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FRES SAUT X 7o, DRI BE LR (el Bh PE il 7 R Rili [E]
F kBl BRI S T, SEESCRYYIE D%
TR D E B OBLE R IEFOICTOHERE
EhEPEZ, o a—XIERETOXLENE - R
AT HRET 5 2. BLXOFEO-HONE
WALV, WIS NRINTND,

FAMNENZ RV TIE, BT RFEUS R IC =
VB a—HEEHLTWAELHD, LML, IE
FHOFEFE L ORI B3 2 Bk & I3
DINTIEZ2W,

AWFZEI, FEMERTRGHRRICB W Ta
o —X 2R L TV DEMNE O FEREE AT S
Z&T, BREOEFRE & OB L - Rt
AT CHERER - R EAONNCTH I & &
HigE 45,
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1. FAEXRSR

AR REL, RO 4A0EE Lz, FHihZg
TSR RICBWCaryEa—42FH LTS
SME CKkE, BFH, AXVR) &, Ehf- hR
EfiS&aFRERBR ca s a— 22 EH LT
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BEBLOA 2 B2 —f{ED 3 >DOHETEML
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1) STk
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e E2ra L, BRI LT,
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BERBE B ~DEmAA AL, SCHFAE IS
X, %G 4 D ECTHEEMSE O QT RS R A
AT 9 DB R A — /L CRl A HE & 15 1)
L7z, K2 o5 LB Lo & B
DThob,
>KIE : National Council of State Board of
Nursing (& KB #ERNFFES)
J3F & : Canadian Council of Registered
Nurse Regulators () & FEMMBHIFHES)
A ¥ VY A : Nursing and Midwifery Council
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(1 XV ZAEHEYEFFES) B L OPearson
VUE (GRUBROEE F2EH)

i [E : Korea Health Personnel Licensing
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fFalRpE, LU FKHPLET)
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A a2—%1E{To7,
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HE, RBRFERERERE & YR O BUF & DR
R, ZBRE)

@ [EEMSEORE, ZEHEOMERS LU
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SRS RBR IR D 2 v B o — & OfE AR
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TREEFR - WA E RO LT
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C. WroemR

AR E 2R 1177, LTICEBEOR R
T,
1. XkE

1) BN ST USSR B oA 2

KE O FERN T RS REBR G L, i
RELSHEBRPEZ SN THDHRMTH D, R
kX, N Z & Tl E & 4L 5 Nursing
Practice ActNdH V. I ZIZHRZEMBLOHIE
WCBETAHERED 5N TW5A, Nursing
regulatory bodies (NRBs) 234N D Nursing
Practice ActiZin > T, F& il FECEHE i L
HEHE BT DA O I & 1T 2 Y
LTW5,

B ER I DU\ T X, National Council
State Boards of Nursing (NCSBN) & V9 FEE
FIFME N R EZH Y L TDH, FEAED
NRBsZ# = H & LT Y, NCSBN~DEHRFHAIZ
X5 EBURF &3S L72BatRizH 5,

2) FHERN OFESH & 05 I B OMEEL - SER5 %P

KIEOFFEANIX. Registered nurse (RN),
advanced practice registered nurse
(APRN), Licensed practical nurse (LPN) ™3
HETH D,

RN : RNOSZBREAE 245 2 12IE, 2~3FDEE
ERCOWELLSEITVER OB 2% T
DL ZPRBETH 5, FEBHRMIL ML -
TEVWRD L0, FERRELE=2) 7 7
T 7T DR A Z A CHIE . RIS
Wip L h il U B ORI & 712D,

APRN : APRN{ZNurse Practitioner (PN) 7 &
EATEY  RBER LGOI, — &
DRI & R ERBR A L U2 ~3FE D28
BREBE R TOBELSTEIT. 3~4EDREHE

BERCOMESNNIEL /25, RNOEH
FPAIZINZ T RO T £ A A -2
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ARG A —Z — 70 & KO MERR DA
L2 ERETH D,

LPN: LPNOZ BRI X1~ 2485 [H] T, B
RH Ly VI Lo TR STV S, M7
BLTEHBERBREETTHZ LT, ZBRERK
135, ERISPRNDFE RO G & A X LA
> ORERCILE DYE(F 72 & 21T 5, EEHES
DIFEN>, BWIREEMHESZ ) =y 772 ETE)
BT5Z b2, B, LPNIZ—HOIN T,
licensed vocational nurse (LVN) & FEFRE 2L
TW5%,

3) BERNESRTF ISR OB E

KEOFEMGTFEGHER S LT, Ahko
NCSBN&#ED ¢, & National Council Licensure
Examination (NCLEX) &\ 9 iRBR 2 FE i S 41
TW5, AR OFEER OFEEIZI U T, NCLEX-
RN & NCLEX-PNO2FEFEARN A SN TR v | A&
FITROEND LAV D720 —EH
DEINENDRH DA, HEFESCZRY AT
L7p L REBROREHIILE L TV D,

