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Background of Project

In 1998, the NCsBN Board of
Directors decided to embark on a
ground-breaking project: develop-
ment of a performance measurement
system for state and territorial boards
of nursing that incorporated data
collection from internal and exter-
nal sources and that identified best
practices. A key element of this sys-
tem was monitoring performance on
outcome-oriented indicators to assist
nursing regulatory boards in manag-
ing and improving services to their
customers and to assist them in
providing accountability to citizens
throughout their states. The Board
appointed an advisory committee
that designed the system and
provided oversight for project pro-
cesses with the intention that this
performance evaluation process will
become integral to the work of
NCSBN members.

Overview of Establishing
Regulatory Excellence

As with any evaluation program,
the Commitment to Ongoing Regu-
latory Excellence (CORE) system was
designed to obtain information use-
ful in evaluating performance and to
allow systematic evaluation of activ-
ities that have occurred in the past
or are occurring in the present. CORE
was developed as a six-step process.
Each of the six steps, described
below, built on the ones before.

Step 1: System Analysis
The process began with a system
analysis to determine the roles of

g e (¥

boards of nursing, resources avail-
able and organizational structures.
Much of this data was discovered
through interviews of key stake-
holders including nurses and nurse
educators; state board of nursing
representatives (board members,
board executive officers and staff);
consumer/citizen representatives;
policymakers; and representatives of
nurse employers and health care
facilities. Data were also available
through the 2000 Member Board
Profiles (Crawford & White, 2001),
a compilation of information about
board of nursing structures and
regulations.

Step 2: Outcomes and Outputs

The second step was establishing
desired outcomes and outputs of
board of nursing activities. Early
in the project, a technical working
group composed of nursing regula-
tors identified desired outcomes
and outputs of nursing regulation.
Specific outcomes and outputs were
measured for each of the four areas
of board functions (discipline of
nurses violating the Nurse Practice
Act, licensure of qualified appli-
cants, scope of practice and nursing
program approval).

Step 3: Measure Performance

It was only after the first two
steps had been completed that the
third step, measuring progress
toward desired outcomes, could be
accomplished. In this third step, the
process of measuring progress was
created and tools were developed.
This process essentially became the
plan for evaluating progress.

EXECUTIVE SUMMARY
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A wise person once said that
“even a thousand-mile journey must
begin with the first step.”

In 1998, boards of nursing in
the u.s., through the National
Council of State Boards of Nursing
(NCsBN), identified a need for a
performance measurement system to
evaluate outcomes of their work.
The NcsBN Board of Directors
coordinated the development of a

BACKGROUND
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As with any evaluation program,
the CcORE

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004



OVERVIEW

Figure 2. Steps to Achieve Regulatory Excellences

Best Practices
Where do we shine?

Process (including tools)

How will we measure
our progress toward
goal attainment?

System Analysis

What do we do?

What are our resources?
How are we organized?

/" How can we improve?
What benchmarks can we

- How well have we done?

ﬁ) Quality Improvement

set to measure progress
toward improvement?

Rﬂﬂ) Evaluation of Outcomes

Progress: How well are we doing
against what we did last year?

Accountability:
Progress:
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Step 1: System Analysis

After developing this model, a pilot
group of NCSBN member boards of
nursing applied the steps in the
CORE process, beginning with the
system analysis.

The system analysis included
determining the roles of boards of
nursing, resources available and
organizational structures. Much of
this data was discovered through
interviews of key stakeholders,
including nurses and  nurse
educators; state board of nursing
representatives (board members,
board executive officers and staff);
consumer/citizen representatives;
policymakers; and representatives of
nurse employer and health care
facilities. These groups represented
individuals or groups that were
directly affected by board actions or
that have some responsibility for the
work of boards.

A semi-structured interview
guide used for all interviews includ-
ed some broad questions intended to
elicit respondent opinions about
board roles and indicators of desired
board performance, such as:

“How would someone know if
boards are doing a good job in pro-
tecting public safety and health?”
“If a board was doing everything
right, what outcomes would you
expect to see?”

Respondents were also asked
about current roles that are common
to many boards. Questions and
discussion covered whether current

roles were appropriate board roles
or if these roles should be expanded
or modified in some way. Roles that
were identified included licensing,
complaint investigation and disci-
plinary action, rehabilitation of
impaired nurses, education of public
stakeholders, and regulation of
nursing programs.

