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Questions? Contact: Patty Spurr, Education Consultant @ 502-429-3333; Patricia.Spurr@ky.gov

Nurse Licensure Compact Affects Nurse Faculty and Students

As you are aware, Kentucky joined the compact effective June 1, 2007. The most immediate
impact on programs of nursing is two-fold.

1. Faculty License: Faculty members that live in another compact state (i.e., Tennessee) will
no longer be required to hold a Kentucky license. Please be sure that the person has an active
license in the other state. Also, check to see the expiration date on the license. Other states
renew differently. Renewal may be on a two-year cycle and the month of renewal may be based
on birth month.

2. Student Education: Students that plan to live in Kentucky and then work in another
compact state need to understand the process for petitioning to complete the internship in
another state. Tennessee and Virginia have agreed that they will recognize the provisional license
ONLY AFTER the student has been successful on NCLEX. An instruction sheet and form follows
for use in accomplishing this task.

Program Administrators Orientation

For the past several years, we have been conducting nurse administrator orientations here at the
Board office. The sessions are open to anyone from a program who wishes to attend to learn
more about Nursing Education and Regulation in Kentucky. All sessions are held at the Board
Office. The dates for the new academic year include:

e October 19, 2007

e February 8, 2008

e March 28, 2008
The program lasts from 9 a.m. until 2 p.m. To cover the costs we will need to charge $20 for the
session. This $20 will include: light breakfast, snacks, lunch, and materials. Fee will need to be
received in order to secure your place at the session. Registration is limited to 20 individuals per
session. Reserve your spot early.

Submission of Materials for Education Committee Review
Lila and T frequently get called and asked about submitting materials to the Education Committee.
Attached is the guideline that has been developed to assist you in submitting materials.

Status of Education Regulation Revision

Thanks to everyone who took the time to read the proposed revisions to the educational
regulations and provide feedback. The revised regulations went to the Board at their June 2007
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meeting and were accepted. The revisions have been filed in Frankfort at the LRC. We expect
them to come before that committee in September. Should they be accepted, projected
implementation date would be around January 2008.

Once the regulations have been adopted, the goal is to hold a series of regional educational
sessions across the state to review the regulations in detail. If you would be willing to host such
a session, please let me know.

Non-Testers on NCLEX

At a recent education committee, questions were raised about the number of graduates that
complete their nursing education but never take the NCLEX exam. National Council
completed a study on this population in 2004 and we thought you would be interested in the
findings.

National Council of State Boards of Nursing: 2004
Investigate Reasons for Non-Licensure of Nursing School Graduates

The Examination Committee investigated the reasons why nursing school graduates from the 2000 calendar year have
not taken the NCLEX-RN or NCLEX-PN examination. This study was designed to investigate the reasons why candidates
who complete their nursing education, submit a registration for the NCLEX® examination yet never take an NCLEX-RN®
or NCLEX-PN® examination. The was anticipated that the results of the study would provide information that might
impact the nursing shortage

A literature review in the subject areas of medicine, nursing, and education using several key words such as licensure,
nursing education, job satisfaction, attrition, retention, and testing was conducted. This search generated approximately
150 citations. Most of the citations identified were not relevant to the research question. No studies were found that
discussed reasons for non-licensure of nursing school graduates. Furthermore, no studies addressed graduates of
LPN/VN programs. Anecdotal information from several boards of nursing indicates that some of the reasons for
graduates registering but not testing are fear of failure and lack of a monetary incentive since the graduates In some
jurisdictions can work under a temporary permit for extended periods of time.

A survey was developed based on review of appropriate literature and expert opinion. The survey was sent to all of the
candidates (RN and PN) who registered to take the NCLEX examination in the year 2000 and as of January 2003 had yet
to take the exam. The initial survey was sent to 2,022 non-licensed candidates who applied for, but never took either of
the NCLEX RN ar PN examinations. “Unfortunately, the response rate for the survey was less than 10% of the sample and
the returned surveys were not representative of the sample. The Examination Committee decided to continue additional
data collection in FY(4, based on a refined survey tool.

Data collection using a revised survey entitled, 4 Survey of Reason for Not Taking the National Nurse Licensure
Examination (NCLEX®), began in-December 2003. Tn addition-to the paper version of the sutvey, an internet-based -
Listen survey was created to allow for electronic submission of responses.

The paper version of the 2004 survey was sent to 2,898 candidates with domestic {U.S.) addresses. A postage paid
envelope, as well as instructions on ‘how to proceed with electronic submission if preferred was included in the-mailing.
Additionally, 1,852 candidates with international addresses were also asked to participate in the survey process. A letter
was sent detailing the process for using the internet-based survey. As an incentive to increase the response rate,
participants were offered the opportunity to be entered into a drawing to win one of two free online continuing education
{CE) courses from the NCSBN Learning Extension.

As of April 15, 2004 the following final response rates were tabulated: 578 total responses from 3,759 total addresses
(2,096 domestic and 1,663 foreign) for a response rate of approximately 15%. Of the 578 total responses, 405 were
from domestic addresses (32 online, 373 by mail) for a domestic response rate of 19% and 173 responses were from
international addresses (172 online, 1 by mail) for an international response rate of 10%.

In an effort to determine how representative the responders were of the entire population, a comparison was performed
of Responders by RN/PN Examination Registration, US/Internationally Educated with Non-Responders by RN/PN
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Examination Registration, US/Internationally Educated. Based on the results, it was determined that the respondents to
the survey were representative of the population as a whole.

With the representation of the population determined, the data was then sorted to create a sub-population with the
characteristics appropriate to this study. On the first sort of the data, all respondents currently ficensed in the U.S. to
practice nursing were deleted. The original sample was chosen from those candidates who registered in 2001 but had
not yet taken the exam and successfully passed by December 2003 (first mailing). The next sort was to remove those
candidates who reportedly had not completed requirements for graduation and were therefore unable to take the
licensure exam. These candidates apparently paid their fees and then did not complete all required ‘course -waork for
graduation or may have not passed a predictor examination reguired by their educational program. The completion of
these soris created a total sub-population of 357 candidates, decreased by 214 from the original number of survey
responses.

In order to determine why this group did not complete the process for licensure, the responders’ answers to the survey
question #4 were tabulated. Question #4 on the survey asked “Which of the following choices best describes your
reason(s) for delaying or not taking the NCLEX® examination?” The respondents were asked to select all that apply and
therefore had multiple responses. A significant number of candidates wrote cormments in the last portion of the-questions
that listed “Other, please specify’. Upon review of the written comments, it was determined that the comments were
refterations of the reasons listed in the question. Therefore, when possible, the responses were re-categorized into the
appropriate category.  The remaining twenty-four respondent comments referred to financial burdens as a result of taking
and failing qualifying ex@ms (such as TOEFL) or the NCLEX itself as a reason for not teking NCLEX. These
responsesfcomments on financial burden are listed the able below. This table provides the respondents” answers as o

the reason for defaying/not taking the NCLEX examination.