NCLEX & 1%, B - Wy - 7 7 BRI -
R « PSR 72 £ o HREREPH )
5. iAKT5M, B K145 HBE S N HCBTTh 5,
[IAF DELR LI L - CHIET 5 REN
25 % EER (Computerized Adaptive
Testing: CAT) Z#H LTk | MEE 13
PEIZIX, 7774 v 7 8D ALTW S,
Pearson VUE & U9 BRI 2ENN 2 D Ei & 25
FEENTEY., Aot % —TZBRMN
FRECTH D, KETOREBRY X —DIEMER
xR cE v, BAREWNICFEAEORER
T2 =T3S D KEINZBWTHAH
YO A —ERETHEZEZLND, 2022
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Y, 2022) | ZEBT DO, H LWERERIA
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FETEX 72V E WO RENRH D, —F, CATIE,
REREF O 0B =Rt 72 B S0 5B
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HETH D,

T, AV a—HIE, ZBRE ORI &k
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1) FHiEA TSR T B O 2

71T 5 DG ERTERFFEUGRBREIE X, &
AINZKEEFERTH Y . IRIWEDMN Z &I
HE I CTVWbD, Canadian Council of
Registered Nurse Regulators (CCRNR) & VY9 .,
F T ZEWN120M 3 KON FKR O THE
B E DR, ENB L r—LTo
FlEERSCHBGIEEL LD LD L EEIER
7L TW5h,

2) HERT O & BRI B O - FER %
FEi#EMMOFEEIL, Registered Nurse (RN).
Licensed Practical Nurse (LPN). Registered
Psychiatric Nurse (RPN) D3fE¥ETH 5,
RNIZE A OBBERE LR CF L E%
BG4 52 & T, XREK 2155, LPNIZ24EH]
DHERFEL R CTREA 2T L, BRI
BT DL TRELHSD, RNELPNE b2,
B DOEARN) = — X ~OxEROE R E B &
RITREEENIHE LT D03, LPNIZRND
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ERD D, —HOM T, BHEEOE L
I LS EZEST 5 Z ENROLNTND,
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E R OGRS RERIT, EaRONCSBNZYE
B4 DNCLEXZERH L Ch 0 | 1R Hobt DR
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72 8 HARH IR T oW TR, SR & 2
Thbd, BT X ENORBEGEIZ OV T,
EHERTERNE D272, 72 KE LA
BRI, BBRICARGHE & 72 o T B OBl 5
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725, 20204 O BREFIL, FIElOZER T
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EHRD ERWEIKEL RS TND,
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+ 2
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BHR DT o AITEARRCKE S Hm L
TWH7eH, 1.4) #SRI-0v, i, 10%
#8222/ Hadsk o> Fr - & > T i 3 ) 7 B
T AZBELTEY, ¥ TOZEBRE
WZBIe D& D A— FERY =3 U v 7 [E
HIWHIWBEIET A7 E, BT HXTOZERIZE
HAFNEDR 2N L D WUNEEH I LTV D,
Fm. 7T RETOZREN —ERND 2
EbHV., T T AFE~OFIRRIC LRI
BIH LT\ 5, BARAIIZIZ, NCSBNASHFHRR AL E
TG T T U AGRICHER LIz b D&, N1 Y
Y IND I T NFHERB~64 06 72 HFRER
ZERPIHIT 5, BENH D LS
RAREIL., BEEERRE 7 T o REBRD D & HICE
shEND,

5) LB a—FENE TORME LY, T
ORI RE
HF 2 TlE, 201 14EICNCLEX~DZE H A 38 5
L. 20154E1 31 H A BNCLEX CORRER 2 BRdE L
7o BERBEITER RGN A 5 2 bn-
Z T B,
CCRNRODIRAEIZ L 5 & NCLEXD M AT HEST
He U B —, FAQOEHIF) 72 58T, DU
& DONCLEX= 22— A L # —_ NCSBNZS /@9
DENANCSBNIZ L 57 2 77 > CATIC
M 2FB@®R. &7 40 a3—2
[Understanding the NCLEX| 72DV V—2A
~DOY Tl FEBIOHEKEIZ L
TEHEATEE LB R Rt L7,

6) BAOAY v /T AU vk
CCRNRIZ., Z272r 7 et 27D D FEH#

ka2 AL TWDZ EPRIEINT-ZBRE 1,

WYNZERR BN G 26D ko5 E0n
FBENS, o7 7Ta—F gL T 7R
L <K AFETRHRNTH D h, iRBRD ik
DOEHRRRE L 21772 > T\ 5,

NCLEXIE, BRI TLAE, Mo LBEHIZ %Y
B THY ., FEMEE L TCORBR~DT 7
T ARG R O R RAT IR R BRE D=
—ZAHETE LTS, W) B S, CCRNR
DR DB AT LWL, R AR RE
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L7,

