of CST.

Recruit schools of nursing to participate in the CST Pilot Study (Fall 1996) and identify participating schools by
February 1997.

Begin CST case development in November 1996.
Develop scoring keys for CST cases and refine research plan for evaluating psychometric soundness of CST.

Explore Member Board use of CST.

Meeting Dates

November 3 - 4, 1995

February 15 - 17, 1996

April 28 - 29, 1996

May 22, 1996 (telephone conference call)

Recommendations to the Board of Directors
No recommendations.
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Report of the Licensure Examination Comparison Task
Force

Task Force Members

Frazine Jasper, NV, Area I, Chair
Joyce Johnston, PA, Area IV
Margaret Kotek, MN, Area II
Helen Taggart, GA-RN, Area III

Staft
Anthony Zara, Director of Testing Services

Relationship to Organization Plan

GoalI................. Provide Member Boards with examinations and standards for licensure and credentialing.
Objective B ........ Provide examinations that are based on current accepted psychometric principles and legal
considerations.

Recommendations to the Board of Directors
No recommendations.

Highlights of Activities

The expected outcomes for this task force were to develop a formal contrast and comparison of the Canadian
Nurses Association (CNA) and National Council entry-level nursing competencies, share information about test
development, and develop and increasingly collaborative relationship. Early in the process, the Canadian Nurses
Association Testing Service (CNATS) shared some information about activities in Canada that affected this year’s
projected workflow. CNATS expressed interest in working collaboratively on the examination comparison, but they
did not believe that this year was the best time to begin such an undertaking. First, CNA’s Executive Director
relinquished her duties during February 1996 (to take the Executive Director post at the International Council of
Nurses) and a new Executive Director was hired. CNA is also in the middie of a large National Nursing Competency
Project to develop lists of competencies for the “family of nurses” (practical nurses/nursing assistants, registered
nurses, and registered psychiatric nurses), scheduled to be completed during 1996. This projectis being conducted with
input from the testing staff, but is being directed by another department,.

After reports from staff about CNATS’ desire to slow down the process and defer collaborative and comparison
activities until later this spring, National Council’s Board of Directors agreed to lengthen the timeline so that the formal
comparison of CNATS and NCLEX™ would be scheduled for completion until sometime next fiscal year. This timing
change will preserve National Council’s opportunity to work collaboratively with a sister organization in another
country to produce a jointly-developed examination comparison and also to continue to develop a collegial and
collaborative relationship.

Future Activities

National Council will continue to communicate with CNATS about its examination and will stay informed about
its competency project. The timing of specific activities for this task force will be developed after an initial planning
meeting with CNATS this fall.

Meeting Dates
None to date in FY96.
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Report of the Licensure Verification Task Force

Task Force Members

Mark Majek, TX-RN, Area II1, Chair
Donna Dorsey, MD, Area IV

Renatta Loquist, SC, Area III

Anita Ristan, VT, Area IV

Mary Schaper, WY, Area ]

Staff

Carolyn Hutcherson, Senior Policy Analyst

Bryan Newson, Software Engineer/Database Manager
Lea Newson, Comununications Administrative Assistant
Susan Woodward, Director of Communications

Relationship to Organization Plan
Goal I ................. Provide Member Boards with examinations and standards for licensure and credentialing.
Objective G ....... Promote consistency in the licensure and credentialing process.

Recommendations to the Board of Directors
No recommendations.

Background

Asearly as 1990, it was determined by legal counsel that “absent contrary statutory requirements, Member Boards
may rely on electronically transmitted information in making endorsement decisions.” Between 1990 and 1995,
various projects were undertaken to determine the feasibility of electronic licensure verification. A universal
verification form was developed from samples of all Member Board forms, and pilot testing was conducted among
eight Member Boards. However, it wasn’t until after the implementation of computerized adaptive testing for the
NCLEX™, when Member Boards were provided with the same computer hardware and software, that the possibility
of electronic licensure verification became more viable.

In August 1995, an overview of electronic licensure verification was presented at the Executive Officers’ Network
meeting. At that time, the Licensure Verification Task Force identified two possible approaches for developing a
system which maximizes the use of technology for transmittal of licensee information. Discussion focused on whether
or not all the elements historically requested on licensure verification forms (especially for nurses licensed many years
ago) are indeed necessary to grant alicense. The executive officers supported a comprehensive analysis of information/
data that is needed to grant a license and requested that a study be done in conjunction with the development of an
electronic licensure verification system. Strong support was voiced to proceed with study and development of the

project.
Highlights of Activities

M Review of Previous Work
At its first meeting in November 1995, the Licensure Verification Task Force reviewed all past activity done
toward development of an electronic licensure verification system and discussed results from pilot tests conducted
in the early 1990s among eight Member Boards. Member Board data release parameters, as provided via Nurse
Information System (NIS) contracts, were reviewed and discussed. Possible roadblocks were identified and
discussed, and plans were set inmotion to survey Member Boards regarding their current endorsement procedures.

H  Request for Member Board Input
In January 1996, the task force requested that each Member Board submit a copy of its licensure verification
form and circle the five data elements that the jurisdiction believed most essential for an electronic licensure
verification system. By the start of the 1996 Area Meetings in March, the task force had received endorsement
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forms from 57 of 61 Member Boards. Based on inputreceived, the task force identified the following data elements
(in addition to identifying information such as name, address, birth date, Social Security number, etc.) for inclusion
in the preliminary software prototype for electronic licensure verification (listed below in no particular order):

Name of education program completed
Education program graduation date
Location of education program (city/state)
License number

License ever encumbered

NCLEX-RN™ and NCLEX-PN™ pass/fail status
Current license status (active/inactive)

Type of license issued (RN, LPN/VN)

With these data elements identified, staff was directed to develop a preliminary software prototype of a user-
friendly computer screen that shows what electronic licensure verification might look like. This prototype was
shown and explained at all four Area Meetings, with an invitation for further input from Member Boards.

R Development of an Electronic Licensure Verification Information System (ELVIS)

During its April 30-May 2, 1996, meeting, the task force discussed the Arca Meeting presentations as well
as attendee reaction and feedback. Task force members concluded that attendecs at all four Area Meetings had a
Ppositive reaction to the concept of ELVIS. In fact, it was perceived that there is an overall sense of wanting to
participate and Member Boards are ready. The few suggestions and questions raised by attendees were addressed
by the task force and incorporated in its work at this meeting.

Before beginning work on development of EL VIS, the task force also reviewed correspondence received by
legal counsel regarding the ownership of NCLEX™ data, reports indicating the status of release of Social Security
numbers by Member Boards, information about the exploration of the Special Services Division into plastic license
production services, and a verbal report from staff regarding the preliminary discussions of the Nursing Regulation
Task Force on development of revised regulation models.

Modifications to the proposed ELVIS computer screens were made, primarily adding date information to
various data fields (e.g., date of original and subsequent licensure, date data received by National Council, date
of disciplinary action, and date each nurse passed the appropriate nurse licensure examination). Also added were
maiden name and mother’s maiden name to the possible identifying search data fields. With the form revised
(Attachment A), the task force defined the parameters of each data field (Attachment B). These definitions would
be shared with Member Boards so that a common understanding of all data that appear in EL VIS would be possible.
There was much discussion on the topic of State Board Test Pool Examination (SBTPE) score reporting, as well
as education information that resulted in waivers. The task force concluded that anomalies exist and the system
would instead be designed for the benefit of the greatest percentage of Member Boards; anomalies would be
handled on an individual basis and separate from ELVIS. Task force members also agreed that the National Council
will build the best database possible, always striving for completeness and accuracy, but recognized that absolute
perfection will never be possible.

To help determine the extent of the anomalies and possible hurdles, the task force prepared a six-question
survey that was mailed to Member Boards in May, asking them to indicate their variances to the passing standards
over the years (if any), place a check next to each data element they can electronically provide, indicate whether
or not they electronically report to the DDB, and indicate whether or not they can electronicaliy select and transmit
only new activity on a data record (instead of the entire record each time).

The task force agreed that a pilot among its members would serve as a good test of a system, for presentation
and discussion at the 1996 Annual Meeting. The following pilot timeline was established: May/June—Dbuild test
database with data from the Chauncey Group, CTB, TX-RN, SC, MD, WY, and VT; July—revise prototype
software screens and make them operational with the test data; August—present findings at the 1996 Annual
Meeting. Among the questions that will hopefully be answered by the pilot test will be: 1) bow many records were
complete?, 2) what data elements are missing?, 3) what problems were encountered in matching?, 4) will the link
to the DDB work?, and 5) will securing NCLEX data from the Chauncey Group on a routine basis work? The task
force plans to conduct a telephone conference call in late July to discuss the pilot and plan for presentation at the
Annuval Meeting.

The fee schedule was discussed at length, with two models emerging as most viable: 1) invoice Member
Boards annually, based on aciual endorsements made in the previous year, and 2) set an annual flat fee thatis offered
on a graduated basis, depending on the number of annual endorsements. Regardless of fee schedule model, the
cost to the National Council for maintaining and administering the system must be calculated. The task force
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directed that, with the National Council costs in hand, a fee schedule be prepared for distribution at the Annual
Meeting that would show the projected fee for each Member Board under each model. This would be among the
topics of discussion with Member Boards in August. The task force then tackled development of an endorsement
model that depicts data flow (Figure 1).

Figure 1. Endorsement Data Flow Model

Applicant

Fee paid by applicant to Member Board
(a total of all fees for endorsement,
verification, and National Council cost)

Receiving Member Board reviews

application and queries ELVIS
If data record is obtained in ELVIS, review If data record does not appear in ELVIS,
to determine if enough information is there communicate with original state of licensure
to make a decision for licensure via fax, e-mail or mail to obtain necessary data

If yes If no

N
License Communicate with original state
or Deny of licensure via fax, e-mail or

Y mail to obtain necessary data

N
Licensing Member Board electronically transmits any change to data record to National Council each
month (or sends complete data file from which National Council can extrapolate changed data)

It was strongly agreed that, in order to preserve the integrity of the system, EL VIS data shall be updated ONLY
viaMember Board electronic data submission on aregular schedule. Neither Member Board staff nor National Council
staff will be able to enter or change data directly in EL.VIS on-line.

Finally, the task force determined that its target outcomes of the meeting with executive directors in August
will be: 1) reach consensus among Member Boards on using only the data elements on the EL VIS screen for licensure
endorsement; 2) reach agreement on the fee schedule model; and 3) reach agreement on the data flow process. The task
force plans to request that the executive officers develop a resolution for consideration by the 1996 Delegate Assembly
that would direct implementation of EL VIS in FY97 and promote, but not insist on, Member Board participation.
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Future Activities

Results of the pilot test will be shared with the membership at the 1996 Annual Meeting. Also at that time, possible
data flow and fee models will be discussed. Depending on feedback and results of the 1996 Annual Meeting, the task
force will continue its work by immediately determining an implementation timeline and resolving any obstacles to
implementation that present themselves along the way.

Moeting Dates

B November 26-27, 1995

W February 26, 1996 (telephone conference cali)
B April 30-May 1, 1996

W July 29, 1996 (telephone conference call)

Recommendations to the Board of Directors
No recommendations.

Attachments
A, Prototype computer screen for ELVIS, page §
B..... Electronic Licensure Verification Information System (ELVIS) Data Definitions—Preliminary, page 7
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Attachment A
.

Netscape: Electranic Licensure Verification Information Service (ELD1S)

Name Information ('*' indiem malias)

Last Fiist Hiddle Maidoa Mother's Nuiden

Juris M of U)dclc i

Do Jeme A Dumn  jSmity RLT ;§:§3¢199s_ ‘
Doe  [Jane "'Anim {Dunn P TN Emiss
\ Dovgh Jane - {- WYPH W o |
MJones Jane - g- { o WVPNW
[ “Smit Jme - - WYPN W2319%5
F“"- Social Security Number: 123-45-6?89 Daw of Birth: 1111950
Middle: Address Information
| ——— ! Street z c.ity: State Zip Code ' Juris Date of U)dnr
r____nm 23 Mein Steet Chicego IL 60611 AL 57231995
Maiden: 1123 Main St. ChicagolL 60611 IN 5111995
[ 5432 N Kerrigan St Detroit WYPN 11021 |WVPN 42311995
Mother's Maiden: _
| I.icénsu’re Information
Perform Search : I License | " Daw of
( ) uts | GERS Tyme Sute !muumz Otig?g aw of
wvm PN9999 PN Active [Yes Yes  BI111970
i ;ILO,QNRN RN iInective [No Tes 1241975
N~ RNO§76-3432 RN jActve No No [sr8noms
Disciplinary Information
" Licemse | DDB Case | | Datwe of
| Number : Juris Number ‘A.ction | Violations 5 Action
e ; ‘s Probation @ Ssle of z
ng9999 WYPN A123 o Fie " Drugs RISI972
Nursmg Education
und‘rm%'l‘:noi Program Name | City ‘suu;
1986 BN Loyo University  Chicago IL |
1980 ILPN City College of Chicago ‘Chicago IL |
Examination Results
Date Passed
PN 8111970
§ { R
BN 1211211974 @]
FF338)] Document : Done. =35

National Council of State Boards of Nursing, Inc./1996




Attachment B

Electronic Licensure Verification Information System
(ELVIS) Data Definitions—Preliminary

Purpose: for licensee identification; for use by Member Boards only

ldentifying Data
License number .............cccoenen a list of all license numbers from all jurisdictions in which the nurse is licensed
Jurisdiction .........ccecceivinininne must match license number
Social Security number ........... if it does not appeat, it is not known
Date of birth ...........cooeeceeeeenenne if it does not appear, it is not known
Licensure Data
Date submitted ..........ccocveineene. the date the data was received at the National Council
Original ........ccoocooeeiieereneennns first state of licensure
INACHVE .....cuveivrirneeceiaccricanene any license not active, Includes, but is not limited to, lapsed, delinquent, non-

renewed, revoked, suspended, meaning that the person is not licensed to practice.

Graduation year ...........cc.cceuue. the date the candidate met the jurisdiction’s basic education requirements for
» examination eligibility. If the date does not appear, additional information may be
required.

Examination Date

RN ... if a date appears, the nurse passed an appropriate nurse licensure examination*
1952-1982 Pass all 5 parts of SBTPE with a score of 350 or above
1982-1988 Pass NCLEX with a score of 1,600 or above
1988-Present  Pass NCLEX with a result of pass

LPN/VN ..... if a date appears, the nurse passed an appropriate nurse licensure examination*
1952-1982 Pass both parts of SBTPE with a score of 350 or above
1982-1988 Pass NCLEX with a score of 350 or above
1988-Present  Pass NCLEX with a result of pass

*  If the date does not appear, the nurse did not pass a nurse licensure exam at the national passing standard and
additional information may be required.
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Report of the NCLEX™ Evaluation Task Force

Task Force Members

Deborah Feldman, MD, Area IV, Chair
Joan Bouchard, OR, Area 1

Faith Fields, AR, Area Il

Lori Scheidt, MO, Area Il

Rosa Lee Weinert, OH, Area 11

Staff
Carol Hartigan, NCLEX™ Contract Manager
Anthony Zara, Director of Testing Services

Relationship to Organizational Plan

Goall ................. Provide Member Boards with examinations and standards for licensure and credentialing.
Objective B......... Provide examinations that are based on current accepted psychometric principles and legal
considerations.

Recommendations to the Board of Directors
See end of Summative Report, Attachment A.

Highlights of Activities

The CAT Evaluation Task Force was appointed by the Board of Directors last year to complete planning for and
implement an evaluation of the NCLEX program. The conversion of the NCLEX from paper-and-pencil to
computerized adaptive testing (CAT) administration was a large national project affecting Member Boards, candidates,
educators, National Council and test service staff. The goal of the evaluation was to obtain a global view of a complex
National Council program. Last year, the task force identified the seven major areas of NCLEX program evaluation
(test development, Member Board processes, candidate registration, NCLEX administration, results reporting,
psychometric effectiveness, and customer service), primary and secondary evaluators, and an overall structure for the
evaluation. Primary evaluators of the NCLEX program include Member Boards, the Examination Committee,
candidates, and National Council staff. Secondary stakeholders identified were nursing educators, nursing service,
health care consumers, the regulatory community, the testing service, legal counsel, the psychometric community,
legislators, and the general public.

During this year, the task force revised and edited the original draft framework of the Comprehensive NCLEX
Program Evaluation Matrix (containing seven major service areas, 28 issues, and 129 specific service categories),
determining criterion statemeants, frequency and modality of each evaluative component, and the appropriateness of the
designated evaluators. In a concerted effort to not duplicate existing ongoing efforts, the task force designed the
NCLEX program evaluation to include the evaluation mechanisms which are already in place on a fixed schedule, such
as the periodic test service reports to the Examination Committee, Board of Directors, and Delegate Assembly. Many
of the key areas of NCLEX administration evaluation were dependent on the completion and acceptance by the
Examination Committee of the comprehensive Sylvan Quality Assurance Plan, which wasapproved by the Examination
Committee atits July 1995 meeting. Thus, the evaluation matrix is composed of the existing performance criteria (based
on the Chauncey/Sylvan contract, Examination Committee policies and procedures, etc.) and key areas of service
identified by the task force. The matrix was approved by the Board of Directors at its January 1996 meecting.