Reason(s) for delaying or not taking the NCLEX® examination

RN (n=271) PN (n=86)
Us Internationally us internationally
Educated Educated Educated Educated
{n=28) {n=243) (n=49) {(n=37)
Question #4 Reasons for delaying (Select all that apply)
1. Board of Nursing did not make me eligible 4 % (n=2) 7 % (n=29) 5% {n=5) | B%(n=6)
2. CGFNS 0 % (n=0) 9 % (n= 38) 0% (n=90) | 14 % (n=10)
3. Can work using permit or endorsement 0 % (n=0) 5% (n=2) 0%(n=0) |0%(n=0)
4, Cant apply for licensure — legal reasons 2% (n=1) | 2% {n=9) 3%{n=3} [0%{n=0)
5. Can't pass TOEFL, TOEIC or TSE 0% (n=0) 4% (n=16) 0% (n=0} |6%{Hnh=4)
6. Physicai/Mental disability 6% (n=3)1{1%(n=4) 2%((h=2) |0%(n=0)
7. Increasing family responsibilities 10% (n=5) | 3% (n=11) 3% h=3) |7%(n=5)
8. Continue Education ' 2% {n=1) | 2% (n=18) 5% ({n=5) |4%(n=23)
9. Difficutty obtaining work visa 2% ({n=1) | 9% (n=41) 0% {n=0) 1% (n=1)
10. Not confident in ability to pass exam 25% (n= 11 %{n=50) 27 %i{(n= 6% (n=4)
11. Employed outside of nursing 13) " 1 4% {n=17) 25) 1% (n=1)
12. Finandiaily independent/do not need to work | 6 % (n=3) 5% (n=2) 3% (=3} |3%{n=2)
13. General Test Amxiety 4% (n=2) | 6% (n=28) 0% (=0} [{4%(n=23)
14. Non-US transcript/program eval. incomplete 15% (n=8) | 5% (n=23) 15 %(n= 10% {n=7)
15. Not enough time to prepare 0% (n=0} | 18 %{(n=80) 14} 15 % (n= 11)
16. Registration or ATT expired 6% (n=23) {11 %(p=49) 1%{n=1) | 14 % {n=10)
i7. Relocated and can't take the test/work 15%(n=28) | 3% (n=12) 9% (n=8) | 3% (n=12)
18. No longer interested in nursing as carear 4% {n=2) (0%{n=0) 14 %{n= 1% {n=1)
* Financial reasons/can’t afford all of the fees 0 % {n=0) 4% {n= 17} 13) 1% {(n= 1)
0 % {n= 0} 1% (n=1)
‘ 2% (n=2)
7 % {n=6)
52 (total | 436 (total | 91 (total | 71 (total
responses) responses) respenses) responses)

The following information is summarized and listed in degree of applicabifity from Table 1.

US-educated RNs (n=28), list the following reasons for delaying/not taking NCLEX:
=  Not confident in my ability to pass exam — 25% (n=13)

= General test-taking anxiety — 15% (n=8)




Registration/ATT expired — 15% (n=8)
= Increased family responsibilities — 10% (n=5)

The internationaliy-educated RNs (n=243) list the following reasons, and 17 respondents note the unasked category of
‘Financial Reasons” : :
= Not enough time to prepare ~ 18% (n=80)
= Not confident in my ability to pass exam ~ 11% (n=50)
= Registration/ATT expired — 11% (n=49)

The PN respondents, US-educated (n=49) to the delaying/not taking question, listed the following reasons incdluding 6
respondents in the ‘financial reasons’ category:

= Not confident in my ability to pass exam — 27% (n=25)

= General test-ta_li_ulfpg anxiety — 15% (n=14)

s Registration/ATT expired — 14% (n=10)

Finally, the PN internationally educated respondents (n= 37) noted the following reasons:
= Not enough time to prepare - 15% {(n=11)
s CGFNS - 14% (=10)
= Registration/ATT expired — 14% (n=10)
= Non-US transcript/program evaluation incomplete ~ 10% (n=7)

In general, the results of this study suggest some common themes as to why a presumably motivated candidate
population, identified as such due to the completion of formal education, initiation of the licensure application process
(including NCLEX registration and payment of all applicable fees), fails to follow through on the nurse licensure process.
There seems to be fittle differentiation between reasons for non-licensure for RNs and PNs, trowever, there seem 1o be
somewhat different reasons for U.S and internationally-educated candidates.

In general, U.S.~educated candidates selected reasons for not taking the NCLEX examination that were related to their
self-perceived abiiity to pass the NCLEX examination. Intemationally-educated candidates, while to some degree
concerned about their ability to pass the NCLEX, seem to select reasons that are more structural rather than personal in
hature.

Responses such as ‘not having enough time to prepare,” *CGFNS,’ ‘expirations of ATT's" and ‘financial considerations’
suggest that because the process for an internationally-educated candidate takes fonger, is more expensive, andin
general requires more attempts than a domestically-educated candidate, that those candidates who are not initially
successfully, may give up more readily than a domestically-educated candidate. Based on the reasons selected by the
internationaily-prepared candidates it could be that this group needs more information about and familiatity with the
process and requirements for licensure.

Since the time of this study many Boards of Nursing have made changes to the NCLEX registration and licensure
application processes that may help both internationally and domestically-educated candidates enter the profession in iess
time. Examples of these changes include reduction of wait time between NCLEX administrations, on-line initial licensure
applications and acceptance of additional English proficiency examinations. Other initiatives such international avaitability
of the NCLEX examinations, unified cut scores for English proficiency examinations and multiple methods for educational
crédentials review may make the total licensure process even more efficient for il candidates.

The conclusions of this study are limited to a small section of candidates who show interest but do not enter the nursing
profession. The findings and the relatively low number of prospective nurses impacted, suggest that there are few, if any,
specific recommendations that can be made to Boards of Nursing that will encourage candidates to take the ficensure
examination and thus reduce the nursing shortage.

Welcome to the
2007-2008 Academic Year

Graduation will be here before
you know it




KENTUCKY BOARD OF NURSING Phone:

502-429-3300

312 WHITTINGTON PARKWAY, SUITE 300 800-305-2042
LoutsviLLE, KY 40222 Website:
http:/iwww.kbn.ky.gov

PETITIONING TO COMPLETE THE CLINICAL INTERNSHIP
IN ANOTHER COMPACT STATE

THESE INSTRUCTIONS APPLY ONLY 70 KENTUCKY- IF YOU NEED INFORMATION FOR ANOTHER STATE, YOU WILL NEED T 0 CONTACT
THAT STATE DIRECTLY

CLINICAL INTERNSHIP

Any person applying to Kentucky for licensure by examination must complete a Clinical Internship. The
clinical internship is defined as “a supervised nursing practice experience which involves any component of
direct patient care.” The internship shall last a minimum of 120 hours.