Focus groups were scheduled
for 90 minutes and ranged from six
to 14 participants. Overall, approxi-
mately 113 individuals participated
in these focus groups. All but six
states were represented by at least
one nurse or board representative.

Twenty-four individual inter-
views were conducted primarily in
cases where group discussion was not
perceived as providing additional
benefits and where the in-depth
discussion of individual interviews
was felt to be desirable. Stakeholders
providing input in this manner
included consumer representatives,
nurse employers and policymakers.
Interviewees were selected for a
specific purpose. Board of nursing
executives assisted in the identifica-
tion of policymakers, and members
of the American Organization of
Nurse Executives Board of Directors
were interviewed as representatives
of nurse employers.

Current roles of boards of nurs-
ing that were identified in focus
groups and in interviews included:

Establishing the scope of practice
for nurses.
Issuing licenses to qualified nurses.
Assuring continued competency
of nurses.

APPLICATION
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Investigating complaints against
nurses and imposing disciplinary
sanctions as deemed appropriate.
Establishing rehabilitation
options for impaired nurses.
Approving/accrediting nursing
education programs.
Communicating with or
educating constituencies.

There was little disagreement
that these are appropriate roles for
boards of nursing, and most discus-
sion typically addressed expanding
these roles. The exception to this
was the regulation of nursing educa-
tion, which was the only function
that some respondents suggested
should be reduced or removed.

Overall, there appeared to be
considerable support across stake-
holder groups for a more proactive,
expanded role for boards of nursing,
although the support for specific
areas of role expansion varied across
stakeholders and individuals.

Participants in this first phase of
the project identified four general
types of board functions: discipline
of nurses violating the Nurse
Practice Act, licensure of qualified
applicants, establishment and inter-
pretation of scope of practice, and
nursing program approval. These
four areas of board activities, as
well as governance served as the
framework for data collection and
analysis related to board perfor-
mance evaluation.

Step 2: Establishing Desired
Outcomes and Outputs

The second step of CORE required
identifying and establishing desired
performance outcomes and outputs.
Although some state systems had

begun establishing outcome-based
performance goals, these initial
outcomes set by boards of nursing
tended to be general in nature (i.e.,
“reduce the time it takes to complete
an investigation”). It was expected
that data obtained through CORE
would allow boards to set more
specific outcomes (i.e., “complete an
investigation in an average of six
months™).

Specific outcomes and outputs
were measured for each area of board
function. Outcomes were defined as
indicators of events, occurrences or
conditions that were a direct conse-
quence of board activity and of
direct importance to clients and the
public. Outcomes indicators were a
measure of the amount and/or
frequency of such occurrences.
Outputs were defined as indicators
of the amount of work done by a
board, but not the quality or out-
comes of the work. Outputs served
several useful functions in perfor-
mance measurement. Those that
were identified indicated the total
workload for a board and, over time,
will indicate workload trends. Also,
outputs were used as one factor for
grouping states into categories of
similar boards for comparing perfor-
mance across boards.

The following are examples of
the outputs and outcomes measured
in the area of discipline:

Timeliness in handling
complaints.

Perceived adhesion to
discipline process.
Perceived overall quality of
discipline process.
Perceived effectiveness of
discipline process.
Perceived courteousness of
board staff.
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Stakeholder satisfaction with
communications regarding status
of complaint process.

Number of nurses who are
noncompliant with alternative
programs.

Number of board actions
overturned.

Knowledge of stakeholders
regarding reporting of complaints.

The following are examples of
the outputs measured in the area of
discipline:

Rate of investigations completed.
Rate of complaints pending.

Rate of nurses with disciplinary
actions taken against them.

Rate of nurses with new com-
plaints filed against them while
under investigation.

Rate of encumbered licenses.

Step 3: Measure Performance

A combination of data collection
and analysis strategies was used in
implementing the CORE system.
Data collection instruments were
developed for stakeholder groups
and the boards of nursing by a group
of members (the Tool Development
Workgroup) who had agreed to par-
ticipate in the project as pilot states.