In numerous instances, the primary evaluators of an NCLEX program area are the Member Boards. The task force
developed and distributed a survey tool for Member Boards to evaluate the NCLEX program that would not be repetitive
or burdensome to the membership. The task force also utilized the results of the Test Service Evaluation survey, which
was conducted this year. The results of the Member Board NCLEX Evaluation Task Force survey were considered by
the task force at its April 1996 meeting, and final revisions were made to the evaluation matrix based on survey results.

The task force presents the first comprehensive evaluation of the NCLEX program in Attachment A. The full
NCLEX Program Evaluation Matrix is Attachment B. The task force believes that as more experience with CAT
administration of NCLEX has been gained, the frequency, duration and severity of problems in all aspects of the

National Council of State Boards of Nursing, Inc./1996

e el e T B T el



program have become solved. This trend should continue with even more problems being solved, eliminating the need
to continuously evaluate some elements which are currently judged as problems, but which will be satisfactorily
resolved as the program progresses.

Future Activities
The task force has completed its charge.

Moeeting Dates

B November 2-3, 1995

B April 16-17, 1996

B April 30, 1996 (telephone conference call)

Recommendations to the Board of Directors
See end of Summative Report, Attachment A,

Attachments
A Summative Evaluation of the NCLEX™ Program, page 3
B..... NCLEX™ Comprehensive Evaluation Guide, page 9
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Attachment A

Summative Evaluation of the NCLEX™ Program

This summative evaluation of the NCLEX was conducted by the NCLEX Evaluation Task Force as part of completing
its charge for FY96. It is based on the NCLEX Comprehensive Evaluation Guide matrix, developed by the task force
during FY95 and approved by the Board of Directors in January 1996 (Attachment B). This effortreflects the firstlarge-
scale evaluation of any National Council program and may be used as a model for other program evaluations.

The general NCLEX program evaluation methodology is outlined in detail in the NCLEX Comprehensive Evaluation
Guide (Attachment B). It was specifically designed to utilize existing evaluators and standard NCLEX reporting as
much as possible. The task force believed that the primary evaluators of each aspect of the NCLEX program should
be the entities that have the most information, accountability, and the most contact with the program. The task force
believes little is gained by adding another layer of evaluation process (one step removed from the data) to existing
structures. For example, the Examination Committee is designated as the primary evaluator for many of the NCLEX
service areas, with its evaluation frequency based on the reporting cycles of the Chauncey Group and National Council
staff. The evaluative criteria were developed by the task force to coincide with Examination Committee policies,
National Council-Chauncey contract terms, the Sylvan Quality Assurance Plan, and Member Board needs.

Another point for this evaluation is that it has been designed as an NCLEX program evaluation, and not an evaluation
of the performance of the testing service, the Chauncey Group/Sylvan Prometric. The testing service evaluation was
also conducted this year and can be found under the Board of Directors’ report.

The format of this evaluation is that the NCLEX service areas will only be discussed by exception. That is, unless a
service area is not meeting the criteria, or unless there is something surprisingly positive to report about a service area,
it will not be discussed here. The task force believed that it is Member Boards’ expectation that the NCLEX program
is generally performing satisfactorily and to report on service areas meeting criteria would not be conducive to concise
analysis. The evaluation matrix contains seven major service areas, 28 issues, and 129 specific service categories.

To enhance the available information in some of the evaluation categories, the task force reviewed responses from the
Test Service Evaluation Survey. The survey response scale was coded with 1 indicating low satisfaction, 2 = moderate
satisfaction, and 3 = high satisfaction. To facilitate interpretation of the results, items with average scores 2.7 are
described as “high satisfaction”; from 2.31 to0 2.69 as “moderate satisfaction”; items with average scores between 2.0
and 2.3 indicate “needing improvement”; items with average scores < 2.0 indicate “problem areas.” These designations
were also used in the 1989 test service evaluation, but with the designators being applied a bit more harshly than they
were here (e.g., high was for scores > 2.8; needing improvement was indicated for scores between 2.0 and 2.49). With
Chauncey and Sylvan’s opportunity to provide service only possible over a scant two years, the more lenient scale
described above was applied for this evaluation.

Area I, Test Development; Issuc A - Content
No major problems identified.

Area 1, Test Development; Issue B - Participation
For this area, it is important that an increased number of item de velopment panel members be recruited from Areas
I and IV. More ethnically diverse members should also continue to be sought. The screening instrument used by
Chauncey is being reevaluated for its effectiveness as a positive predictor of success for item writers.

Area I, Test Development; Issue C - Item Development Process
At this time, the evidence suggests that item production is not proceeding on a pace to meet the contractual goal
of producing three optimal item pools for the NCLEX-RN and -PN by September 1999. The task force believes
that semiannual reports specifically addressing this contractual term should be produced by Chauncey for the
Examination Committee. The percentage of tryout items lost due to unacceptable statistics has not consistently
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been less than 28 percent. There does seem to be a reasonable match between item pool needs and item output,
but the process of item pool need specifications has not yet been optimized. Chauncey and National Council staff
are working toward a more comprehensive item coding scheme to address this need.

Area I, Test Development; Issue D - Item Pools
As mentioned above, Chauncey provides several types of item production summaries, but the task force believes
that a semiannual report specifically developed to address the issue of progress toward three optimal pools is
needed.

Area I1, Member Board Processes; Issue A - MBOS
No major problems identified; six Member Boards do not use the MBOS system, but have developed state-specific
TESOUrces.

Area I1, Member Board Processes; Issue B - Communication
The Examinee Exit Evaluation reflects that 95 percent of the NCLEX candidates believe they receive sufficient
information to meet their needs. Member Boards answered that 94 percent of the time they receive sufficient
information from National Council 10 meet the needs of their constituents. Thirty-three of 40 (83%) Member
Boards reported that they had sufficient information to respond to candidate questions or complaints at least 90
percent of the time. Thirty-five of forty (85%) Member Boards reported that they could find answers to NCLEX
questions in the NCLEX™ Manual 95 percent of the time.

Area II, Member Board Processes; Issue C - Interactions with NCLEX System

Member Boards reported a satisfaction level of 2.4 (with 2=moderate and 3=high) concerning the responsiveness
of Sylvan to corrective actions suggested by Member Board or National Council site visitors. Member Boards
believe that the procedures for correcting candidate data with respect to timeliness and format need improvement
(with a satisfaction level of 2.3). The task force alsonoted that supplying sufficient qualified readers for meeting
ADA candidates’ needs remains an issue. The task force noted that approximately half the Member Boards are
not providing readers’ names to Sylvan (reader lists should be provided annually) and recommends that Sylvan
send reminders to Member Boards each January soliciting readers. Asof late April, only five Member Boards had
more than a three-week span in which they did not access the National Council electronic mail system (and
presumably picked up their EIRs).

Area I, Registration; Issue A - By Telephone
Regarding this issue, the task force believes that the value to candidates (costs versus benefits) of NCLEX
telephone registration could be improved, given the current system of batching approvals and waiting for the credit
card number to clear before continuing the process. The task force recommends that Chauncey implement asystem
in which credit card approvals are available in real time (as is done in all retail establishments) to increase this
service’s value,

Area II1, Registration; Issue B - By Mail
No major problems identified.

Area III, Registration; Issue C - Funds Handling
On the Test Service Evaluation, the quality of Chauncey’s financial reporting concerning NCLEX volumes and
fees earned a 2.2 average rating (1=low, 2=modcrate, 3=high satisfaction). The lower rating was due to issues of
report timing and responsiveness to National Council requests for information.

Area HI, Registration; Issue D - Process
The task force noted that the matching algorithm (designed to prevent duplicate candidate entries in the database)
was not performing to the level expected by National Council early after the implementation of CAT. Since that
time, Chauncey and National Council have worked together to significantly improve the algorithm and its
associated resolution procedures. Recent update reports as to its functioning have been very satisfactory.
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Area III, Registration; Issue E - Communication
Member Boards report the procedures for ordering Candidate Bulletins attain a satisfaction level that reflects
needing improvement (2.22; with 1=low, 2=moderate, 3=high satisfaction). National Council staff reports that
working with Chauncey to develop and update the Candidate Bulletins has been very combersome. Consistent red-
lining of previous language and the elimination of new errors in the draft text would provide a good start to
improving the process.

Area IV, NCLEX Administration; Issue A - Scheduling
No major problems identified.

Area IV, NCLEX Administration; Issue B - ADA Compliance
Sylvan has assigned one staff person to specifically work with Americans with Disabilities Act (ADA) compliance
to assure that candidate service is maintained within legal and contractual requirements. The service provided by
the test service has been good in this regard and should continue. The task force recommends that National Council
continue to monitor this service area closely.

Area IV, NCLEX Administration; Jssue C - Security
The task force believes that site proctoring is an issue which requires continual vigilance and high-level attention
by Member Boards and National Council. Proctoring compliance has shown improvement since April 1994, but
incidents still occur where the NCLEX is administered without two proctors present. The task force believes that
the videotaping system has proven useful and is in general performing adequately. However, there has been a
surprisingly large number of tapes discovered to be blank or useless after they have been requested for
investigation. The task force suggests that Sylvan provide a more systematic retraining of center personnel on the
video system to reduce the number of bad tapings.

The task force noted that only a few NCLEX have been administered to candidates who did not provide the
approvedidentification. The task force stresses that because the Member Boards have alegal responsibility toissue
licenses only to the correct candidates, a zero tolerance is the only appropriate criterion for site identification errors.
National Council staff should continue to monitor the EIRs for this type of error. The task force believes that the
quality of the digitized photographs is much too variable and that too many poor quality photos are being produced.
General photo guality has not improved much since CAT was implemented. Member Boards have complained
about the time lag necessary to retrieve candidate thumbprints and signature logs.

Area IV, NCLEX Administration; Issue D - EIRs

The task force found that EIRs seem to be providing consistent information, but that their coding accuracy could
use some improvement. There have been EIR transmission irregularities, but they seem to be improving. The task
force suggests that Chauncey explore the possibility of developing an on-line system for EIRs providing Member
Boards with an option to print only the ones selected. Concerning EIR value, 47 percent of the Member Boards
believe they are not fully informed of candidate problems through the EIR system before candidates register their
complaints. Some EIRs do not provide enough information or the description of the incident is not sufficiently
clear. The task force believes that EIR trends will be more effectively evaluated based on the trigger points (which
initiate further Sylvan action) described in the Sylvan Quality Assurance Plan.

Area IV, NCLEX Administration; Issue E - Sites

The Sylvan site equipment and maintenance has been very satisfactory. One equipment problem has occurred in
which the site file server performance was slowed down due to heavy utilization of the “back-up/hot fix” space (not
as a function of candidate volume but as a function of how much time had passed since the servers were “brought
down” and restarted). This problem was solved by reallocating the back-up space of each server by bringing it
“down” and reinitializing it. To avoid a recurrence, Sylvan has initiated a schedule to “down’ all servers every
60-180 days. Less than 100 candidates have been documented as adversely affected by this problem (due to slow
keyboard response time) and all bave received a free and immediate retest.

A software problem was introduced with the rotation of the tryout item pools in January 1996. Examinations were
caused to abnonmally terminate when a “tumed-off” pretest item was selected for administration. Seventy-four
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candidates were affected and were offered free and immediate retests. Also, failure candidates from this group
received a voucher from Chauncey to pay for their next examination. In general, EIRs reflecting software errors
continue o be generated at a fairly high rate, but these problems are not affecting candidate results.

Concerning the center environment, approximately 10 percent of NCLEX candidates believe that excess noise
during their testing session was distracting, Approximately 85 percent characterize themselves as being

comforiable in the testing centers.

Site capacity has been very good; NCLEX candidates bave been accommodated within the contractual requirements
of 30 days (or for repeaters, 45 days). Sylvan notifies National Council when the utilization of any site reaches

80 percent of capacity.

The task force is aware of some anecdotal reports of Sylvan Technical Support providing incorrect information to
test center personnel and some delays in Technical Support response times. EIRs reflect a more general site
misunderstanding of the distinct roles of the Sylvan Hot Line and Technical Support.

Member Boards and the other test service evaluators have rated the number of NCLEX restarts as a problem area
(1.97; with i1=low, 2=moderate, 3=high satisfaction). Neither the number nor rate of restarts bas declined since
CAT was implemented. The implementation of the Sylvan Quality Assurance Plan should help the problem; it
indicates that sites with excessive restarts will be investigated to determine the appropriate remedial action.

The task force recommends that site compliance be continually monitored by Sylvan, Chauncey, and National
Council. There have been two instances where sites out of compliance continued to administer the NCLEX for

aperiod of time.

Area IV, NCLEX Administration; Issue F - Center Personnel
The Test Service evaluators rated the efficacy of the training and certification program for Sylvan test center staff
as needing improvement (2.29; with 1=low, 2=moderate, 3=high satisfaction). Sylvan bas been very responsive
to staff training needs and has instituted a process to distribute nightly communiqués to all test centers to deliver
timely training or remedial information. Proctoring issues were already discussed above.

The task force is aware that there have been some reports of test site personnel providing inaccurate information
tocandidates. These instances are difficult to quantify; documented problem cases are generally remedied through

the transmission of the correct information in the nightly communiqué process.

The test service evaluation showed that the responsiveness of Sylvan in providing information to Member Boards
or the National Council in response to candidate inquiries was an area that needed improvement (rated 2.26; 1=low,

2=moderate, 3=high satisfaction).

Area IV, NCLEX Administration; Issue G - Examinee Exit Evaluations
The Examinee Exit Evaluation provides an important tool in monitoring sites and it is prominently featured in the
Sylvan Quality Assurance Plan as providing trigger points for taking additional action. One question consistently
receives a rather low rating from candidates (approximately 10 percent dissatisfied), and that is the use of bifocal
glasses interfering with the candidates’ ability to read the screen. The task force is not sure exactly what this
response means and suggests a clarification of the question is needed. The results could reflect that the problem
could be alleviated by making the screens or chairs more adjustable, or by having the site staff provide better
instructions as to how to make those adjustments. Either way the task force believes that sites should be flexible

enough to accommodate candidates wearing bifocals.

Area V, Results Reporting; Issuc A - Timeliness
Twelve Member Boards disagreed with the statements that electronic results are received in a timely manner and

that paper resuits are received by the boards in a timely manner. The task force believes the evidence shows that
the majority of candidate results for the majority of boards are sent in a timely way, but recommends that Chauncey
and National Council follow-up with the dissatisfied boards to determine exactly what problems are being reflected
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in these survey results. Ten Member Boards also responded that they are not notified of delays in the release of
candidate results by the time they were due. The task force recommends that Chauncey and National Council work
together to tighten up the notification process. Elevenboards responded that the receipt of the Polaroid photographs
does not occur soon enough the meet the boards’ normal results release schedule.

Area V, Results Reporting; Issue B - Score Holds
The task force believes that Member Boards are not satisfied with the process of notification of score holds and
that resolution reports are also not reported in a timely manner to boards.

Area V, Results Reporting; Issue C - Accuracy
The task force notes that the quality of the digitized photographs has improved since CAT was implemented, but
that there is still much work to be done before they are uniformly excellent. At the beginning, Chauncey did
experience a few problems in getting the right paper results to boards, but this has been much improved since.

Area V, Results Reporting; Issuc D - Aggregate Reports
The task force notes that customers have been generally very satisfied with the NCLEX™ Program Reports;, their
evaluations have been positive. There is a difficulty, though, in producing corrected reports when programs
identify misinformation.

The task force encourages all Member Boards to participate in the data sharing process for NCLEX. Chauncey
and National Council have made the process easy and the data is valuable to all Member Boards.

Area V, Results Reporting; Issue E - Diagnostic Profiles

There is a legal and ethical need to continue to provide failing candidates with information about their NCLEX
performance. Nineteen Member Boards (out of 39 responding to this question) believe that the Diagnostic Profile
is not understandable to candidates or other board constituents. The task force believes that this problem has been
with NCLEX formany years and is likely due to a lack of understanding of the NCLEX test plans. National Council
has provideda telephone script to explain the profiles for Member Boards in the NCLEX Manual. National Council
has solicited input on the profiles from Member Boards and others in many forums and continues to seek input to
improve this report.

Area V], Psychometric Effectiveness; Issue A - Validity and Reliability
No major problem here.

Area V]I, Customer Service; Issue A - Problem Resolution
Although these issues take more resources than we would like, and some investigations take more time than would
be considered optimal, this program function is being performed generally very well.

Area V]I, Customer Service; Issue B - National Council Customer Service
Thirty-nine (of 40) Member Boards believe that their concerns are addressed by National Council in a timely
manner. The task force believes that overall, National Council is providing good service for the NCLEX program.

Area V]I, Customer Service; Issue C - Contract Compliance
Chauncey communications with National Council entities are comprehensive and have been improving. National
Council and Chauncey/Sylvan staff meet on a monthly basis to discuss the program. National Council and
Chauncey/Sylvan are also connected through an efficient electronic mail system; communications between the
parties is almost instantaneous. The integrity of Chauncey/Sylvan’s reports is very important to the quality of the
NCLEX and to the relationship of all parties involved. The task force believes that contract compliance issues are
generally good. Information about contract details can be found in the other sections of this report.