BB, BADOT AV v MIET AT —#IZ,
KA R L OEmATONT BN T,
IEE X2 o Tz,

3. /XU X

1) BTSRRI B O 22

A XY ZXHARSCKECH D & 5 B FHHEM
oI 1L 72 < The Nursing and Midwifery
Council CHEBNEERTM . LLFNMC) 23 HE
THEMICT VT LGS, B, BT 52 &
TEHEEMMOBIERME L TE 2 ENTEX S,
Bk, FH120788 2 R (§920, 0005 20234F5 H
BLTE) O Bk 2 XA, 34 I
revalidation (B8 Ek) 2179, HHEEDOERIC
VX FERD & U C34ER T450/E I oD il AR R Bk &
S5 DMk E . BE D> B OFHRLFH 5] 7)>
DFEATENRE L LD LAR— N ERHTS
T EEBIHMES ML E E 2D, NMCIE, A XV A
Rt 12 X 2 FHEBPERE2001 (Nursing and
Midwifery Order 2001) (Zf2 %, —fXD A%
IR L HASOEHEZ & B0
RITEEOH L EE L BEOFEITLY |
T _XTONOEERE @k m B35 2 L4 H
& L C20024F IZ AR S 7B T o 5, NIC
DFERRIEBIT, FHHEMOBEM, FEFR L
DEREETE, HESTE L OEETH ORI
HIE DR & ERK, FEMSCBER2 & ~D
BE, EFETASRBEREEIC X AT RFED
HLZTCHISICET 2R ETHD

(NMC, 2022)  ZLETB L Tl H ko JLf

BBk HE £ TOHE ML OGRS
Kb BB E TORBEHYE LTS,
2017 DR E FOHBEREKTIE BT
S TW5B,

NMCIX, #ME CHERTORIFZ BT LA &
FWIFBER L T2 A a2 xtge & L CR#ERT,
BhpERn, BEBT L L TOARAF LM AR
i A 7=DIZToC (Test of Competence) %
WA S LT B, BB O ELENT, 2021
ECERET EN7za new version of the test
was introduced Z MW 5, T,
nurse: Standards of proficiency for
registered nurses’ (2018) |ZEEE S L7 “R
Sk DT FE RN D B FEFLE” (2 HDW T
N5bDOThD, HMNETHEEMORTTZ BT
L7= A & EWRIEER L T2 AOBKEIRIEIC
1. #E %A B (International English
Language Testing System: IELTS, 3 L < iX
Occupational English Test: OET) & . NMC2®
FE i 9 5 CBT & % #l 1Y Be IR 52 1 3 B

( Objective Structured Clinical

‘Future



Examination : OSCE) IZ&K& T DMENH 5,

2) HHERT O & BRI B O - R %

A XY AOFEHEMILATHE TR~/ L H I
FEERBR 1T 70 < BERH & Ip o T D, BERITIE
Registration and qualification codes
Statement of entryNMETH Y . 771, 000 A
DEGEL T 5D (NMC2023)

FEE L TE < 72OIZIINMCS R AT L 7=
TR0 T T D EFFORTFCHE GFMH) %
ZF . FAED D BIZAdult nurse (R AF#) |
Mental health nurse (f5#fFE#) . Learning
disabilities nurse (&1 H[E %= FH 7 )
Children’s nurse UNREFHEH#E) D4 >D5E
N5 S OB HF 28I L BERT H &0 D
Ko 5, BEMORMEIL, BEEERM
(Registered Nurse) & BhpEff (midwives) . &
Z#BHF (Nursing associates) Tdh D,

IHRDOFEHEMMABER S AT A%, WP TOHE
BRHFLTH o708, 19904 LIS R L
L OEREE THEM DT v 7T LA ED
DEOICER SN (A, 2015) , 20134E0>
DIXFLEERGTHZ EBMAEE S,
AT S 4 5 B &k F Al (Registered
Nurse) [T X CNMCIZ B &SN 5,

T D DIENT HURAR TR EFER N H U |

G A BUGT 5 T DI T B RS R I KT
PECUEM (B2HEH) oa—2z2ET LELS
DL D,

BAREIZIZFH R ERT (RHV: Registered
Health visitor, HV: Health visitor) , #
BRAEEET  (RSN: Registered School Nurse,
SN: School nurse) , PR (ROH:
Registered Occupational health nurse, OH:
Occupational health nurse) , SFE{REERT

(RFHN: Registered Family health nurse,
FHN: Family health nurse) , AZRfrA-{ffd
EBfi (RPHN: Registered Specialist community
public health nurse) 2 ENH 5,