For those graduates that will reside in Kentucky but wish to practice in another compact state, the process
for licensure is slightly different. Other compact states only recognize nurses that have successfully passed
NCLEX. So in order for you to complete the Internship in another compact state, you will need to petition
Kentucky for permission to take NCLEX prior to beginning the clinical internship. Only after successful
completion of NCLEX will you be issued a provisional license so you can begin the Clinical Internship. The
applicant cannot start work as an RNA/LPNA until NCLEX is passed.

NUrsE LICENSURE COMPACT OR MULTI-STATE LICENSE

Kentucky implemented the Nurse Licensure Compact (NLC) on June 1, 2607. The NLC is a mutual
recognition model for nurse licensure that permits a registered nurse or licensed practical nurse to hold one
license in his/her home state (primary state of residency) and to practice in other compact states {referred to
as remote states). An RN/LPN may hold only one compact license and that license must be issued by their
primary state of residence.

As of 6/1/07, the following states belong to the NLC: Arizona, Arkansas, Colorado (July 1, 2007), Delaware,
Idaho, lowa, Kentucky, Maine, Maryland, Mississippi, Nebraska, New Hampshire, New Mexico, North
Carolina, North Dakota, Tennessee, Texas, Utah, Virginia, and Wisconsin.

APPLICATION PROCESS

1. Download the application for licensure from the Kentucky Board of Nursing (KBN) website:
www. kbn.kv.gov

2. Contact a healthcare agency in the other compact state and determine if they would be willing to
oversee your practice during the period of time required to complete the clinical internship.

3. The agency must write a letter to the Kentucky Board of Nursing stating that they are willing to

oversee the internship. This letter must be on letterhead of the agency and signed by a person with
the authority to make this agreement. The agency must acknowledge that you will not engage in
independent nursing practice until the time that the internship is completed, that verification has
been submitted to the Kentucky Board of Nursing, and that an unrestricted nursing licenise has heen
issued.

4. Submit the following to the Kentucky Board of Nursing, 312 Whlttmgton Parkway, Louisville, KY
40222, Attention: Credentials '

o Completed Application for Licensure (Use only blue or black ink to complete the application and the form must
include a street address; P. O. boxes are not accepted).

» Completed criminal background check (see below for details regarding the Criminal Background Request
Forin)

o Signed petition to complete the internship in another compact state
Letter from the agency that is agreeing to oversee the internship. _
Attach the $110 application fee to the application with a paperclip. Personal checks and
money orders are accepted. Please note that FEES ARE NON-REFUNDAELE AND ARE
SUBJECT TO CHANGE.
5. This application is valid for one {1) year. If a candidate is unsuccessful on NCLEX, they must repeat
this entire process including obtaining a second employment letter in order to be eligible to licensure.




10.
1.

12.

Evidence of completion of an approved program of nursing must be received by KBN before the
Application for Licensure is processed. Kentucky programs of nursing will send a certified list of
graduates, generally within 2 to 4 weeks of graduation, to KBN. Out-of-state graduates are required to
have their program of nursing send KBN either-a Certified List of Qut-of-State Program of Nursing
Graduates form or an official transcript showing the degree earned and date of graduation.

Once your application is processed and we have obtained proof of successful completion of your
nursing program, KBN will notify Pearson-Vue of your eligibility to take NCLEX. _

Providing that you have registered with Pearson-Vue to take the NCLEX, you will receive an ATT
{Authorization to Test) via e-mail or US Mail. You can now contact Pearson-Vue and set a test date.
Remember- YOU CANNOT FPRACTICE NURSING UNTIL YOU HAVE SUCCESSFULLY COMPLETED
NCLEX AND THE KENTUCKY BOARD OF NURSING HAS ISSUED YOU A PROVISIONAL LICENSE.
Once your test results are received at the Board, you will be issued a provisional license valid for six
months.

The status of your application and provisional license can be validated on the Kentucky Board of
Nursing website (www.kbn.ky.gov). In addition, you will receive a paper copy of the provisional license
via the mail. Once the provisional license is validated, you can begin to practice under the supervision
of a licensed nurse. During the time that you hold a provisional license, you shall have the right to
use the title “registered nurse applicant” and the abbreviation “RNA” or the title of “licensed practical
nurse apphca.nt” and the abbreviation “LPNA.” An RNA or LPNA shall only work under direct
supervision and shall not engage in independent nursing practice.

Prior to this expiration date, you will need to submit to KBN a verification of completion of the
internship. This verification must be received before an unrestricted license can be issued. A form
that can be used for this verification will be sent to your address of record along with your provisional
license information.

CRIMINAL BACKGROUND

Kentucky law requires applicants for licensure by examination to submit a criminal background check
(CourtNet) from the Administrative Office of the Courts {AQC) with_the application for licensure.
Failure to report any criminal convictions EVER received is deemed to be falsification of the
application and subjects the applicant to disciplinary action by KBN. In addition to the CourtNet,
applicants must also complete Section 5 {Disciplinary History) and Section 6 (Criminal History) of the
application for licensure,

The form for use in requesting the background check can be downloaded from our webpage.

A certified copy of the court record for each misdemeanor or felony conviction in any jurisdiction and a
letter of explanation that addresses each conviction EXCEPT for traffic related misdemeanors (other
than DUIs) OR misdemeanors older than 5 years must be submitted with the application. For those
persons with criminal convictions, application for licensure should be submitted to KBN at least 3
months prior to the anticipated date of employment in Kentucky or 2 moriths prior to graduation.

If you have questions about prior convictions an informational brochure is available on the KBN
Webpage: www.kbn.ky.gov

The application will not be processed and you will not be made eligible to test until the criminal
history report from the AOC is received. If you have been married, include copies of the report with
your martied and maiden names.

