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New NCSBNStudy:

Regulatory Oversight of 
Chemically Dependent Nurses
A study entitled ÒRegulatory Oversight of
Chemically Dependent Nurses,Ó will be
conducted in 2004to identify the elements
that are most effective in protecting the
public for regulating chemically dependent
nurses. A team of five people from the boards
of nursing will serve as the principle
researchers and will be supported by NCSBN
staff in the departments of Research Services
and Practice & Regulation.

Research identify answers to the
following questions:
¥ What elements of the process of regulating

chemically dependent nurses are most
effective in protecting the public?

¥ How are alternative-to-discipline programs
different than traditional discipline in:
Ðmonitoring practice during

intervention/investigation.
Ðpreparation of the nurse to return

to practice.
Ðthe type of follow-up conducted upon

completion of the program/board action.

This two-year case study will use a cross-
sequential design that incorporates aspects 
of cross-section and longitudinal formats.
Data from chemically dependent nurses as
well as case histories of discipline cases, will
be collected from NCSBN jurisdictions with
alternative programs and from those without
such programs. Data from boards of nursing
and alternative-to-discipline programs will
also be used for data analysis. The results 
of this study will be valuable for boards to
identify best practices in regulation.

NCSBNin the News
Check out recently published
articles by NCSBN staff on
regulatory topics. For more
information about NCSBN and 
its members featured in the news,
visit www.ncsbn.org/news.

NCSBN has recently issued
statements and information about
taking the NCLEX exams for the
VisaScreenª, and on issues
surrounding recently reported cases
of health care serial killers.
Advancemagazine will publish an
article on this topic in March,
written by Valerie Smith, MS, RN,
associate director for Nursing
Practice at the Arizona State
Board of Nursing. She also chairs
NCSBNÕs Discipline Resource
Advisory Panel.

NCSBNÕs Nancy Spector wrote 
a book chapter in the recently
published Teaching Nursing: 
The Art and Scienceby Caputi 
and Engelmann. And NCSBNÕs
NCLEX Content Manager Anne
Wendt, PhD, RN, CAE,was
recently published in Nurse
Educatoron ÒThe NCLEX-RN¨

Examination: Charting the 
course of nursing practice.Ó

NCSBNInitiatives Gain 
International Awareness
As globalization makes the world smaller, collaboration and improved cultural understanding
are important for a number of professions, including nursing regulation. Some NCSBN
initiatives are capturing the attention of nursing professionals and regulators around the
world and may be of interest to educators as well.

NCSBNÕs work on research-based indicators of quality nursing education programs as a
method of improving practice, and in particular the pathway to developing these

indicators, was of particular interest to
attendees at the 2nd International
Conference of Evidence-Based Health
Care for Teachers and Developers.
Attendees were also interested in other
NCSBN research that links nursesÕ
reports of utilizing research findings to
being competent in practice because it
provides objective data in support of
evidence-based practice. Through this
conference, NCSBN has agreed to share
its work on outcomes of transition
programs with a group from Ireland that
is identifying ways to prevent problems
with transitioning nurses from education
to practice.

The 6th International Conference on
the Regulation of Nursing and Midwifery
provided attendees with a global
perspective of issues in nursing, and
evidenced-based outcomes were also a
hot topic here. NCSBN representatives
provided a regulatory viewpoint on a
panel to discuss the impact of research
on regulation and the need for evidence-
based decisions by regulators.

A member of the NCSBN Board of
Directors, Polly Johnson, MSN, RN,

executive director of the North Carolina Board of Nursing, discussed her boardÕs work
with the Practitioner Remediation Enhancement Partnership (PREP), sponsored by the
Citizen Advocacy Center (CAC). PREPprovides a nondisciplinary approach for addressing
competence, nursing errors and remediation to improve practice by identifying health
care system errors that can lead to problems in nursing practice.

NCSBN also had an opportunity to present preliminary findings from its Commitment 
to Ongoing Regulatory Excellence project, which incorporates internal and external data
to identify best practices. These will improve regulatory practice by monitoring outcomes
of regulatory activities. They will also provide a basis for strategic planning and
performance improvement.

These ongoing projects have implications for the improvement of nursing practice and
NCSBN looks forward to continued collaboration with representatives from practice 
and education on issues of global concern for solutions that will benefit patients all over
the world.

These ongoing projects 

have implications 

for the improvement of    

nursing practice...

www.ncsbn.org

In December, NCSBNÕs Board of Directors voted to revise the passing
standardfor the NCLEX-RN¨ examination. The rationale for increasing
the passing standard included changes in U.S. health care delivery and
nursing practice, which have resulted in increased acuity of clients as seen
by entry-level RNs. After considering all available information, it was
determined that safe and effective entry-level RN practice requires a
greater level of knowledge, skills and abilities than was required in 1998,
when the current standard was established. The new passing standard will
take effect April 1, 2004, in conjunction with the implementation of the
new NCLEX-RN¨ Test Plan. 

The Board of Directors used multiple sources of information to guide its
discussion and evaluation of the passing standard. NCSBN convened an
expert panel of nurses to perform a criterion-referenced standard-setting
procedure. The nine-member panel represents the four NCSBN Areas,
minorities, newly licensed RNs, clinical practice areas of newly licensed
nurses, and faculty who supervise basic/undergraduate students in the
clinical area. The panelÕs findings supported creation of a higher passing
standard. NCSBN also considered the results of a national survey of
nursing professionals including nursing educators, directors of nursing in
acute care settings, and administrators of long-term care facilities.

The NCSBN Board of Directors evaluates the passing standard for the
NCLEX-RN examination every three years to protect the public by
ensuring minimal competence for entry-level RNs
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