MINUTES OF THE
MEETING OF THE SENATE COMMITTEE
ON HUMAN RESOURCES AND FACILITIES

SIXTY-FIRST SESSION
NEVADA STATE LEGISLATURE
February 18, 1981

The Senate Committee on Human Resources and Facilities

was called to order by Chairman Joe Neal at 8:04 a.m.,
Wednesday, Febraury 18, 1981, in Room 323 of the Legislative
Building, Carson City, Nevada. Exhibit A is the Meeting
Agenda. Exhibit B is the Attendance Roster.

COMMITTEE MEMBERS PRESENT:

Senator Joe Neal, Chairman

Senator James N. Kosinski, Vice Chairman
Senator Richard E. Blakemore

Senator Wilbur Faiss

Senator James H. Bilbray

COMMITTEE MEMBERS ABSENT:

Senator Virgil M. Getto
STAFF MEMBERS PRESENT:

Connie S. Richards, Committee Secretary
Assembly Joint Resolution Number 12

Mr. Bryce Griffith, Administrative Director, Community
Health Center, University of Nevada, Reno introduced
himself to the committee.

Senator Kosinski asked how the health center is presently
funded.

Mr. Griffith said that the Community Health Center is
currently funded from the Urban Health Initiative Grant

from the U. S. Public Health Service. He said that the
funding for the upcoming year will be roughly $360,000

from the Urban Health Initiative Grant, while the entire
budget for the coming year is $1,118,000. Over $555,000

of that amount comes from patient fees. Additional

monies come from state appropriation of medical schools

in the amount of $26,522 and additional grants in the amount
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of $176,486.

Senator Kosinski asked Mr. Griffith what date marks the
beginning of the upcoming year for the health center.

Mr. Griffith responded that the beginning of the year
is May 1.

Senator Kosinski asked Mr. Griffith whether the the health
center has received a commitment for those federal monies.

Mr. Griffith said that the health center had received no
commitment as yet, stating that he did not know what
President Reagan has in mind. He added that the informa-
tion that the health center is receiving is that the
federal funding will not be cut because the Community
Health Center is a primary health program and that
primary health care programs may actually receive an in-
crease in funding.

Senator Kosinski asked how the health center will finance
its operation if the grant is not forthcoming.

Mr. Griffith said that if funds are not available from

the federal government, the health center will attempt

to continue the program with patient fees and the other
monies that they do receive. He added that it would

be very difficult to continue operating the program without
the federal funding.

Senator Kosinski asked how long the health center has
been receiving federal grants.

Mr. Griffith said that the Community Health Center has
been in operation for two and one half years and has
been receiving federal grants for that period of time.

Senator Kosinski asked if the health center is funded under
Section 254-C 42 Public Health and Welfare Community Health
Centers.

Mr. Griffith said that he is not sure if it is the same
as Section 230 of the Public Health Services.

Senator Kosinski said that he understands that under that
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particular provision, the language indicates that not
more than two grants may be made under this section

for the same project. He asked whether the grants

that the health center has been receiving have been one
year grants.

Mr. Griffith said that he believes the grants are set up
on a three year basis.

Senator Kosinski asked Mr. Griffith how patient fee pro-
visions are worked out.

Mr. Griffith said that the patient fees are set up on a
sliding fee schedule. Patients may pay from 100 percent
to as little as 10 percent. He added that payment is
based on poverty guidelines and that 56 percent of the
health service's patients come from medically underserved
areas of Washoe County, and 40 percent of those fall below
the poverty level.

Senator Kosinski asked how "medically underserved" is defined.

Mr. Griffith said that the term is defined by the Department
of Health and Human Services in San Francisco as not having
enough physicians to serve lower income people.

Senator Kosinski asked whether the medically underserved
includes those who are entitled to Title XXX, (Medicaid).

Mr. Griffith said that it does.

Senator Bilbray asked whether the health center charges
more than what Medicare pays for patients' care.

Mr. Griffith said that the center charges the regular fee to
all Medicare patients, but added that after Medicare makes
partial payment, the patient is eligible for assistance
from the Urban Health Initiative Grant, so the final cost
to the patient is nominal.

Senator Kosinski asked what percent of those 56 percent
of patients considered medically underserved are entitled
to Medicaid or Medicare.

Mr. Griffith said that he does not have those figures.
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Senator Kosinski asked Mr. Griffith whether the Community
Health Center offers treatment that is less expensive than
that of private physicians.

Mr. Griffith told Senator Kosinski that the treatment at

the Community Health Center runs on the average of $72

per patient per year, while treatment from private physicians
runs about $156 per patient per year.

Senator Kosinski asked what accounts for this difference.

Mr. Griffith responded that the cost of operation is less
for the health center than for private physicians.

Senator Kosinski asked Mr. Griffith to find out what
percentage of patients treated at the health center are
entitled to Medicare or Medicaid coverage.

Mr. Griffith said that he would.

Mr. Max Chilcott, Representative, Central Nevada Rural Health
Consortium stated that they receive funding under the Rural
Health Initiative. He added that they have been receiving
funding for three years, and will receive approximately
$300,000 for the upcoming year if the funding continues as

in the past.

Senator Kosinski asked Mr. Chilcott when the present grant
will expire.

Mr. Chilcott said that it will expire on June 1, 1981.

Senator Kosinski asked Mr. Chilcott whether there is a pos-
8ibility of getting the service corps medical providers if
the consortium does not receive the grant for the upcoming year.

Mr. Chilcott said that there is that possibility, however,
he added that need is based on a scale of 1 to 4 and the
consortium has slipped from a need of "1" to "2"; this in
conjunction with the fact that it is almost impossible to
attract national health service corp health professionals
to rural Nevada could greatly decrease that possibility.

Senator Kosinsi asked Mr. Chilcott whether an alternative
plan has been developed if the federal funding is not
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forthcoming.

Mr. Chilcott said that no alternative has been worked out.
He added that the only options, to stop the program, or
to raise patient fees to cover the costs, are not viable.

Senator Kosinski asked Mr. Chilcott when he will know whether
or not the consortium will receive the federal funding or not.

Mr. Chilcott said that he should know within the next month;
the grant must go through three reviews, and the consortium's
grant has only yet gone through the technical review.

Health Care matters. (Exhibit A)

Dr. James Watson, Director, Foreign Nurse Defense Fund
said that a crisis currently exists in Nevada in terms

of nursing, and alleged that there is "an ongoing conspir-
acy to defraud and deprive minority women and foreign
nurses of their franchise rights to practice nursing in
the State of Nevada".

Dr. Watson drew a chart showing how nursing organizations
are interrelated in the United States and explained that
each of these organizations transfers funds from one to a-
other, including dues that are paid by nurses to nursing
unions around the United States with an overview of
keeping minority women out of the practice of nursing

in this country and regqulating the flow of foreign nurses
into this country, disenfranchising those already here,
and keeping them from getting licensed even though they
are clinically and educationally competent and capable of
practicing nursing. He said that by his definition that
is a conspiracy. (Dr. Watson's chart is Exhibit C). Infor-
mation given to the committee by Dr. Watson is listed as
Exhibit D.

Senator Bilbray asked Dr. Watson if he is a doctor.

Dr. Watson said that he is a surgeon, working for the federal
government under contract. He added that his subjective
interest in this issue is that his wife is a Fillipino nurse.

Dr. Watson said that in 1974, the American Nursing Association
had its nationwide meeting in San Francisco, California, at
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which time they tried to adopt on the floor a plank in
their national policy to exclude all foreian nurses

from being allowed to immigrate to the United States,
because they wanted to protect the jobs of American

nurses and to keep salaries from being depressed.

He added that this was overwhelmingly rejected by

the membership. He accused the Ph.D. educators that

run the American Nurses Association and the National
League for Nurses of deciding to adopt the policy any-

way. He said that until 1975, every state in the U. S.
gave their state licensing examination on an individual
basis, at that time the passage rate of foreign nurses

was approximately 69.7 percent. He added that the pas-
sage rate of American nurses was approximately 72 percent
on a state by state basis. He said that after this

time standardized licensing examinations were established
"culturally loaded particularly in the area of psychiatry".
He stated that cultural bias and orientation in terms of
ethnic background was programmed into the questions in the
area of psychiatry. Dr. Watson said that for the last five
years, every state in the U. S. has been administering the
same standardized test; the passage rate of foreign licensees
dropped about 9 percent; the passage rate of minority
licensees dropped about 50 percent on the statewide basis,
and is now down to about 1.4 percent.

Dr. Watson said that the State of California has recently
issued a report researched by Consumer Affairs at the
direction of several senators and the Fair Employment Practice
Commission which has indicated that the national licensing
examination as constituted has "massive adverse impact,
primarily directed at all protected groups under law, i.e.
hispanics, blacks, American Indians, Asians, and Fillipinos®".
He said that the test is given by every state in the U. S.,
under contract from, in this case the Nevada Board of Nurses,
to the National Council of State Boards of Nursing, programmed,

originated, written, and corrected by the National Leacque of
Mursing. He added that not one hoard o€ registered nurees
has ever seen the licensing examination that they are
administering. He said that this indicated to him that the
boards of registered nurses have either given up their
responsibility by misfeasance, malfeasance, or nonfeasance.

Dr. watson said that the state tests that are administered
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ask that the licensees indicate "F" for "foreign", "FR" for
"foreign repeater"” and indicate origin and ethnicity.

Dr. Watson said that two ladies have been "planted" at the
National League of Nurses, who have given depositions that
say that when the foreign, foreign repeater, or minority
indications are marked on the exam, this information is
programmed into a special computer, and a different entices
of a curve is used in terms of marking the examinations;
national in scope. He said that they also receive an
identy number which is obviously to indicate what they

are in terms of their ethnic background, education, etc.

He added that this is ostensibly for "statistical purposes".

Dr. Watson said that in the report issued by the Division
of Consumer Affairs of the State of California, the Board
of Registered Nurses and Consumer Affairs forced the issu-
ance of a copy of the licensing examination from the National
Council of State Boards of Nursing at the threat of a sub-
peona or dropping out of the national test. He commented
that that would represent close to $3 million in income, to
the national council. He said that they did receive a copy
of the examination which the board itself examined. They
determined, he said, that over 50 percent of the questions
on that examination are not occupationally relevent.

Dr. Watson referred to Exhibit D (page ll). He read to
the committee the portion circled.

Dr. Watson said that Fillipino nurses represent 50 percent
of all registered nurses that come to the United States
from other countries. He said that this is due to the
fact that English is the language used in education in the
Phillipines, and many of the text books used are those
used in the U. S. He said that a report evaluating the
system of education and the schools of nursing in the
Phillipines, sponsored by IBM, researched by the Agency
for International Development, Princeton Labs, and

TOFO evaluated 15 educators in the United States that
attended the schools of nursing in the Phillipines.

He said that the report indicated that the schools of
nursing in the Phillipines and the diploma program is
equivalent to or superior to that of the B.S.M. program

in the United States. He added that students there,
receive 6 years of clinical practice, and that the Phillipines
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graduates 10 times more nurses than are needed in the
country, stating that nurses are the largest single
export product of the Phillipines.