IMPORTANT WEB ADDRESSES

RN/LPN License Application for Kentucky: http://kbn.ky.gov
Registration for NCLEX: www.pearsonvue.com

Kentucky Criminal Background Request Form:
http://www.kbn.ky.gov/NR/rdonlyres/4C938E41-EDDF-4C03-930E-3EFB93478104/0/courtnet. pdf
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KENTUCKY BOARD OF NURSING

- PETITION FOR THE
COMPLETION OF THE CLINICAL INTERNSHIP
IN A COMPACT STATE OTHER THAN KENTUCKY

Name: '
(Print name as it appears on the Application for Licensure)

Social Security No. Date of Birth:
Mailing Address: City:
State: Zip: Day Phone: ( )
Graduate of Program of Nursing: (0 BSN 10 ADN 0 Pracfical
Nursing ‘

Graduation Date: 120

State to which the request is being made:

By my signature below, | verify that the named healthcare agency has agreed to oversee the
completion of my clinical internship period which consists of a minimum of 120 hours as required for
licensure by 201 KAR 20:070 or 201 KAR 20:110. 1 further acknowledge that | cannot begin to
practice until the time that | have successfully completed NCLEX and a provisiona! license from the
state of Kentucky has been issued.

Name of Facility:

Cohtact Person: Title:

Address:

City/State: Zip:

Phone Number: ( )

0 A lefter from the agency is atiached detailing their agreement to the completion of the
internship. This letter is on agency letterhead and is signed by a person with the authority to
grant this request.

Applicant’s Signature: Date:

Mail or Fax Completed Form to:

Kentucky Board of Nursing, 312 Whittington Parkway, Suite 300, Louisville, KY 40222
Attn: Credentials
Fax: {502) 696-3953 (Frankfort exchange)

| REVIEWED BY: DATE:

June 2007



KENTUCKY BOARD OF NURSING

GUIDELINE FOR

SUBMISSION OF MATERIALS TO EDUCATION COMMITTEE

Purpose: To inform programs of the guidelines for submitting materials to ensure that the
Education Committee has adequate time to read and analyze the materials before the meeting.

Process

Rationale

Prospective and existing nursing programs must submit applications
for new programs and program changes to the Education Committee
for review and recommendation before a review by the Board.

To provide the Board with the
advice and expertise of
committee members on
educational matters

Materials submitted to the committee must adhere to the following

guidelines:

Single sided, letter-size, white paper and black print

Word processed or typewritten

Pages consecutively numbered

Prefer materials sent electronically or one (1) unbound copy,

clipped (no binders, folders, or spiral binding)

¢ Include full contact information, including address, phone, fax, and
e-mail

To provide for uniformity, ease
in reproducing for the
Committee and Board, and
efficiency in storage of
documents

Electronic materials should be sent to the Education Consultant at
Patricia.spurr@ky.gov or the Education Administrative Assistant at
lilaa.hicks@ky.gov

Printed materials should be mailed to the Kentucky Board of Nursing
312 Whittington Parkway, Louisville, KY 40222 , Attn: Education
Consultant :

To ensure that the materiafs
are routed to the correct
individuals for processing.

Material must be received four (4) weeks prior to the date of the
Committee meeting. (schedule of dates follows this table)

To provide adequate time for
compiling, mailing, and
Committee review of
documents.

Materials received for review will be placed on the agenda for the next
scheduled meeting of the Committee. If the matter to be addressed
cannoi wait until the scheduled meeting time, provide rationale for the
need for a called or special meeting of the Committee when the
materials are submitted.

To ensure that materials are
available for Board members
and appropriate staff and
decisions are rendered on
applications in a timely
manner.

Courtesy review by the Education Consultant may be requested and

shall only be provided as time permits. Entities requesting a courtesy

| review of the application must submit the following items six (6) weeks

before the meeting:

o Adraft that is clearly marked “draft—courtesy review only”

« A written request for the review

¢ Contact information to include person’s name, e-mail, fax, phone
numbers, and hours of availability

To assist programs to address
issues related to rules in an
adequate manner and prepare
programs for questions they
might receive at the
Committee meeting

The Chair of the Committee may accept late materials if the program
demonstrates that the delay in submission was due to factors outside
the control of the enfity offering the program.

Allows for flexibility in the
event of an emergency
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Schedule for Submission

2007-2008
Date Due for Submitted No Later Scheduled Scheduled Board
Courtesy Review | Than for Committee | Committee Meeting Meeting

Aug. 20. 2007 Aug. 24, 2007 Sept. 20, 2007 Ocit. 25-26, 2007
Sept. 28, 2007 Oct. 12, 2007 Nov. 8, 2007 Feb. 14-15, 2008
Dec. 6, 2007 Dec, 20, 2007 Jan. 17, 2008 Feb. 14-15, 2008
Jan. 31, 2008 Feb. 14, 2008 March 13, 2008 April 24-25, 2008
April 3, 2008 Aprit 17, 2008 May 15, 2008 June 12-13, 2008
Aug. 7, 2008 Aug. 21, 2008 Sept. 18, 2008 Oct. 24-25, 2008
Sept. 24, 2008 Oct. 9, 2008 Nov. 6, 2008 February 2009




Devcloping Bridence Based Norsing.
- Education for Regulation (EBNER)

.::'}"'Nahcy. pector PhD 'RN * Dire_ctor of Educatlon

Background

* In tha LS. most boards of nursing regulate nursing programs as part of their missions
to protect the public.

» Due to the nursing and faculty shoriage, lawmakers are asking boards of nursing for
evidence to suppart their education rules and regulations.

» The Institute of Medicine has reported increasing madical errors and has called for
reform in health care education, spedifically citing a lack of evidence-based teaching
methads and curricula.

Therefore, NCSBN's Board of Directors charged their Practice, Regulation and Education
{PR&E) Committee with providing boards of nursing with evidence to support their rles
and regulations.

Procedure
+ NCSBN survayed émployers of new nurses in two separate studies in 2002 and 2004.
» NCSBN surveyed new nurses about how they were educated in two separate studies in 2003 and 2004.
* PR&E copducted rigorous systematic review of nursing education outcomes from 2005 to 2006, and this is ongoing.
* NCSBN conducted a large study identifying evidence-based elements of nursing education from 2004 to 2006.
New nurses and nursing programs were surveyed; new nurses were paired with the program from which they graduated.
» An Invitational Forum was held in Chicage an January 25, 2008, with national representation in nursing and health care
for input on evidence-based nursing aducation.