Board Instruments

Of the five areas of board function
(discipline of nurses violating the
Nurse Practice Act, licensure of
qualified applicants, scope of
practice, governance and nursing
program approval), the discipline
area was selected as the first area for
tool development. Instruments were
developed to collect data on process,
output and outcomes related to the
function of discipline for boards
of nursing. Later, additional data

collection instruments were devel-
oped for the remaining four areas of
board function, i.e., practice, educa-
tion, governance and licensure.
Participating boards received
data collection instruments for each
of the areas of activity. They were
asked to complete the instruments

boTj0.018a-
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regulation in general. Random sam-
ples of each stakeholder group
allowed conclusions to be drawn
through the use of probability
sampling.

Written surveys were mailed by
NCSBN to each person in each
sample. Participating boards were
asked to provide a sample of each of
the following stakeholder groups:

Stakeholder Number to be
Group Sampled
Survey of people who

made a complaint to

the board of nursing

during study year 50

Survey of nurses who

were the subject of a 50
complaint to the board

of nursing during

study year

Survey of nurses with

active licenses during 800

study year

Survey of employers

of nurses 100

Survey of state No more

associations than 25

Nursing programs All'in
jurisdiction

The following are examples of data
collected from stakeholders:

Stakeholder Types of Survey

Group Questions

Nurses Timeliness of license
renewal process

Nurses Fairness of complaint

complained process

against

People making  Satisfaction with

complaints communication
regarding status of
discipline process

Employers Perceived adequacy of

regulation of nursing
programs

Satisfaction with
communications
with board of nursing

Associations

Satisfaction with
program approval
process

Nursing
programs

Tool Development Process

As tools began to be developed,
a large number and wide range of
potential questions were included
for consideration. This was consis-
tent with Cronbach’s (1982) first
phase of question development:
consideration of the largest numbers
and widest ranges of potential
questions. During this phase, the
Tool Development Workgroup con-
sidered all stages of each activity to
be evaluated, including related
goals, objectives, implementation
processes, and anticipated outcomes.
Questions about each stage were
developed.

Following Cronbach’s (1982)
process of question development,
the second phase required deciding
which questions were feasible to
answer and then matching possible
questions against the resources avail-
able for the project. Early drafts of
each tool were examined to deter-
mine the feasibility of answering
each question. It became apparent
from group discussion that not all
boards of nursing would be able to
answer all questions due to manage-
ability, accessibility or availability of
data. Therefore, essential questions
were retained, even if few boards
would be able to provide the data
requested; this was designed to
ensure that boards would begin to
recognize the types of data that are
essential and so they would also
begin to gather data in new ways.

Pilot testing of these first data
collection tools (related to disci-
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pline) was conducted August
through September 2000. The pilot
help determine which difficult or
irrelevant questions to eliminate.
During the pilot, the following
considerations were given to each
question:

Does this question yield important

and useful information?

Is this question answerable? What

resources (in staff time and

money) are required to obtain this

information?

Will the data give us reliable

information related to an outcome

or output?

Since the pilot test, the tools
have continued to be refined and
simplified as the most critical data
elements have become apparent.
The second group of instruments
were piloted August through
October 2001, and the full study was
conducted January through July
2002.

Lessons Learned from

Tool Development Process

The project work group learned
several important lessons through
piloting testing the instruments.
Although the activities related to
discipline had seemed clear and
easy to capture (which is why
discipline was the top choice for ini-

Table 1. Response Rates of Stakeholder Groups

Number Mailed

Stakeholder Group

tial tool development), discipline
was actually the most difficult of the
instruments to develop. The work
group had not anticipated the varia-
tion in language and processes
among boards of nursing and found
it difficult to write questions that
would be interpreted consistently.

The reliability of data gathered
was an issue because of the variabili-
ty in language and processes from
one board of nursing to another and
because of the varying degrees of
availability of data. Language was
modified and glossaries added to the
surveys to increase consistent inter-
pretation of the questions.

The first instruments developed
were long and the questions tedious.
Pilot studies and ongoing reassess-
ment of the value of each question
gave the work group direction in
shortening and refining the tools.

Some of the most informative
data was obtained from the surveys
of nurses who had been the subjects
of complaints (NCA) and from those
who had made the complaint (PMC).
While the overall response rates of
the pmc group were adequate for
data analysis, the sample size was too
small to capture the depth of infor-
mation at a jurisdiction level. Larger
samples were subsequently obtained
in future data collection efforts.

