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PRACTICE

Continued Competence and the
2005 Post Entry-Level LPN/VN Practice

By Anne Wendt, PhD, RN, Maryann Alexander, PhD, RN

Introduction

In recent years, consumer awareness
has been raised regarding the need for
health care providers to demonstrate
competency throughout their careers.
It should come as no surprise that many
Boards of Nursing express concern as to
how to assure the public that nurses
maintain their competency.

While Boards of Nursing have striven
to ensure the continued competency for
nurses, there are no universally agreed-
upon, evidence-based methods that
measure or support this endeavor. In
November of 2005, the National Coun-
cil of State Boards of Nursing (NCSBN)
reviewed the continuing education re-
quirements of its member boards
Twenty-eight jurisdictions required
continuing education for license renew-
al and 26 jurisdictions had no continu-
ing education requirements for license
renewal noted.) Choosing a method
for assessment of continued competen-
cy of post entry-level nurses remains a
challenge for nurse regulators.

The increasing emphasis for ongoing
competency requirements extends
beyond nursing. Discussions on con-
tinued competence accelerated when
the Pew Health Professions Com-
mission, asserted that continued
competence validation among health
care providers is vital to safe prac-
tice.23  The Institute of Medicine
(IOM), The President’s Advisory
Commission on Consumer Protection
and Quality in the Health Care
Industry and The Citizens Advocacy
Center have all advocated for a process
that objectively measures competence
among the post entry-level health care
workforce. 234567891011) NCSBN has
recognized the necessity to assess the
competence of experienced practition-
ers and has been at the forefront in
addressing this issue.  Since 1985,
NCSBN has researched, supported and
promoted the development of a
continued competence assessment for
nurses. (12)

The standard method used by licensure
programs for developing an instrument
that evaluates competence for initial
licensure begins with a practice analysis
of the entry-level practitioner. Next, an
assessment instrument is developed. In
addition to providing the foundation
for a pre-licensure assessment, the
method assists in providing validation
of the survey questionnaire and
ultimately supports the assertion that
the assessment instrument measures
the essential competencies of the entry-
level practitioner.(1314) When develop-
ing an instrument to assess ongoing or
continued competence of an experienc-
ed health care professional, the same
methodology applies. However, the
practice analysis surveys the post entry-
level practitioner.

The purpose of this article is to describe
the methodology and findings from the
Report of the Findings from the 2005
LPN/VN  Post Entry-Level Practice
Analysis.(15) These findings are propos-
ed to be the foundation for a continued
competence assessment instrument for
licensed practical/ vocational nurses.

NCSBN currently assesses entry-level
practice  for licensed  practical/
vocational nurses (LPN/VNs) once
every three years. However, this is the
first practice analysis that has
attempted to develop a description of
post entry-level LPN/VN practice. The
intent of this study was two-fold: 1) to
determine if there are core nursing
activity statements for post entry-level
LPN/VNs regardless of practice
setting, specialty area and years of
experience and 2) to determine whether
these nursing activities could be used to

develop core competencies for
LPN/VNs that could be used to
develop a continued competence

assessment instrument.

Methodology

The practice analysis consisted of a
number of steps. A panel of subject
matter experts was assembled, a

questionnaire was developed and
piloted, individual LPN/VNs were
selected and surveyed, and data were
collected and analyzed.

A subject matter panel of expert
LPN/VNs created an initial list of
activity statements that reflects current
LPN/VN practice. All panel members
were LPN/VNs in current practice and
represented all geographic areas of the
country, all major nursing specialties,
all major practice settings, a range of
years of experience and two LPN/VN
professional organizations. A list of
the LPN/VN SMEs can be found in
Table 1. Activity statements were de-
veloped through a study of daily logs
maintained by LPN/VNs in practice,
job descriptions, orientation manuals,
performance evaluation, institutional
policies and procedures, in addition to
previous nursing activity statements.