Results
EVIDENCE-BASED ELEMENTS SOURCES LEVEL QF EVIDENCE
- Adjiinctive Taaching Mathods i T : G
Pramota faculty-student ir ion with benke-Mauld, Y., Andrusyssyn, M. & Gotdenberg D.. 2004; All Lavel I
enline leaming Bucklay, 2003; Madmcsh MacKay, Mailet-Boucher, & Wiggins, 2002
Facilitate feaming sinmdation Istenberg, McGaghie, Petrusa, Gordon & Scalese, 2005 Level |
Combine online strategies with Greenhalgh, 2001 Level |
(radmonal strategles Joubert Mijoen & Bester, 2002 Levet 1l
Pmmde experiences for mlanunshup building . P e
with professionals Li & Kenward, 2006; Smith & Crawford, 2003; White, 2003 All Level
Provide experences for students to gain A
comfort in nursing rale Benines, 2004; White, 2003 All Level i
Provide experiences far students it work . e
effectively in a team Li & Kenward, 2006; Smith & Crawford, 2003 All tevel lf
Provide transition programs Kenward & Zhong, Z006; Li & Kenward, 2006 All Level Il
Provide experiences !'n; relationship building . ’ -
with patients Whire, 2003 Lewal il
Provide dinical experiences with Angel, Dufy, Belyaa, 2000; Babenko-Mould, XK34; Benner, 2004; Al Level 1l
actual patients Jouben et al., 2002 Murphy, 1995; $mith & Crawford, 2003; Whits, 2603
Pravide experiences for gaining Baberko-Mould, et al.. 2004; White, 2003; Al Level 1t
ronfidence Yates, Moyle & Wallin, 1997
Provide appartunities for reflection ;?;?;ﬁ:;;%g'gﬂégggd' 199%: Al Level IF
Provide feedback Benner, 2004; Bjork & Kirkevold, 1999 All Level B
:.Fr 4 o, : s : e
Faculty teach clinical and didactic coursas Li & Kenwarg, 2006 Levet I
Facuity are avaitable to demonstrate and assist § (.
with skills it linieal acrivities Li & Kenvard, 2006 Love I
Faculty assist with classrom projects Kyrkjeba & Hanestad, 2003; Li & Kenward, 2006 Al Level 1l
Faculty are availzble to answer B 3
questions during eliricat and didzctic activitias Li & Kenward; Maclntosh et al., 2002 Al Leve) 1
Faculty provide current mfnrrnahon Li & Kenward, 2006 Level 1
Teach!ngMethndologﬁs SR i : 2 R K ‘. e . :
Integrate critical thinking into the currculum Girgt, 1995; Li & Kenward, 2004 All Level Il
. o N Li & Kenward, 2004; Simmaons, Lanuza, Forteyn, Hicks,
Use eritical thinking strategies & Hol; Li & Kemward, 2006; Smith and Crawlard, 2003; Whits, 2003 All Level l
Integrate evidence-based practice into the i
curmenium Li & Kanward, 2006 Levelil
Integrate information fechnology inta the :
curscalun Li & Kenward, 2006 Levatit
Integrate pathophysiology into the cumiculum | Li & Kenward, 2006 Lavel ll
Teach population courses separabely Li & Kenward, 2006 Level I
Requira students to demonstrate skifls before | (oo Lo o a00 Lavel I

perorming them on patients

Conclusions

= The EBMER results include thase characteristics of the curriculum, faculty and teaching methodologies that have been
associated with significantly better learning outtomes,

* Consider the strength of evidence supporting sach element:
- Level | ressarch includes properly conducted randomized controlled trials, systematic reviews or meta-analyses.
- Level IT research includes quasi-experimental, correlational, descriptive, survey, evaluation and qualitative designs.
- Leval lii research includes expert opinions or consensus statemerts.

*» Boards of rursing can use this evidence to suppert their riles and ragulations;
nursing programs can also use it for supporting their curricular decisions.

« NCSBN will continue to update this rapart so that the most current evidence % ®p3 NOSBN
supporting nursing education will be available to the boards of nursing. Neiawad Caunilof Siche Boork of Mirring
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Introduction

Successfully transitioning newly licensed nurses into entry-level praciice is a lang-standing issue in the U.5. The gaals of this
report are to descrine the transition experiente of newly licensed registered nurses (Ris); identify factors that influence
transitions inta practice; and examine the impact of the transition experience on clinical competence and safe practice issues

of newly licensed RNs.

Methadology

The primary outcomas of interest wera clinical competenca
and safe practice issues including practice error and nisks for
practice breakdown. The secondary outcomes included overall
performance, perceived stress level and job twmover rate.
Perspectives of both newly licensed RNs and their correspond-
ing preceptors on these outcomas were obtained. Surveys
were sent to riew RMNs who were randemly selected from al
candidates (representing 33 jurisdictions} demonstrating
success on NCEEX® from July 1 through Septemnber 30, 2005,
and their corresponding preceptors. A retum rate of 28% was
obtained. The sample was stratified by type of educational
preparation and jurisdictions.

Table 1. Sample Profile - Demagraphics
_NgwRNs Preceptors

Figure 5. Overall Clinical Competence Based
on Self Assessment During
1st Year of Practice

Waan dlinesl comratance scores

Figure 6. Practice Errors New Nurses Reported
Malking Since Obtaining Their RN License

Only onee  More than
R oy T
ivedicationerars - TR g e 2 Y e
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Gantrifnite o trestiment delays, - 18,410 252
Table 2. Internship Experience of by Work Setting  Chensdanwieng clientrecord 308 143
Hespital Non-hospital Missed phydiciandprovider order = 12677 U 18
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¢ Evvor T pirfoimante dfgkils 0 T 180 U020
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Figure 2. First Patient Care Assignment
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Figure 3. Clinical Competence based on
Co-assessment: Overall
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Figure 4. Clinical Competence by
Self Assessment: Subconcepts
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Figure 8. Perceived Stress during 1st Year
of Practice
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Summary of Findings

Since there were no significant differences in the ratings of

clinfcal competence and practice enors provided by the newly

licensed RN’s salf assessment and by the corresponding
preteptor, the following findings ware genarated based on

the newly licensed RIN's salf assessment.

* Trensition experiences of the newly ficensed RNs varied
across practice settings; the newly licensed RNs in hospital
settings were more [kely to receive internship experience and
lenger transition compared to those in non-hospital sattings.

« Based on self assessment, the newly licensed RNs were more
competent in the areas of patient care delivery and manage-
ment, compared to the areas of dlinical reasoning and judgment
skills, as welf 2s recognizing fimits and seeking help.

* During the first three months of practice, the newly licensed
RiNs who had a primary preceptor tended to practice at
higher competency levels.

» Without the assistance of preceptors, the newly licansed RNs
practiced at less competent levels during their initial phase
of independent practice based on self assessment.

* The newly licensed RNs with pregaration for specialty
practice in transition programs tended ta report making
fewer errors.

+ The newly licensed /Ns who were less competent and/or
more stressed were more likely to report making maore
practice errors.

* The newly licensed RNs who hed an intemship experience
wera lass bkely to leave their current position within the next
six months.




. Nursmg Educatlon

Introduction

NC5BN is responsible for assisting fts members, which are the
boards of nursing in the U.S. and territories, in their mission of
public protection through safe nursing practice. Research
services aims to conduct and present studies that address both
the present and future needs of NCSBN and its members, Since
most beards of nursing approve nursing programs, boards are
interested in knowing the evidence-based nursing education
elements that are essential to the adequate preparation of new
nurses for safe entry-fevel practice. In an attempt to provide
evidence-based information, this study was designed to explore
educationz| elements including clinical, didactic, faculty and
others, and new nurse prepatation for practice.