Dr. Watson said that in the State of Texas, almost 50
percent of the registered nurses come from the Phillipines.
He said that this is because they are bi-linguel, with

a hispanic cultural background and thus can understand

and get along in Spanish very well. He said that there

are only 62 hispanic nurses in the whole state of California.
This lack of hispanic nurses or nurses who speak Spanish

as well as English creates a greater demand for the
Fillipino nurses.

Dr. Watson said that the Nevada Board of Registered Nurses
has arbitrarily refusing to honor licenses issued by
reciprocity of competent Fillipino nurses. He said

that Carson-Tahoe Hospital actively recrhited nurses

from other areas of the country through newspaper adver-
tisement. He said that Ms. Agnes Sampang was paid a
"bounty” of $800 to quit her job in another state and

move to Carson City to work. He said that she was hired
by Ms. Ruth Taber, Director of Nursing at Carson-Tahoe
Hospital. He added that Ms. Taber is also a member of

the Board of Registered Nurses of the State of Nevada
which now has a policy that states that the education,
background, and training of Pillipino nurses is inferior,
and they should not be granted licenses by reciprocity.

He said that Washoe Medical Center refused to hire four
qualified registered nurses with valid Nevada licenses,
seven years of acute care experience, outstanding bachelor's
and in some cases master's degrees, and two are American
citizens, based upon the fact that they are Fillipinos.

He added that they were told that this was the reason that
they would not be hired. He said that one of these was
his wife, and he was in attendance as well.

Dr. Watson referred to the cases of Mr. and Mrs. Felix
Alvarado. (See Exhibits E and F).

Senator Bilbray asked Dr. Watson whether he feels that
the state has the right to test nurses to determine their

competency.

Dr. Watson said that they should test the competency of
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nurses, but said that he would like to see a more objective
evaluation used. He stated that the examination currently
being administered is racist. He added that he would like
to see the State of Nevada to do its own testing with its
own test.

Ms. Agnes Sampang, read a class action complaint that has
been filed with the Equal Opportunity Employment Commission.
This complaint is Exhibit G.

Ms. Jean Peavy, Executive Secretary, Board of Nursing

said that nurses from at least 36 countries are employed

in the State of Nevada. She said that in 1969, the board
developed a policy that required all nurses from outside

the United States to submit to the state examination. This
policy was developed to allow a system of measurement of

the foreign nurses competency in the nursing field. Ms. Peavy
said that validity studies have been done on the state exam-
ination, and it is felt by the board that it is valid. She
added that members and faculties of schools of nursing are on the
Board of Nursing, and for security reasons, the board has

not looked at the exam in its entirety. She added that the
board does review examination questions every year, for use

on future examinations.

Senator Kosinski asked Ms. Peavy whether the board had
solicited examinations from other countries where licensees
were requesting licensure by reciprocity.

Ms. Peavy said that she did write to some countries for
copies of their exams, but they denied the request.

The Chairman asked Ms. Peavy whether she had requested a
copy of the exam from the Phillipines.

Ms. Peavy said that she had not.

Senator Kosinski asked Ms. Peavy whether the countries
that refused to offer copies of their examinations offered
an alternative.

Ms. Peavy said that they did not.

After requesting and being turned down review of other
countires exams, the board made a policy decision to
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require testing of all graduates of foreign schools,
observed Senator Kosinski.

Ms. Peavy said that Senator Kosinski was correct.

Senator Kosinski asked if that policy includes graduates
of schools in Canada and England.

Ms. Peavy said that Canadian licensees are not required

to submit to the exam in the United States because the two
examinations are practically equivalent to one another,
adding that many schools in Canada have used the same exam-
ination given in the United States.

Senator Kosinski asked Ms. Peavy how she knew this to
be true, if she had not seen a copy of the examination.

Ms. Peavy said that Canada, like the U. S., follows a plan
for the development of the examination's questions. She
said that these "plans" are very similar.

Senator Kosinski asked if the analysis determining that the
exams are in fact similar is a matter of record, and if it
is, whether the committee could be presented with copies of

sme.

Ms. Bernice Martin, Member, State Board of Nursing said that
that analysis is a matter of record, and the committee may
see a copy of the analysis.

Senator Kosinski asked if each province in Canada has its
own exam or if it is a national exam.

Ms. Martin said that the exam is national.
Senator Kosinski mentioned the remarks that Dr. Watson had
made that the validity of the exam has not been ascertained

in the State of Nevada or in any other state for a five year
period.

Ms. Peavy said that a validity study was not done in California,
but an impact study was done, adding that this was due to
a lack of researchers.

Senator Kosinski said that Dr. Watson had taken a position

10.
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that 60 percent of the questions on the examination were
not occupationally relevent.

Ms. Peavy said that she did not know where he had obtained

that information, adding that she had not been provided

with any information stating that fact. She commented that

the information she does have is a report called "Adverse

Impact Assessment of the Registered Nurse Licensing Exam",

(Exhibit H), adding that the exam has been given since the
verse act report was issued.

Senator Kosinski asked if Nevada has done a review of the
test questions.

Ms. Peavy said that no state other than California has
done any kind of analysis on the examination.

Ms. Martin said that each member of the board (except the

public board member) receives a 500-item list of test

questions (for possible use on future tests). She said

that each member answers these test questions, and sends

them back with recommendations regarding their applicability and
relevency to the nursing profession, as well as their sensibility
relative to understanding. She added that every board in

the U. S. follows this procedure.

Ms. Peavy stated that the test questions are written by
registered nurses, or licensed practical nurse board members.

Senator Kosinski asked Ms. Peavy whether the board receives
any statistical information regarding minorities' successful
completion of the examination.

Ms. Peavy said that the board does receive such information,
both from the State of Nevada, and the nation.

Senator Kosinski asked Ms. Peavy whether she had any of
these statistics with her.

Ms. Peavy said that she did not, but would send the infor-
mation to the committee.

Ms. Carmen Brito, Member, State Board of Nurses, representing

the consumer said that she has seen no discrimination within
the board of any minority or foreigner. She added that she

11.
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is from Cuba and has been living in the United States
for 20 years and she feels that there is a great deal
of opportunity in the United States for those who are
willing to work and prepare themselves. Ms. Brito
said that when she goes to a hospital, as a patient,
she does not care where the nurses are from, only
that they are competent with the necessary skills and
knowledge to fulfill his or her duties.

Senator Kosinski asked Ms. Peavy about the case of Mr. and
Mrs. Alvarado that Dr. Watson had referred to. He asked
why this had ocurred.

Ms. Peavy said that Mr. and Mrs. Alvarado had not applied
for licensure by reciprocity at the same time, and because
of that, Mrs. Alvarado was licensed by reciprocity, while
Mr. Alvarado applied after the statute had been passed, and
after the board had adopted the policy denying reciprocity
to all countries except Canada.

Senator Kosinski asked what the policy of the board had been
regarding licensure of foreigners before the statute was
passed.

Ms. Peavy said that anyone was licensed who met the educational
requirements of the board and could pass an English examination
when English was not their primary language. She remarked

that she had researched back to 1963, at which time licensees
were required to submit to the state licensing examination

of the state in which they wished to be licensed. She said
that in 1977, the Civil Liberties Union brought a situation

to the attention of the deputy attorney general, and it was
decided then that this practice could no longer be required.

In 1979 the new statute was passed allowing nurses to be
required to submit to the state examination.

Senator Kosinski asked if the law, as it existed prior to the
1979 statute, required licensure by reciprocity.

Ms. Peavy said that it had.
Senator Kosinski asked whether there had been many people

licensed by reciprocity who subsequently were found to be
unqualified.

12.
382




@ O

SENATE COMMITTEE ON HUMAN RESOURCES AND FACILITIES
FEBRURARY 18, 1981

Ms. Peavy said that she does not see those people in
clinical performance, and therefore cannot make that
assumption.

Senator Kosinski asked if the board had received any
direct complaints regarding nurses licensed by reciproc-
ity who subsequently were found to be unqualified.

Ms. Peavy said that the board had not received any such
complaints.

Senator Kosinski asked what the justification had been for
the change in 1979.

Ms. Peavy said that the board felt that it was not fair to
"pblanket"” everyone in to the nursing profession, and the
only measure the boards in the United States had was to
require nurses licensed in other states to submit to the
state exam as a measure of their competency.

Senator Kosinski asked who the board felt the process of
"hlanket" reciprocity was unfair to.

Ms. Peavy said that the examination measures the competency
of nurses who wish to be licensed whether they are graduates
of the states' schools of nursing or come from other countries.

The Chairman asked what kind of information is required of
licensees -on the application for the exam.

Ms. Peavy said that birthplace, birthdate, school of nursing, and
location of school of nursing.

The Chairman asked whether the licensee is required to indicate
his or her race or whether he or she is a foreigner or a for-
eign repeater.

Ms. Peavy said that indication of race is not required, though
the licensee's being a foreigner or a foreign repeater is
noted for assignment of identification numbers.

Senator Kosinski asked if the test is a multiple choice
examination.

Ms. Peavy said that it is a multiple choice examination.

13.
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The Chairman mentioned Dr. Watson's allegation that
50 percent of the questions on the test were not job
related.

Ms. Peavy said that all the questions that she has reviewed
are job related.

The Chairman asked when the last examination was given.

Ms. Peavy said that the last test was given on February 3
and 4, 198l.

The Chairman asked where the examination is given.

Ms. Peavy said that the exam is given both in Las Vegas
and in Reno, at a designated location, though not always
at the same location.

The Chairman asked Ms. Peavy to give a detailed explana-
tion as to how the examination is administered to licensees.

Ms. Peavy said that there is a long period of instruction,
after which the examination booklets are distributed to
the licensees, who then take the test marking answers on
a separate answer sheet.

The Chairman asked who administers the examination.

Ms. Peavy said that the state board, with the help of
other individuals who are employed by the board, though
the actual board representative is responsible for the
collection of the test booklets and the answer sheets.
She said that the answer sheets are immediately sent to
National League of Nursing, where they are graded by a
computer. The National League of Nursing sends the
test results to the board, which in turn sends results
to individuals.

The Chairman asked how often the board submits possible
test gquestions.

Ms. Martin said that they submit two sets of questions

{for both exams, R.N. and P.N.) once a year, adding that
the board is a combination board including both R.N.s
and P.N.s.

14.
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The Chairman asked how each state board knows that its
questions are used on the examination.

Ms. Peavy said that each board has no way of knowing
which questions appear on the examination.

The Chairman wondered how the validity of the examination
could be verified, if no one knows which questions will
appear on the examination. He added that it is very easy
for an examination to be "geared" toward persons with a
certain cultural background, so that anyone coming from

a different cultural bakcground might have great difficulty
in passing the examination. He asked how many Fillipino
nurses came into the state prior to 1979.

Ms. Peavy said that she did not know for sure.

The Chairman said that Dr. Watson had indicated that 40 per-
cent of nurses coming into the State of Nevada are Fillipino.