A survey was created that incorporat-
ed 159 activity statements. The survey
also included questions about the
nurses’ practice settings, past exper-
iences and demographics. Two forms
of the survey were created to decrease
the number of activity statements rated
by each respondent and to increase the
likelihood of respondents completing
the survey.

Following the development of the
survey instrument, a sample of 20,000
LPN/VNs was selected and split into
two subsets of 10,000 LPN/VNs per
survey form that had roughly the same
geographic representation. The sample
was stratified by jurisdiction and then
randomly drawn from the population
of active licenses within that jurisdic-
tion. A four-stage mailing process was
used to engage participants in the
study. Surveys were returned by 4,783
respondents for an adjusted return rate
of about 25%. The data set was
analyzed to ensure it met quality
assurance criteria. After this analysis, a
total of 1,061 surveys were deemed
unusable because: 1) respondents
indicated they were not currently
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employed as an LPN/VN or failed to
answer this question or 2) respondents
failed to provide frequency ratings for
at least 75% of the activity statements.

Applying these exclusion criteria
resulted in an analyzable return rate of
19.2% (3,722 respondents).

responding LPN/VNs. Area I had the
lowest percentage of representation at
about 11% as shown in Figure 1.

A greater number of respondent
LPN/VNs reported White Not of
Hispanic Origin (76.1%) as their
ethnicity while 13.8% selected African

earning an average of 16 continuing
education (CE) contact hours per year.
On average LPN/VNs who indicated
hospitals as their primary employment
facility reported the greatest yearly
continuing education contact hours.

Table 2. Jurisdictions Included in

gjrsnl:){gt:agiz;ge Study American and 4.0% selected Latino or
Hispanic. On average LPN/VNs | Areal |Areall |Arealll |ArealV
The majority of LPN/VN respondents P d v ) & / ¢ [ax L AL T
tated they were female (96.0%). The reported approximately 18 years o
° Y T LPN/VN experience. LPN/VNs |American |IN AR DE
respondents were between the ages of . .. . . s
20 to 85 th f indicated vocational/technical certi- |Samoa
47 42 yearsTv: an ave;agf 8¢ O fication as their highest level of edu- |AZ 1A FL DC
0 years. © respondents Were - tion (71.7%). Completion of asso- |CA KS GA ME
grouped by the four geographic areas . 0
ciate degree accounted for 12.7% of the |co MI KY MD
of the NCSBN Member Boards shown LP d 34% of th
in Table 2 N/VN responses, and 3.4% of the [Guam MN LA MA
’ respondents ind%catec? a baccalaureate [13; MO MS NH
Area III had the largest representation degree_ as their highest level of F5 NE NC NJ
with approximately 40% of the education. LPN/VNs  reported MT ND OK NY
Table 1. LPN/VN Subject Matter Experts NV OH sC PA
. . NM SD TN Puerto
Name and Credentials State Areas of Practice Years of Rico
Representation Experience Northern TWv X RI
Area I Mariana
Erica Wong, LVN CA VN Board of | Critical Care, OB-GYN 6 Islands
Nursing OR WI VA VT
Wayne McKay, LPN MT B.oard of Mec.lica.l—Surgical, 38 UT Virgin
Nursing Pediatrics Islands
K. Joel Allred, BSW, LPN uT Bf)ard of Psychiatry 16 WA
Nursing
WY
Area II
Gwendolyn Odom, LPN IL Board of Long-Term Care 7
Nursing Most LPN/VN respondents (34.2%)
Laura L. Owens, BA, LPN IA Board of Ambulatory Care 25 reported Workmg n long—term care.
Nursing Clinic Nursing About 251% LPN/VNs reported
. . o
Melinda Leed, LPN KS Board of Long-Term Care 23 working .1n hospitals, 24.0% in
Nursing community-based/ambulatory  care
Area Il FIGURE 1. GEOGRAPHIC A FEA
Candace Melancon, LPN LA Board of Clinical Nursing, 15
Nursing Faculty i
Debra Newton-Doria, LPN SC Board of School Nurse, Camp 15
Nursing Nurse, OB-GYN
Cheri Garner, LVN TX Board of OR, Family Clinic, 3
Nursing Internal Medicine,
Endocrinology
Ella Leftwich, LPN VA Board of Medical-Surgical, 11 AREAI
Nursing VA System s
Area IV
Thelma Huskey, LPN MD Board of Military, Geriatric 20
Nursing
Patricia Rioux, BS, LPN NH Board of Mental Health 3 01%
Nursing . ) ]
Ottamissiah H. Moore, DC Board of Medical-Surgical, 20 and 7.6% reported .w.orkmg in home
LPN, CLNI, WCC Nursing Health Educator health care. T(g“; 121},/31)0_“3 OrLIN/VN
- respondents (31.2%) indicated nursing
Theresa Parker, LPN Eﬁr}z?;grd of Hospice, Home Health 20 (continued page 20)
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home, skilled or intermediate care as
their primary specialty area. A
majority of respondents (57.3%)
indicated a typical shift was 6-8 hours
long while the majority of LPN/VNs
(64.5%) reported working 31 to 40
hours a week.