HIEFEIZ BV TR A C B I
T 20D ANFREG-OHBNTE S &
KR D BE ~DEIFAIE G- 3 A L — X2 T
ELOTIEH LS TWIZLDD, BIED
FTERCHE OB HORMBEN BRI, 727
MED D Z LN TERholz, L, EXLF
Z# 2> (RCN: Royal College of Nursing) 2%
FRNY —F— 1y FAFEEH L 19924R( TR
I K DAHICEET D E3E AL E (Medicinal
Products: Prescription by Nurses etc. Act
1992) | A RRSL S, 20064F (TN AL 1 X R
i & F R o T3 [E 3K 5% (British
Formulary) | @3 X TOEIEI DS HFIHE
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g olo, i L R, 3L REERT O R A
(i, THICE RERN AL 7 = 38 58 (Nurse
Prescribers ° Formulary for Community
Practitioners) | MED Hil, HikGEEDE
P& BUGE CHIVUTHET S Y& AN DL
FRROLNDLZ L EleoT,

RONVE B FE B R OREB N TE 5, A
HICEBZZTL, =T AZAIHTE D
OB ZIT O DI 72D

Mren L RROR 2B 0 Z Wk FE Ml 2 (Multi-
professional  framework for advanced
clinical practice in England) | #NHS& &
[ C201TAR I RE LA o7 % i B SR
B OREIDRE—HIIREFATT L B, FaEH0IR
H72 &R LT 5, BARRY 72 08A#4, |1 ZSPDN:
Specialist practitioner: District nursing,
SPLD: Specialist practitioner:
disability SPGP:
practitioner: General practice nursing.

Learning
nurse . Specialist
SPCMH: Specialist practitioner: Community
mental health nursing7z &2 &% 5 (A
Wi, 2022)

3) HERN ST ISR OB

SMETHEMGBTT A IE%, A XY A TH
AT S L Cbdr AT, CBT2 & O T-RES TR
Bra BRI D BN D D, T ORESIRERIT, 7%
M DFESIICRHME L2 b DT, 280
Bz o> T D, REBRICBET L HA RT4 v
O LIAZ D FFIEIINMCDWeb  sitell Bk &
NTND72H, HE TR LE LIAZEIT I,
ABRIIEEEBE SN D720, BEOHAIC
Gz Tcx s, BT, S—F1 &%= |
202 HER & e o TN D,

28— M1, CBTTH D, CBTIZIL, ERfEFHEAE
MR (BT 2 AR | RELNRE,
MM (ZEaEiRANE) &5, CBTIL,
HHRPOIZE A EDETHHREZRET Y
VIEOT7 A MU X —TCEBT5Z LN TX
L=, WHORRE X —THZBRAFET
b5, ZBE L, RS2 Ea—Z D
FERFECET T2 — NI T E%
TAZENTE D, CBTIXLIIGR TRk SN C
WD, T RTORMBEITIEM AR EME) THA
SH, B IR, Part AT, 158 DOEE
AHE GRRI%K5RT) 3093 3 T4 D, Part B
lZclinical ™t 7 a3 o TR ORHELY100
M (100505 45) 2HFfE 0B TH 5, CBTD
£ S I33 . 2 UCIiERB P okE L S F
5, Part AZ2ULPart BOEL LN ITE
FRIZE LTZSATE, RENLAK Lo T
Part DHZERTH Z LR A[REL 72 > TN 5,



100f D 5 H20RITEEE D &S IIZER 2 W
BAEE ANZREY v bR Tn D,
2T 5 LIk o THAIEREO ML 25
HIDEFIZa A SO A 1y FiRER
FITHOZ L HRET D ENTE, M HOER
DZRE L DEIEFRERIC LI D0 TE D
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Countries implementing CBT in nurse licensing examinations

Countries imp]erfnsnting CBT when accepting

Countries implementing CBT in physician licensing

examination system

provincial law.

NPs are included in the classification of nurses under
provincial law. Meanwhile, CNSs, which have the same
scope of duties as RNs and have a high degree of
autonomy, are not based on the law.

oreign nurses examinations
USA Canada UK South Korea
Overview of nurse and Law Nursing Practice Act Provincial laws for each province Nurses, Midwives and Health Visitors Act Medical Service Act
SiEr pzREing Regulation Regulation by nursing regulatory bodies (NRBs) Regulated based on professional self-regulation under | Nursing and Midwifery Order 2001 the Medical Service Act is the licensure law that

regulates both physicians and nurses to protect
and promote public health. The Minister of Health
and Welfare has the authority to license and impose
disciplinary action against licensees who violate the
act.

The Korean regulatory body for nurses is not
independent and is not self-regulated.