Summary

The average rating for the NCLEX forhow well the computer-delivered NCLEX is satisfying Member Board needs
to support the licensing of nurses in their jurisdiction was 4.83 (on a 1=low to 5=high scale). The task force concurs
with this evaluation and believes that NCLEX is meeting Member Board needs. There are some areas where service
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could be improved (e.g., item development, proctoring, results reporting, as outlined above), but generally the program
is one of which the National Council, Chauncey, and Sylvan can be justifiably proud. The task force believes that the
following issues should receive further attention by National Council and Chauncey/Sylvan:

B The task force noted that approximately one-half of the Member Boards are not providing readers’ names to Sylvan
(reader lists should be provided annually) and recommends that Sylvan send reminders to Member Boards each
January soliciting readers.

B The task force recommends that Chauncey implement a system in which credit card approvals are available in real
time (as is done in all retail establishments) to increase the service's value.

The task force recommends that National Council continue to monitor the ADA procedures closely.

The task force recommends that site compliance be continually monitored by Sylvan, Chauncey, and National
Council.

M Thetask force believes the evidence shows that the majority of candidate results for the majority of boards are sent
in a timely way, but recommends that Chauncey and National Council follow up with the dissatisfied boards to
determine exactly what problems are being reflected in these survey results.

B The task force recommends that Chauncey and National Council work together to tighten up the score-hold
notification process.
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Area: I Test Development
Issue: A Content

Evaluator Methodology of Evaluation Frequency Criteria
Face Validity

EC Review of selected real exams Annually Sample real and simulated examinations will
demonstrate coverage of the Test Plan
without overlapping content.

EC During EC Item Review (ltem Level) Quarterly Sample real and simulated examinations will
demonstrate coverage of the Test Plan
without overlapping content.

Member Boards Review of real and simulated exams Biannually or less frequently Sample real and simulated examinations

demonstrate coverage of the Test Plan
without overiapping content.

Based on Job Analysis / Test Plan

CaGl

EC

Member Boards

NC staff

CGl staff review

EC item Review

Review of real and simulated exams

NC staff review

At least quarterly at each EC Item
Review session, in the case of
individual candidate concerns, or
concerns arising from Member Board
Item Review.

At least quarterly at each EC Item
Review session, in the case of
individual candidate concerns, or
concerns arising from Member Board
item Review.

Biannually or less frequently.

At least quarterly at each EC Item
Review session, in the case of
individual candidate concerns, or
concemns arising from Member Board
Iltem Review.

100% of items reviewed are based on the
currently applicable Job Analysis Study and
Test Plan.

100% of items reviewed are based on the
currently applicable Job Analysis Study and
Test Plan.

100% of items reviewed are based on the
currently applicable Job Analysis Study and
Test Plan.

100% of items reviewed are based on the
currently applicable Job Analysis Study and
Test Plan.

item Analysis
(ofe]]

EC

NC staff

The routine item analysis will include item
characteristic curve parameters, response-
choice frequencies by ability subgroups and
DIF analysis to detect adverse impact on
minority subgroups

Review CGI Summary Reports

Review and analyze CGlI Summary Reports

When at least 500 responses are
available for a set of tryout items, a

routine item analysis will be run by CGI.

Quarterly

Quarterly

ltems with unacceptable statistics or unusual
response pattemns will be removed from the
poo! for review by a content specialist. This
review may result in discarding or recycling
the item. The EC will have final approval of
100% of the items prior to their becoming
operational.

Items with unacceptable statistics or unusual
response patterns will be removed from the
pool for review by a content specialist. This
review may result in discarding or recycling
the item. The EC will have fina! approval of
100% of the items prior to their becoming
operational.

ltems with unacceptable statistics or unusual
response patterns will be removed from the
pool for review by a content specialist. This
review may result in discarding or recycling
the item. The EC will have final approval of
100% of the items prior to their becoming
operational.

Valid item Coding
EC

07-Jun-96

EC Item Review and Annual CG! Report

At each ltem Review Session and as
necessary in the case of Test Plan
Changes.

NCLEX Comprehensive Evaluation Guide

100% of the items reviewed are coded based
on the appropriate Test Plan category and
other categories as specified by EC.
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Area: I Test Development
Issue: B Participation
Evaluator Methodology of Evaluation Frequency Criteria
Recruiting
CGl CGl reviews needs and develops panelist CGI submits panel requests annually A sufficient number of qualified applicants are
requests, which are forwarded to NC Evaluation of need is ongoing. available for CGl use in screening and
selecting qualified panelists.
EC EC reviews Member Board methods and Recruitment, selection and evaluation 100% of the panels are filled
rejative success in recruiting panelists. NC are ongoing.
staff assists EC in developing new
strategies as necessary.
EC EC reviews Member Board methods and Recrutment, selection and evaluation A sufficient number of qualified applicants are

relative success in recrutting panelists. NC
staff assists EC in developing new
strategies as necessary

are ongoing

available for CGl use in screening and
selecting qualified panelists

Representation: Geographic

EC Evaluation of panelist application according
to established criteria

NC staff Evaluation of panelist application according

to established critena.

Before Iltem Developers are selected to
attend a session

Befare ltem Developers are selected to
attend a session

All four Areas of the National Council are
represented by item development panelists

All four Areas of the National Council are
represented by item development panelists.

Representation: Demographic

EC Evaluation of panelist application according
to established criteria

NC staff Evaluation of panelist application according

to established critetia

Before item developers are selected to
attend a session.

Before item developers are selected to
attend a session.

Panels represent cultural and ethnic diversity,
different practice settings, and a variety of
educational settings

Panels represent cultural and ethnic diversity,
different practice settings, and a variety of
educational settings.

Representation: Experience

EC Evaluation of panelist application according
to established critena

NC staff Evaluation of panelist application according

to established criteria

Before ltem Developers are selected to
attend a session

Before item Developers are selected to
attend a session

Paneis have an appropriate mix of
experienced and novice participants 100% of
the time.

Panels have an appropriate mix of
experienced and novice participants 100% of
the time.

Qualifications

EC Final screening and selection of panel
members

Member Boards Validation of qualifications through review of

Board-specified documentation

NC staff Review of qualifications and endorsement by

Member Board

Before ltem Developers are selected to
attend a session

Before ltem Developers are selected to
attend a session

Before ltem Developers are selected to
attend a session

Iltem Developers meet the qualifications as
stated in National Council palicy 100% of the
time.

Item Developers meet the qualffications as
stated in National Council poiicy 100% of the
time.

Iltem Developers meet the gqualifications as
stated in National Council poiicy 100% of the
time.

Screening /Evaluation

cal Applicant's response on screening
instrument is evaluated

Ccal Evaluate effectiveness of each panel
member

EC Review reports from CGI on panel
performance and reports tracking item
survival by item writer

07-Jun-96

Screening and evaluation as appear
conducted as applications are received

During each item development session

Quarterly

NCLEX Comprehensive Evaluation Guide

The screening instrument used by CGl isa
positive predictor of success of item writers.

Each panel member makes a positive
contribution to the tem development process.

Quiality item development is meeting targets
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Area: I Test Development
issue: B Participation

Evaluator Methodology of Evaluation Frequency Criteria
Member Board Review

Member Boards CGlI shall submit items selected for Problems identified with items during CGl will provide materials for Member Board
expenmental testing for review to those Member Board review shall be brought review in a timely manner
Member Boards which so request according  to the EC by NC staff for
to procedures determined by NC with the response/disposition

assistance of CGI  Such review shall be
limited to the appropriateness of the items
for entry level and consistency with laws
regulating nursing practice in the Member
Board's jurisdiction

NC staff CGl shall submit items selected for Problems identified with items during NC staff shall respond to the jurisdiction’s
experimental testing for review to those Member Board review shall be brought  complaint about an item based on the decision
Member Boards which so request according  to the EC by NC staff for of the EC.
to procedures determined by NC with the response/disposition

assistance of CGl Such review shall be
limited to the appropnateness of the items
for entry level and consistency with laws
regulating nursing practice in the Member
Board's jurisdiction

07-Jun-96 NCLEX Comprehensive Evaluation Guide Page 4 of 55
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Area: I Test Development
lsswe: C Item Development Process

Evaluator Methodology of Evaluation

Frequency

13

Criteria

Production Rate

BOD EC review of ltem Pool Development
Progress Reports

EC EC review of ltem Pool Development
Progress Reportts

NC staff EC review of litem Pool Development
Progress Reports

CGI semi-annual report to EC

C Gl semi-annual report to EC

CGl semi-annual reporttoc EC

No later than the termination date of this
agreement, CGI must have developed items
sufficient to create three Optimal ltem Pools
for each examination.

No {ater than the termination date of this
agreement, CGI must have developed items
sufficient to create three Optimal ltem Pools
for each examination.

No later than the termination date of this
agreement, CGI must have developed items
sufficient to create three Optimal item Pools
for each examination.

Itermn Writing

EC Monitor accuracy of validations

EC Review panel members' evaluations of
sessions

NC staff Review and approve training materials

07-Jun-86 NCLEX Comprehensive Evaluation Guide

At each EC meeting

At each EC meeting

Annually

100% of the itemns produced as a result of CG!
Item Writing workshops will be Test Plan
relevant, entry-level, job-related, of minimal
bias, psychometrically sound, targeted to
specific difficulty levels. reflect NCLEX style
and coded to a specific Test Plan cell and
other categories identified in the job analysis
and specified from time to time by NCSBN.

100% items produced as a result of CGI item
Wiriting workshops will be Test Plan relevant,
entry-level, job-related, of minimal bias,
psychometrically sound, targeted to specific
difficulty levels. reflect NCLEX style and
coded to a specific Test Pian cell and other
categories identified in the job analysis and
specified from time to time by NCSBN.

100% itetns produced as a result of CG! tem
Writing workshops will be Test Plan relevart,
entry-level, job-related, of minmal bias,
psychometrically sound, targeted to specific
difficulty levels. reflect NCLEX style and
coded to a specific Test Plan cell and other
categories identified in the job analysis and
specified from time to time by NCSBN.

Page 5 of 55

National Council of State Boards of Nursing, Inc./1996



14

Area: I Test Development
Issue: C Item Development Process
Evaluator Methodology of Evaluation

Frequency

Criteria

Item Reviews

EC Review reports of EC representatives

At each EC meeting

attending item development sessions

EC Review Panel members' evaluations of

sessions

EC Monitor validations, entry level, currency,

etc of tems

NC staff Review and approve training materialis

At each EC meeting

At each EC meeting

Annually

100% of the items produced as a result of CGI
Item Wniting workshops will be Test Plan
reievant, entry-level, job-retated, of minimal
bias, psychometrically sound, targeted to
specific difficulty levels. reflect NCLEX style
and coded to a specific Test Plan cell and
other categories identified in the job analysis
and specified from time to time by NCSBN.

100% of the items produced as a result of CGl
ltem Wiriting workshops will be Test Plan
relevant, entry-jevel, job-related, of minimal
bias, psychometrically sound, targeted to
specific difficulty levels. reflect NCLEX style
and coded to a specific Test Plan cell and
other categories identified in the job analysis
and specified from time to time by NCSBN

100% of the iterns produced as a result of CG!
Item Writing workshops wili be Test Plan
relevant, entry-level, job-related, of minimai
bias, psychometrically sound, targeted to
specific difficulty levels. reflect NCLEX style
and coded to a specific Test Plan cell and
other categonies identified in the job analysis
and specified from time to time by NCSBN

100% of the items produced as a result of CGI
item Writing workshops will be Test Plan
relevant, entry-fevel, job-refated, of minimai
bias, psychometrically sound, targeted to
specific difficulty levels. reflect NCLEX style
and coded to a specific Test Plan cell and
other categories identified in the job analysis
and specified from time to time by NCSBN.

% of ftems Lost to Statistics

cal Analysis of net items produced

EC Analysis of net tems produced

Quarterly report to EC

Quarterly report to EC

ltems fost to bad statistics are less than 28%
for both RN and PN pools.

Items lost to bad statistics are less than 28%
for both RN and PN pooals.

EC Role in item Development Process

EC Self-evaluation and Chair evaluation of Annually The Examination Committee workload 1s
committee reasonable for 5, 5 day meetings.
EC Self-evaluation and Char evaluation of Annually ltem development process is being
committee implemented effectively.
NC staff Workload analysis Annually {tem development process is being
implemented effectively
NC staff Workload analysis Annually Item development process is being
implemented effectively
Turmaround Time From Item Writing to
Pool Inclusion
EC Analysis of reports from CGI Annually Continued reduction in lag time is achieved.
07-Jun-96 NCLEX Comprehensive Evaluation Guide Page 6 of 55
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Area: 1 Test Development
Issue: C Item Development Process

15

Evaluator Methodology of Evaluation Frequency Criteria
Filling Pool Holes
EC Analysis of reports from CGl identifying pooi At each EC meeling There exists a reasonable match between

NG staff

07-Jun-86

needs

Analysis of reports from CGl identifying pool
needs

need and output of items.

Ongoing and at each EC meeting There exists a reasonable match between
need and output of items.
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Area: 1 Test Development
Issue: D Jtem Pools

Frequency

Criteria

Evaluator Methodology of Evaluation

item Pool Configuration (Equivalent Pool

Size)
EC Staff review of configuration criteria
NC staff Staff review of configuration criteria

Semi-annually

Semi-annualty

Satisfactory pool equivalence, number of
items, able to meet Test Plan, face validity

Satisfactory pool equivatence, number of
iterns, able to meet Test Plan, face vaiidity.

Moving to 3 Optimal item Pools

BOD Review definition of optimal pool and Quarterly Three optimal pools exist by deadline date
compare to current pool tallies specified in contract.
EC Review CGl report on progress toward three Quarterly Three optimal pools exist by deadhine date
optimal item pools specified in contract.
EC Review definition of optimal pool and Quarterly Three optimal pools exist by deadline date
compare to current pool tallies specified in contract.
item Pool Maintenance
EC Review policies and procedures re: item Annually Good item pools, currency, accuracy,
pools readability, reflect NC critena for itemns.
NC staff Review policies and procedures re item Annually Good item pools, currency, accuracy,
pools readability, reflect NC critena for items
Item Pool Storage / Security
Ccal CGl security audit Annually Contractual provisions are met.
NC staff CGl security audit Annually Contractual provisions are met.
07-Jun-96 NCLEX Comprehensive Evaluation Guide Page 8 of 55
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Area:
Issue:

Evaluator

I Member Board Processes
A MBOS

Methodology of Evaluation

Frequency

17

Criteria

MBOS Usability
EC

Member Boards

Member Boards

Reviews requests for MBOS enhancement
and takes action

Complete Member Board Survey

Member Boards identify problems and
possible enhancements

At each EC meeting

Occasionally

Continuous assessmert in
communications with Member Boards,
occasionally by survey, annually at
Delegate Assembly

The MBOS Software facilitates Member
Boards in their licensure function processes.

The MBOS Software facilitates Member
Boards in their licensure function processes.

The MBOS Software facilitates Member
Boards in their icensure function processes

MBOS Manual
CGl

Member Boards

Member Boards

Staff review

Complete Member Board Survey

Member Boards identify problems with
documentation

Annually and with each release

Annually

Ongoing assessment in
communications with Member Boards,
and particularty following release of
new software

The documentation provided is sufficient to
use the software.

The documentation provided is sufficient to
use the software

The documentation provided is sufficient to
use the software.

NC staff Staff review Annually and with each release The documentation provided is sufficient to

use the software.
MBOS Help Desk

EC Review results of Member Board Survey Annually Problems are solved or questions are
answered 90% of the time on the first call.

EC CGl provides a summary of help desk Quarterly Member Boards needing frequent additional

interventions in a format so that the EC can assistance will be identified and action taken
identify Member Boards needing frequent to resolve recurring problems.

additional assistance, frequency of

occurrence of specific problems, length of

time from help call to resolution of problem,

and other data so that appropriate

intervention can occur

EC Review results of Member Board Survey Annually Member Boards express satisfaction with
MBOS help.

Member Boards Complete Member Board Survey Annually Problems are solved or questions are
answered 90% of the time on the first call.

Member Boards Member Board staff inquiries to help desk Ongoing Member Boards needing frequent additional
assistance will be identified and action taken
to resolve recurring problems.

Member Boards Complete Member Board Survey Annually Member Boards express satisfaction with
MBOS heip.

NC Staff Analyze and summanze CGl report Quarterly Member Boards needing frequent additional
assistance will be identified and action taken
to resolve recurring problems.

NC staff Analyze and summarize Member Board Quarterly Problems are solved or questions are

Survey answered 90% of the time on the first cail.
NC Staff Analyze and summarize Member Board Quarterly Member Boards express satisfaction with
Survey MBOS help.
System Security
Member Boards Complete Member Board Survey Annually Compliance with existing standards
07-Jun-96 NCLEX Comprehensive Evaluation Guide Page 9 of 55
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Area: II Member Board Processes
lssue: A MBOS

Evaluator Methodology of Evaluation Frequency Criteria
MBOS Performance
CGl Annual MBOS Performance report Annually The system is "up” 99% of the time

Member Boards Member Boards identify problems with
equipment and maintenance procedures

Ongoing; review of help desk calls and
Member Board complaints

Member Boards Complete Member Board Survey Annually
NC staff Procedures shall be periodically reviewed by ~ Ongoing
NC Equipment maintenance shall be
performed by CGl on a regular basis
07-Jun-96 NCLEX Comprehensive Evaluation Guide

The system is "up” 99% of the time

The system is "up” 99% of the ime

The system is "up” 99% of the time
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Area: II Member Board Processes

19

Issue: B Communication
Evaluator Methodology of Evaluation Freq Yy Criteria
To Candidates
Candidates Complete Examinee Exit Evaluation Ongoing Quarterly summary of 99% of responding candidates for NCLEX
candidate exit evaluations will be receive sufficient information to meet their
provided for the EC needs.
EC Use of confidential candidate comments Ongoing Quarterly summary of 99% of responding candidates for NCLEX

Candidate contacts with NC and/or others
indicating lack of nformation available

concerning the NCLEX Ongoing evaluation

through routine contacts with Member
Boards to determine if candidates and

schools are finding the information provided

to be adequate

Member Boards Complete Member Board Survey

Member Boards Use of confidential canddate comments
Candidate contacts with NC and/or others
indicating lack of information available

conceming the NCLEX Ongoing evaluation

through routine contacts with Member
Boards to determine if candidates and

schools are finding the information provided

to be adequate

NC staff Use of confidential candidate comments
Candidate contacts with NC and/or others
indicating lack of information available

candidate exit evaluations will be
provided for the EC

Annually

Ongoing Quarterly summary of
candidate exit evaluations wilt be
provided for the EC

Ongoing Quarterly summary of
candidate exit evaluations will be
provided for the EC

receive sufficient information to meet their
needs.