Ms. Peavy said that Dr. Watson's statement is not true, adding
that there are about 11 percent. She said that the total number
of Pillipino registered nurses, both active and inactive, am-
ounts to 479. The total number of registered nurses in the
state as of January 22, 1981 is 4247.

Senator Kosinski asked who establishes what score will be
a passing grade on the examination.

Ms. Peavy said that the passing grade is established by the
board. She added that Nevada's minimum passing score is 3590
points, which is the standard score used throughout the
United States by most states. She said that the score is
computed by subtracting one-third of the number wrong from
the number right. This determines the raw score which is
used in the statistical formula to get the standard score.

Senator Kosinski asked Ms. Peavy whether an analysis has
ever been done to determine what kind of success rate
minorities would have on the exam if the standard were
slightly raised or lowered.

Ms. Peavy said that an analysis of this kind has never
been done.

15.
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The Chairman asked Ms. Peavy if she could provide a
copy of the examination to the committee for their
review.

Ms. Peavy said that she didn't know if that would be
possible, but said that she will try.

Mr. Bill Bennett, Chief Executive Officer, North Las Vegas
Hospital noted the shortage of nursing service personnel
stating that many hospitals have actively recruited nurses
from other countries. Mr. Bennet, speaking for the Southern
Council of the Hospital Association, said that at least

50 percent of the nurses employed at the North Las Vegas
Hospital is foreign gradimtes . He added that they "do not
discriminate” in their hiring practices. He said that
there are 62 nurses at North Las Vegas Hospital, 32

of which are Fillipinos. Mr. Bennett said that it

is not fair to test people who have already been licensed
by reciprocity and have been practicing for some time.

Senator Kosinski said that he did not believe that this was
the case. He said that he was under the impression that
only new licensees are being required to submit to the
state exams.

Mr. Bennett said that he was referring to what he had
read in the newspaper.

Mr. Bennett said that it is very difficult to hire a nurse
once he or she has been given a license by reciprocity
because the immigration department takes from one to one

and one~half months to process these requests. He said

that this seems to be a conspiracy against foreign graduates
by the immigration department.

Mr. Bennett read an article from the February, 1981 issue
of Hospitals from the editorial section:

"New Regulations let Foreign Nurses Work throughout the Country”
Four hundred trained nurses now qualify for a special
shortage occupation status (schedule A) enabling
them to maintain U. S. visa for work in any section
of the country. The change, effective January 19,
resulted from a new Department of Labor regulation
published December 19 in the Federal Register,
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that modified the labor certification process
for aliens. The final rule still requires
foreign trained nurses who do not have full

and unrestricted state licenses to pass

the examination given by the commission on

the graduates of foreign nursing schools in
order to qualify for Schedule A status. 1In
January, 1980, the Labor Department proposed
Schedule A status for foreign nurses be lim-
ited only to those who are employed in a med-
ically underserved area. The American Hospital
Association criticized the restriction, calling
the nurse shortage as a problem that is prevalent
throughout the nation.

Mr. Bennett explained that "Schedule A" is a narrative
determined by the Immigration Department as a critical
area of need in which a person may migrate to the country
if that person can justify that he or she has a job

and that person must remain specifically at that place

of employment.

Mr. Bennett said that he feels that the intent of the
legislation has not been fulfilled, inasmuch as the
intent was to get qualified personnel to practice nurs-
ing in the State of Nevada, not to stop a person from
practicing nursing because he or she is a Fillipino or
does not speak good English.

Senator Kosinski asked Mr. Bennett how many nursing posi-
tions are currently opened at his facility.

Mr. Bennett said that there are about ten, but added that
the hospital is currently in a period of expansion, due
to the in-house drug and rehabilitation program within

the hospital. He said that by June of this year the facility
will need an additional 20 nurses and nursina personnel.

The Chairman asked Mr. Bennett if he sees a conflict exist-
ing between the white American nurses and the Fillipino
nurses.

Mr. Bennett said that he does not as far as the performance
of their duties, but added that some nurses do feel a threat
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at having foreign nurses in the hospital setting.

Mr. Mike Newmarker, Administrator, Washoe Medical Center
said that he feels that there is a possible conflict in

the statute itself. He said that under NRS 632.160, a
person is required to meet two conditions to be licensed in
the State of Nevada. Those conditions are listed in NRS
632.140. One of those conditions requires that the licensee
has completed a course of study from an accredited school.
Mr. Newmarker said that this brings a question to his mind
as to what is an accredited school and who is to accredit
schools. He said that this seems to totally eliminate
graduates of foreign schools.

Senator Kosinski said that as he understands it, even if
the requirements regarding the accredited school are removed,
there will still be no licensure by reciprocity.

Mr. Newmarker stated to the committee members that Washoe
Medical Center is an equal opportunity employer and that

the medical center does hire foreign graduate nurses. He
said that Mrs. Watson was offered a position at the hospital
on the 3:00-11:00 shift as an Registered Nurse because

she had received licensure through reciprocity by taking and
passing the examination in California. He added that the
other three nurses were offered positions as graduate nurses
at the Washoe Medical Center and asked to obtain an interim
permit from the State Board of Nursing, as they had not
taken the examination.

Senator Kosinski asked how many nursing positions are currently
opened at the Washoe Medical Center.

Mr. Newmarker said that openings can change from day to day,
but the hospital is essentially 100 percent staffed.

Senator Blakemore asked how many nurses are employed by
Washoe Medical Center.

Mr. Newmarker said that total nursing personnel exceeds 500
with roughly 500 registered nurses.

Mr. and Mrs. Alvarado testified to the fact that Mr. Alvarado

had requested information as to gaining licensure in the

State of Nevada in March of 1978. 1In April of 1979 Mr. Alvarado
was told that he would have to submit to the Michigan proficiency

18.
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examination. He took the exam, which he passed and re-
turned to the board of nursing and filed his application
to take the state examination, at which time he was issued
a temporary permit. Mrs. Alvarado said that at that time
Mrs. Peavy said nothing relative to the fact that there
would be no more licensure by reciprocity. She said that
in about two months, Mr. Alvarado received a letter from
Mrs. Peavy, stating that his licensing examination in the
Phillipines was not considered equivalent in every respect
to the SBTP exam, making it necessary for him to take the
examination in Nevada. (See Exhibit E). She added that
he took the examination and failed.

Mr. Fred Hillerby, Executive Director, Nevada Hospital
Association said that he feels that there should be some
more expedient way to determine whether a person's educa-
tion is equivalent, stating that the examination takes a
great deal of time from filing of the application to the
licensee's receipt of test results, and it may not be

the most accurate measure of the person's knowledge and
skills, especially when the fact that the exam encompasses
many people of many cultures.

There being no further business, the meeting adjourned
at 10:15 a.m.

Respectfully submitted:

APPROVED BY:

Ly et
Senator Neal, irman

DATEE-— (/-—— 8
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COMMITTEE MEETINGS EXHIBIT A
Committee on Human Resources and Facilities , Room 323 .
Day wednesday ; , Date February 18 , Time 8:00 a.m.
HEARING

Matters relating to health care in the State of Nevada relative to
standards designed to meet the adequacy of health care.

Relative concern: hospitals and nurses
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FOREIGN NURSE

EXHIBIT D

% Market St., Sults 316
Francisco, CA 94102
o Tel. (416) 781-83%0

DEAR SIR:
PLEASE EXAMINE THE ENCLOSED MATERIAL RELEASED BY
THE BOARD OF REGISTERED NURSES, STATE OF CALIFORNIA, DECLARING
THAT THE MNATIONAL R.N. LICENSING EXAMINATION GIVEYW INW ALL STATES IX
THE U.S.A. AT THE SAME TI!ME BY TEE NATIONAL LEAGUTZ OF MURSES TOR
OVER FIVE YEARS WITHOUT ANY VALIDATION OR OVERSIGHT 3BY AllY STATE IX
Q . THE NATION, HAS MASSIVE ADVERSE IPACT, DIRECTED AT ALL PROTECTED
CLASSES UNDER LAW, IZ: 3LACXS, HISPAUICS, ASIANS, ANERICAI IUDIAUS
| AND FILIPINOS, IN ADDITION SAID DISCRIMINATORY EXAMINATION HAS (IOW
BEEN DECLARED TO BE NOT OCCUPATIOMALLY RELEVAIIT, A DIRECT VIOLATIOW
OF STATE AlND FEDERAL CIVIL RIGHTS LAUS. :
~ THIS SITUATION IN AN ONGOING WATIONAL NURSIUG CRISIS
IS CRIMINAL, AND MAY BE A MAJOR REASON FOR SAID SHORTAGEZ OF OVER
200,000 R.N.S NATIONALLY.
ON BEHALF OF ALL MINORITY WOMEN THAT HAVE BEEN DEFRAUDED
BY SAID MATIONAL LEABUE OF !TURSES AND ALL STATE 30ARD OF REGISTERED

"llt A ':jda“ﬂi’jjil’"’i-us \t:; :
Wﬁ/ @dlErIn é_vn_m.z.ma BULLETIN  BULLETIN L

NURSES THAT HAVEZ ACTIVELY CONTRIBUTED TO THIS FRAUD 3Y TAXIWG STATE
LICENSING EXAMINATION FEES IN DIRECT VIOLATION OF THEIR CIVIL RIGHTS,
WE DEMAND AN IMMEDIATE INVESTIGATION INTO THIS CRIMINAL CONSPIRACY

AND PROSECUTION OF ALL PARTIZES, E:O/RT}‘IITH. @ ? a g

NORMA R. WATSONM, R.MN.

O EXECUTIVE SECRETARY
CC: ENCS.
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EXHIBIT D
" - Mr. David Crosland AU S : S
Acting Commissioner of Imd.;ra:ion
- and mmunuon . ) ] ) = " '
' Room ‘7100 . . S . -
425 Eye Street, N.W.. . T : o i 12 ' .

‘lnhtnst:on*. D.C, 20536_ _

Du:nr.cxoohnd : '-".

On bcb.nlf ot ‘the 550 member hoap!.uh of the ‘rm: Hosp!.ul Association I
vould like to express strong opposition to the proposed regulation requir-
ing that foreign-trained nurses submit to s msndacory 'board-cype' examination

‘as 8 condition. ta petitioning for a nonimpizrant wiss under the Immigration

and Nationality Act. This regulation, if adopted, will have a devastating
impact on health care in Texas and the United States, upccnuy rural end
"inner-city" areass, sud most. ceru:l‘.nly caul.a:o hoopiul operating costs. " .

Forotgn-crzincd nurses have plnyed ac anmningly important role in pro-
viding high quality health care in wany of our member hospitals. - Texas

" hospitals have had to rely on forcizn-:razned nurses because of & statewida

and .nationvide nurse shortage that has begun to affect the quality of health

.care rendered in hospitals and relaced institutions. Approximately 8 percent
. of the 30,000 nurses licensed and working in Texas hospitals were trained in

foreign countries. Many other foreign nurses who are awaiting licensure

. work in nursing support capacities end generally occupy positions that

Americans are unwilling to accept; i.e., night shifts and weekend assizn-.
meats. . Foreign-trained nurses licensed in Texas receive the same rmnarauon
as do Amrtan-era:l.m ucmed pro!usioul aurses, .