When asked to select all of the age
groups of clients for whom they
provided care, LPN/VNs indicated
that they were most likely to care for
clients aged 65 to 85 years (69.1%),
clients aged 31 to 64 years (53.4%) and
clients over the age of 85 (41.0%) as
shown in Figure 2.

Respondents were asked to select all of
the types of clients for whom they
provided care. Most of the clients
could be described as having stabilized

chronic conditions (57.6%), acute
conditions  (46.1%), clients with
behavioral /emotional conditions

(41.6%) and clients with unstabilized
chronic disorders (41.3%) as seen in
Figure 3.

Activity Performance

The participants were asked whether
the nursing activities on their
questionnaire form represented the
activities that they actually performed

in their positions. A majority indicated
that the activities were representative of
their current practice. Respondents
indicated if an activity was not
applicable to his or her work setting by
marking the “Never performed in work
setting” response. The activities ranged
from approximately 1% Not Performed
to approximately 96% Not Performed
in their work setting. The frequency of
activities was recorded using a scale of
“0 Typically Performed Less Than 1
Time per Shift” to “4 Times or More.”
The average frequency of the activities
of the total group ranged from 0.85 or
approximately 1 time per shift to 3.74 or
approximately 4 or more times per
shift. The importance of performing
each nursing activity for the continued
competence of LPN/VN practice was
recorded using a 4-point scale: “1 Not
Important” to “4 Extremely Important.”
Average total group importance ratings
ranged from 2.41 “Not important” to
3.90 “Extremely Important”. When the
importance ratings were examined
according to practice setting, years of
experience, geographic location and
specialty area, most of the activities
were rated as “3” or greater indicating
the activity was “Important” or
“Extremely Important.”

Summary
A non-experimental, descriptive study
was conducted to explore the

importance and frequency of activities
performed by post-entry level LPN/
VNs. More than 3,700 LPN/VNs
responded. Results suggested that
LPN/VN work is essentially the same
regardless of facility, specialty, years of
experience and/or geographic region.

Conclusion

The findings from this study provide
the starting point for determining
whether this set of LPN/VN activities
can be wused to establish core
competencies. Additionally, while the
practice  analysis = provides an
important foundation, extensive
research and development is needed to
produce a standardized, psycho-
metrically sound, and evidenced-based
assessment instrument that measures
current nursing knowledge, skills and
abilities for the post entry-level
practitioner. A copy of the NCSBN
Research Brief, Report of the Findings

from the 2005 LPN/VN Post Entry-Level

Practice Analysis can be downloaded
from NCSBN’s website by going to:,
www.ncsbn.org.
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FIGURE 3. CLIENT TYPES
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