99% of responding candidates for NCLEX
receive sufficient information to meet their
needs.

99% of responding candidates for NCLEX
receive sufficient information to meet ther
needs.

99% of responding candidates for NCLEX
receive sufficient information to meet their
needs.

conceming the NCLEX Ongoing evaluation
through routine contacts with Member
Boards to determine if candidates and
schools are finding the information provided
to be adequate

Constituents; Educators, Legislators,
Public, Nurse Executives, AAGs, SNAs

Member Boards Member Boards forward complaints from
their constituents concerning lack of
information

Member Board constituents receive sufficient
information from NC to meet the needs of ther
constituents,

When complaints received

Member Board constituents receive sufficient
information from NC to meet the needs of their
constituents.

Member Boards Complete Member Board Survey Annually

Member Board constituents receive sufficient
information from NC to meet the needs of their
constituents.

Member Boards Survey of Member Boards asking how NC Annually
can be of assistance to Boards

Inter-board

Member Boards Complete Member Board Survey Annually Adequate mechanisms exist for exchange of

NGLEX information amang Member Boards

Member Boards Ongoing evaluation through routine contacts
with Member Boards to determine if the
junisdiction-to-jurisdiction information flow is
adequate to meet their needs

Continual through routine contacts Adequate mechanisms exist for exchange of

NCLEX information among Member Boards

NC staff Ongoing evaluation through routine contacts
with Member Boards to determine if the
jurisdiction-to-jurisdiction information flow is
adequate to meet their needs

Continual through routine contacts Adequate mechanisms exist for exchange of

NCLEX information among Member Boards
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Area:
Issue:

Evaluator

I Member Board Processes
B Communication

Methodology of Evaluation

Freguency

Criteria

To and From NC, CGl, SLS
(Communication Channels)

CaGl

Member Boards

Member Boards

NC staff

SLS

QOngoing evaluation through routine contacts
with Member Boards to determine if the
communication among Member Boards and
NC, CGl, and/or SLS is adequate to meet
their needs

Complete Member Board Survey

Ongoing evaluation through routine contacts
with Member Boards to determine if the
communication among Member Boards and
NC, CGl, and/or SLS is adequate to meet
their needs

Ongoing evaluation through routine contacts
with Member Boards to determine if the
communication among Member Boards and
NC, CGl, and/or SLS is adequate to meet
their needs

Ongoing evaluation through routine contacts
with Member Boards to determine if the
communication among Member Boards and
NC, CGI, and/or SLS 1s adequate to meet
their needs

Ongoing through routine contacts

Annually

Ongoing through routine contacts

Ongoing through routine contacts

Ongoing through routine contacts

Adequate mechanisms exist for exchange of
NCLEX information among Member Boards,
NC, CGI and SLS Communication channeis
are followed among all entities.

Adequate mechanisms exist for exchange of
NCLEX information among Member Boards,
NC, CGl and SLS Communicatioh channels
are followed among all entities

Adequate mechanisms exist for exchange of
NCLEX information among Member Boards,
NC, CGI and SLS Communication channels
are followed among all entities.

Adequate mechanisms exist for exchange of
NCLEX information among Member Boards,
NC, CGl and SLS Communication channeis
are followed among all entities.

Adequate mechanisms exist for exchange of
NCLEX information among Member Boards,
NC, CGl and SLS Communication channels
are followed among all entities

Service to Candidates

Candidates

Member Boards

Member Boards

Provide candidate feedback

Complete Member Board Survey

Ongoing evaluation in contacts with Member
Boards

Ongoing

Annually

Ongoing

When receiving complaints or questions from
a candidate, the Member Board has sufficient
information available to respond to the issue
90% of the time without having to refer the
candidate to another source.

When receiving complaints or questions from
a candidate, the Member Board has sufficient
information available to respond to the issue
90% of the time without having to refer the
candidate to another source

When receiving complaints or questions from
a candidate, the Member Board has sufficient
information available to respond to the issue
90% of the time without having to refer the
candidate to another source

NCLEX Manual
Member Boards

Member Boards

NC staff

07-Jun-96

Complete Member Board Survey

Solicit feedback on adequacy of updates to
Manual, candidate complaints, Ongoing
evaluation for revising

. Solicit feedback on adequacy of updates to

Manual, candidate complaints, Ongoing
evaluation for revising

Annually

Ongoing, Evaluate manual annuaily
for revision

Ongoing;
for revision

Evaluate manual annually

NCLEX Comprehensive Evaluation Guide

Member Boards can find answers to NCLEX
questions in the NCLEX Manual 95% of the
time

Member Boards can find answers to NCLEX
questions in the NCLEX Manual 95% of the
time

Member Boards can find answers to NCLEX

questions in the NCLEX Manual 95% of the
time
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Area: II Member Board Processes
Issue: C mteractions with NCLEX System

Evaluator Methodology of Evaluation Frequency

21

Criteria

Eligibility Status

Member Boards Self-evaluation Ongoing

Member Boards make eligibility decisions
within 24 hours after application is complete

Eligibility Decisions

Member Boards Daily evaiuation when using MBO S and/or Ongoing
printing reports

The candidate is sent an eligibility notice by
CGl within 24 hours after being made eligible
to test by the Board, where applicable.

Site Visit Process

EC Review NC report Quarterly

Member Boards Member Boards will visit their examinatton Semi-annually
sites and submit an evaluation to NC

Testing sites are found to be in compliance
with standards during the Member Board visit

Testing sites are found to be in compliance
with standards during the Member Board visit.

NC staff Analyze and summarize Member Board site Semi-annually Testing sites are found to be in compliance
evaluations with standards during the Member Board visit
EIR Use
NC staff Evaluate mailbox usage By exception 90% of Member Boards pick up EIRs daily.

Results Processing

Member Boards Self-evaluation Ongoing Candidate NCLEX results are mailed out
within two weeks of receipt of paper copy 85%
of the time.

Data Changes

Cal Review accuracy of quarterly reports Ongoing and by exception CGIl makes corrections to data as requested
by Member Boards, which are reflected in
quarterty reports.

CGI Evaluated at test centers when ATT 1s Ongoing Existing processes for making candidate data

compared to identification and MBOS data

Constituents Review accuracy of quarterly reports Quarterly
Member Boards RReview accuracy of quarterly reports Quarterly
Member Boards [)aily evaluation by Member Boards when Daily

using MBOS and/or issuing licenses

SLS Evaluated at test centers when ATT 1s Ongoing
compared to identification and MBOS data

07-Jun-96 NCLEX Comprehensive Evaluation Guide

changes facilitate the office workflow. Data
changes are made only according to the
procedure established in the Test Center
Administrator's

CGIl makes corrections to data as requested
by Member Boards, which are reflected in
quarterly reports.

CG! makes corrections to data as requested
by Member Boards, which are reflected in
quarterly reports.

Existing processes for making candidate data
changes facilitate the office workflow. Data
changes are made only according to the
procedure established in the Test Center
Administrator's manual.

CGl makes corrections to data as requested
by Member Boards, wihich are reflected in

quarterty repoarts

Existing processes for making candidate data
changes facilitate the office workflow. Data
changes are made only according to the
procedure established in the Test Center
Administrator's manual.
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Area: I Member Board Processes
Issue: C Interactions with NCLEX System

Evaluator Methodology of Evaluation Frequency Criteria
Readers
Candidates The effectiveness of the reader is evaluated Whenever a reader is needed Only qualified readers are used.
by the candidate
Member Boards The effectiveness of the reader is evaluated Whenever a reader is needed Only qualified readers are used.

by the candidate and the test center staff
Only qualified readers are utilized

Member Boards Review SLS report on status of each reader Annually Jurisdictions and test centers identify a
sufficient number of qualified readers to meet
ADA candidates’ needs.

NC staff The effectiveness of the reader is evaluated Whenever a reader is needed Only qualified readers are used.
by the candidate and the test center staff
Only qualified readers are utilized

SLS SLS report on status of each reader Annually Jurisdictions and test centers identify a
sufficient number of qualified readers to meet
ADA candidates’ needs

SLS The effectiveness of the reader is evaluated Whenever a reader is needed Only qualified readers are used.
by the test center staff Only qualified
readers are utilized

SLS SLS report on status of each reader Annually Jurisdictions and test centers identify a
sufficient number of qualified readers to meet
ADA candidates' needs
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Area: III Registration
Issue: A By Telephone

23

Evaluator Methodology of Evaluation Frequency Criteria
Queue Times

CGl Telephone queue times for candidate Ongoing,; daily A sufficient number of operators are handling
registration are monitored regularly by CGI candidate registrations so that the registration
Appropriate measures are taken to reduce begins within 5 minutes.
candidate wait time during peak periods
{sufficient number of operators)

NC staff Penodic reports are received from CGl Quarterly A sufficient number of operators are handling
candidate registrations so that the registration
begins within S minutes.

Value (cost vs. benefits)

Candidates Provide candidate feedback Ongoing Credtt cards clear in real time, are not held
and batched.

Candidates Provide candidate feedback Ongoing There are perceived advantages to telephone
registration processing vs. mail registration
processing to justify the additional cost

Data Accuracy

CGl Accuracy of candidate registration Ongoing Candidate registration information obtained by
information obtained by telephone is telephone and keyed in by operators is no
compared to the accuracy of scanned paper less accurate than information obtained from
registration scannable registration forms.

EC CGl will evaluate any difference in data Annually Candidate registration information obtained by
accuracy between the two methods and telephone and keyed in by operators is no
report to the EC annually, less accurate than information obtained from

scannable registration forms.
Scripts Use
Member Boards Simulate candidates asking questions As necessary Candidates receive information from prepared

Member Boards Review candidate feedback and investigate
complaints of inaccurate information

NC staff Review and analyze candidate feedback When received
and investigate complaints of inaccurate
nformation
NC staff Simulate candidates asking questions As necessary
07-Jun-96 NCLEX Comprehensive Evaluation Guide

When received

and approved scripts without elaboration or
improvisation by operators.

Candidates receive information from prepared
and approved scripts without elaboration or
improvisation by operators.

Candidates receive information from prepared
and approved scripts without elaboration or
improvisation by operators.

Candidates receive information from prepared
and approved scripts without elaboration or
improvisation by operators.
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Area: III Registration
Issue: B By Mail

Evaluator Methodology of Evaluation Frequency Criteria
Processing Time
CGl Performance teport on processing time Quarterly 95% of registrations are processed within 48
hours.
NC staff Review and analyze CGl performance report  Quarterly 95% of registrations are processed wthin 48
hours.
incomplete Records in Database
CGi CGl review of database for record Annually 100% of incomplete forms are rejected by EC
completeness and reporis to EC established criteria.
CGt Incompiete registrations are rejected for Daily 100% of incornplete forms are rejected by EC
human resolution at the time of initial established criteria
processing
EC Review CGl report Annually 100% of incomplete forms are rejected by EC
established criteria,
Data Accuracy
CGl CGl develop sumrmary report on the Semi-annuaity Reasonability checks are in place and
automated reasonability checks periodically updated
Member Boards Compartson of CGl data with Member Ongoing Member Boards correct 100% of data errors
Board data, self-evaluation
NC staff Review and analyze CGl reports Semi-annually Reasonability checks are 1n place and
periodically updated.
Registration Form Quality
NC staff Review of accuracy reports for trends Per reporting cycle The candidate registration form consistently
elicits the desired data.
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Area: [III Registration
Issue: C Funds Handling

Evaljuator Methodology of Evaluation Freq 'Y Criteria

Accurate Accounting
BOD Review CGl reports Annually CGI/NC records match with 100% accuracy
caGl internal audit of accounting procedures Annually CGI/NC records rnatch with 100% accuracy
Finance Review NC staff and CG! reports Quarterly CGI/NC records match with 100% accuracy
Committee
NC staff Review and analyze CGI informal audit Annually CGI/NC records match with 100% accuracy
report
NC staff Review and analyze CGi reports Annuatly CGVNC records match with 100% accuracy
Timneliness
cGl CGl develops timeliness report Annually Contract terms for timeliness are met.
Finance Review CGl report Annually Contract terms for timeliness are met
Committee
NC staff Review and analyze CGl report Annually Contract terms for timeliness are met.
07-Jun-96 NCLEX Comprehensive Evaluation Guide Page 17 of 55
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Area: III Registration
Issue: D Process

Evaluator Methodology of Evaluation Frequency Criteria

Abandoned Registrations
CaGl Prepare CGI report Annually Muitiple attempts at registration are identified
100% of the time.
Member Boards Review CGI report Annually Multiple attempts at registration are identified
100% of the time.
NC staff Review and analyze CGl report Annually Muttiple attempts at registration are identified
100% of the time.

Matching Algorithm

cal Performs periodic scans of the total As determined by EC Duplicate candidate registrations will be
candidate database to identify duphcate detected by the matching algorithm before
candidates not found by the matching ATTs are issued, 100% of the time.
algorthm
EC Review CGl reports of database scans for As determined by EC Duplicate candidate registrations will be
duplicate candidates detected by the matching algorithm before
ATTs are issued, 100% of the time
Member Boards Evaluate inquines from other Member When received Duplicate candidate registrations will be
Boards and candidates detected by the matching algorithm before
ATTs are issued, 100% of the time
NC staff Review CGl reports of database scans for As determined by EC Duplicate candidate registrations will be
duplicate candidates and analyze for trends detected by the matching aigorithm before
ATTs are issued, 100% of the time.
ATT Process
CGl Prepare report on status Quarterly ATTs are mailed within 48 hours of eligibility
declaration 100% of the time
Member Boards Member Boards report by exception Ongoing ATT validity dates are accurate 100% of the
time
NC staff Review and analyze reports from CGIl and Quarterly ATT validity dates are accurate 100% of the
Member Board reports time
07-Jun-96 NCLEX Comprehensive Evaluation Guide Page 18 of 55
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Area: I Registration
Issue: E Communication

Evaluator Methodology of Evaluation Frequency Criteria
Candidate Bulletin

Candidates Examinee Exit Evaluation Ongoing Candidates have adequate information
concerning the NCLEX process

[o]e]] Review and report rejected applications to Whenever received; compile quarterly Candidate bulletin contains information

EC for trend analysis summary enabling candidates to camplete forms
accurately. .

EC Review Member Board Survey results Annually Member Boards have sufficient quantities of
bulletins to meet candidate requests and
statutory requirements.

EC Review Member Board Survey results Annually Member Boards have sufficient quantities of
bulletins to meet candidate requests and
statutory requirements.

EC Review CGl report on rejected applications Quarterly Candidate builetin contains information

and trends enabling candidates to compiete forms
accurately.

Legal counsel Legal review As changes are made Candidate bulletin affords legal protection for
National Council and Member Baards

Member Boards Complete Member Board survey re: legal Annually Candidate bulletin affords legal protection, 1s

protection, accuracy and usability usable and accurate

Member Boards Complete Member Board survey re: bulletin Annually Member Boards have sufficient quantities of

supply bulletins to meet candidate requests and
statutory requirements

NC staff NC nternal report Annually Candidate bulletin development process i1s
reasohable

Program Code Booklets

Member Boards Complete Member Board Survey Annually Program Code booklets are accurate and

usable
Customer Service

Candidates Provide candidate feedback Whenever received Candidates receive consistent and correct
information from operators/staff.

Candidates Complete Examinee Exit Evaluation Every day of testing Candidates receive prampt, courteous
treatment

Member Boards Review EIRs, candidate complaints Whenever received Candidates receive prompt, courteous
treatment

Member Boards Review EIRs, candidate complaints Whenever received Candidates receive consistent and correct
information from operators/staff.

NC staff NG staff compares NC/CGI/SLS scripts Annually Candidates receive consistent and correct
information from operators/staff.

Changes in Registration Process are
Coimmunicated to all Parties

Member Boards (Complete Member Board Survey Annualily Changes are communicated in a timely way
prior to implementation.

NC staff Project monitoring Ongoing Changes are communicated in a timely way
prior to implementation.
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Area: IV NCLEX Administration
Issue: A Scheduling

Evaluator Methodology of Evaluation Frequency Criteria
NRC

Candidates Provide candidate feedback Whenever received Calls are answered within two minutes.
Appointments are made correctly 100% of the
time. Established procedures and scripts are
followed 100% of the time.