E The mloud mmrs!.ng Survey indicates t:luc thcre 13 e ud for over 9,000

Registered Nurses this year in hospital employment in our-state. The nmnbcr
of purses graduated from Texas nursing programs cannot even meet the demands
created by attrition and expanding services ia hospitals cach year. The

" ~problem is aggravated by the fact that enrollment in Texas nursing schools

declined by nearly 10 percent last year and indications are that this trend
will continue unabated.. Also, the U.S. Department of Health, &lucau.on. and

~ Welfare has destgmced aver 200 Texas. counties as "health manpower shortage ‘,
areas'. This growing health manpower dilemma is not confined co Texas alone! °

' The American Hospital Association indicates ‘that its member hospitals have
- reported 84,000 vacancies for professional nurses. The U.S. Department of

Labor, Bureau of Labor Statisticss projects 83,000 openings annually for

o

ﬁ-;)'-
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egistered Nurses during.the unext 10 years. The National League for Nursing
predicts that the current nursing shortage will worsem. Rucent surveys by
this organization document disturbing declines in enrollment in the nation's
nursing programs and predicts that the number of nursing gracduates will drop
by two percent in 1979. - ' - T

Implementation of the INS proposed screening exanination would only aggravate
this deteriorating nursing manpower situation. Escalating demands for health
services and the potential impact of any national i{nsurance legislation or
reformulation of nursing roles ensure meteoric increasgs in the .need for
nurses. GCiven the existing shortage of nurses and the decline in-nursing
school enrollments and graduates, the proposed INS regulation jeopardizes -
an important source of future professional nurses.

. \ : .

_ The ostensive purpose of chis INS regulation is ﬁaaically an issue of quality
through the implied correlation of the Commission om Graduates of Foreign

N‘rains'Schoola test results and the ability of foreign-trained nurses to
provide excellent patient care. . The logic of this argument is questionable.

_ Has this correlation been field tested, validated and documented for relia-

bility and spplicability? Have any ‘impact studies been condugted as to the
effect of this proposed regulation on patient care and health ‘care costs,
e.g., is it cost effective? Have health employers been involved in any stage
of the development of this regulation except to comment on the proposed exam-

ination requirement shortly before poseible implementation? Given the critical

need for nurses.in many areas of our-Nation, why is the INS so anxious to
implement regulations that will greatly endanger alternactive nurse supplies?
These and many other questions should be resolved before implementation of
this regulation is counsidered. . ' -

" We share many othet concerns about this proposal. It is our understanding

that this examinationp will be offered twice annually in 30 differemt countries

. eround the world on a fee-for service basis: It is our further understanding

that this examination makes no provision for differences im the educational
preparation or cultural diversities of foreign-tralned nurses. The cost,

- axtensive delay and inherent inequities involved in this proposed, compulsory

examination will discourage foreign nurses from coansidering employment in the
Dnited States and virtually end foreign-trained nurses as a source of health
manpower to the hospitals who are, in some instances, desperately in need of

their professional gervices..

The examination requirement 15 in conflic:.wi:h President Carter's policies -

of containing rising hospital costs and the national Voluntary Effort by
hospitals to keep increases in hospital custs ainimal. Hospitals are ladbor-
intense operations and the majority of their expenses are manpower-related.
Additional competition for aurses will substantially increase hoaspital .opera-

ting expenses and health care costs which are not in the national interests..

Increased competition for aurses will force some hospitals to curtail or
eliminate life sustaining services.

336
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-Furthermore, the State Department through its Consulate O0ffices has receatly
implemencted policies that require foreizn-trained anurses to submit evidence
of financial resources, income-producing property, 3 profitable business and
other documentation as a condition to applying for a nonimmigrant visa under
Section 214(b) of the Immigration and Natiocanality Act. Since most nurses

come to this country because of fivancial need, we can expect an abrupt halt
to supplies of foreign nurses {f these policics continue. The combination

of these State Department policigs and the propoges M axomination require-
ment resullt ssurmountable obstacles for hog nicals and other NHeHiLl
G. o= Oyers who io 3 ——e—Toralon-purse recruitment to mafatsin
/ high- qu > health care in their ipgtitutions. .

The Texas Hospitil Association opposes dll arbitrary impediments to foreign
aurse recruitment. Our Associacion maintains that indivicdual staté liceusing
boards and not the Comnission on Cradustes of Poreizn Mursing Schools, the
Immigration and Naturalization Service nor the U.S. Consulaces are the appro-
priate agencies for determining entry in the nursing profession in the various
states. Policieca and practices that accept literally nillions of undocumented|.
, Mexican alions, Vietnam refugees and “"boat people" who do not have ideatifi-
- able skills, but prohibit the entry of needed £orem-:nin¢d.pro£m1m1
nurses are grossly inconsistent with the needs of the American peopla. J-

Og behalf of the hospitals in Texas and those Texans whose healch \f!.l.l be
adversely affected by the unavailability of the life sustaining services that
these foreigzn nurses provide, we respectfully request that these regulations
not be adopted at this time. -

-

Sincerely,

0. Ray Hurst, CAE
‘President

mE/jablole | - I - L _ .
'Bnclo-urc- 5 : oG 2 i

cc: Tuxas cbng!;eui.ml Delegation'

*
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'Onsumel’ 1020. N STREET, SACRAMENTO, CALIFORNIA 93814 »
RF TRIPNONE: (NG 3223350
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EXHIBIT D
Japuary 7, 1981 -

Memo: To Whom It May Concern

From: Barbara M. Brusstar, R.N. %
Executive Secretary

In response to your request the enclosed analysis of adverse impact of the registered
nurse licensing examination is being sent to you.

As you may know, thisz study by the Central Testing Unit was conducted as part of the
Departaent of Consumer Affairs’ program of review of occupational licensing examinations
in terms of their fairness and relevamcs. This program is cooperative with activities
of the Department of Fair Employwent and Housing which is responsible for enforcement of

Section 12944 of the Fair Ewployment and Housing Act.
Q.N‘

? “lot unexpectedly, substantial adverse g;:rct on most groups %tectod by the law was
most D ; exam. Next e necessary to determine what, '
tsell plays in this adverse impact or whether other variables, :
CE:!: as type of nursing program, are responsible. The Board of Registered Nursiang will
e it's first opportunity to discuss the study at it's umeeting in San Diego on January
15th. Historically the Board hag demonstrated {t's concern that irrelevant barriers not
impede access by qualified persons ta licensure as a registered murse. The Board has
already begun to work with the National Council of State Boards of Nursing, who develops
the test used by all fifty states, to develop standards and specifications for a new test

vhich will meet California standards for & relevant and job-related examination for regis-
tared nurses.

SMB:mas -
Encl. SLB [7,, c [c gnMC g{-ot" k ¥
B gee DPace 1, Damscrape 2
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SUMMARY AND CONCLUSIONS

EXHIBIT D
Total group adverse impact findings can be summarized as follows:

For sex:

No adverse impact present by four-fifths rule. Tests
of significance show significant differences on three
test parts and on the Total Test, with males scoring
higher.

@ For age:

@

Four-fifths rule violated for most age groups on most
test parts with the Under 21 group as the highest-
scoring group.

@ For disability:

Four-fifths rule vioclated for examinees with disabilities

on two test parts and on the Total Test. Statistically sig-
nificant differences found on three parts and on .the Total
Test.

/_7Fbr racn[c:hnicggz:

Asian, Black and Filipino groups - Four-fifths rule violated
on all test parts and on Total Test. All passing rates were
significantly different from the White group according to
tests of significancs.

Hispanic group - Four-fifths rule violated on three test
parts and on Total Test. Tests of significance showed
adverse impact om all parts.

e e aan o

American Indian group -~ Four-fifths rule violated for
Total Test. Tests of significance showed adverse im- .}
\\\ pact on three parts and on the Total Test.

—— e —— - T e

Section 12944 of the Fair Pmployment and Housing Act states, in part, that
it is unlawful to require any examination or qualification for licensing which
has an adverse impact unless such practice can be demonstrated to be job related.
(See Attachment B.) Clearly, the analyses of this report indicate adverse impact
on most test parts for most groups protected by Section 12944, Under such coa-
ditions, the law emphasizes the necessity of demonstrating the job-relatedness
(validity) of the exanm. .

To be considered job related, the test should have been developed on the

basis of a sound analysis of the occupation and should cover only knowledges
and abilities essential for safe, effective nursing practice. The test should

10

@
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have construction and actent qualicies which are fair to all groups of
"eéxaminees, and it musc b

~ those not Prepared co pr

The Board can

RN licensing exam by requesting test davelopment and val
from the Nationsl Council of Stats

be revieved to @ssess the soundness

Job-~relatedness of the

idation information
Boards of Nursing. Thac {nformacion can

of the methodology used to develop the

of candi-
e PEUE TU0 years Irod upproved, V¥ bl o KB
- CARIing tha ovEn ) V@ parts) For the 8t Cime. 1This groups is o  ad
ECicular Intaradr BiCiuse the NLN uses OF_standardiz{8¥ test resul: ; o * T
Stap necassary before scoc 1§ and pass point secting) and Tor pratesting new ‘ ‘
icens for poss ble Inclusion 1T uture exams. The Board should ask for the
Teasoning in choo

or us in the standardizacion group,
and, depending om thae informacion, the Board aight consider the feasibilicy
of redefining the group for California scoring and pass poiac setting. The

plans to explors issuss related to the standardizacion

The: Board should explore ti:o.ﬂlttltl which may have reslatively :Lm.::::n
implications for addressing the adverse impact problem of the RN examination.

First, the Board ghould investigate the tmmblmu:’ m:gimtiﬁu:t:n of ehc'
?ﬁ"’ﬂ'—mi’i‘a“:toci:;.cm-m'. applicable statutes, and other fac:at: l.u:vmr.
deviation from the presently used pass poinc, the Board should explors

suitable standard vhich may lessan adverse impact without sacrificing the validfcy
of the examinacion program. .

1Y

Another- immediate step the Board should consider is a:r;ngi:: ::: 8::‘:-
tensicn of th€ time limit for persons who know English.as a ‘;:;::“ i
Although that change might cause considerable prodblems in : S o
tablished machanics of scheduling and proctoring the exam for ge numbe
exaninees, it is a change worth deliberating. .