Examination institution
(+relationship with

National Council State Boards of Nursing
(An independent not-for-profit organization that

Canadian Council of Registered Nurse Regulators
(CCRNR)

Nursing and Midwifery Council

Korea Health Personnel Licensing Examination
Institute

others, overview of
education system, and
scope of work

nurse (APRN), Licensed practical nurse(LPN)

registered nurse practitioner (RNP), nurse practitioner
(NP)

country/government) empowers and supports nursing regulators in their
mandate to protect the public)
Types of nurse and License type Registered nurse (RN), advanced practice registered Resgistered nurse (RN), licensed practical nurse (LPN), | Nurse, midwife, licensed practical nurse Nurse, midwife, nursing assistants

Education system

RN: vocational school/two years, university/four years

APRN: a certain clinical period and a master's degree
after 2-3 years or a doctorate degree after 3-4 years

LPN: one or two years in college or vocational schools

RN : community college/three years, university/four
years (xtransition stage to four-year system)

LPN : community college / three years

RNP : community college / three years, university / four
years

Nurse! University/three years

Midwife: University/three years (1.5 years of
education at university for those with nursing
qualifications)

Licensed practical nurse: Vocational school/two years

Nurse: university/four years

Midwife : 1 year at medical institution that is certified
by Minister of Health and Welfare following acauisition
of nurse license

Nursing assistant: medical institution that is specified
by Ministry of Health and Welfare

Quialification criteria

(Unknown)

RN :
National examination taken following graduation

during educational period
*National examination is NCLEX-RN

LPN:

National examination taken following graduation from
educational institution or obtaining certificate of
completion from regulatory authority

*National examination is Regulatory Exam - Practical
Nurse (REx-PN)

RNP :
National examination taken following graduation
during educational period (xonly in some provinoes)

NP :
master’s degree

Nurse :

Completion of curriculum at nursing education
institution approved by the Nursing and Midwifery
Council

No national examinations.

We use the Test of Competence (ToC) to assess the
skills and knowledge of people wanting

to join our register from overseas or rejoin our register
after a long period away from practice.

In 2021, a new version of the test was introduced.
This test consists of two parts, and it measures
applicants against ‘Future nurse: Standards of
proficiency for registered nurses’  (2018). It assesses
the essential professional knowledge, skills and
attitudes required for safe and effective nursing
practice in the UK.

Nurse :
Able to take the national examination upon graduation
from a university majoring in nursing

Midwife :

Able to take examination after completing one-year
curriculum at medical institution that is certified by the
Minister of Health and Welfare following acauisition of
nurse license

Nursing assistant :
Completion of curriculum that is specified by the
Ordinance of the Ministry of Health and Welfare
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Scope of duties of nurse and othrs

USA

Canada

UK

South Korea

*Depends on state ordinance and state boards of
nursing (BON)

*Depends on provincial law and subordinate
provisions of provincial law

Nurse :

Nurses are able to conduct procedures equivalent to
Japanese medical procedures (removal of sutures,
insertion of nasogastric tube)

Midwife
Midwives can stitch first-degree perineal lacerations
which are not allowed for Japanese midwives

Licensed practical nurse :

Main tasks involve providing nursing skills, and not the
proposing or evaluating of nursing care plans. There
are no differences in the nursing skills that can be
provided.

Nurse :

Observation of patients, information gathering, nursing
decisions, nursing for medical treatment, and
assistance in medical treatment under the guidance of
doctors, dentists, and Korean doctors. Additionally,
planning and implementation of activities for
education, consultation, and health promotion for
patients, other health activities that are specified by
Presidential Decree, and guidance on work conducted
by nursing assistants (Medical Service Act, Chapter 1,
General Provisions, Article 2)

Midwife :

Assist pregnant women in having a normal delivery
and assist in postnatal and neonatal care. Provide
education on women’s health management such as
family planning for pregnant women and their families
(Medical Service Act, Article 80-2)

Nursing assistant :
Assistance to nurse duties (Medical Service Act, Article
80

Overview of examination
implementation

Number and duration of
examination

The NCSBN policy allows candidates to take the
NCLEX eight times a year, and there must be 45 test-
free days between each examination. (Unless the
desired jurisdiction of licensure/registration only offers
a limited amount of NCLEX exams per year.)

(Same as US)

Itis not a set number of times per year.

If you choose to take the Test of Competence for
return to practice, you need to first book the Test of
Competence in your NMC Online account.
When you log into your Pearson Vue account, you
must:

+ click onthe ‘view exams’ button

« select the correct exam that matches your
application type

« select both modules (Part A and Part B) for your
first attempt.

You only need to re-sit the part that you' ve failed.
Each sitting counts as an attempt. You have three
attempts as part of one application, with a minimum of
ten days between each sitting.