CGl Monitor SLS reports Quarterly Calls are answered within two minutes.
Appointments are made correctly 100% of the
time. Established procedures and scripts are
followed 100% of the time.

Member Boards Review EIRs, candidate complaints Whenever received and as hecessary Calls are answered within two minutes.

to assure compliance Appointments are made correctly 100% of the
time. Established procedures and scripts are
followed 100% of the time.

Member Boards Complete Member Board Survey Annually Calis are answered within two minutes.
Appointments are made correctly 100% of the
time. Estabfished procedures and scripts are
followed 100% of the time.

NC staff Monttor SLS reports Quarterly Calls are answered within fwo minutes.
Appointments are made correctly 100% of the
time. Estabiished procedures and scripts are
followed 100% of the time.

NC staff Review and summarize EIRs, Member Whenever received and as necessary Calls are answered within two minutes.

Board and/or candidate complaints Analyze  to assure compliance Appointments are made correctly 100% of the
for trends and/or problems time. Established procedures and scrpts are
followed 100% of the time.

SLS AllNRC Registrars are monitored weekly for ~ Weekly and as needed if remediationis  Calis are answered within two minutes.

call quality Each monitored call is required Appointments are made correctly 100% of the
documented by a Team Leader and time. Established procedures and scripts are
reviewed with the Registrar followed 100% of the time.

SLS Secret Shopper program using SLS staff to Periodically Calls are answered within two minutes

call the NRC and schedule and appointment Appointments are made correctly 100% of the
while observing and documenting the time. Established procedures and scripts are
service provided by the NRC followed 100% of the time

Local

Candidates Provide candidate feedback Whenever received Appointments are made correctly 100% of the
time.

CaGl Monitor connection wart time and reports Quarterly Established procedures and scripts are
foliowed 100% of the time.

Member Boards Complete Member Board Survey Annually Established procedures and scripts are

Member Boards

NC staff

NC staff

07-Jun-86

Review EIRs, candidate complaints

Review and summarze EIRs, Member
Board and/or candidate complaints Analyze
for trends and/or problems

Monitor connection wait time and reports

Whenever received and as necessary
to assure compliance

Whenever received and as hecessary
to assure compliance

Quarterly

NCLEX Comprehensive Evaluation Guide

followed 100% of the time

Appointments are made correctly 100% of the
time.

Appointments are made correctly 100% of the
time.

Established procedures and scripts are
followed 100% of the time.
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Area: IV NCLEX Administration
Issue: B ADA Compliance
Evaluator Methodology of Evaluation Frequency Criteria
30/45 day Compliance
Candidates Provide candidate feedback, complete Every day of testing SLS scheduling is in compliance as
Confidential Comment Sheet and Examinee designated in the contract.
Exit Evaluation
CGt Review SLS 30-45 day reports Monthly SLS scheduling is in compliance as
designated in the contract.
Member Boards Review trend analysis of Examinee Exit Quarterly SLS scheduling is in compliance as
Evaluations designated in the contract.
Member Boards Review EIRs, candidate complaints Whenever received and as necessary SLS scheduling is in compliance as
to assure comphance designated in the contract.
NC Staff Examinee Exit Evaluations are monitored for Quarterly SLS scheduling is in compliance as
trends designated in the contract.
NC staff Review and summarize EIRs, Member Whenever received and as necessary SLS scheduling is in compliance as
Board and/or candidate comphaints, to assure compliance designated in the contract.
NC staff Review and summarize SLS 30-45 day Monthly SLS scheduling is in compliance as
reports designated in the contract.
SLS Self-evaiuation of 3045 day comphance Monthly SLS scheduling is in compliance as

designated in the contract.

Rescheduling {changing appointments)

Candidates Provide candidate feedback Whenever received Candidate rescheduling events are performed
accurately 100% of the time.
CGl Monitor SLS reports Quarterly Candidate rescheduling events are performed
accurately 100% of the time.
Member Boarids Review EIRs, candidate complaints Whenever received and as necessary Candidate rescheduling events are performed
to assure compliance accurately 100% of the time.
NC staff Review and summarize EIRs, Member Whenever received and as necessary Candidate rescheduling events are performed
Board and/or candidate complaints, to assure compliance accuratety 100% of the time.
NC staff Monitor SLS reports Quarterly Candidate rescheduling events are performed
accurately 100% of the time.
SLS Self-evaluation of rescheduling compliance Quarterly Candidate rescheduling events are performed
accurately 100% of the time.
Testing Software
Candidates Provide candidate feedback, complete Whenever received Testing of ADA candidates is in compliance
Confidential Comment Sheet with federal requirements 100% of the time.
Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary Testing of ADA candidates is in compliance
STC Facility Requirements Compliance 1o assure compliance with federal requirements 100% of the ime.
Checklists completed by Member Boards
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Area: IV NCLEX Administration
Issue: B ADA Compliance
Evaluator Methodology of Evaluation Frequency Criteria
Site
Candidates Provide candidate feedback, complete Every day of testing Testing of ADA candidates is in compliance
Confidential Comment Sheet and Examinee with federal requirements 100% of the time
Exit Evaluation
CaGl Review EIRs, Member Board and/or Whenever received and as necessary Testing of ADA candidates is in compliance

Member Boards

NC staff

SLS

candidate complaints, and STC Facility
Requirements Compliance Checklists
completed by Member Boards

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

Review and summarize EIRs, Member
Board and/or candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problems

Review and EIRs, Member Board and/or
candidate complaints, and STC Facility
Requirements Compliance Checklists
completed by Member Boards

to assure compliance

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

with federal requirements 100% of the time.

Testing of ADA candidates s in comphance
with federal requirements 100% of the time.

Testing of ADA candidates is in compliance

with federal requirements 100% of the time.

Testing of ADA candidates is in compliance
with federal requirements 100% of the time.

Accommodations

Candidates

CaGl

Member Boards

NC staff

SLS

Provide candidate feedback, complete
Confidential Comment Sheet and Examinee
Exit Evaluation

Review EIRs, Member Board and/or
candidate complaints, and STC Facility
Requirements Compliance Checkiists
completed by Member Boards

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

Review and summarize EIRs, Member
Board and/or candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards
Analyze for trends and/or probiems

Review EIRs, Member Board and/or
candidate complaints, and STC Facility
Requirements Compliance Checklists
completed by Member Boards

Every day of testing

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Testing of ADA candidates is in compliance
with federal requirements 100% of the time.

Testing of ADA candidates is in compliance
with federal requirements 100% of the time.

Testing of ADA candidates is in compliance
with federal requirements 100% of the time.

Testing of ADA candidates is in compliance
with federal requirements 100% of the time.

Testing of ADA candidates is in compliance
with federal requirements 100% of the time.

Paper Flow Process

Candidates

(ofe]]

Member Boards

NC staff

SLS

07-Jun-96

Provide candidate feedback, complete
Examinee Exit Evaluation

Investigate Member Board and/or candidate
complaints

tnvestigate Member Board and/or candidate
complaints

Investigate Member Board and/or candidate
complaints

Investigate Member Board and/or candidate
complaints

Every day of testing
Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

NCLEX Comprehensive Evaluation Guide

Testing of ADA candidates is in compliance
with federal requirements 100% of the time.

Testing of ADA candidates is In compliance
with federal requirements 100% of the time.

Testing of ADA candidates is in compliance
with federal requirements 100% of the time

Testing of ADA candidates is in compliance
with federal requirements 100% of the time

Testing of ADA candidates is in compliance
with federal requirements 100% of the time
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Area: IV NCLEX Administration
Issue: B ADA Compliance

Evaluator Methodoloqy of Evaluation Frequency Criteria
Scheduling
Candidates Provide candidate feedback, complete Every day of testing Testing of ADA candidates is in compliance
Confidential Comment Sheet and Examinee with federal requirements 100% of the time.
Exit Evaluation
CGl Investigate Member Board and/or candidate Whenever received and as necessary Testing of ADA candidates is in compliance
complaints to assure compliance with federal requirements 100% of the time.
Member Boaris Investigate Member Board and/or candidate Whenever received and as necessary Testing of ADA candidates is in compliance
complaints to assure compliance with federal requirements 100% of the time.
NC staff Investigate Member Board and/or candidate ~ Whenever received and as necessary Testing of ADA candidates is in compliance
complaints to assure comphance with federal requirements 100% of the time.
SLS Investigate Member Board and/or candidate Whenever received and as necessary Testing of ADA candidates s in compliance
complaints to assure compliance with federal requirements 100% of the time
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Area: IV NCLEX Administration
Issue: C Security
Evaluator Methodology of Evaluation Frequency Criteria
Proctoring
Candidates Provide candidate feedback, complete Every day of testing NCLEX is administered in compliance with
Confidential Comment Sheetand Examinee security requirements 100% of the time.
Exit Evaluation
CGI Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with
candidate complaints, and STC Facility to assure compliance security requirements 100% of the time
Requirements Compliance Checklists
completed by Member Boards
Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary NCLEX is administered in compliance with
STC Facility Requirements Comptiance to assure compliance security requirements 100% of the time
Checklists completed by Member Boards
NC staff Review and summarize EiRs, Member Whenever received and as necessary NCLEX is administered in compliance with
Board and/or candidate complaints, and to assure compliance security requirements 100% of the time
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problerms
SLS Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with

candidate complaints, and STC Facility
Requirements Compliance Checklists
completed by Member Boards

to assure compliance

security requirements 100% of the time.

Site Compliance
CGl

Member Boards

NC staff

SLS

Review EIRs, Member Board and/or
candidate complaints, and STC Facility
Regquirements Compliance Checklists
completed by Member Boards

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Chechklists completed by Member Boards

Review and summarize EiRs, Member
Board and/or candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problerns

Review EIRs, Member Board and/or
candidate complaints, and STC Facility
Requirements Compliance Checkiists
completed by Member Boards

Whenever received and as necessary
to assure compliance

Whenever receved and as necessary
to assure compliance

Whenever received and as necessary

to assure compliance

Whenever received and as necessary
to assure compliance

NCLEX is administered in compliance with
security requirernents 100% of the time.

NCLEX is administered in compliance with
security requirements 100% of the time.

NCLEX is administered in compliance with

security requirements 100% of the time.

NCLEX I1s administered in compliance with
security requirernents 100% of the time.

Videos
CGl

Member Boards

NC staff

SLS

07-Jun-96

Evaluate availability and usefulness of video

Evaluate availability and usefulness of video

Evaluate avaitability and usefulness of video

Evaluate availability and usefuiness of video

When required for candidate
investigation

When required for candidate
investigation

When required for candidate
investigation

When required for candidate
investigation

NCLEX Comprehensive Evaluation Guide

NCLEX is administered in compliance with
security requirements 100% of the time.

NCLEX is administered in comphance with
security requirements 100% of the time.

NCLEX is administered in compliance with
secunty requirements 100% of the time.

NCLEX is administered in compliance with
security requirements 100% of the time.
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Area: IV NCLEX Administration
Issue: C Security
Evaluator Methodology of Evaluation Frequency Criteria
Identification
Candidates. Provide candidate feedback, complete Every day of testing NCLEX is administered in compliance with
Confidential Comment She, Examinee Exit security requirements 100% of the time
Evaluation
CGl Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with
candidate complaints, and STC Facility to assure compliance security requirements 100% of the time.
Requirements Compliance Checklists
completed by Member Boards
Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary NCLEX is administered in compliance with
STC Facility Requirements Compliance to assure compliance security requirements 100% of the time
Checklists completed by Member Boards
NC staff Review and summarize EIRs, Member Whenever received and as necessary NCLEX is administered in compliance with
Board and/or candidate complaints, and to assure compliance security requirements 100% of the time
STC Facility Requirements Compliance
Checklists completed by Member Boards
Analyze for trends and/or problems
SLs Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with
candidate complaints, and STC Facility to assure compliance security requirements 100% of the time.
Requirements Compliance Checklists
completed by Member Boards
Photos
Candidates Provide candidate feedback, complete Whenever received NCLEX is administered in compliance with
Confidential Comment Sheet secunty requirements 100% of the time
cGl Evaluate feedback from Member Boards Whenever received and as necessary NCLEX is administered in compliance with
and/or candidates to assure compliance security requirements 100% of the time.
Member Boards Evaluate feedback from Member Boards Whenever received and as necessary NCLEX is administered in compliance with
and/or candidates to assure compliance security requirements 100% of the time
Member Boards Complete Member Board Survey Annually NCLEX is admirustered in compliance with
security requirements 100% of the time
NC staff Evaluate feedback from Member Boards Whenever received and as necessary NCLEX 1s administered in compliance with
and/or candidates to assure compliance security requirements 100% of the time.
SLs Evaluate feedback from Member Boards Whenever received and as necessary NCLEX is administered in compliance with
and/or candidates o assure compiiance security requirements 100% of the time
Thumb Printing
caGl Evaluate feedback from Member Boards Whenever received and as necessary NCLEX is administered in compliance with

Member Boarids

Member Boariis

NC staff

SLs

07-Jun-96

and/or candidates

Complete Member Board Survey

Evaluate feedback from Member Boards
and/or candidates

Evaluate feedback from Member Boards
and/or candidates

Evaluate feedback from Member Boards
and/or candidates

to assure compliance

Annually

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure comphance

NCLEX Comprehensive Evaluation Guide

security requirements 100% of the time.

NCLEX is administered in compliance with
security requirements 100% of the time.

NCLEX is administered in compliance with
security requirements 100% of the time

NCLEX is administered in compliance with
security requirements 100% of the time.

NCLEX is administered in compliance with
security requirements 100% of the time.
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Area: IV NCLEX Administration
Issue: C Security
Evaluator Methodology of Evaluation Frequency Criteria
Signature Log
CaGl Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with
candidate complaints, and STC Facility to assure compliance security requirements 100% of the time.
Requirements Compliance Checklists
completed by Member Boards
Member Boards Review EIRs, candidate complaints, and Whenever received and as hecessary NCLEX is administered in compliance with
STC Facility Requirements Compliance to assure compliance security requirements 100% of the time
Checklists completed by Member Boards
Member Boards Complete Member Board Survey Annually NCLEX is administered in compliance with
security requirements 100% of the time.
NC staff Review and summarize EIRs, Member Whenever received and as necessary NCLEX is administered in compliance with
Board and/or candidate complaints, and to assure compliance security requirements 100% of the time
STC Facility Requirements Compliance
Checklists compieted by Member Boards.
Analyze for trends and/or problems
SLS Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with

candidate complaints, and STC Facility
Requirements Compliance Checklists
completed by Member Boards

to assure compliance

security requirements 100% of the time.

Access to Center

Candidates Provide candidate feedback, complete Every day of testing NCLEX is administered in compliance with
Confidential Comment Sheet, Examinee Exit security requirements 100% of the time.
Evaluation

CGl Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with

Member Boards

candidate complaints, and STC Facility
Requirements Compliance Checklists
completed by Member Boards

Review EiRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

to assure compliance

Whenever received and as necessary
to assure compliance

security requirements 100% of the time.

NCLEX is adminustered in compliance with
security requirements 100% of the time

NC staff Review and summarize EiRs, Member Whenever received and as necessary NCLEX is administered in complance with
Board and/or candidate complaints, and to assure compliance security requirements 100% of the time.
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problems

SLS Review EIRs, Member Board and/or Whenever received and as necessary NCLEX is administered in compliance with
candidate complaints, and STC Facility to assure compliance security requirements 100% of the time.
Requirements Compliance Checklists
completed by Member Boards
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Area: IV NCLEX Administration
Issue: D EIRs

Evaluator Methodology of Evaluation Frequency Criteria
Data Accuracy, Code Usage, and
Compliance with Rules

caGl Evaluate EIRs for completeness and Ongoing EiRs are consistently complete and accurate.
accuracy of information
cal Monitor SLS reports Quarterly EIRs are consistently complete and accurate
Member Boards Compare number of EIRs received to Ongoing EIRs are consistently complete and accurate.
number of candidate complaints
Member Boards Evaluate EIRs for completeness and Ongoing EIRs are consistently complete and accurate.
accuracy of information
NC staff Monitor SLS reports Quarterly EIRs are consistently complete and accurate
NC staff Evaluate EiRs for completeness and Ongoing EIRs are consistently complete and accurate.
accuracy of information
SLS Perform audits of EIR data accuracy Monthly EIRs are consistently complete and accurate.
SLS Evaluate EiRs for completeness and Ongoing EIRs are consistently complete and accurate.
accuracy of information
EIR System Design
CGl Evaluate flow of EIRs through data system Ongoing EIR flowis not interrupted
ca! Monitor SLS reports Quarterly EIR flow is not interrupted
Member Boartds Evaluate flow of EiRs through data system Ongoing EIR flow is not interrupted
NC staff Evaluate flow of EIRs through data system Ongoing EIR flow is not interrupted
NC staff Monitor SLS reports Quarterly EIR flow is not interrupted
SLs Perform audits of EIR system flow Monthly EIR flow is not interrupted
SLS Evaluate flow of EIRs through data system ongoing EIR flow is not interrupted
Value
caGl Monitor SLS reports 0Ongoing EIRs are useful in complairt resolution
caGl Evaluate EIRs as “early warning” notification ~ Ongoing Stakeholders are fully informed of problems by
of examination administration problems EIR before complaints are received.
Member Boards Complete Member Board Survey Annually EIRs are useful in complaint resolution.
Member Boards Evaluate EIRs as “early warning” notification ~ Ongoing Member Boards are fully informed of problems
of examination administration problems by EIR before complaints are received.
NC staff Monitor SLS reports Ongoing E!Rs are useful in complaint resolution
NC staff Evaluate EIRs as “early warning" notification Ongoing Stakeholders are fully informed of problems by
of examination administration problems EIR before complaints are received.
SLS Perform audits of EIR usefulness as "early Ongoing Stakeholders are fully informed of problems by
warning" system for Member Boards and EIR before complaints are received.
other stakehoiders
SLS Evaluate EIRs as “early warning" natification Ongoing Stakeholders are fully informed of problems by
of examination administration problems EIR before complaints are received.
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Area: IV NCLEX Administration
Issue: D FEIRs

Evaluator

Methodology of Evaluation

Frequency

Criteria

Trend Analysis
CGl

CaGl

Member Boards

NC staff

NC staff

SLsS

sLs

07-Jun-96

Monitor EIRs to determine trends at testing
centers

Monitor SLS reports

Monitor EIRs to determine trends at testing
centers

Monitor EIRs to determine trends at testing
centers

Monitor SLS reports
Monitor EIRs to determine trends at testing
centers

Perform audit of EIR effectiveness in
identifying trends in test center performance

NCLEX Comprehensive Evaluation Guide

Ongoing

Monthly

Ongoing

Ongoing

Quarterly

Ongoing

Ongoing

EIRs serve as accurate indicator of trends in
test center performance.