The National Council of State Boards of Nursing has decided 1;0 .::I:i:: :°
new test plan and to open bids for test servicas to contractors o her commiteld
the National League for Nursing. Commendably, the California B:::i S en
to help promote the job-rslatednass and fairmess of the fu:ur:h o n.omuonamuuncilo
by coaveying its concerns and suggestions on these issues to )

11 4\)2
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EXHIBIT D

Now that adverse impact has been found on most parts of the current exam, the (:>
Board's 1nvolvgqggg_}n_5hg development of the new exam seems especially im< ~
poxtant. - - - T T

Of all the reasonable steps the Board could take in reaction to these
adverse impact findings, the most constructive and the most timely seems to
be pursuing the concern for the job-relatedness of the future examination.
Certainly, it is important not to ignore the review of the current exam. It
would be somewhat shortsighted, however, to concentrate all efforts on an evalu-
ation of the current exam vhen the next few months offer an opportunity to be
iavolved in the formastive stages of the new exam. Chances of effecting change
are usually much more favorable within the framework of a developing examination
program than with an established program.

| .’(6}. : :
%‘ Wc / UPDATE

SAN DIEGO, 17 Jar 1981:

THE EXECUTIVE MEMBERS OF THE BOARD OF REGISTERED
NURSES, IN AN EXECUTIVE SESSION, TODAY AFTER EXAMINING ALL FIVE
PARTS OF THE NATIONAL LEAGUE OF NURSING _STANDARDI;ED NATIONAL O
R.N. LICENSING EXAMINATION, QUESTION BY QUESTION, DETZERMINED
THAT OVER 50%. OF ALL TEST QUESTIONS WERE NOT OCCUPATIONALLY
RELEVANT, (NOT JOB+RELATED) AND VOTED UMANIMOUSLY TO CANCEL
IT'S EXISTING CONTRACT WITH THE N.L.N. AND THE NATIONAL COUNCIL
OF STATE BOARDS ON NURSING. THIS IS THE FIRST TIME IN OVER FIVE
YEARS THAT ANY STATE IN THE U.S.A. HAS MADE ANY ATTEMNPT TO
VALIDATE SAID LICENSING EXAMINATION, AND INDEED THE FIRST TIME
THAT ANY STATE BOARD IN THE U.S.A. HAS EVER SEEN SAID R.N.
LICENSING EXAMINATION BEFORE.

THIS STANDARDIZED RACIST AND DISCRIMINATORY R,I,
LICENSING EXAMINATION, DECLARED TO HAVE MASSIVE ADVERSE INPACT
ON ALL PROTECTED CLASSES UNDER LAYZ,IE: BLACKS, HISPAIIICS,ASIANS,
ANEBRICAN INDIANS AND FILIPI!NOS PHAT HAS BEEH GIVEH HATIONALLY

FOR OVER FIVE YEARS, JMAY YELL 32 7HE REASO!N FOR THE ATIONAL R.N.CRISI

(This report was prepared in December, 1980 for the Califormia Board
of Registered Nursing by the Central Testing Unit of the Department

of Consumer Affairs.)



O - - O EXHIBIT D

Yhilippine Nurses Assuriation of Thuage .

September 18, 1979

Dear Colleague in liealth Care:

The Federal Reqister Volume 44, No. 169 published Auqust 29,
1979, covers the proposed chanaes in the Ismigration and Naturalization
Act (8 CFR Part 214 ) requiring nonimmiarant alien (H-1) nurses to pass
The Conmission on Graduates of Foreinn Mursing Schools (CGFNS ) examination
to qualify for visa issuance. The Philippines Nurses Association of
Chicago urqes you to oppose the proposed requirement. -

The proposal infrinqes on the riqht of the nurses to qualify
for licensure on a single examination (Stateboard of Nursing Test Pool
fxamination). CGFNS intends to test the nurses to qualify for another

{Fe Tic

test, but does not ggaranteo-ﬁha: hese nurses will pass ensure

. qiven Tn_each state. . .
ach applicant pays CGFNS seventy, dollars ($70.00 ) plus

additional cost to the administering anency. When converted to the
currency equivalent of 33 countries where it is adninistered, the cost
represents a substantial amount of money. Example: one U. S. dollar {s
- equivalent to twenty baht ( 20 ) (Thailand currency), seven pesos and
O fifty centavos (P7.50 ) ( Philippine currency), two hundred and twenty
: three yen ( Japan ) , twenty two pesos ( Mexico ), etc. The Philippine
nurse makes an average of three hundred and fifty pesos (¥ 350.00 ) per
month. She will be paying CGFNS five hundred and twenty five (#525.00 )
plus administrative cost to take the CGFNS examination.

The proponents of the proposal claim that CGFNS examination
will reduce or eliminate thé high percentaqe of failure in the Stateboard
Licensing Examination. The CGFNS examination was administered only twice:
ppril, 1979 and October,1978. The correlation between the CGFNS examination
and passing of the Stateboard examinations has not been substantiated
satisfactorily. . :

The foreign nurse graduates have been an integral part of the
nursing staffing in many of the health care facilities here in the United
States. They have provided care to the Anerican patients in time of cruclal
ineeds and have delivered excellent care. We believe that there is a '
'definite need for their services now more than ever before. There is 2
isevere shortage of trained professional nurses.

Pl YOUR SUPPORT 1S NEEDED. PLEASE WRITE YOUR OPPOS ING REPRESENTATIONS
'IN OUPLICATE TO:

COMMISSIONER OF IMMIGRATION AND NATURALIZATION SERVICE
Room 7100, 425 Eye Street, N. W.
Washinqton, 0.C. 20536 ,

YOUR LETTER MUST BE RECIEVED BEFORE OCTOBER 29, THIS 1S URGENT,

cahea 2 b_-"-.“‘_" '\‘.’ i -‘ii-r-
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DEPCRTATION? This b ohms Bes shead for hundreds of foscign aurses,
emny of them Filipines. Forcign anses on M-) vias oill agein face sajent
depostation dhould they fall thelr Stotn Board of Mursing Bceming exmulon-
don.

!
!
:
I
;
|
;

!

volontery-depestuss (DVD) simius. As 8 sexud of tho agreemens they
did mot hsve to face deportation.

The DVD Agscoment was fought for and acgotinied wiih the I3 by the
NAFL-FND end the Fillpino community. The sgreement provided vallanbis
ssshstance to M1 wurses: ()85 effowed the susse beged sioy e the US. fv 0
pestod of thres yeass from duie of antval te tehs and pass the Hcenssse ca-
onttestion—o velusbis Slock of thms Gt ellowed the purss to propas end
sovicw adequately for the cxam a0 well os dfjast to (he dumends of & now
cultursl end covironmental sctilng. (HThe aurss was allowed to wusk ln o
®on-RN past If che fuilled the Bcensere cxam giving bor (he chance ¢0 atill beve

WHAT IS THE INJUSTICE
The cconomie saderdevelopmen of (hely countrics meke forelge mureny

Foreign suren avs in fact octively recrabled it the UL, to (I the ccnts
chortage in mevses. They are gives temporsry licenses that enabd them to be
sponsared {empioped) by o bospltal. they aso given 2 H-4 visn efiowing them
¢0 stay in (he U.S. for o3 long as they ase possered by an employer.

Hewevez, upos estieal In the U.S., they ere met by o wallof lnseihity.
No mattey If they ose acw 20 the comnwry, safemiisr olith the sockd end
celtueed evisonment cd emnslented te ths pertioairfiics of the (2.8, ersing
proctice, they ars ashed to talis the firn avallshle Gireammwe caam. Neodles to
say, 7% or o0 foil thuo fosing thely vise statusd

Aftes peliing velienbls propesty oy getting in dcbs just to Cnance theb lp
fesa, mony M4-) aszacs find thet eftes @ fow months, (hey aso withous Heenses,
Pobless, end are subject to departationl Henceforth, thoy Bve ke fugliives,

O

Gidlng (:0m stats to state faillng casy pecy ¢o cxplobtation by unscrupulions
cmplopers. bs the facs of thels serious problem, U.8. hospitels stfll secrult 83-1
asnes o mese whils Bocasmre boasds sefuse to smbe ony adissiments In
Gocasere prozedures and (ho [MS becps on ecrving departailon antives—heep-
ing this cyelo of injmtics vidlously victimizing the belpless forcign murses.

Ths NAFL-FNO recogaised thet (e fcemsars probiem was comples and
that B involved scveral gowcrmment epencies end powesful aursing groups sech
a8 the ANA ead NLN. Noverthelens, & comvectly saw that if of beast, fho as-
bitvery depostations were halied, (his wouid be an buporiant axststancs to the
surses who bave @0 ides whers ar who te go ¢o for belp.

changed ln the injustice faced by §8-1 surpes—baogpiiets ufll Secp on secyulthep
withond cegerd 0 awrses”® well-bebogs (he fesesure esame are sl ¢s laseasitive
%0 the pasticuissiiies of fosclgn urses s cver {in fact enother ome, the
COFNS, in belng lmposed ie sddiies to the SBTPE exam); 13-§ aupes sl do
@0 get government euhitencs such os low-com but effective sevizw groprams.
Thay stllll do 08 get any belp In edjusting or being osleated to & acw socki end
peofesslonsd cavisromment.

O

Ths probism of H- nurses bes 0ot been solved. The DYD Agseement b o0
ascemmy @ oves. Yot INS Commissioner Crosiand hes chosen to sbeadia
what ecemed 60 be the INS peevious position thet the }-§ nurses srs aot to
Slnme and should thesefose not be trested o crimingls. Why the ebout - face on
the part of the INS? It Is best ¢o Jook ot whas the INS is in ordes 10 answes this

WHY 1S THE INS BEING COLD-HEARTED?

The (NS b & police ageacy charged with regudating the flow of foseign tsbor
based on the nceds of the profli-motivated UL.8. coconomic system. Thesefore,
o institetion motlvsted by (he demamts of the existing economic end socled
system, his behavlos Is a0t necessarily guided by what s Just. lastend, s ac-
dous ars guided by the ups end dowas in ths cconomic system's aced fos
forcign lnbos, not by the nceds of the foreign workers a3 buman belngs.

Thess wps and downs In the cvonomy are also sccompasied by drematic
changes in the pollical climate or popuisr ettitudes towards forcigs workers
which justify (ho changes I the treatment thad they get. Fos exampls,
the U.S. aceded manive aumbers of forcign medical personned in the $960%s to
(1 bo the vecancies caused by the Vietnam was, (NS reguistions were refased.
for awrses, liccamuse was by recipmocity meaning the education end training
they got in thely homse conatries was recognized as sufliclent. Foreign medical
possonac) were 80t pet bronded a3 “‘Incompetent™ or “infesios.*’ By 1973,
fescign aurses totalied 42,000 FHilpinos compriving 47% of this mumbes.

Al present however, 8 stubbors economic crisls s reging. Private owners of
by busioss wasd to maintaln high proflts by catting beck on production of
petiing mose from thelr workers fos fess pay. Lay-ofls, uncmployment, and
wage freszes evs rampand, coupled with inflation. indeed thoes sre getting
hasdes for the working people of the U.S.

Unfortunstdy, the populas ieadenxy among the wosking popuiation Is wot
0 Jook of *Slg busiacss™ greed for proflt &y the source of thels difficutties. As
compethion fos jobs intemmifics, the lnflurnce of racism end American
chesvinises medes them kool dows o2 the non-white mnd foreign-bosa worken
3 ths souscs of the dwindling opportualtics. This conflici among thw working
peagho themecives benellts privete industry a3 mors competition for jobs send
o lower wags standards for all. Abo, this conflict gives private industry o
safety valve: o pumaneat segment of the popalation—the aca-whils and the
forelgn-born—are (husbed out a3 the first fised (and the last bived) when in-
dustry wenis te ool dowa on production. Populerly beld mcin eod
discrtminatory ptifiudes which intensify n these periods ecrve Lo justify the bn-
Pustices commitied agaiont minorities —to the bencllt of caly big bushecss!