Number Returned  Response Rate

APPLICATION
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Data Analysis

Data were analyzed in the aggregate
and also for each board of nursing.
Three types of data analyses were
conducted: descriptive statistics,
comparisons to other boards and
impact on outcomes.

Descriptive statistics
Tvidertréptive statistics of 1 TrT§320.5513 TmO Tr-0T¢ ) TjOM765 0 TD(i)m3 TmO Tr-0.00(
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Table 2. Investigations Completed Per Investigator (n=46)

Total number of investigations completed 6,926
Total number of investigators 76
Average number of investigations completed by each investigator 88

Table 3. Timeliness of Application Processing (n=34)

Type of application Average days Range
Licensure by initial examination 15.6 1-150
Licensure by renewal 9.97 1-30
Licensure by endorsement 17.05 1-150
Licensure by reinstatement 6.34 1-30

Table 4. Number of Visits Made FY2000 (n=34)

Purpose of site visit Average number of visits | Range of responses
Initial approval 1.06 0-9
Ongoing approval 6.55 0-33
Program does not meet approval criteria 1.06 0-11
Follow-up visits to monitor correction of

deficiencies 1.22 0-9

As requested by program for consultation 0.68 0-5

Table 5. Practice Question Referral (n=31)

Number of responses Process for referring to board
1 (4%) All practice questions are automatically referred to the board.
16 (64%) Staff screens questions before referring them to the board.
4 (16%) An attorney reviews practice questions prior to referral to the
board.
5 (20%) A committee reviews practice questions.

Table 6. Mean Ratings of Executive Officers and Board Presidents (n=30)

Executive Officers | Board Presidents

The board represents the interests that should be

consulted in formulating policy. 1.70 1.79
There is an effective working relationship among

board, EO, and staff. 1.27 1.38
The board influences change related to patient safety. 1.83 1.68
The board formulates specific goals to guide its work. 1.90 152
Ongoing board member development is a priority. 1.90 1.90
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Table 8. Methods Used by Nurses to Obtain Practice Information

State Aggregate
Nursing practice law and rules 79.5% 66.5%
Board newsletter 78.7% 55.4%
Board Web site 15.8% 11.5%

Table 9. Perceptions of Associations Regarding Effectiveness of Regulation

State Aggregate
Practice standards/scope of practice 191 1.89
Complaint resolution 2.18 1.99
Education Program Approval 2.25 1.94

Table 10. Comparisons of Sample Board with Other Boards with Similar Numbers of Staff

Sample Board Similar Boards
Number of staff involved with investigations 12.0 7.92
Number of board meetings/year 10.00 6.40
Complaints per investigator 116.92 95.78
Number of nursing programs 78.00 60.53
Nurses perception of courteousness 123 1.23
Rate of complaints resolved .78 .66

Table 11. Comparisons of Sample Board with Other Boards with Similar Board Structures
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visits do not have larger staffs than
those that do not make site visits.
The satisfaction of the board with
its own approval process was not
correlated with satisfaction of
nursing programs with regulation
and its effectiveness.

Timeliness in handling complaints
was not related to the number
of staff assigned to handling
complaints.

Comparisons of State Data
with Aggregate Data
Participating boards of nursing were
provided with tables that compared
their data with the data of all boards
of nursing. For example, data from
nursing programs located within
the respective jurisdiction were
compared to data obtained from all
nursing programs.
Nurses within the jurisdiction
were asked how they obtained
information related to nursing prac-
tice and scope of practice. Their
responses were compared with those
of nurses across all jurisdictions.
Associations within each juris-
diction were asked to rate the
effectiveness of nursing regulation
in the areas of practice standards,
complaint resolution and approval
of nursing education programs.
Their responses were compared
with those of associations across all
w44of i7i0S0.13725 0.12157 0.12549 scn-0.0001 pams.
Their responses were compared
o f n ursingyg e ducation
T h e ir re s pomnse es w e r e
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At the aggregate level, data were
analyzed to discover those boards of
nursing with consistently high rat-
ings in outputs and effectiveness in
each of the five functional groups:
discipline, licensure, education pro-
gram approval, governance and
practice.