EIRs serve as accurate indicator of trends in
test center performance.

EIRs serve as accurate indicator of trends in
test center performance.

EIRs serve as accurate indicator of trends in
test center performance.

EIRs serve as accurate indicator of trends in
test center performance.

EIRs serve as accurate indicator of trends in
test center performance.

Centers whose EIR % (as a percentage of
tests delivered) are in the top or bottom 5% of
all centers for the month will prompt an
investigation of the content of the EIRs
received, leading to a recommendation for
remediation if deemed necessary. This
process is completed monthly. Any center
having a significant security breach (any
activity requiring a site visit by ETS security
staff) will receive an unannounced site visit by
Sylvan staff. Centers which have above
average numbers of EIRs that are
appropriately in categories most likely to
suggest problems initiated at the site will
prompt an investigation of the contents of the
EIRs received, leading to a recommendation
for remediation if deemed necessary. This
process is completed monthly and covers the
90-day period prior to that month end.
Specific categories for this trigger are: (1)
THEFT OR VANDALISM - Any occurrences;
(4) EQUIPMENT FAILURE - Top 25% of all
centers; (5) SOFTWARE PROBLEMS - Top
25% of all centers; (10) IMAGE CAPTURE
FAILURE - Top 25% of all centers; (11)
VIDEO / AUDIO OPERATIONS - Top 10% of
all centers; (12) ADMINISTRATIVE ERROR -
Top 25% and bottom 5% of all centers; and
(18) ENVIRONMENTAL PROBLEM - Top
10% of all centers.
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Area: IV NCLEX Administration
Issue: D EIRs

Evaluator

Methodology of Evaluation

Frequency

37

Criteria

Resolution Quality
cal

caGl

Member Boards

NC staff

NC staff

SLS

SLS

Evaluate speed and efficacy of resolution of
problems identified on EIRs

Monitor SLS reports

Evaluate speed and efficacy of resolution of
problems identified on EIRs

Monittor SLS reports

Evaluate speed and efficacy of resolution of
problems identified on EIRs

Evaluate speed and efficacy of resolution of
problems i1dentified on EIRs

Perform audits of resolution time/satisfaction
on problem EIRs

Ongoing

Quarterty

Ongoing

Quarterly

Ongoing

Ongoing

Monthly

Problems identified in EiRs are satisfactorily
resolved within 30 days, 100% of the time,
except in more complex circumstances or if
remediiation is required

Problems identifled in EIRs are satisfactorily
resolved within 30 days, 100% of the time,
except in more compiex circumstances or if
remediation is required

Problems identified in EIRs are satisfactorily
resolved within 30 days, 100% of the time,
except in more complex circumstances or if
remediation is required

Problems identified in EIRs are satisfactorily
resoalved within 30 days, 100% of the time,
except in more complex circumstances or If
remediation is required

Problems identified in EIRs are satisfactorily
resolved within 30 days, 100% of the time,
except in more complex circumstances or if
remediation is required

Problems identified in EIRs are satisfactorily
resolved within 30 days, 100% of the time,
except in more complex circumstances or if
remediation is required

Problems identified in EIRs are satisfactorily
resolved within 30 days, 100% of the time,
except in mare complex circumstances or if
remediation is required
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Area: IV NCLEX Administration
Issue: E Sites
Evaluator Methodology of Evaluation Frequency Criteria
Equipment
Candidates Complete Examinee Exit Evaluation Every day of testing Any computer failures are repaired or replaced
within 24 hours of detection and diagnosis
Candidates Complete Examinee Exit Evaluation Every day of testing Testing Center equipment meets contractual
requirements 100% of the time.
Candidates Complete Examinee Exit Evaluation Every day of testing Computer upgrades are instituted when need
exists.
o] Monitor SLS Reports Quarterty Any computer failures are repaired or replaced
within 24 hours of detection and diagnosis
cat Monitor SLS Reports Quarterly Computer upgrades are instituted when need
exists.
CGl Monitor SLS Reports Quarterty Testing Center equipment meets contractual

Member Boards

Member Boards

Member Boards

NC staff

NC staff

NC staff

SLS

SLS

SLs

07-Jun-96

Review EIRs, candidate complaints, and
STC Facility Requirements Compiiance
Checklists completed by Member Boards

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

Monitor SLS Reports

Monitor SLS Reports

Review and summarize EIRs, candidate
complaints, and STC Facility Requirements
Compliance Checklists completed by
Member Boards Analyze for trends and/or
problems

Perform audits of Test Center equipment
functioning

Perform audits of Test Center equipment
functioning

Perform audits of Test Center equipment
functioning

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compiiance

Whenever received and as necessary
to assure compliance

Quarterly

Quarterly

Whenever received and as necessary

to assure compliance

Monthly

Monthly

Monthly
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requirements 100% of the time.
Any computer failures are repaired or replaced
within 24 hours of detection and diagnosis.

Computer upgrades are instituted when need
exists.

Testing Center equipment meets contractual
requirements 100% of the time.

Any computer failures are repaired or replaced
within 24 hours of detection and diagnosis.

Computer upgrades are instituted when need
exists.

Testing Center equipment meets contractual
requirements 100% of the time.

Any computer faiiures are repaired or replaced
within 24 hours of detection and diagnosis.

Testing Center equipment meets contractual
requirements 100% of the time.

Computer upgrades are instituted when need
exists.
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Area: IV NCLEX Administration
Issue: E Sites
Evaluator Methodology of Evaluation Frequency Criteria
Software
Candidates Provide candidate feedback, complete Whenever received Testing Center software functions correctly
Confidential Comment Sheet 100% of the time.
CGl Monitor SLS reports Quarterly Testing Center software functions correctly
100% of the time.
CGl Monitor SLS reports Quarterly Extensive compatibility testing is done by SLS

Member Boards:

Member Boards

NC staff

NC staff

SLS

SLS

07-Jun-96

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance

Checklists completed by Member Boards

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance

Checklists completed by Member Boards

Monitor SLS reports

Review and summarize EIRs, Member
Board and/or candidate complaints, and
STC Facility Requirements Compliance

Checklists completed by Member Boards.

Analyze for trends and/or problems

Perform audits of Test Center software
functioning

Perform audits of Test Center software
functioning

Whenever received and as necessary
to assure compliance

Whenever received and as necessary
to assure compliance

Quarterly

Whenever received and as necessary
to assure compliance

Monthly, with each new release, and
with new hardware

Monthly, with each new release, and
with new hardware

NCLEX Comprehensive Evaluation Guide

and CGl to verify that all software used
performs as it should on any proposad new
hardware.

Extensive compatibility testing is done by SLS
and CGl to verify that all software used
performs as it should on any proposed new
hardware.

Testing Center software functions correctly
100% of the time.

Extensive compatibility testing is done by SLS
and CGi to verify that all software used
performs as it should on any proposed new
hardware.

Testing Center software functions correctly
100% of the time.

Extensive compatibility testing is done by SLS
and CGl to verify that all software used
performs as it should on any proposed new
hardware.

Testing Center software functions correctly
100% of the time.
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Area: IV NCLEX Administration
Issue: E Sites
Evaluator Methodology of Evaluation Frequency Criteria
Environment
Candidates Provide candidate feedback, complete Every day of testing Testing Center environment meets contractual
Confidential Comment Sheet and Examinee requirements 100% of the time.
Exit Evaluation
CGl Monitor SLS reports Quarterly Testing Center environment meets contractual
requirements 100% of the time.
CaGl Review EIRs, Member Board and/or Whenever received and as necessary Testing Center environment meets contractual
candidate complaints, and STC Facility to assure compliance requirements 100% of the time.
Requirements Compliance Checklists
completed by Member Boards
Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary Testing Center environment meets contractual
STC Facility Requirements Compliance to assure compliance requirements 100% of the time.
Checklists completed by Member Boards
NC staff Review and summarize EIRs, Member Whenever received and as necessary Testing Center environment meets contractual
Board and/or candidate complaints, and to assure compliance requirements 100% of the time.
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problems
NC staff Monitor SLS reports Quarterly Testing Center environment meets contractual
requirements 100% of the time.
SLS Review EiRs, Member Board and/or Whenever received and as necessary Testing Center environment meets contractual
candidate complaints, and STC Facility to assure compliance requirements 100% of the time.
Requirements Compliance Checklists
completed by Member Boards
SLS Perform periodic video review audits of site Quarterly Testing Center environment meets contractual
compliance requirements 100% of the time.
Capacity
Candidates Provide candidate feedback, complete Every day of testing Testing center capacity is sufficient to assure
Confidential Comment Sheet and Examinee contractual {within the 30-45 day scheduling
Exit Evaluation rule} candidate scheduling requirements 100%
of the time.
CGl Monitor SLS reports Quarterly Testing center capacity is sufficient to assure
contractual (within the 30-45 day scheduling
rule) candidate scheduling requirements 100%
of the time.
Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary Testing center capacity is sufficient to assure
STC Facility Requirements Compliance to assure compliance contractual (within the 30-45 day scheduling
Checklists completed by Member Boards rule) candidate scheduling requirements 100%
of the time.
NC staff Monitor SLS reports Quarterly Testing center capacity is sufficient to assure
contractual {within the 30-45 day scheduling
rule) candidate scheduling requirements 100%
of the time.
NC staff Review and summarize EIRs, Member Whenever received and as necessary Testing center capacity is sufficient to assure
Board and/or candidate complaints, and to assure compliance contractual (within the 30-45 day scheduling
STC Facility Requirements Compliance rule) candidate scheduling requirements 100%
Checklists completed by Member Boards. of the time.
Analyze for trends and/or problems
SLS Perform daily audits of center capacity and Daily Testing center capacity is sufficient to assure
institute notification measures when capacity contractual {within the 30-45 day scheduling
indicates rule) candidate scheduling requirements 100%
of the time.
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Area: IV NCLEX Administration
Issue: E Sites
Evaluator Methodology of Evaluation Frequency Criteria
Location
CGl Monitor SLS audits Quarterly Testing Centers meet jurisdictional

Member Board's

Review EIRs and STC Facility
Requirements Compliance Checklists
completed by Member Boards

Whenever received and as necessary
to assure compliance

requirements as ottlined in the contract.

Testing Centers meet jurisdictional
requirements as outlined in the contract.

NC staff Moniter SLS audits Quarterly Testing Centers meet jurisdictional
requirements as outlined in the contract.

NC staff Review and summarize EIRs and STC Whenever received and as necessary Testing Centers meet jurisdictional
Facility Requirements Compliance to assure compliance requirements as outlined in the contract.
Checklists completed by Member Boards

SLS Perform periodic audits of center usage and Monthly Testing Centers meet jurisdictiona!
scheduling difficulty related to location, requirements as outlined in the contract.

Findability

Candidates Provide candidate feedback, complete Every day of testing Candidates are able to easily find their Test
Confidential Comment Sheet and Examinee Center
Exit Evaluation

CGl Review EIRs, Member Board and/or Whenever received and as necessary Candidates are able to easily find their Test
candidate complaints, Examinee Exit to assure compliance Center
Evaluation and STC Facility Requirements
Compliance Checklists completed by
Member Boards

Member Boards Review EIRs, candidate complaints, Whenever received and as necessary Candidates are abie to easily find their Test
Examinee Exit Evaluation and STC Facility to assure compliance Center
Requirements Compliance Checilists
completed by Member Boards

NC staff Review and summarize EIRs, Member Whenever received and as necessary Candidates are able to easily find their Test
Board and/or candidate complaints, to assure compliance Center
Examinee Exit Evaluation and STC Facility
Requirements Compliance Checkiists
completed by Member Boards. Analyze for
trends and/or problems

SLS Review EIRs, Member Board and/or Whenever received and as necessary Candidates are able to easily find their Test
candidate complaints, Examinee Exit to assure compliance Center
Evaluation and STC Facility Requirements
Compliance Checklists completed by
Member Boards
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Area: IV NCLEX Administration
Issue: E Sites
Evaluator Methodology of Evaluation Frequency Criteria
SLS QA Plan
CaGl Review EIRs, Member Board and/or Whenever received and as hecessary SLS QA plan is reviewed and updated
candidate complaints, and STC Facility to assure compliance annually. The QA plan is sufficient to provide
Requirements Compliance Checklists early warning of testing problems.
completed by Member Boards
EC Review EIRs, Member Board and/or Whenever received and as necessary SLS QA plan is reviewed and updated
candidate complaints, and STC Facility to assure compliance annually. The QA plan is sufficient to provide
Requirements Compliance Checklists early warning of testing problems.
completed by Member Boards
Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary SLS QA plan is reviewed and updated
STC Facility Requirements Compliance to assure compliance annually. The QA plan is sufficient to provide
Checklists completed by Member Boards early warning of testing problems.
NC staff Review and summarize EIRs, Member Whenever received and as necessary SLS QA plan is reviewed and updated
Board and/or candidate complaints, and to assure compliance annually. The QA plan is sufficient to provide
STC Facility Requirerents Compliance early warning of testing problems.
Checklists completed by Member Boards.
Analyze for trends and/or problems
SLs Review EIRs, Member Board and/or Whenever received and as necessary SLS QA pilan is reviewed and updated

candidate compiaints, and STC Facility
Requirements Compliance Checldists
completed by Member Boards

to assure compliance

annually. The QA plan is sufficient to provide
early warning of testing problems.

Discipline Process

BOD CGl Quarterly Reports Quarterly SLS corporate procedure for employee
lfranchisee is followed 100% of the time

cal CGl Quarterly Reports Quarterly SLS corporate procedure for employee
/franchisee is followed 100% of the time

EC CGIl Quarterly Reports Quarterly SLS corporate procedure for employee
[franchisee is followed 100% of the time

NC staff CG! Quarterly Reports Quarterly SLS corporate procedure for employee
/franchisee is followed 100% of the time

SLS CGi Quarterly Reports Quarterly SLS corporate procedure for empioyee
Hfranchisee is followed 100% of the time

Tech Support
cal Monitor SLS reports Quarterly Testing Centers receive appropriate tech

Member Boards

NC staff

NC staff

SLS

07-Jun-96

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

Review and summarize EIRs, Member
Board and/or candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problems

Monitor SLS reports

Compile reports utilizing the SLS Automated
call tracking system

Whenever received and as necessary
to assure compliance

Whenever received and as necessary

to assure compliance

Quarterly

Quarterly

NCLEX Comprehensive Evaluation Guide

support in a timely way 100% of the time.

Testing Centers receive appropriate tech
support in a timely way 100% of the time.

Testing Centers receive appropriate tech
support in a timely way 100% of the time.

Testing Centers receive appropriate tech
support in a timely way 100% of the time.

Testing Centers receive appropriate tech
support in a timely way 100% of the time.
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Area: IV NCLEX Administration
Issue: E Sites

Evaluator Methodology of Evaluation Frequency Criteria
Hotline

CGl Monitor SLS reports Quarterly 100% of the Hotline calls are answered and
tnaged as emergency or non-emergency
within one minute. Emergency calls are
retumed within 10 minutes. Non-emergency
calls are retumed within 30 minutes.

CGl! Review EIRs, Member Board and/or Whenever received and as necessary 100% of the Hotline calls are answered and

candidate complaints, and STC Facility to assure compliance triaged as emergency or non-emergency

Requirements Compliance Checklists within one minute. Emergency calls are

completed by Member Boards retumed within 10 minutes. Non-emergency
calls are retumed within 30 minutes.

EC Review EIRs, Member Board and/or Whenever received and as necessary 100% of the Hotline calls are answered and

candidate complaints, and STC Facility to assure compliance triaged as emergency or non-emergency

Requirements Compliance Checklists within one minute. Emergency calis are

completed by Member Boards retumed within 10 minutes. Non-emergency
calls are returned within 30 minutes.

NC staff Review and summarize EIRs, Member Whenever received and as necessary 100% of the Hotline calis are answered and

Board and/or candidate complaints, and to assure compliance triaged as emergency or non-emergency
STC Facility Requirements Compliance within one minute. Emergency calls are
Checkdists completed by Member Boards. retumed within 10 minutes. Non-emergency
Anaiyze for trends and/or problems calls are retumed within 30 minutes.