Parsing as eo Industry is 206 besmues from these drvelopments. Thus,'oves
whils these b ot @ bl chorings of aurses and the U.S. populstion assde
Sealth carv very badly, ths tiss In eistaben antl-afien seatiments hay wpilled
oves $0 this sector, victimizing the FNQ"s and jeopardizing the peopli”s health
cave aceds. Now, FNG's ars branded &3 “incompetent* snd considered “fres-
foaders™ taliing Jobs eway from Amcricans.




Tho cistog sotl-aflen ysterta b litcwdss incrensingly reflocted in the bedavios
of the U.S. goverament, inchuding the INS. B ks 2ot popuier o be an “alles-
Sorer™ eapecisily fou politiclans, Gome & Caster’s posturs &3 the “frlend™ of
the immigyaat folich eaplatecd by eppointextas of Mexien- Amedcnn §.eondd
Casiiilo as INS Commbsioner—Castilio himsclf b no fonges therel) Gons b
the postmss of having *“distogees™ with sinority comamniries eod comiag to
some mutually beneficlsl arangements with them such as the DVD Agres-
ment. this bas beea replaced by haressment of Thivd-Preficsencs bmmigrents
who could wot peactice thely profession; snd the crdd-Beasted scrving of
depostation autices to defenscicss §5-) anrses. Al bn becplog with (he poliitend
climnte ageinsi afiens.

Ia othes wosdh, an exonomic colsls §s 008 8 very good thes to bs soo-ohite
os foreign-bomn. The INS's besdline sppsoech egeinst the 8- cavecs b pert
snd paree] of the growing hystesie egainst esieosities ln this coumtry.

HARD TIMES AHEAD, HARDER STRUGGLE NEEDED

As the cconomy of the U.S. comtinacs 10 deteriosase in the comiag pears, we
exgect mose wickoms attecks against forcign-bosa woskess. Fossipn meadice!
end aurss gradmptes will have t0 (aco incremsing tightcming professionsd vo-
quisemeats and covaponding bassher bmmigration pofices end ules.
Whateves gratection pilzas aad the forcign-bore have aow sad wisl have in the
futuse Is a» cuganized from thet il opposs cvery injustics eed defead the
vights of foscigners in this country.

The Masionsl Alllance fos Faly Lloensaee of Forcign Nusss Oradunics
(MAFL-FNO) b cafling on the Filipino commmenisy end the brondes Americes
public 10 czganize aad sppart (he camss of (he forelgn auvse graduats. et us
00t alfiow the INS 00 perpetrate the inpesiios of resaming mess deportation of
-0 a=vaes who fail the liccasue casmsinedion. Tomorsrow when the golag gets
even tonghes, who kcows who will be aext. '

We maxt epply public poessess oo Acting INS Comminiesss Devdd
Croshend to m-cooming by esfigiced dechins end tmmedistely minsios: the
DVD Agrscmend for o} §5-) cmses cadll (e besic preblems of Brsmtmo b
determined free from eny entoly and disccininatory blas ond paficies.

ABOUT TIE NAFL-FNG

The Matloasl Aliance (os Falr Licemare of Forcign Murss Oradusies
was farmed lasy May 977 In seaponse to the growlng dif-

LOCAL CONTACT:

STOP THE Bz

DEPORTATION OF

FOREIGN NORSFES ©
ON H-1 VISASI

Nattons) Alaace fos Fals Licenswse of Foreiga Nutss Gsadmscs (RAFL-FNG)

. O
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)
ENDORSEMENT FORM for RECISTERED NURSE
from ANOTHER COUNTRY
_ ___ Current Address 2031 Lone Mountain Drive, #48  Carson City, Nevads, USA 89701

has applied for licensure as a Registered Murse in the State of Nevada, U.S.A. Please
supply the following information for this individual and return this form to the Nevada
State Board of Nursing at the address given above.

s e

s
it it T G T R e e T — T S R

1. Name FELIX B. ALVARADO

2. School of Nursing Chong Hua Hospital
.3. Location of School Cebu City, Philippines

City Country
4. Date of Graduation Mareh 1974

O S. Is the above-named applicant licensed as a Registered Professicnal Nurse in your

country? son License number 527223 Date issuedQpephay 9.1974
Is this license considered current?

3 el S .S e e e g P S

oo

6. Has this license ever been revoked or suspended? No . If yes, please
state reason '
Reinstated? Date e

7. Was this school of nursing accredited at the time the applicant graduated?_ YOS
Length of Nursing Program 3-yeans

8. Did this Mursing Program include Classroom Instruction and Clinical Hospital Practice
in the following: Medical [ Surgical Z Obstetrics L .

' _Pediatrica_ /__ Psychiatric tursing__/ Other / _ N
9. Was this applicant licensed dgs ) as? Yyes
Please ontor scorus: Med W%W"P . Psych i
Your passing score . Examination administered byPNilippins Roard of N

Was this authorized as the Official Licensing Exam on im-your countzy?

sj.gmture// 1
SEAL /
‘l‘it,]e
Q ilte Ialy ]]']913 . Adeancy ddoe oo Roard ¢ Shbe
. Manila, Philippines
/naj.

T TTTTBRGE T




Way, Rm. 203, Reno, Nevada 89502
June 4,1979
EXHIBIT E
0 Julian G. Ballaran. Secretary Philippines poard of Nursing
RE Felix Bardos Alvarado License # 52723
2031 lone Mountain prive, #48 Carson City, WV, Usa 89701

m:ma:wmcm.umwmm?ucdc.a&‘vmchmmw
mamwuwmc;ummunmwumum
umwjuiﬂcdonmminlntmrqurmundwwmmm
qxvqumuowmmumaww. To make this

A. Comstructicn of Examination : 4
1. Is there a test plan z«wa«meammm«m
indicates content and reflects bshaviors to be measured? Yes
If the answer is "yes", please send a copY.
2. Wers there questions related to pharmacology. putritiion and mchosocial

3. Were there questions related to the total mrsing process? Yes No

4. Did the examination contain a variety of pu;hophvuoloqicn conditions in
a variety of settings? Yesf/ No .

S. Were separate tests given in medical nursing, surgical nursing. abatetric
nursing, nursing of children, and psychiatric nursing? Yes_J/ Bo

6. wmwtmlmucludndinuch:;e?
Med_100 suxg Obs Mes of 4 300 Mehiw

7. what type of @ tions were Objective L Essay
other (please describe) _‘

8. Who wrote the questions?
please describe the nurs preparacion, nursing experience and academic

roquired of those who wrote questions. (use back of page)

B. Administration of Examination
1. How were the examinees jdentified befoze antaring examination room?
2. How often was the same examination used?
3. If the examination was given in more than one locaa.zn. was it given on

the sams date? Yes
4. Was there a time 1imit for each test? Yes {uo

epmu——

How much time was allowed for the total cxamination? Hours 10

s. Did everyone gitting for the examination take the same test? Yes_ [, WO

6. How many proctors were present for each 100 persons taking the exam? a8

7. Wwho graded the examination?__Baard membera.

8. How many times may &= andidate repeat the umination?m

9. Vhepq werc the examinatjon books stored when not in use?
\ _sheyos sheet 55,7307 are used only once.
JOL] SALIAREN( _ Titl —

A ¢ . 407




EXHIBIT E

NEVADA STATE BOARD OF NURSING '

1201 TERMINAL WAY, ROOM 203 RENO, NEVADA 89382 TELEPHONE 7362773

vooouT, 1979
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EXHIBIT E

/NEVADA STATE BOARD OF NURSING .

1281 TERMINAL WAY, ROOM 203 RENO, NEVADA 89502 TELEPHONRE 786-T73

Aucust 15, 1979

A Felix R. Alviralo
23 Lone Mountalin Drive, 848
carson Clty, W an o)}

haar IMr. Alvarado:

I am sorry ir we informed you to send only $8n.00 for examination.

The fee for liceansure lw examination is S65.00. You have paid $15.00
for a temporary license, which applies toward the licensure fee of
$45.00 (leavinn a balance of $39.0N) plus the $20.00 examination fee.

We will nexd your check for $%1.00, and *hen will issue an interim
parmit whic will allow you to practice until results of the examination
are received - nrobably sametime in April 1910,

Very trulv vours,

Mrs. Jean T. Peavy, R.N.
"xacutive Secretary

ns

P.S. Your licensina examination in the Philippines was not considered
equivalent in every respect to our spPTExam, making it necessary
for you to take the cxamination here.

409
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R 1 1979 ‘QEVADA STATE BOARD OF Nuasmo
Ut

- 1201 Terminal Way. Room 203« Reno. Nevada 89502

A ST
O NEVA%F NUR S\NG
BOARD APPLICATION FOR LICENSURE AS A REGISTERED NURSE

EXHIBIT E
Mr..
Miss }
Mes_ ALvAgADo reu x BAZPOS
LAST NAME PIRST NAME MIDOLE NAME MAIOEN NAME
Other Names Used
Permanent Address _ 203/ L0NE Moy DX 48  Ccaeson Qv NEUADA  8I7o
STREAET CITY STATE 2P coDd
Nevada Address _891_ LoME JaQUAMPAIN  DEIVE W 48 | CAmaon w—_
STRERT cITY STATE Ty -1-1
Place of Birth ___FXAKDREC A BAYEAY JEYTE PHULSPINES MALCH 8] (9%9
[<h a4 STATH ODATE OF BIATH
School of Nursing __CHous _fua +hspmae 3CAar 6F MNalwwne B8a ady PHICIPPINES
NAMS CITY STATE F :
Length-of Program “”“ Date of Graduation porec 29, SN
Highest Academic Degree held ___5Acresor  CP Sciswe 1w AN uLens G Nl
k 3
_ Licensed by Examination in _ PAILIOuES 1974 ocos2723
STATE OATS LICENSE NUMBER
Also Licsnsed in:
O State License Number
]
State License Number
: Social Security Number
Has your license or certificate of registration ever been revoked or suspended? NO
- - 1f yes, in what State?
Have you ever been convicted of a felony or other criminal offense? Ao
---—+f yes, in what State? .
-~ ———Have you-ever been-mentally ill? MO —
Names and aridresses of last two employers:
1. Employed by P& (i@ GEMBRAL  ACSPITA from L3976 o /978
(GivE DATES)
Address ___CEBw Q¥ City _(EBL State ML PPuES 7in 640/
2. Employed by —(HOMG  Hua AoTF/IIAL trom 227% /1976
(GIVE OATES)
Address BBw a9 City Q&8 State HHARHMS  2ip é£0/

Q Name and Address of Nevada Employer

8/7¢6 PAGE 1




LR O O T (R R
Republic of the Philippines RE@ XA ¥
PROFESSICNAL REGULATION COMMISSION

'
Manila JUL 171979 -
O BONEVADA STAGL:
' ARD OF
TO WHOM IT MAY CONCERN: NURSING

<. . IBIT E
This is ¢c certify chat according toE&———
reccrds of this Comnission the following appeaz:

Name of Examinee ) PELIX B. ALVARADO

Examination Taken : Nurse

Hame of Board Board of Nursing
Date of Bxamination May, 1974
Ratings Obtained

Subiects Ratiogn ‘

T Medical N\u‘sing teceescssecccccsccssse 19
m:u Sllrgicll MCLIIQ_.....o....o- ”

Obstetsical m’m ®ecoecccssvcccccce 70

mr’ug Of Childt‘ﬁ ©0s 0000000000000 76

Cammnicable Dissase m-m cevevese 75

Pablic Health NUTYSiNG ...ccccceseccce 79

Professicnal Adjustments N ee.ceevecoes 78

Nursing in Surgical Specialties .4... 80

GENERAL RATING ........ 77.7% PASSED

Manila. Puilippines -
Joly 3. 1979 FP

SEAL &/
1epc

lldi'l: The mi.imum passing general ra

required
for c'.e abovu-~named examination is 75% with
RO rating below 60% in any subject.
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UNSYERSITY OF NEVADA®RENO

Office of Studemt Services
Foreign Student Adviser
Reno, Nevads 88887

- EXHIBIT E
r‘(- .. <
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JIAN RCIE May 18, 1979
LY :;": : = ) '.{:
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Nevada State Board of Nursing
1201 Terminal Way
Reno, Nevada 89502

To Whom It May Concern:

Mr. Felix Alvarado completed the Michigan Test
of English Language Proficiency, Form G, in our
office on May 18, 1979, and achieved a score of 81l.

