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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.(1)  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.(2,3) 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. (2,3,4,5,6,7,8,9,10,11)  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.(13,14) 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
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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).

Results of the Study
Demographics
The majority of LPN/VN respondents
stated they were female (96.0%).  The
respondents were between the ages of
20 to 85 years with an average age of
47.43 years. The respondents were
grouped by the four geographic areas
of the NCSBN Member Boards shown
in Table 2 .

Area III had the largest representation
with approximately 40% of the

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
American and 4.0% selected Latino or
Hispanic.  On average LPN/VNs
reported approximately 18 years of
LPN/VN experience.   LPN/VNs
indicated vocational/technical certi-
fication as their highest level of edu-
cation (71.7%).  Completion of asso-
ciate degree accounted for 12.7% of the
LPN/VN responses, and 3.4% of the
respondents indicated a baccalaureate
degree as their highest level of
education.  LPN/VNs reported

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.

Most LPN/VN respondents (34.2%)
reported working in long-term care.
About 25.1% LPN/VNs reported
working in hospitals, 24.0% in
community-based/ambulatory care

and 7.6% reported working in home
health care.  The majority of LPN/VN
 respondents (31.2%) indicated nursing

(continued page 20)

Table 1.  LPN/VN Subject Matter Experts
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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
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