After three failed attempts, your application will close
and you will need to wait six months to submit a new
application and sit the CBT again.

one day, once a year

Number and format of questions

Minimum: 75 questions, maximum: 145 questions
(CAT)

Time limit: five hours

(Same as US)

CBT :
Consists of 115 questions, takes three hours

OSCE :
Nursing practice examination, conducted in the UK.
Exam time is approximately three hours.

Examination subject and scope

- Social sciences (psychology and sociology)

- Biological sciences (anatomy, physiology, biology)
- Safe and effective care environment

+ Health promotion and maintenance

+ Psychosocial health

+ Physiological health

(Same as US)

CBT :
Part A consists of 15 numerical problems, Part B
consists of 100 logical problems

OSCE :
Inhaled drug administration, aseptic techniaue,
catheter insertion, subcutaneous injection, etc.

total 295 questions

-Adult nursing7O+Maternity nursing35: 95min.

- Pediatrics nursing35+Community nursing35+
Psychiatrics nursing35 : 95min.

- Nursing management 35 +Fundamental nursing
30+Health and Pharmaceutical Law20 :80min.

Multiple choice auestion with 5 options(only choice)

Number of exam-takers

YTD TOTAL 257,418 66.61%)
httos://www.nesbn.org/public-
files/NCLEX_Stats_2022-Q3-FactSheetpdf

YTD TOTAL 11,009 (89.7%) in 2020
https://www.ccrnr.ca/assets/ccrnr-nclex-rn-2020---
canadian-and-international-results——en.pdf pdf

The number of examinees is approximately 37000.
This is a 70% increase on the number of examinees in
2019.

httos!//www.nmc.org.uk/registration/joining-the-
register/toc/pass-rates-and-candidate-numbers/

Approximately 24,000/ year
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Examination hall

USA

Canada

UK

South Korea

Pearson VUE examination centers (national and
international examination centers)
*130 locations in Japan

(Same as US)

Pearson VUE examination centers

Middle and high schools in 9 cities including Seoul

Process from creation to
implementation of
questions in CBTs

Efficient question creation and
accumulation

NCSBN invites nurses from all jurisdictions using
NCLEX to participate on NCLEX Item Development
Panels, which include item writing and item review, and
bias review panels. To construct meaningful
examination items, NCLEX item writers must be
familiar with entry-level nursing knowledge. Nurse
Educators are invited to participate in the item writing
process. Nurse clinicians who work with entry-level
nurses by providing preceptorship, mentorship, and
supervision and observe entry-level practice first-
hand, review NCLEX items.

Continuously, items in the overall pool used in scoring
are reviewed before being administered on an exam to
ensure that they contain accurate content and reflect
current entry-level nursing practice. If necessary, items
can be revised or deleted from the operational pool to
ensure that only current content remains on the exam.

(Same as US)

In the NMC CBT, a method is often used whereby
"unscored questions’ that are not included in the
pass/fail decision of the relevant examination are
included when the examination is conducted, and
statistics such as difficulty level are accumulated to
create a pool of questions necessary for future
examinations. For example, 20 out of 100 questions
are unscored questions that have nothing to do with
the actual pass/fail result of the examination. This
avoids the need for costly pilot tests just to obtain
statistics on new guestions, and also allows more
accurate analysis of the results from actual
candidates’ responses (from a sample whose ability
level matches that of the group of candidates who will
actually sit future tests). The results can be analyzed
by actual test takers.

Question develooment committee members and
question submission committee members are selected
from professors at nursing colleges around the
country, and questions are created through a collective
effort.

The auestions are managed by a computer program
(auestion management program) based on the
question bank system.

Questions bank system is a method of creating and
storing test-items in advance and using randomly
selected test-items for exam.

Questions management program is the computerized
version of the item bank.

Appropriate question management

All test items are stored in a secured item banking
database. The items are managed within this database
for exam production and publication needs. The
database is used to track item development and item
validations and related coding for categorization to
ensure an adeguate item representation exists to
adhere to the NCLEX Test Plan content distribution.

Canadian nurses from the 10 provinces/territories
using the test participated in the development of the
NCLEX currently in use. They will continue to
participate in its review to ensure it meets the needs of
regulators.

Robust security: prevention of fraud = guarantee of
fairmess

Prevention of question leakage

Prevention of dodgy examinations

Prevention of cheating

Managed by Computer Program <questions
management program> based on the guestion bank
method.

Fair questions and evaluations

Exam questions are screened by a bias review panel
made up of minority and underrepresented groups
before items go into the exam. The review ensures that
items are not biased or insensitive to minority groups.
After items go live, they are continually monitored for
differential item functioning (DIF). This is a set of
statistical indices that flag items that could have bias
against certain groups. These items are then taken out
of the live rotation and submitted to a DIF panel made
up of the same set of minority representatives as the
sensitivity panel to review the items. If items are
identified as potentially biased, they are removed from
future use.