I spent some time conversing with Mr. Alvarado.
I feel he will have no listening or speaking problems,
with the possible exception of forgetting, maybe, to
(:) speak louder to hard-of-hearing people. I warned
him about that.

Sincerely yours

_ﬂ_gw/ /7/%

Jack B. Selbig, Director
Foreign Student Adviser
University of Nevada
Reno, Nevada 89557

JBS:sas

A DIVISION OF THE UNIVERSITY OF NEVADA SYSTEM
414

- - — - - o—— .- - — ——— - . — — - — e @ =




Q&ux B. ALuARADD
% 2898 Hiway @ E
CARSe M Qﬂy, MEUADY
8970
Mes. JeAv Peavy AT B
ExEeaTiVE SECRETARY
NEUADA TATE ROARD ofF NURS MG
[201 ; 2

TEZMINAL w‘k‘!' m. 203
EEMC | MEUADA gg9sp2

AL Mapam

L Do HEREBY MAKE weemAL DEMAMD RN Yo 73

HAVE  AcCcess 7 MY Pug THAT s /n Yeul PossLsI00,
UnureR PR PRovision OF THE  STATE PusUC TuremaToy
AsClosuegs  ACT  STME  Fezzppm  of IurRmATION ACT AKD AMY
?zm- LAws  oe Zuces r{&‘écumu PEETAINIMG TO MY  EBECOZDS,
BEES PONDEMCE. . APRLICATL S aqip OTHEZ WA PRELATWE CEUTHEER
AeecTly Ok ivplREcTLY T Youe DELAL  OF #Y LicEusuce
B4 PEciPeo Ty TRoM THE PliLiPPiigg  AD Al SAD

Prewuneum 4 rpeerrps  BE WPHATED AT MY BupBuse  poegy
WTH wwdee PROVIS(ONGS  ABoVE  tAWS As  my

0F T ome oF MEvACK ALd (L EEANG
EEspowsi iLmes  AuD  DBLIGATONS As  FeBGTWE

L s OF THE RAZD OF upesig

0P YHE <STATE Of
MEVADA .

Iu Aoaronv T oo HEERY  Depap A CoPY o THE
ATPECPRAMTE.  LAws  GouBRUING THE MICEM%uUer OF REGISTEEED
NuRsEs (v THE STRE of MBUADE AL Tths & Do UNEEZ

THE  PRonsiow  OF THE APPRoPRiaiE  o7ATE  REGWLATWUS Aup LawS, 400
N ACOEPAUCE TR ™Y RCHT PERTAWLNG T, ' DHE ProcEss oF LAw,

WU‘-&, /"’OC%.LS




@ @

@ NAME - Feux B ALUARADO EXHIBIT E

GRADUATED (N NUESING — CHING Hud HosPral oo OF MUESING _ CEBY RtC.
- Maeed 29, (974

GRAOuATED BSN = BB UBLEZ (bilE6® < 1975 OCTRER
SUPPLEMENTAL CEBIL | PHILIPPIUES

APPLED TO& RociproeiTy (N BOARD OF MUESIG nevaoe - (1978 AucusT
AL lapoeaT PAPEL ToR QUALIPCATEN WBRE  SBHT EXCEPT
CrDF/F9 TEST OF BUGLISH s Fersku LANGUAGE.

MARZIAcEs - MAecH 4 |973 - CEBU C(TY, PHLIPPMES
Poer oF Bared TV Us-A - HAWM) (Hounwu)) periL 26, 1979
CaE |0 MEUADA . APRIL 3o, 18719

O war 11 BN (Pd)-fay 1929

Took. (AICHIGA BMGUSH TEST. AT UNR _fad _[J19 — PAssED
BASED (pod THE COMPEWV OF AL MBEXNAZY ToUtMmEsT
Qluen TEHPoRA® LiCewse - TUME $ | /1979

/
& PAYMEUT. MADE O THAT DAE.
PECCVED A LETTER FRoM  PRN - IMIORAING ® ME P TAKE SBTPE

_ AugusT /979
PzascM — BECAUSE T waswur QuALIF(ED FORMBEE PEcTPrectty AS BN
Tuteem Peemor Guoeu - 8-21-74
TXPeEs ~ 4-15-80

Scqeouzd T TACE sprpe — Fs8. 1990 ~ FAICED

I
":.:.-...'-D




O NEVADA STATE BOARD OF NUOVG
1201 TERMINAL WAY. ROOM 203, RENG. NEVADA 89302 F)
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EXHIBIT E
L1818 A TOrY OF A LLTS THAT WE HAVE R LIVEL FEDM THE Q?ESSIQ!!}.‘-_ FESULATION CUIMILFI0
IN-MANTLAL. FLEASE MAIE HECX OR MILEY LFDER FOPR $1.00 AND SEND IT TC THE NEVADA STATE
P/LRD OF NURSING. !MAKE THE CHECK PAYABLE TO THE FROFESSIONAL RESULATION COMMISSION. WE

WILL SEND IT WITH OUR REQUEST FOR ENDOPRSEMENT TO THE PHILIPPINES _ROLID _OF NURSING.

Republic of the Philippines ﬂ

Professional Regulation ommission

éﬂa.nila AUG -3 ’978

July 24, 1972

“evada JState ~oard of Nursing
1201 7Ter:niinal .ay, suite 203
.leno, hevada 8950é

e -deo o

Sir/Madan:

T™is Co-missicn has been rrceiving state
verification forms from that Board to be accon-
plished for reristered professionals, especially
nurses, seckin: licensure in that State. More
often, the accorplished forrm: can not be mailed
back imrediately to that Board for lack of the %
required certification fee and the airmail post-
age. :

In order that your verification forms can
be returned immediatcly, it will be appreciated
if the applicant be required by the JSoard to re-
nit one (%1.00) dollar with each verification
form to take care of the certification fees and
the nmailinm costs. If the applicant is $till in
the Philippines they should be informed upon appli-
cation with that Doard that there are fees to be
paid in this Commission before the form will be ac-
couplished and mailed to that Board.

Your full cooperation with this Comnission
alone this matter will expedite official trans-
agtions betwecen our two offices.

Very truly yours,

—_— —_—
e e e e T e ——

P. PAREDES ST.. CORNER MORAYTA STREET, SAMPALOC. MANILA, PHILIPPINES
P. 0. BOX 2038. MANILA
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NEVADA STATE BOARD OF NURSING
1201 Terminal Way, Rm. 203, Reno, Nevada 89502

EXHIBIT E

INSTRUCTIONS FOR COMPLETING APPLICATION FOR LICENSURE - FOREIGN GRADUATE

1. Complete Pages 1 and 2 using typewriter, printing, or legible handwriting
and mail to this office with the following: e
a. Your current license to practice in another state or country. This
license will be recorded in your file and returned to you immediately.
Xerox copies are not accepted.

b. One photograph approximately 3" x 3" in size. Do not attach this in
any way to the application. The photograph must be a head and shoulders
closeup taken against a plain background, and not more than two years
old. DO NOT SEND Polaroids or other instant camera photos or coin-
operated machine photos.

€. A list of dates and places where you have taken the State Board Test
Pool Examination for Registered Nurses in the United States.

2. After we check with your original licensing jurisdiction to verify that
your licensing examination was equivalent in every respect to our State
- Board Test Pool Examination we will notify you. At that time we will ask
you to submit the appropriate fee - $45.00 by endorsement or $60.00 by
examination.

3. Temporary licenses are automatically issued to applicants who are already
living in Nevada. There is no additional fee for the temporary license.
It allows you to practice while we are processing your permanent license,
but will not be issued until we have accepted your $45.00 fee. If you are
living out of state and do not receive a temporary license, please contact
us for one when you arrive in Nevada.

5. If you are practicing in an expanded role (RNP, F'IP, etc) please submit
evidence that you have had a formal program to prepare for this role.

LICENSURE IS MANDATORY IN NEVADA. ONE MUST POSSESS A TEMPORARY OR PERMANENT
NEVADA LICENSE TO PRACTICE AS A REGISTERED NURSE IN NEVADA.
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ADVERSE IMPACT ASSESSMENT OF THE

REGISTERED NURSE LICENSING EXAM

D | EXHIBIT H

In July 1980 the Board of Registered Nursing administered the State
Board Test Pool Examination for licensure of registered nurses. Prior
to the start of the exam at Anaheim, information was collected on a volun-
tary basis from examinees regarding their race/ethnicity, sex, age, and
possible major disability. This information was obtained to assess possible
adverse impact of exam scores on groups protected by Section 12944 of the
Fair Employment and Housing Act (formerly Section 1420.3 of the Fair Employ-
ment Practice Act).

This statute provides that it shall be unlawful for a licensing board
to require any examination or other qualification for licensure which has
adverse impact on any class of people by virtue of its race, national origin,
sex, age, or medical condition unless the qualification can be demonstrated
to be job related. The California Department of Fair Employment and Housing
is charged with administration and enforcement of this law. The California
Department of Consumer Affairs works closely with the former agency in its
enforcement activities.

Applicant data were not used for scoring purposes. They were retained
by the Department of Consumer Affairs and were not available to the National
.League for Nursing (NLN) during their scoring procedures. After scoring, the
NLN forwarded a tape of exam results to the Department of Consumer Affairs so
that pass/fail results could be linked with the applicant data file for

r(::) purposes of this analysis.

INTRODUCTION

This report summarizes the test results for groups that are defined by
their race/ethnicity*, sex, age, and disability. Group results are evaluated
by comparing the passing rates (percent of group passing test) of lower-
scoring groups with the passing rate of the highest-scoring group.