NC staff Monitor SLS reports Quarterly 100% of the Hotline calls are answered and
triaged as emergency or non-emergency
within one minute. Emergency calls are
retumed within 10 minutes. Non-emergency
calis are retumed within 30 minutes.

SLS SLS Automated call tracking system Quarterly 100% of the Hotline calls are answered and
triaged as emergency or non-emergency
within one minute. Emergency calls are
retumed within 10 minutes. Non-emergency
calls are retumed within 30 minutes.

SLS Review EIRs, Member Board and/or Whenever received and as necessary 100% of the Hotline calls are answered and

candidate complaints, and STC Facility to assure compliance triaged as emergency or non-emergency
Requirements Compliance Checklists within one minute. Emergency calls are
completed by Member Boards returned within 10 minutes. Non-emergency
calls are returned within 30 minutes.
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Area: IV NCLEX Administration
Issue: E Sites
Evaluator Methodology of Evaluation Frequency Criteria
RESTARTS
Candidates Provide candidate feedback, complete Whenever received Restarts are handled according to appropriate
Confidential Comment Sheet procedure 100% of the time.
cal Monitor SLS reports Quarterly The number of restarts will continualiy

Member Boards Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checktists completed by Member Boards

Whenever received and as necessary
to assure compliance

decrease

Restarts are handled according to appropriate
procedure 100% of the time.

NC staff Monitor SLS reports Quarterly The number of restarts will continually
decrease
NC staff Review and summarize EiRs, Member Whenever received and as hecessary Restarts are handled according to appropriate
Board and/or candidate complaints, and to assure compliance procedure 100% of the time.
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problems
SLS Perform audits of restart frequency and Monthly for the previous 90 day period Testing Centers having restarts in excess of
precipitating factors twice the average for all centers over a 90 day
period will prompt the investigation of other
trigger points to decide required remedial
action.
Delayed Start of Day
Candidates Provide candidate feedback, complete Every day of testing Delayed start of day events are handled
Confidential Comment Sheet and Examinee according to appropriate procedures 100% of
Exit Evaluation the time.
caGl Monitor SLS reports Quarterly The number of delayed start of day events will

Member Boards Review EIRs, candidate compiaints, and
STC Facility Reguirements Compliance
Checklists completed by Member Boards

NC staff Monitor SLS reports

NC staff Review and summarize EIRs, Member
Board and/or candidate complaints, and

STC Facility Requirements Compliance

Checklists completed by Member Boards.

Analyze for trends and/or problems
SLS Perform audits of delayed start of day

incidents, frequency, and precipitating factors

Whenever received and as necessary
to assure compliance

Quarterly
Whenever received and as necessary

to assure compliance

Monthly for the previous 90 day period

continually decrease.

Defayed start of day events are handied
according to appropriate procedures 100% of
the time.

The number of delayed start of day events will
continually decrease.

Delayed start of day events are handled
according to appropriate procedures 100% of
the time.

Testing Centers having delayed start of day
events in excess of 5% of their testing days in
any three-month period (four occurrences in
three months) will prompt the investigation of
other trigger points to decide required
remedial action.

Protocol Followed for Closing a Site

NC staff investigate complaints and Review and

analyze SLS reports

As needed

Site closings are conducted in accordance
with established procedures 100% of the time

Notification of Site Closing

Member Boards Investigate compiaints and review SLS

reports
NC staff Investigate complaints and Review and
analyze SLS reports
07-Jun-96

As needed

As needed
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Member Boards and Nationai Council are
notified of site closings using established
procedures 100% of the time.

Member Boards and National Council are

notified of site closings using established
procedures 100% of the time
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Area: IV NCLEX Administration
Issue: E Sites

Evaluator Methodology of Evaluation Frequency Criteria
Cessation of Testing When a Site is Out of
Compliance
Member Boards Investigate complaints and review SLS As needed No appointments are scheduled and no
reports examinations are administered when a site is
out of compliance.
NC staff Investigate complaints and Review and As needed No appointments are schedufed and no
analyze SLS reports examinations are administered when a site is

out of compliance.
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Area: IV NCLEX Administration
lssue: F Center Personnel
Evaluator Methodology of Evaluation Frequency Criteria
Training
Candidates Provide candidate feedback, complete Every day of testing SLS staff receive sufficient training to
Confidential Comment Sheet and Examinee maintain compliance with NCLEX
Exit Evaluation administration requirements 100% of the time
CGl Monitor SLS reports Monitor by exception SLS staff receive sufficient training to

Member Boards

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checkiists completed by Member Boards

Whenever received and as necessary
to assure compliance

maintain compiiance with NCLEX
administration requirements 100% of the time.

SLS staff receive sufficient training to
maintain compliance with NCLEX
administration requirements 100% of the time.

NC staff Monitor SLS reports Monitor by exception SLS staff receive sufficient training to
maintain compliance with NCLEX
administration requirements 100% of the time.

NC staff Review and summarize EIRs, Member Whenever received and as necessary SLS staff receive sufficient training to

Board and/or candidate complairts, and to assure compliance maintain compliance with NCLEX
STC Facility Requirements Compliance administration requirements 100% of the time.
Checkiists completed by Member Boards.
Analyze for trends and/or problems
SLS Perform audits of training attendance and Ongoing SLS staff receive sufficient training to

provide for ongoing training needs maintain compliance with NCLEX
assessment administration requirements 100% of the time.

Certification

CGl Monitor SLS reports Quarterly 100% of the SLS Test Center Administrators
will achieve initial certification and maintain
updated annual re-certification.

Member Boards Review EiRs, candidate complaints, and Whenever received and as necessary 100% of the SLS Test Center Administrators

STC Facility Requirements Compliance to assure compliance will achieve initial certification and maintain
Checklists completed by Member Boards updated annual re-certification.

NC staff Monitor SLS reports Quarterly 100% of the SLS Test Center Administrators
will achieve initial certification and maintain
updated annual re-certification.

NC staff Review and summarize EIRs, Member Whenever received and as necessary 100% of the SLS Test Center Administrators

Board and/or candidate complaints, and to assure compliance will achieve initial certification and maintain
STC Facility Requirements Compliance updated annual re-certification.

Checkiists completed by Member Boards.

Analyze for trends and/or problems

SLS Perform penodic audit of certification records  Quarterly 100% of the SLS Test Center Administrators
will achieve initial certification and maintain
updated annual re-certification
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Area: IV NCLEX Administration
Issue: F Center Personnel
Evaluator Methodology of Evaluation Frequency Criteria
Staffing
Candidates Provide candidate feedback, complete Whenever received SLS staffing levels will be in compliance with
Confidential Comment Sheet contractual requirements 100% of the time.
CGl Monitor SLS reports By exception and quarterly SLS staffing levels will be in compliance with

Member Boarids

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

Whenever received and as necessary
to assure compliance

contractual requirements 100% of the time.

SLS staffing levels will be in compliance with
coniractual requirements 100% of the time.

NC staff Review and summarize EIRs, Member Whenever received and as necessary SLS staffing levels will be in compliance with
Board and/or candidate complaints, and to assure compliance contractual requirements 100% of the time.
STC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problems

NC staff Monitor SLS reports By exception and quarterly SLS staffing levels will be in compliance with
contractual requirements 100% of the time.

SLS Perform periodic audits of staffing Intermittently SLS staffing levels will be in compliance with

compliance contractual requirements 100% of the time.

SLS SLS telephone contacts to a Testing Center Intermittently Any Testing Center where the backup proctor

will include periodic requests to speak to the is unavailable to come to the telephone during
backup proctor available during NCLEX two NCLEX sessions within a month period
testing If the proctor is unavailable, further will receive an unannounced site visit during
telephone attempts to contact will be made an NCLEX session by Sylvan staff.

TCA Manual

[ofc]] Monitor SLS reports By exception and annually The TCA Manuat will provide sufficient
information to facilitate examination
administration in full compliance with NCLEX
specifications.

Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary The TCA Manual will provide sufficient

STC Facility Requirements Compliance to assure compliance information to facilitate examination
Checklists completed by Member Boards administration in full compliance with NCLEX
specifications.

NC staff Monitor SLS reports By exception and annually The TCA Manual will provide sufficient
information to facilitate examination
administration in full compliance with NCLEX
specifications.

NC staff Review and summarize EIRs, Member Whenever received and as necessary The TCA Manual will provide sufficient

Board and/or candidate complaints, and to assure compliance information to facilitate examination

STC Facility Requirements Compliance administration in full compliance with NCLEX

Checldists completed by Member Boards. specifications.

Analyze for trends and/or problems

SLS Perform periodic audits and updates of TCA  As necessary The TCA Manual will provide sufficient

manual information to facilitate examination
administration in full compliance with NCLEX
specifications.

07-Jun-96 NCLEX Comprehensive Evaluation Guide Page 39 of 55

National Council of State Boards of Nursing, Inc./1996



48

Area: IV NCLEX Administration
Issue: F Center Personnel
Evaluator Methodology of Evaluation Frequency Criteria
Information Provided
Candidates Provide candidate feedback, complete Every day of testing SLS personnel will provide accurate,
Confidential Comment Sheet and Examinee consistent information about the NCLEX to
Exit Evaluation candidates and Member Board visitors 100%
of the time.
CGl Monitor SLS reports By exception SLS personnel will provide accurate,
consistent information about the NCLEX to
candidates and Member Board visitors 100%
of the time.
Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary SLS personnel will provide accurate,
STC Facility Requirements Compliance to assure compliance consistent information about the NCLEX to
Checklists compieted by Member Boards candidates and Member Board visitors 100%
of the time.
NC staff Monitor SLS reports By exception SLS personne! will provide accurate,
consistent information about the NCLEX to
candidates and Member Board visitors 100%
of the time.
NC staff Review and summarize EIRs, Member Whenever received and as necessary SLS personnel will provide accurate,
Board and/or candidate complaints, and to assure compliance consistent information about the NCLEX to
STC Facility Requirements Compliance candidates and Member Board visitors 100%
Checklists completed by Member Boards. of the time.
Analyze for trends and/or problems
SLS Perform periodic audits of information given By exception SLS personnel will provide accurate,
to candidates consistent information about the NCLEX to
candidates and Member Board visitors 100%
of the time.
Performance of Duties
Candidates Provide candidate feedback, complete Every day of testing SLS empioyees perform required duties
Confidential Comment Sheet and Examinee related to administration of the NCLEX in
Exit Evaluation compliance with established standards and
procedures 100% of the time.
caGt Monitor SLS reports Quarterly SLS employees perform required duties

Member Boards

NC staff

NC staff

SLS

07-Jun-96

Review EIRs, candidate complaints, and
STC Facility Requirements Compliance
Checklists completed by Member Boards

Monitor SLS reports

Review and summarize EIRs, Member
Board and/or candidate complaints, and
S8TC Facility Requirements Compliance
Checklists completed by Member Boards.
Analyze for trends and/or problems

Perform periodic audits of staff perfformance

Whenever received and as necessary
to assure compliance

Quarterly

Whenever received and as necessary
to assure compliance

As indicated by trigger points

NCLEX Comprehensive Evaluation Guide

related to administration of the NCLEX in
compliance with established standards and
procedures 100% of the time.

SLS employees perform required duties
related to administration of the NCLEX in
compliance with established standards and
procedures 100% of the time.

SLS employees perform required duties
related to administration of the NCLEX in
compliance with established standards and
procedures 100% of the time.

SLS employees perform required duties
related to administration of the NCLEX in
compliance with established standards and
procedures 100% of the time.

SLS employees perform required duties
reiated to administration of the NCLEX in
compliance with established standards and
procedures 100% of the time.
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Area: IV NCLEX Administration
Issue: F C(enter Personnel

Evaluator Methodology of Evaluation Frequency Criteria
Customer Service

Candidates Provide candidate feedback, complete Every day of testing Candidates will receive excellent customer
Confidential Comment Sheet and Examinee service from SLS employees according to
Exit Evaluation SLS QA trigger points.

CGl Monitor SLS reports Quarterly Candidates, Member Boards and the NC will
receive exceilent customer service from SLS
employees as indicated in the annual Test
Service evaluation.

Member Boards Review EIRs, candidate complaints, and Whenever received and as necessary Member Boards will receive excellent

STC Facility Requirements Compliance to assure compliance customer service from SLS employees
Checklists completed by Member Boards according to SLS QA trigger points.

Member Boards Complete Member Board Survey Periodically NC staff will receive excellent customer
service from SLS employees as indicated in
the annual Test Service evaluation.

NC staff Review and summarize EIRs, Member Whenever received and as necessary The NC will receive excellent customer

Board and/or candidate complaints, and to assure compliance service from SLS employees as indicated in
STC Facility Requirements Compliance the annual Test Service evaluation.
Checklists completed by Member Boards.

Analyze for trends and/or problems

NC staff Monitor SLS reports Quarterly Candidates, Member Boards and the NC will
receive excellent customer service from SLS
employees as indicated in the annual Test
Service evaiuation.

SLS Perform periodic assessments of customer As indicated by trigger points Candidates, Member Boards and the NC will
satisfaction, Confidential Comment Sheets receive excellent customer service from SLS
and Examinee Exit Evaluations employees as indicated in the annual Test

Service evaluation.
30 Minute Rule

Candidates Provide candidate feedback, complete Every day of testing Candidates who must wait 30 minutes or more
Confidential Comment Sheet and Examinee for their scheduled examination to begin will
Exit Evaluation be offered an opportunity to reschedule for

anaother time, 100 % of the time.

cal Review SLS reports Quarterly Candidates who must wait 30 minutes or more
for their scheduled examination to begin will
be offered an opportunity to reschedule for
another time, 100 % of the time.

Member Boards: Review EIRs, candidate complaints, and Whenever received and as necessary Candidates who must wait 30 minutes or more

STC Facility Requirements Compiiance to assure compliance for their scheduled examination to begin will
Checklists completed by Member Boards be offered an opportunity to reschedule for
another time.

NC staff Review and analyze SLS reports Quarterly Candidates who must wait 30 minutes or more

: for their scheduled examination to begin will
be offered an opportunity to reschedule for
anaother time, 100 % of the time.

NC staff Review and summarize EIRs, Member Whenever received and as necessary Candidates who must wait 30 minutes or more
Board and/or candidate complaints, and to assure compliance for their scheduled examination to begin will
STC Facility Requirements Compliance be offered an opportunity to reschedule for
Checklists completed by Member Boards. another time, 100 % of the time.

Analyze for trends and/or problems
SLS Periodically audit centers for compliance By exception Candidates who must wait 30 minutes or more
with the 30 minute reschedule nule for their scheduled examination to begin will
be offered an opportunity to reschedule for
another time, 100 % of the time.
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Area:
Issue:

Evaluator

IV NCLEX Administration
G Examinee Exit Evaluations

Methodology of Evaluation

Frequency

Criteria

Evaluation

Candidates

Cal

Member Boards

NC staff

SLS

07-Jun-96

Complete Examinee Exit Evaluation

Review EIRs, Member Board and/or
candidate complaints, and compare to
number and chief complaint (s) of examinee
exit evaluations

Review EIRs, candidate complaints, and
compare to number and chief complaint (s)
of examinee exit evaluations

Review and summarize EIRs, Member
Board and/or candidate complaints, and
compare to number and chief complaint (s)
of examinee exit evaluations

Review and summarize EIRs, Member
Board and/or candidate complaints, and
compare to number and chief compiaint (s)
of examinee exit evaluations

NCLEX Comprehensive Evaluation Guide

Received every day of testing

Received every day of testing

Whenever recelved

Received every day of testing

Received every day of testing

Centers where examinee exit evaluations vary
more than 5% in absolute terms from the
same quarter of the previous year on center
related performance questions will prompt an
investigation of other trigger areas for that
center to decide what remedial action is
necessary. This process will be completed
quarterly. Specific questions monitored are
outlined in the SLS QA Plan.

Centers where examinee exit evaluations vary
more than 5% in absolute terms from the
same quarter of the previous year on center
refated performance questions will prompt an
investigation of other trigger areas for that
center to decide what remedial action is
necessary. This process will be completed
quarterly. Specific questions monitored are
outlined in the SLS QA Plan.

Centers where examinee exit evaluations vary
more than 5% in absalute terms from the
same quarter of the previous year on center
related performance questions will prompt an
investigation of other trigger areas for that
center to decide what remedial action is
necessary. This process will be completed
quarterly. Specific questions monitored are
outlined in the SLS QA Plan.

Centers where examinee exit evaluations vary
more than §% in absolute terms from the
same quarter of the previous year on center
reiated performance questions will prompt an
investigation of other trigger areas for that
center to decide what remedial action is
necessary. This process will be completed
quarterly. Specific questions monitored are
outlined in the SLS QA Pian.