Is it an American test?

All new items are administered as pretest items to
NCLEX writers. This rigorous process ensures that the
NCLEX is free from biases that would impede a
Canadian writer’ s success.

A comprehensive set of support materials is available
to support the ToC 21. These are

made freely available to candidates to view, via the test
delivery centre support sites. The materials are
designed to familiarize the candidates with what they
can expect in the ToC 21 in terms of standards,
content and format.

All candidates will have access to the same materials.
This will ensure equity of access and

opportunity for candidates to prepare for the ToC 21.
The following materials are available:

General materials:

Future Nurse standards

NMC blueprint

Test specification (this document)

Candidate journey

Overview documentation about nature of care in UK
Chief examiner’ s report (after a period of live test
use)

For the CBT:

Candidate information booklet for the NMC test of
competence for nursing and midwifery:

The computer-based test (CBT)

Practice auestions (in the Pearson Vue test engine)
For the OSCE:

Preparing for your OSCE examination

Sample materials (including forms that we use in the
OSCEs)

Marking guidance including guidance on red flag use
Reading lists

Operated in the form of a question bank, with security
training for the question developers and question
committee members.

Are audiovisual materials
included?

The NCLEX contains graphic items that present the
candidate with images either as part of the stem or as
options.

(Same as US)

Audiovisual materials is not included.
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Examination
implementation system

USA Canada UK South Korea
Utilization and operation of IT The exam is delivered through Pearson VUE testing The NCLEX is administered by the NCSBN, which has | The NMC's test implementation is completely No
equipment services using their PPCs, a proven track record of developing computeradaptive | outsourced to the VUE and does not require any work
exams. The exam portal is administered by computer-  [on the part of the NMC.
based testing provider Pearson VUE The VUE service is a package that includes the system,
the test centre and the operation of a call centre that
handles the test administration for test takers, so there
is no need for the certification body to directly operate
the test administration system. Test results are
provided as data files, and we also offer a Business
Intelligence function that allows users to view data,
including simple classical psychometric analysis, on the
web.
Judgment of examination results | Using item response statistics to do item analyses we | Are nursing educators involved reviews of the exam? | The Angoff method is used to set the initial standards, [IRT and CCT

and evaluation of problems

utilize the Rasch model and evaluate both IRT and
classical response theory item measures along with
option analyses and score category analyses.

No. Those involved in reviewing the exam have access
to the exam questions. The integrity of the exam is vital
and would be compromised if educators who are
currently teaching had access to the test questions.
However, nurses with previous teaching experience
are among the nurses participating in reviews of the
exam.

psychostatistical analysis is conducted regularly to
ensure that standards are maintained across muiltiole
problem sets and over the medium to long term, and
adjustments are made as necessary, and that
standardization is done separately for Part A and Part

Although IRT analysis is not necessarily used in all tests
due to the cost of continuing to build up the auestion
pool, we understand that it is used in many medical
fields where strictness and fairness are strictly
reauired, especially in qualification’ type tests. The main
reason for this is that, unlike Japan, overseas is a
litigious society, and if scientific evidence based on data
and analysis cannot be used to prove impartiality (and
can be presented in court in the event of litigation),
there is a risk of major legal action. Even if IRT analysis
is not performed due to capacity and cost constraints,
we understand that analysis based on classical test
theory, which can be performed more easily, such as
checking discrimination indices, is considered almost
indispensable, at least in the medical field.

Exam proctor
(if school is to be unlocked, is the
teacher in charge?)

NCLEX Candidate Services (Pearson VUB)

Who administers it?

The NCLEX is administered by the NCSBN, which has
a proven track record of developing computer adaptive
exams. The exam portal is administered by computer-
based testing provider Pearson VUE.

Pearson VUE.
Test Centre staff and TAs.

Middle and high school’s teachers in 9 cities

Opportunities and
backeround leading up to
the introduction of
computers in
examinations

Issues in process

The NCLEX has been using CBT for over 20 years.
The challenges today are very different because the
computer has become such a part of everyday life. To
apply a CAT methodology, using a computer is vital
because the CAT exam uses the computational
capacity of the computer to administer and score the
exam.

Throughout that time, educators had access to several
resources through the regulatory bodies and NCSBN
to give them the information they needed to prepare
students for the exam. These resources included:
webinars, regularly updated FAQs, a quarterly NCLEX
newsletter, a series of conferences organized by
NCSBN, and through NCSBN links to resources such
as Test Plans, information about computer-adaptive
testing (CAT), and an online course, Understanding the
NCLEX.

Our society is changing and care is changing with it.
Nurses provide vital care and support throughout our
lives.

Soit' simportant to know you' 1l always receive high
quality care.

This is why we set  ‘Standards of proficiency for
registered nurses’ .