Methodology

The study employed a two-tierad survey process for collecting

.Natllc.).x;ail Sizrve.j.ff'of "Eleméfits of |

- SEADUATES . DIFRCULTY WATH

and combining data on efemants of education, adecuacy of educational preparation for practice, and other professional and prac-
ticg issues. Within the first tier, educational programs were surveyed with a return rate of 51%; and within the second tier, graduates
of the respandent programs were surveyed with a return rate of 45.4%. Using unique identification codes, data received from the
programs and from the graduates were merged. After excluding cases with invalic addresses and programs with fewer than five
responcent graduates, 416 surveys from the educational programs and 7,497 from the matching graduates remained in the analysis.

Table 1. Sample Size by Types of Education Programs

Nursirg Education Programs Programs Nursing Gradugatas
{N=410} [N-'MW)
LN Cerdficate 17 rlme i
LPN Assoclate 22 20
RNDiplona: G T R T T N
RN Assotiare ny 4901
R Bacenlaureats SIS A I B ]
Cther 4.9 0.5

Table 2. Practice Areas of Nursing Graduates*

Spedalty Arcas RN-% LPN/VN %
Ciitical dasa .2 5 R ey T T T
Medical-surgital unit 394 17,3
Pediaticaior aarsery 3 e Tl gL g
o8 75 15
Paychigtey 1T LT T T T e g T
Cperating room kX 0.6
Lompietm eare {52 7 g T s
Phoysician/duntist ufﬁm 16 2

Home fuemfth ©. 50 e g R

Other 25 a4
* The nurse gradiates had tha opticn to choose up to two speciaiy areas.

Table 3. Adequacy of Preparation by
Nursing Education

y Preparad by Cricol jon RN (%} LPN/VNz (%}

st medications [T g L BR3L
Provide direct mmmzﬁum 777
Work affectvely within tsam CIA2
Perform pm,dmmmr skills 713
Taach elisnts .- o : AL
Docament fegaily defensuble acmunz
Mika dota Based dedsions -
rsas Adsquately Prepared by Ck Ecfucirt
Understand pathaphysiology = ="~ 1% o TR
Teach cliants 529
Ui TT o' nbange patient caré K T bke
Recognize medication side effecrs 590 &4.6
Mt elignts” emotional needs = 1L Cierz - esa
Analyze multiple types of data 43 E32
Underatand clieats” ailtural naeds T 524 592
Utihize research findings 50.3 526

Table 4. Inadequacy of Preparation by Classroom
and/or Clinical Education

Araas Not Adequately Prepared RH (3] LPN/VHS 20
Provide difeit cars £ b dlients =0T 838 T 1383
Administer mads to large groups 521 25
Dalfgata pasks'to othars - 71 T i aatil e
Supemsamrs provided by r.ﬂhers ’ ‘s 265
Know when and how to call = physician B2 - F :

Table 5. The Relationship Between Perceived
Adequacy of Education Preparation and
Difficulty With Client Care Assighments

SR CL

Variables Oddsl!atio Uppar Lower

Work affactivel l‘d.l‘"ﬂ!el Ith tgarn 22169 280

tnd ithe p ysioh Jarlyi 5 111 196

Ed!anl”scundibons

Dahgmtaskszooﬁers I B 2T S & A )

Analyre multiple types of data when 13 w0z LT

king decisions . o

mdicanpmogmupsofp_aﬁem' 130 e 1S

Table 6. Student-Faculty Ratios

Clinicat Sites RN Programs LPN/VN Programs
iaan J:tvd Mean sD
Hospital
Medical and surgical uriie RS A s ek T 981
Critical care unit 58 a4 81 s
Pediticanit " (1 a0 REST I R BT 24
Paychiatric unit 8.6 7 83 2.2
Womin's healthvCR - Lo ad AR eSO T
Qutpatient
Well clinie 1o e s T L aa
Psychiatric centar 80 2.6 ke as
Physician or dental office Y DRI LSRRV AT ¥
Surgn-aentef 6.9 34 78 50
LiCinusinghome =% 07T TR R 98 18
Cammunity/pubilic heat 8.6 3.4 1.6 42

‘Fable 7. Didactic Content Not Taught

Content Not Taught RN Prograrns % LPNNN ngrams%
Caie management/supandsion. © L a0 LR A2

Usa of information technology "84 124
Evidenge-based practice " - o SARF L 457
Critical care: ' 3.1 539

Table B. The Relationships Between Curriculum
Elements and Adequacy of Educational

Preparation

Curriculum Elements Bnght
Hadahglmtpermntugaof{acuhy:hauaugmboth BUERENC F
d]dachcmrmemand dm::alexpenences H SR
Taught use of information lechnology 042
Taughtewdenc&basedpracttce - S 044

pathophysiol lhroughmume curriculum 0.33
itegratid ciftical hinking throughout the curricutum, =% = | 034
‘Taught care of medicat-surgicat clients as 0.20
Ingepandent caurses
Taught care of cliénts with psychamcwsomﬁs R - S
Indepandent couses - 3 SRR -
Faught women's heafth as mdepandunt courses on

Table 9. The Relationship Between Characteristics
of Faculty and Adequacy of Educational
Preparation

Faculty Availabiltty B Welght
Demonstrate dinical s oo 0 v b TR s 0
Assist with classroom projects 0.84
Provids currant information in dassroams & - 000 T 148
Assist with dinical skills 0.67
Recyire students 10 demonstrate skifls*~ .o S
Answer questions during clinical 073
Angwer questions about content L 0.33

Discussion

This research gathered valuabie infarmation on what slements
of nursing education fead to the best possible preparation of
new nurses. it suggested the importanee of teaching use of
information technology and evidence-bassd practice, intagrat-
ing pathophysiclogy and eritical thinking throughaout the
curricufum, teaching specialty knowledge as independent
courses, using faculty who teach didactic courses to also teach
clinicat practicuum, increasing faculty availability to students,
and promating quality facuty-students interactions. The
findings of this study are significant in broadening our under-
standing of the relationships between sducational elaments
and preparation of new nurses for practice.

m.-8gs5 NCSBN
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Competenc1es :

Background

Ajob analysis is a very comprehensive job description. The
main purpase for conducting 2 job anelysis is to define the
practice of a profession. A practice analysis should acidress
those competencies that are needed by the professional to

practice safely and effectively in order to protect the public.

Purpose

To determine if there is a core set of RN practice activities
that can be used to assess cora RN competencies regard-
less of the practice setting, spacialty area and years of
GXPGHEHCE.