Centers where examinee exit evaluations vary
more than 5% in absolute terms from the
same quarter of the previous year on center
related performance questions wili prompt an
investigation of other trigger areas for that
center to decide what remedial action is
necessary. This process will be completed
quarterly. Specific questions monitored are
outlined in the SLS QA Plan.
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Area: IV NCLEX Administration
Issue: G FExaminee Exit Evaluations

Evaluator Methodology of Evaluation Freguency Criteria
Confidential Comrnent Sheets
Candidates Provide candidate feedback, complete Whenever received Confidential comments received reflect high
Confidential Comment Sheet quality examination processes.
CGl Review EIRs, Member Board and/or Whenever received Confidential comments received reflect high
candidate complaints, and compare to quality examination processes.

number and chief compiaint(s) of
Confidential Comment Sheets

CaGi Any site not receiving any Confidential Ongoing review Confidential Comment Sheets are made
Comment Sheets in a six-month period will avaitable to 100% of the candidates.
prompt an investigation of other trigger areas
for that center to decide what remedial
action is necessary

Member Boards Review EIRs, candidate complaints, and Received every day of testing Confidential comments received reflect high
compare to number and chief complaint(s) quality examination processes.
on Confidential Comment Sheets

NC staff Any site not receiving any Confidential Ongoing review Confidential Comment Sheets are made
Comment Sheets in a six-month period will available to 100% of the candidates.

prompt an investigation of other trigger areas
for that center to decide what remedial
action is necessary

NC staff Review and summarize EIRs, Member Received every day of testing Confidential comments received reflect high
Board and/or candidate complaints, and quality examination processes.
compare to number and chief complaint(s) of
Confidential Comment Sheets

SLS Review EIRs, Member Board and/or Received every day of testing Confidential comments received reflect high
candidate complaints, and compare to quality examination processes.
number and chief complaint(s) on
Confidential Comment Sheets

SLS Any site not receiving any Confidential Ongoing review Confidential Comment Sheets are made
Comment Sheets in a six-month period will available to 100% of the candidates.
prompt an investigation of other trigger areas
for that center to decide what remedial
action is necessary
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Area: V Results Reporting
Issue: A Timeliness
Evaluator Methodology of Evaluation Frequency Criteria
48 Hour Electronic Transmission of
Candidate Results

BOD Review CGl Quarterly Reports Quarterly Electronic candidate resuits are received at
the Member Board office within 48 hours of
testing.

EC Review CGI Quarterly Reports Quarterly Electronic candidate results are received at
the Member Board office within 48 hours of
testing.

Member Boards Generate complaints concerning electronic Ongoing Electronic candidate results are received at

results not received within 48 hours the Member Board office within 48 hours of
testing.

Member Boards Complete Member Board Survey Annually Electronic candidate resuits are received at
the Member Board office within 48 hours of
testing.

NC staff Review complaints from Member Boards As often as received Electronic candidate results are received at

conceming electronic results not received
within 48 hours

the Member Board office within 48 hours of
testing.

Paper Mailing of Candidate Resuits

BOD

EC

Member Boards

Member Boards

NC staff

Review CGI Quarterly Reports

Review CGI Quarterly Reports

Generate complaints conceming paper
results not received

Camplete Member Board Survey

Review and analyze complaints from
Member Boards concerning paper restilts
not received

Quarterly

Quarterly

Ongoing

Annually

As often as received

CGi will mail paper resuits to Member Boards
within 3 days of testing, except in situations
which require score holds, 100% of the time

CG) will mail paper results to Member Boards
within 3 days of testing, except in situations
which require score holds, 100% of the time.

CGl will mail paper results to Member Boards
within 3 days of testing, except in situations
which require score holds, 100% of the time.

CGl will mail paper resuits to Member Boards
within 3 days of testing, except in situations
which require score holds, 100% of the time.

CGi will mail paper results to Member Boards
within 3 days of testing, except in situations
which require score holds, 100% of the time.

Lost Paper Results Process

BOD

EC

Member Boards

Member Boards

NC staff

07-Jun-96

Review CGI Quarterly Reports

Review CGl Quarterly Reports

Generate complaints concerning "lost” paper
results and procedures to replace hard copy

Complete Member Board Survey

Review and analyze complaints from
Member Boards concerning “lost" paper
results and procedures to replace hard copy

Quarterly

Quarterly

Ongoing

Annually

As often as received

NCLEX Comprehensive Evaluation Guide

Lost paper results are tracked, retrieved, and
replacements sent in a timely fashion, 100%
of the time.

Lost paper results are tracked, retrieved, and
replacements sent in a timely fashion, 100%
of the time.

Lost paper results are tracked, retnieved, and
replacements sent in a timely fashion, 100%
of the time.

Lost paper results are tracked, retrieved, and
replacements sent in a timely fashion, 100%
of the time.

Lost paper results are tracked, retrieved, and
replacements sent in a timely fashion, 100%
of the time
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Area: V Results Reporting
Issue: A Timeliness

53

Evaluator Methodology of Evaluation Frequency Criteria
Member Board Notification
Member Boards Complete Member Board Survey Annually Member Boards will be notified of any delay in
release of candidate results within 48 hours of
testing, 100% of the time.
Member Boards Generate complaints conceming any Ongoing Member Boards will be notified of any delay in

NC staff

candidate resuits not received

Review and analyze complaints from
Member Boards concerning any candidate
resuits not received

As often as received

release of candidate results within 48 hours of
testing, 100% of the time.

Member Boards will be notified of any delay in
release of candidate resufts within 48 hours of
testing, 100% of the time.

Palaroid Process

Member Boards Generate complaints concerning Ongoing Polaroid procedure for non-image capture will
noncompliance with Polaroid process be foilowed comectly 100% of the time.
Member Boards Complete Member Board Survey Annually Polaroid procedure for non-image capture will
be followed cormrectly 100% of the time.
NC staff Review and analyze complaints from As often as received Polaroid procedure for non-image capture wiit
Member Boards concerning noncompliance be followed comrectly 100% of the time.
with Polaroid process
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Area: VY Results Reporting

Issue:

Evaluator

B Score Holds

Methodology of Evaluation

Frequency

Criteria

Criteria for Holds
EC

EC

Member Boards

NC staff

Review score hold criteria and effectiveness
in identifying problems

Review complaints from Member Boards
concerning candidate results holds not in
compliance with criteria for holds

Generate complaints conceming candidate
results holds not in compliance with criteria
for holds

Review and analyze complaints from
Member Boards concermning candidate
results holds not in compliance with criteria
for holds

Annually

As often as received

As often as received

As often as received

Score hoid criteria reviewed and revised as
necessary on an annual basis.

Criteria for holds wilt be maintained, and
process of notification of Member Boards will
be followed correctly 100% of the time.

Criteria for holds will be maintained, and
process of notification of Member Boards wilt
be followed correctly 100% of the time.

Criteria for holds will be maintained, and
process of notification of Member Boards will
be followed correctly 100% of the time.

Follow-up on Problem

Member Boards Generate complaints conceming lack of As often as received Score holds are followed up in a timely
follow-up and or communication on fashion, and Member Boards are notified of
resolution of candidate problems resolution of candidate complaints in a timely

manner 100% of the time.

NC staff Review and analyze complaints from As often as received Score holds are followed up in a timeiy
Member Boards concemning lack of follow-up fashion, and Member Boards are notified of
and/or communication on resolution of resolution of candidate complaints in a timely
candidate problems manner 100% of the time
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Area: V Results Reporting
lssue: C Accuracy

35

Evaluator Methodology of Evaluation Frequency Criteria
Correct and Usable Photo mage

Candidates Provide candidate feedback Ongoing Candidate results forms will contain a usable
and correct, digitized and discemible
candidate photo 100% of the time.

CGl Review EIRs, Member Board and/or Ongoing Candidate results forms will contain a usable

candidate complaints, and STC Facility and correct, digitized and discemible
Requirements Compliance Checklists candidate photo 100% of the time.
completed by Member Boards

Member Boards Review EIRs, candidate comptaints, and Ongoing Candidate results forms will contain a usable

STC Facility Requirements Compliance and correct, digitized and discernible
Checklists completed by Member Boards candidate photo 100% of the time.
Member Boards Complete Member Board Survey Annually Candidate results forms will contain a usable
and correct, digitized and discernible
candidate photo 100% of the time.
NC staff Review and summarize EIRs, Member Ongoing Candidate results forms will contain a usable
Board and/or candidate complairts, and and correct, digitized and discernible
STC Facility Requirements Compliance candidate photo 100% of the time.
Checklists completed by Member Boards.
Analyze for trends and/or problems

SLS Review EIRs, Member Board and/or Ongoing Candidate results forms wil contain a usable
candidate complaints, and STC Facility and correct, digitized and discemible
Requirements Compliance Checklists candidate photo 100% of the time.
completed by Member Boards

Correct Results

BOD Review EIRs and investigative reports Ongoing Candidates receive correct results 100% of
conceming candidate, Member Board and/or the time.
constituent complaints of "wrong results”
received for a candidate

Candidates Provide candidate feedback Ongoing Candidates receive correct results 100% of
the time.

CGl Review EIRs and investigative reports Ongoing Candidates receive correct results 100% of

conceming candidate, Member Board and/or the time.
constituent complaints of “wrong results”
received for a candidate
EC Review EIRs and investigative reports Ongoing Candidates receive correct results 100% of
conceming candidate, Member Board and/or the time.
constituent complaints of “wrong results”
received for a candidate
Member Boards Review EIRs and investigative reports Ongoing Candidates receive correct results 100% of
conceming candidate, Member Board and/or the time.
constituent complaints of “wrong results”
received for a candidate

Member Boards Complete Member Board Survey Ongoing Candidates receive correct results 100% of
the time.

NC staff Review and summarize EIRs, investigate Ongoing Candidates receive correct results 100% of

isandidate, Member Board and/or constituent the time.

somplaints of “wrong results” received for a

candidate

SLs - Review EIRs, investigate candidate, Ongoing Candidates receive comect results 100% of

Member Board and/or constituent the time.

complaints of "wrong results” received for a

candidate
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Area: V Results Reporting
Issue: D Aggregate Reports

Evaluator Methodology of Evaluation Frequency Criteria
Quarterly Reports (green sheets)

Constituents Candidate and aggregate data is evaluated Quarterly Quarterly reports contain correct information
for accuracy and completeness 100% of the time, given the absence of

candidate program code errors, etc

EC Reviews requests for enhancements to the Quarterly Quarterly reports contain carrect information
quarterly report format 100% of the time, given the absence of

candidate program code errors, etc.

Member Boards Candidate and aggregate data is evaluated Quarterly Quarterly reports contain correct information
for accuracy and completeness 100% of the time, given the absence of

candidate program code errors, etc.

Member Boards Complete Member Board Survey Annually Quarterly reports contain correct information
100% of the time, given the absence of
canhdidate program code errors, etc.

Program Reports (BON, CGI)

BOD Provide update in CGI quarterly report to the Quarterly Program Reports provide comprehensive
BOD information which can be utilized by Programs

of Nursing as a diagnostic tool.

CGl Survey subscribers for satisfaction with Annually Program Reports provide comprehensive
report content and accuracy information which can be utilized by Programs

of Nursing as a diagnastic tool.

CGl CGl will keep a running tally of complaints Ongoing Program Reports provide comprehensive
and/or suggestions for enhancements to information which can be utilized by Programs
reports of Nursing as a diagnostic tool

CGl Provide update in CGI quarterly report to the Quarterly Program Reports provide comprehensive
BOD information which can be wtilized by Programs

of Nursing as a diagnostic tool.

Constituents CG! will keep a running tally of complaints Ongoing Program Reports provide comprehensive
and/or suggestions for enhancements to information which can be utilized by Programs
reports of Nursing as a diagnostic tool

Constituents Survey subscribers for satisfaction with Annually Program Reports provide comprehensive
report content and accuracy information which can be utilized by Programs

of Nursing as a diagnostic tool.

Member Boards Survey subscribers for satisfaction with Annually Program Reports provide comprehensive
report content and accuracy information which can be utilized by Programs

of Nursing as a diagnostic tool.

Member Boards CG! will keep a running tally of complaints Ongoing Program Reports provide comprehensive
and/or suggestions for enhancements to information which can be utilized by Programs
reports of Nursing as a diagnostic tool.

NC staff Provide update in CGI quarterly report to the Quarterly Program Reports provide comprehensive
BOD information which can be utifized by Programs

of Nursing as a diagnostic tool.
Quarterly Technical Reports

CGi CGl prepares for review by EC Quarterly Technical reports contain adequate
information to evaluate the continued
psychometric effectiveness of the examination.

EC CGl! prepares for review by EC Quarterty Technical reports contain adequate
information to evaluate the continued
psychometric effectiveness of the examination

NC staff CGl prepares for review by EC Quarterly Technical reports contain adequate
information to evaluate the continued
psychometric effectiveness of the examination.
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| Area: V Results Reporting
‘ Issue: D Adggregate Reports

57

‘ Evaluator Methodology of Evaluation Frequency Criteria
State to State
‘ BOD Review complaints from Member Boards When received Candidate data sharing among Member

‘ conceming lack of information about pass-
fail status of candidates educated in their
jurisdictions

CaGl Review complaints from Member Boards
concerning fack of information about pass-
fail status of candidates educated in their
jurisdictions

Constituents Generate complaints conceming lack of
information about pass-fail status of
candidates educated in their jurisdictions

EC Review complaints from Member Boards
conceming lack of information about pass-
fail status of candidates educated in their
jurisdictions

Member Boards Generate complaints conceming lack of
information about pass-fail status of
candidates educated in their jurisdictions

NC staff Review and summarize complaints from
Member Boards concerning lack of
information about pass-fail status of
candidates educated in their jurisdictions

07-Jun-96 NCLEX Comprehensive Evaluation Guide

When received

When received

When received

When received

Boards will be implemented as fully as
possible given statutory limitations.

Candidate data sharing among Member
Boards will be implemented as fully as
possible given statutory limitations.

Candidate data sharing among Member
Boards will be implemented as fully as
possible given statutory limitations.

Candidate data sharing among Member
Boards will be implemented as fully as
possible given statutory limitations.

Candidate data sharing among Member
Boards will be implemented as fully as
possibie given statutory limitations.

Candidate data sharing among Member
Boards will be implernented as fully as
possible given statutory limitations.
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Area: V Results Reporting
Issue: E Diagnostic Profiles

Evaluator

Methodology of Evaluation

Frequency

Criteria

Understandable and Useful

Candidates

CGi

CGt

Constituents

Constituents

EC

Member Boards

Member Boards

Member Boards

NC staff

NC staff

NC staff

07-Jun-96

Provide candidate feedback

Investigate candidate, Member Board and/or
constituent complaints of difficulty in
interpretation of candidate results

investigate candidate, Member Board and/or
constituent complaints of difficulty in utilizing
candidate results as a diagnostic tool to
direct preparation for a subsequent
examination

Generate compilaints of difficulty in utilizing
candidate results as a diagnostic tool to
direct preparation for a subsequent
examination

Generate compiaints of difficuty in
interpretation of candidate results

Review Member Board Survey regarding
usefuiness of diagnostic Profiles

Forward candidate and/or constituent
complaints of difficulty in utilizing candidate
results as a diagnostic tool to direct
preparation for a subsequent examination to
NC

Forward candidate and/or constituent
complaints of difficulty in interpretation of
candidate results to NC

Complete Member Board Survey

Investigate candidate, Member Board and/or
constituent complaints of difficulty in utilizing
candidate results as a diagnostic tool to
direct preparation for a subsequent
examination

Survey Member Boards regarding
usefuiness of diagnostic Profiles

Investigate candidate, Member Board and/or
constituent complaints of difficulty in
interpretation of candidate results

NCLEX Comprehensive Evaluation Guide

When received

When received

When received

When received

When received

Annually

When received

When received

Annually

When received

Annually

When received

Diagnostic Profiles will be understandable by
candidates and constituents.

Diagnostic Profiles will be understandable by
candidates and constituents.

Diagnostic Profiles will be useful to candidates
and Member Boards.

Diagnostic Profiles will be useful to candidates
and Member Boards.

Diagnostic Profiies will be understandabie by
candidates and constituents.

Diagnostic Profiles will be useful to candidates
and Member Boards.

Diagnostic Profiles will be useful to candidates
and Member Boards.

Diagnostic Profiles will be understandable by
candidates and constituents.

Diagnostic Profiles will be useful to candidates
and Member Boards.

Diagnostic Profiles will be useful to candidates
and Member Boards.

Diagnostic Profiles will be useful to candidates
and Member Boards.

Diagnostic Profiles will be understandable by
candidates and constituents.
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Area: VI Psyvchometric Effectiveness
Issue: A Validity and Reliability

Evaluator Methodology of Evaluation Frequency Criteria
Psychometric Analyses

BOD Review CGl reports-and research agenda Quarterly and ongoing The NCLEX examination is psychometrically
sound.

CaGl Review CGi reports and research agenda Quarterly and ongoing The NCLEX examination is psychometrically
sound.

EC Review CGI reports and research agenda Quarterly and ongoing The NCLEX examination is psychometrically
sound.

NC staff Review and analyze CGl reports and Quarterly and ongoing The NCLEX examination is psychometrically
research agenda sound.

Research Program

BOD Review Joint Research Council reports and Semi-annually and as reports are NCLEX remains a high quality, progressive
research agendas produced licensure program which meets the changing
needs of Member Boards and society.
caGi Review Joint Research Council reports and Semi-annually and as reports are NCLEX remains a high quality, progressive
research agendas produced licensure program which meets the changing
needs of Member Boards and society.
EC Review Joint Research Council reports and Semi-annually and as reports are NCLEX remains a high quality, progressive
research agendas produced licensure program which meets the changing
needs of Member Boards and society.
NC staff Review Joint Research Council reports and Semi-annually and as reports are NCLEX remains a high quality