These standards list the knowledge, skills and
behaviors that every nurse must have, whether

they’ re adult nurses, children’ s

nurses, learning disabilities nurses or mental health
nurses.

We' ve recently updated these standards to make
sure that nurses give you the best possible care, now
and in the future.

January 2022: CBT for medical license examination
begins

January 2023: CBT for the Dentist Licensure
Examination and the Korean Traditional Medicine
Physician Licensure Examination begins.

*About 2,200 doctors, 780 dentists, and 750 Korean
doctors take the exam.
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Period from start to realization of CBT introduction

USA

Canada

UK

South Korea

The current CBT/CAT exam was implemented over
20 years ago. Implementing a CAT system today is very
different than the state of the art back then. Today
multiple vendors provide CBT/CAT offerings to help
with this.

Canadian regulators announced the change to the
NCLEX in 2011, giving nursing programs three years
to prepare for the exam’ s launch on January 1,
2015

CBT was considered for introduction in 2014 as a
test to assess the competence of potential nurses and
foreign nurses due to a shortage of nurses. The
system officially became operational in 2018 and the
new system in 2021, It is also being used to test
nursing assistants.

https!//www.nmc.org.uk/standards/standards-for-
nurses/standards-of-proficiency-for-registered-
nurses/

We have a schedule of certification exams that will
introduce CBT until 2025, but nursing is not on it: our
plan for 2026 and beyond is to announce in January
2024 (since the national exam is usually held in
January), since we are supposed to announce two
years in advance if we are going to introduce it.
Therefore, it will be known in December 2023
whether it will be introduced or not.

It took some time from the time we began publicly
considering the introduction of CBT in the qualification
examinations for the health professions to the time it
took us to obtain the agreement of all parties involved.
After gaining consensus, it took about three years.
Program development took about one year because of
CBT.

What is important when the system changes is that
people’s thinking changes more than the technology:
what they know about CBT is significant: it is
necessary to ascertain what they know and what they
do not know about CBT.

It was almost 20 years ago that we started looking at
moving from PBT to computer-based testing. The
reason was that students would not accept the results
if they answered questions that were not graded and
failed (faculty understood the CAT).

Advantages of introduction (examination date can be

changed, procedures for exam-takers can be easily managed,
examinations can be taken in area of exam-takers’ residence,
examination questions cannot be taken out, grades can be
obtained after the end of the examination, crisis management is

easy, etc)

A paper and pencil exam is a fixed length exam.
Therefore, the measurement standard would not be
comparable between the two. NCSBN ensures that
the test scores with accommodations is comparable to
a score without an accommodation.

The application of a CAT system is dependent upon
the computational functionality of the CBT because
the computer must continually process candidate
responses, update ability estimates, and correctly select
targeted items. This is not possible for a paper-based
test

Why did we change ?

Canada’s RN nursing regulators are accountable for
ensuring that registration is granted to only those who
demonstrate the nursing knowledge to provide safe
care. We regularly review processes for assessing this
to determine which approach is most accessible, fair
and efficient. The NCLEX met our requirement for
being a valid, secure and psychometrically sound exam
that also met the needs of writers, such as year-round
access to the exam and faster issuing of exam results.

Approach: the CBT approach can be implemented
many times

Strengths: - Providing a choice of test dates, times and
locations

Flexible appointment changes.

-Conducting examinations using images and video, etc.
Weaknesses: - Large-scale, simultaneous examinations,
- Implementation of examinations for a small number
of examinees (high cost)

Conducting examinations for a small number of
candidates (high costs).

Philosophy: Fairness for individual candidates to take
the examination at their own optimum place and time.
Fraud prevention: IT technology, arrangements and
processes prevent fraud.

To overcome the limitations of the paper-based
examination

To evaluate clinical skills effectively by using
audiovisual materials.

After securing a CBT center, it will be more convenient
to have a permanent trial in various aspects.

Cost when entirely assigned to contractor

Unable to disclose

(Unknown)

Details unknown.

In the case of the NMC, it is a public examination and
the NMC is not allowed to make a profit, which means
that the costs are passed on directly to the candidate
(examination fee). However, for example, the NMC also
outsources guestion writing, which means that the
examination fee includes costs other than those arising
from the commissioned part of the VUE (e.g. costs for
question writing). In addition, the costs of implementing
CBT services can vary significantly for each individual
examination programme, depending on factors such
as the number of examinees, the required registration,
booking and examination processes and system
settings, and the composition of the auestions (cost
increase or decrease factors), so the costs
(examination fees) at the NMC are not necessarily a
direct reference The NMC costs (examination fees) are
not necessarily directly indicative.

Unable to disclose

Reasons for not introducing CBT in nurse licensing
examination

Nurses are not implemented because it is not possible
to provide approximately 24,000 desktop PCs per
year at the same time.
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