Methodology

= Prefiminary interdews with nurse leaders
* Subject matter exparts (SMEs) panels

= Questionnaire development

* Survey process

interviews with nurse leaders

Interviews were conducted to obtain information about
trends in nursing and health care, note themes in nursing
and hzalth care, share information and contribute to the
development of activity statements.

SME Panels
& 27 RNs from 27 prolessions and spedialty practice
arganizations were represented
- Al in current practice
- All major nursing specialtias represented
- All geographic areas represented
- All practice settings represented
» Created a list of nursing activiiies performed
* Provided fraquency and importance ratings for gach
activity statement
« Vialidated instrument used fo rate importance of activity
performance

‘Questionnaire Development

= Activity statements were incorporated into a practice
analysis survey that had been reviewad and approved
by the SME paneis and NCSBNS Continued Competence
Task Force.,

« The resulting 127 activity statements were incorporated
into a survey format.

= 23 common aclivity staternenis wers inciuded in both
survey forms; 106 activity statements were sefectad for
placement on both survey forms.

+ The resulting surveys contained 74 activity staterments.

* Except for the 53 activity statements unigue tc the two
forms, the questionnaires were identical.

Survey Process

* A sample of 20,000 RNs was selected and split into two
subisets of 10,000 RNs.

* The sample was stratified by jurisdiction then randoniy
drawn from the population of active ficenses within the
same jurisdiction.

Demographics: Age

Anne Wendt, PhD, RN, CAE
Director, NCLEX® Examinations. Department e
i Natlona[ Counc;f of State Boards of. Nursung (NCSBN®) :

Demographics: Ethic Background

GTHER 1.7%

ASIAN INDIAN 0.97%

ASIAN OTHER 2.4%
AFRICAN AMERICAN S1%
HISPANIC 23%

NATTVE AMERICAN 0 6%
FACIFIC ISEANDER 0.6%

WHITE NON HISPANIC
B59% §

Nursing Education

MASTER'S DEGREE 7.0%"

ASSOCIATE DEGREE DXOCTORATE DEGREE 4%
4%

BACCALAUREATE
DEGREE
26.8%

Work Environment: Primary Role

SM:ULTY

ADMINISTRATOR
2%

Experience: Certifications Held
FREQUENCY PERCENT (%)
L AR L AR

Nurse managar__
Nursmgadmmmhun g

Pedigiric Aursing-
Perinaial nursing R
Payrhitric and mental heatth Aursing
FRehabilitation nursing
Schadtise/college hesith
Qther

Primary Specialty Practice Area
SPECIALTY ARE& L . N )

PERCENT (%)
: anbulatory gare o

Perentage (%)

n
DA NARBDACCSISNDTTRNBET AN BT IR

Age

Demographics: Years of Experience

Parcentage {3}

3 a m w4 m A = A & N # a

Years Experience

L m® NCSBN

National Council of State Boords of Mursing

Summary/Conclusions

A nonexperimental, descriptive study was conducted

1o explore the importance and frequency of activities

performed by post-entry feval RNs as well as those

activities that are part of core RN practice regardless of
the setting, specialty area or years of experience.

* More than 4,700 RNs responded.

* Findings indicate that RN worl is essentially the same
regardiess of facility, specialty, years experience and
geographic region.

+ Resyits of this study can be used to develop core
RN competencies.




--Na’ncy Spectbr, PhD,".
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Background

The migsion of the boards of nursing ir the U.5.

is to protect the public and to ensure that new
graduates are prepared to practice safely and
competently. Therefore, the boards of nursing
asked NCSBN to waite a position paper providing
them with’ guidance for assessing the role of clinical
experiences in nursing education. The position
paper is available at www.ncsbn.arg.

Procedure
« Identified premises

- The mission of boards of nursing is protection
of the public.
Regulation criteria should reflect minimum
requiramants and be the least burdensome
criteria consistent with protecting the public.
The nursing program curriculum is faculty driven,
raflects the institution’s mission and is based on
national stendards,
Nursing is a practice disdipline.
Program outcomes are consistent with the
knowledge, skills and abilities recuired for safe
and effective provision of nursing care.
Nursing programs prepare lifelong learners who
practice in complex and dynamic environments,
Nursing faculty members facilitate the students”
development of cinical judgment and critical thinking
abilities nacessary for safe and affective practice.

Prelicensure nursing education programs prepare
nursing students for antry into practice as generalists.
- Mursing regulation recognizes the valus of
evidence-based innovation in meeting nursing
education program outcomes.

 Defined the following terms afterr ing tha literature:
- Across the fifespan

- Competence

- Clinfcal judgment

- Critical thinking

- Deliberate practice

- Distance education

- Hands-on ¢linical instruction

- Qualified nursing program faculty
- Program outcomes

- Simulation

- Situated cognition

'Ihe Role. (;f 'Cl_mlcal Expéﬁehééé | in ..
:Nursmg =‘-Ed_ucat10n° A Regulatory

i Natlonal Cduncd of State Boards of Nursmg (NCSBN®)

+ Candutted tigorous systematie review of nursing
education outcomes

- Studies were leveled:

- Level b~
A properly conducted randomized
controfied tral, systematic review or
meta-analysis.

+ Level -
Other studies, including quasi-experimental,
correlational, descriptive, survey, evaluation
and qualitative.

- Level ME-
Expert opinions or consensus staternents.

- 25 research articlas met stated criteria
- 22 were Level }l
- Three were Level |
- Published summary includes:
« Source
- Sample
- Comparison studied
+ Study procedures
- Key rasults
- Strengths and weaknesses
- Implications for beards of nursing

* Canducted surveys of boards of nursing and nursing
education organizations.

- 60 boards of nursing surveyed.
- Seven nursing education organizations surveyed.

* Reviewed relevant nursing organization stataments
and national reports.

- identified & relevant position stetement fram the
Amarican Organization of Nurse Executives {AOME}.

- Reviewed relevant institute of Medicine ({CM) reports.

« Participated in simulation exarcizes and met with
renowned simulation experts,

- Attended simulaticn sessions at Northwestem
University’s Patient Simulation Center.

- Met with Northwestern University experts.

Recommendations

Based on aff the evidence collacted, NCSBN took the position that:

*» Prelicensure nursing educational experiences should be across the lifespan.

» Pralicensure nursing education pragrams shall include dinical experiences with actual patients; they might alsc include in-
novative teaching strategies that complement clinical experiences for entry into practice compatency.

* Preficensure clinical education should be supervised by qualified faculty wha provide feedback and facilitate reflection.

* Faculty members retain the responsibility to demonstrate that progrems have clinical experiences with actuzl patients
that are sufficient to meet program outcomes.