Selected board staffs were then
interviewed to discover practices
that were common among boards
with consistently high ratings but
different from boards with lower rat-
ings. Those practices are presented
below as “best practices.” The opera-
tional processes common to highly
rated boards are also presented. It
was noted that the more of these
operational processes were in place
and the degree to which they were
true, the better the outcomes of the
board in the respective areas.

Seventeen “best practices” and
processes were identified in this
effort to measure the impact of the
work of nursing boards. Several
themes seemed common among
boards with good outcomes:

The leadership of board exhibited
a positive attitude with a

BEST PRACTICES
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Quartile Rate of Investigations
Completed
Top More than 85%
2 67-84%
3 56-66%
Bottom Fewer than 56%

Those boards in the top quartile
in “perceived fairness of the disci-
pline process by nurses who were the
subjects of complaints” were rated
1.00-1.58 (1 was “very fair,” 4 was
“very unfair”).

Quartile Perceived Fairness
Top 1.00-1.58

2 1.59-1.92

3 1.93-2.16

Bottom >2.17

Those boards in the top quartile
in “perceived timeliness of com-
plaint resolution by nurses who were
the subjects of complaints” received
“timely” ratings from more than
81.5% of the nurses complained

against.
Quartile Perceived Timeliness
Top 100.0 - 81.5%
2 81.4 - 72.5%
3 72.4 - 65.5%
Bottom >65.4%
BEST PRACTICES

Delegate authority to board staff

Boards with the best outcomes in
the area of discipline tend to be rel-
atively independent boards with a
clear understanding and distinction
between the roles of board and staff.
Staff members are competent, well

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004
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describe violations of the Nurse
Practice Act and the range of
board actions appropriate for
each.

5. Discipline-related policies de-
scribe the rationales behind
board actions and are posted on
the board’s Web site.

EXAMPLES OF BEST PRACTICES

1. Several boards send brochures to
the subjects of complaints and
the individuals making the com-
plaint as soon as the complaint
is received. These brochures
describe the discipline process
and the rights of the nurse who is
the subject of the complaint.
Because the subject of the
complaint is notified immediate-
ly of the complaint, they are
apprised of their rights early in
the process, and the information
is written in a manner that is
respectful and factual, these
boards tend to be rated highly by
the subjects of complaints as
being fair. Employers, usually
the complainants, tend to be
satisfied with communications
with the board in those states.

National Council of State Boards of Nursing, Inc. (NCSBN) « 2004
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Quartile Satisfaction with
Communicatio
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Those boards in the top quartile
in “perceived adequacy of nursing
practice regulation” were rated
between 1.96 and 2.04 by employers
and between 1.99 and 2.01 by
nurses (see table below). This variable
was scored on a three-point
scale with “2” being adequate, “1”
being too little regulation, and
“3” being too much regulation (see
table below).

Quartile  Employers Nurses

Top Between 1.96  Between 1.99
and 2.04 and 2.01

2 Between 1.92  1.98 or 2.02
and 1.95 or
between 2.05
and 2.08

3 Between 1.90  Between 1.96

and 1.91 or and 1.97 or
between 2.09  between 2.03

and 2.10 and 2.04
Bottom Lessthan 1.89  Less than 1.95
or greater or greater
than 2.11 than 2.05
BEST PRACTICES

Facilitate understanding of
legal scope of practp

BEST PRACTICES
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BEST PRACTICES

and focuses on how regulation
impacts the public. Data is often
shared with other agencies and
gives the board credibility in the
community.

Functional Area: Gover4988 0 TD(v)TjL TrT*(v)Tj0 Tr0.4428 0 TD(e)TjL TrT*(e)Tj0 Tr0.4988 orTm
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NEXT STEPS

Throughout implementation of the
CORE process, NCSBN worked to
ensure that the tools and procedures
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EVIDENCE-BASED
REGULATION

A system has been established for
boards of nursing to evaluate their
own regulatory effectiveness. The
purpose of the CORE project was the
establishment of a performance mea-
surement system that incorporates
data collection from internal and
external sources, identification of
best practices and the use of bench-
marking strategies. A key element of
this system is the monitoring of
performance on outcome-oriented
indicators in order to provide
accountability to the state’s citizens
and to assist nursing boards to better
manage and improve their services
to their customers and citizens
throughout the state.
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