« Additional research neads to be conducted on preficensure nursing education and the develepment of clinical
competancy:

@ 855 NCSBN

National Councit af State Baurds of Narsing



'he Effect of High-Fidelity Simulation
on Students’ Learning: =~ S
_ﬁtenm-_Analysm.;of a Randomlzed Tnal. .:f..

'N"atlonalu Councni of Siate BOards of Nursing' (NCSBN®) [
Frank-_H;cks, PhD RN:; Marcia Bosek fDNSc, RN
Ry ush Umversfcy College of_Nursmg '

Introduction
The acquisition of cinical knowledge and skills by nursing students
is challenging due ta the lack of dinical sites, the increasing faculty

shortage and the escalating complexity of the health care system. o0

To provide safe, delibemﬁverracﬂce opportunities for the purpose H

of boosting the acquisition of clinical skills, application of varicus H

forms of simulation technclogy in nutsing education is growing. <

Simulation, especially high-fidelity simulation, as a structured and £

flexible educational strategy, may offer mare opportunities for 3

nursing students to leam how te manage clients with @ wide varisty £

of health care needs than acival clinicat experience can. The long- ';' %)

term goal of this project is to explore the role of simulation in basic P

nursing education in relation to real dinical experiences. The spacific 3

abjective s to examine the effectiveness and appiicability of high- o : : A

fidelity simulation slone and in combinatian with clinical experiences Clenl  Combo  Samdefion

cnrl;nowledgecfa:qm“sitio:hﬂrjtir:im. self-confidence and clinical * At the end of §molation/elinicat - he students retained, on

PATOIMance aF AUrSIng studants. sverage, #2.5% of the knowledge gained in the didagtic portion of the course.

Desig n ! Theve seems to be s trend that students in the elinleal group exparienced
mare knomladge retardion than those in the combo or the simulation groups,

Using & rantlomized cortrolied design with repeated measures pre- akthough the differences ware nat statistically significant.

and post-simulation/clinical training experiences, a group of senior
becralaunessta hursing shuderns enralled in a aitical cane course were
randomly assigned, upon successful completion of the didadtic portion
of the course (3 credit hours), to ane ofthe three conditions:

Clinicai

1. Clintcal without simulation
(30 hours of clinical) o {n=8) )
2. Simulation and efinical Setfconfidence ‘Mean - 5D
{35 hours of simulation and 15 hours of clinical) Pre 34 3
3. Simulation without actual clinical experiences Past LT g A
{30 hotirs of simulation) S T o

ion and selfconfid *All Pe<O05; All groups increased their confidence fevel in taking care criticaliy
il ill patients after ciinics/simulation sxperiences. No significant multvariate
differences were found between groups.

Megsurements an knawledge acquisit
were tzken before and after dinical/simulation experiences, while

assessment of dinical performance was taken after dinical/simulation
experiences (see Figure 1).

Sample
Ofthe 46 students enrolled
in a critical care course, 25 + " Baseling ameimeont
participated in the study. - . C . 444
‘The students had completed fmdospirion : .
courses in foundations of P : . T a21
nursing, gerantological Stmibttion sloce.  Siradnion+ekrical  Clinien ona:- _; a0
nursing, medical-surgical -y e
nursing and psychiatric- - Ourmmamosgues 3 384
mental heatth nursing that . o 2
totaled 270 hours of clinical Kt o i 5 364
axperiences. 7 Seffconiidence E 34
3 Chinies) peefornarics via sanediiclted patiott i

Measure = 32

lad, on/, Kriowledge acquisition/ 30
retantion was assassed with written examinations before (after Pre Post
d'dam?’ lnshuct[pn, which is ﬁ“"dfjadf’d] and aftfsr d","c.a"f _ *Al srucdents hact 3 significant increase in their corfidence level In taking care of
simulation experiences. The examinations after didactic instuction ticaly l patierts.afer the dinicalimulztion experieces. No sigrifcant group
and after clinical/Simulation experiences were etjuivalent in changes of 3 5

in content. The exams were graded on a scale of 0~ 100%,
with higher scores indicating higher ievels of knowledge. The
examinaticns underwent extensive psychometric eveluation
and past reliabilities ranged from .6 -.7.

Seif-corfidence: A Likerttype self-canfidence scale consisted of
12 iterns was created to measire this variable. The items reflect

the student’s confidence in assessing, intervening and evzluating “Querall Performance 5y ol T g et
conditions of criticady ill patients. The response option of each itern on each SP Seenaric™ .- Me-a& 30, [ Medn . An A ISQ -
renged from t (strongly disagree) to 4 {strongly agree) with higher Chest Pain 78 12|73 9|73 18

scores indicating greater self.confidence. The Crobach’s afphas on Shocass of Breaths 1 7.9 AL B U0 | 69 T heC

the current dats were .93 for pretest andt .96 for posttest.

Clinical Performance: This varizble was measured by the Change of LOC 81 t1ej7s 17]73 20
facuity’s rating of students’ clinical performance on providing care * Basad  scale of 1-10 with higher score inclicating better perfarmance.

1o three critically ill patients. The patients were porrayed by patient * Therewasg univariate dﬂerenm batypan groups in peffnmmnne on shormass
actars, referred ta a5 standardized patients (SP). The performance of breath scenario; the dinical group § ilicantly beiter than the
of each studerst was also videotaped for further analysis of profes- combination group.

sional behaviors, assessment, accuracy of intervention and total
time from encounter to implementation of intervention.

Results
Correlation (1) Chest Pain Shcér::ﬂsso‘f Change in
C(‘.i,:];l C(on:;)o sj";‘f;;n" Chéngé in‘confidence - | 54T T nie : AR :
Ageiyrs) | oo TERATT U are o TaaR ‘E:Sf;"if;f;i‘;“:‘f:a“Féhﬁ?iii?ﬂliﬁii*&?&%i?;’:{;ﬂ:&
C:::t:'e s ) ;:g: ;;z: ;;:i performance evaluation seenarios using SPs.
Previous Degree 66.7% . 37.5% . 419%

Conclusion

Due to the small sample size, incomplete data analysis and
data collection, no conclusions can be drawn at this time,
Videotaped and other data are still being analyzed. Another
round of data collection is planned to enrall more of same-
jevel students in the study.

* No significent differences were found among groups in age, gender, rave or
having previous degrees.

Clinical* Combo* Simulation®
(=8} in=5) {(n=8)
“Exam scores “Mesn - 75D | Mean " SO} ‘Mean 1 SD
3.2 947 4.8 9.3 23
IR B S DR F-RUEE 1-X0 N R B SR [ B 4
* All Pe<0.02; All groups experienced knowledge loss afier & two week
period desplte the dinical/simulation experiermees. No significant muftvatiate
differences were found betwean groups.

B Bgi NCSBN
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