To facilitate understanding of these results, some explanatory sections
precede the summaries of the data. First, the sample of examinees is described
in order to advise the reader of any limitations of interpretation. Next,
the general structure of the examination is described because the test results
are presented in this report according to that structure. Then the methods for

* oy
In this report, the terms race and ethnicity are interchangeable.

O
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making determinations of adverse impact are explained, and this is followed
by presentation of the adverse impact results for each group protected under
the Fair Employment and Housing Act. Summary and conclusions follow the
analyses.

Attachments to this report include:
A. Tables and graphs pertaining to the analysis.

B. A copy of Section 12944 of the Fair Employment and
Housing Act.

C. A copy of the Applicant Data Form used for adverse
impact data collection.

THE SAMPLE

An important consideration in reviewing these results is that the data
were gathered from a single exam administration. If the Anaheim examinee
group differs from groups at other test sites and at other test times, the
.results may not be generalizable. For instance, the National League for
Nursing speculates that in comparison to the February examinee group, the
July group probably includes a higher proportion of recent June graduates.
The July group is larger than the February group, and the February group tends
to have a higher proportion of candidates who have attempted the exam on a
previous occasion. Also, the Anaheim group represents Southern Californians.
Perhaps a case could be made that persons from other regions perform differ-
ently on the examination.

Even though there may be prudent limitations on generalizing these re-
sults to other times and locations, it can be said with confidence that this
analysis gives a reliable picture of the July, 1980 examinee group tested in
Anaheim. A very large group (4,421) took the examination, and 99% of the
group (4,373) completed Applicant Data Forms. The high proportion of par-
ticipation assures representativeness, and the large number of respondents
allows many important subgroup analyses.

THE EXAMINATION

The examination for registered nurse licensure consists of five parts:
Medical, Psychiatric, Obstetrics, Surgical, and Nursing of Children. Examinees
taking the tests for the first time are scheduled for all parts, with a few rare
exceptions. Persons who have previously failed one or more parts of the exami-
nation are allowed to retake only those parts, unless more than two years have
passed since they first took the exam. Because of repeaters taking only portions
of the total exam, the examinee group for one part of the exam does not neces-
sarily match the examinee group taking any other part of the exam. Unless
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otherwise described, the examination results presented in this report in-
clude both first-time and repeating candidates.

Results provided for what will be referred to as the "Total Test"
category include candidates who took any combination of the five parts.
Failure on this Total Test indicates failure of one or more parts of the .
combination taken, while passing the Total Test indicates success on each
examination part taken. For example, if a person is coded as passing the
Total Test, that person might have taken all five parts of the examination
and passed all of them, or the person might have taken only one part and
passed that part.

Throughout this report, results are presented for the five separate test
parts and for the Total Test, as defined above. The Total Test results are
important because a person cannot become licensed until all test parts are
passed. The Department of Fair Employment and Housing has expressed an
interest in reviewing the adverse impact of the complete licensing process,
and including analyses of Total Test results is in keeping with that interest.

Review of the Total Test results can be of use beyond an analysis for
adverse impact of the present exam. The National Council of State Boards of
Nursing is planning to change this licensing examination from the present
five-part format to a one-part, all inclusive format. To pass the future
exam, the candidate must pass the aggregate set of questions. If the candi-
date fails, the entire exam must be retaken.

The Total Test results can help suggest possible consequences of chang-
ing to a one-part exam. The standardization group (described later in this
report) provides data that would be especially pertinent in this review of
Total Test results ‘because candidates in this group take all five parts of the
exam. Passing rates for the standardization group indicate that it is more
difficult to succeed on the Total Test than on any test part. Also, in some
cases when adverse impact did not exist on any of the individual test parts,
ethnic minorities of the standardization group tended to be adversely affected
on the Total Test. It should be pointed out that there was more extensive
adverse impact for all groups on all test parts for the total group of examinees
than for the standardization group, so review of standardization group data
will not provide a complete picture of consequences of changing to a one-part
exam. .

ADVERSE IMPACT DEFINED

It must be emphasized that adverse impact is not the same as discrimi-
nation and that it is not a violation of law. However, when adverse impact
exists and there is a lack of examination validity (occupational relevance),
the examination can be regarded as discriminatory and unlawful.

How much difference in scores between groups must there be to justify
labeling the difference as adverse impact? A strategy for employing two
methods to assess the difference is presented in the 1978 Federal Uniform
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Guidelines on Employee Selection Procedures. That basic strategy is applied
in this report, and the two methods are described in the next paragraphs.

The most gemerally applied method for determining if there is substantial
adverse impact is the "four-fifths rule". The first step in applying the
four-fifths rule is to calculate four-fifths (or eighty percent) of the passing
rate for the highest scoring group. That figure is then compared with the
passing rate for each of the other groups. If the passing rate of a protected
group is less than the four-fifths criteriom, then the four-fifths rule has
been violated and adverse impact can be said to be present. Generally, the four-
fifths rule is a useful, practical guideline. However, it should be pointed
out that the higher the passing rate of the criteriom group, the larger the
diffegence in passing rates must be to have adverse impact under the four-fifths
rule.

When the four-fifths ruling is a close one or when very small numbers of
examinees are in the groups, it is appropriate to supplement the four-fifths
rule with statistical tests of significance to compare passing rates. These
tests indicate whether or not the difference in passing rates can reasonably
be attributed to chance. One of the major characteristics of tests of sig-
nificance is that they are quite sensitive to the number of examinees in a
group. The larger the number of examinees, the more likely it is that the
tests will find small differences in passing rates to be significant. Because
a large number of RN examinees completed Applicant Data Forms, even small
differences between passing rates can be expected to test out as significant.
Therefore, this report places more emphasis on the four-fifths rule.

RESULTS BY FOUR-FIFTHS RULE

Sex

Approximately 93.4% of the examinees were female and 6.6% were male. As
reflected in Table 11 of Attachment A, the male passing rate was slightly higher
than the female passing rate for all tests except Obstetrics. However, none of
the differences in passing rates were great enough to violate the four-fifths
rule.

Age
The Under 21 age group included 2.3% of the examinees, over half the

For example, 4/5 of a 90% passing rate would be 72X, and 4/5 of a 30X passing
rate would be 24%. In the first case 18 percentage points separate the high
passing rate, 90%, and the four-fifths criterion, 72%. If the high passing
rate had been 30X, as in the second case, the difference would be only 6 per-
centage points.

4 %25
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" examinees (60.3%) indicated they were between 21 and 29 years of age,

and 26% were between ages 30 and 39. Overall, the exam results shown in
Table 12 indicate that the younger the examinee group, the higher the passing
rate.

The Under 21 age group was used as the criterion group for applying the
four-fifths rule. (One other group, 70 or Over, had a higher passing rate,
but its size was too small for reliable comparisons.) The four-fifths rule
was violated for most age groups on most of the test parts. The only group
not adversely affected on all tests was the 21-29 group which fell short of
the four-fifths criterion only on the Psychiatric portion and on the Total
Test result.

Disability

Of the 4,373 examinees completing Applicant Data Forms, roughly 2.2
identified themselves as having a major disability. Approximately 75% of
those persons indicated a sight disability.

For this analysis, the passing rate of disabled examinees was compared
with that of the non-disabled examinees for each test part (See Table 13).
Although the passing rates for disabled examinees were lower than those for
non-disabled examinees on all parts, the four-fifths rule is violated on two
parts only: Medical and Psychiatric. Also, the four-fifths rule is violated
for the Total Test category for which success required passing each part taken.

Race[Ethnicitz

Adverse impact of the examination on groups defined in terms of their
race/ethnicity can be explored by using information from the total group of
candidates or by using information from certain subgroups only, such as can-
didates taking the test for the first time. Differing opinions exist concern-
ing whether total group or subgroup data should be used for adverse impact
assessment.

Use of subgroup data can help describe some of the factors contributing to
the presence of substantially different passing rates (adverse impact). As
a simple example, if two ethnic groups which, in total, have very different
passing rates on a test are matched according to school attended and the matched
groups perform quite similarly on the test, then schooling might be hypothe-
sized as a factor contributing to test performance. The researcher might
speculate that adverse impact for the total group is due to the high proportion
of ethnic minorities attending schools which produce graduates who score low
on the test, and that passing rate differences are due more to variation in
educational opportunities than to ethnic bias in test content. Thus, the
presence of adverse impact does not necessarily mean the test has manifest
content bias.

The researcher in the above example would not be justified in concluding
that the exam is a valid (job related) one on the basis of the finding that
higher scores resulted from attending "better" schools. Perhaps the exam is
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excessively academic or theoretical, and graduates of the higher-scoring
schools are better prepared to perform well on such an exam. If the exam
tests for knowledges and abilities not necessary on the job, it may unfairly
screen out competent applicants from lower-scoring schools. Subgroup analyses
vhich control for factors such as school attended could mask this possibility.

The Department of Fair Employment and Housing has indicated that Section
12944 is to be administered through primary comsideration of total group
results. By law, a finding of adverse impact calls for demomstration of the
job-relatedness of the exam. Subgroup data can provide important supplementary
and mitigating arguments in regard to adverse impact problems, but the central
concern in California clearly is the job-relatedness of the exam. Within this
practical framework, the analyses of this report focus primarily, but not ex-
clusively, on total group data.

Given these considerations, the next two sections of the report present
the adverse impact results by race/ethnicity for the total group and for cer-
tain subgroups. Results based on the four-fifths rule are presented first.
Statistical significance testing is taken up later.

Race/Ethnicity: Total Group Results

Most examinees (4,341) provided information about their ethnicity. Graph 3
in Attachment A shows the composition of the total group of examinees. In summary,
53.0% of the examinees were White, 19.5% were Filipino, 11.4% were Asian or
Pacific Islander, 9.2% were Black, 6.2% were Hispanic, and 0.61 were American
Indian or Alaska Native. =

Adverse impact, as defined by the four-fifths rule, exists for most groups
on most test parts as is clearly shown in Table 1 and Graph 1. The following
describes how each protected group fared on the examination:

. American Indian - No adverse impact on any of the five test
parts, but adversely affected in terms of the Total Test
outcome (passing all tests taken).

+ Asian - Adverse 1mpéct on each test part and on the Total Test.

. Black - Adverse impact on each test part and on the Total Test.

- Filipino - Adverse impact on each test part and on the Total Test.

. Hispanic - Adverse impact on three of the five test parts and on
the Total Test.

g7
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Race/Ethnicity: Subgroup Results

In the previous section, adverse impact for groups according to their
race/ethnicity was presented for the total group of examinees. Parallel
analyses of adverse impact can be done for race/ethnicity considering C
certain subgroups only. By looking at these subgroups, one can learn whether
adverse effect on racial/ethnic groups is substantially less when certain
factors are taken into account.

Four subgroup comparisons were made using the four-fifths rule. The
subgrouping factors taken into account in these comparisons are indicated
below:

- Comparison 1 - First-time and repeating examinees (Tables 4 amd 5).

. Comparison 2 - U.S. and foreign graduates (Tables 6 and 7).

First-timers who are U.S. graduates and first-timers
who are foreign graduates (Tables 8 and 9).

»+ Comparison 3

Standardization candidates (explained below) and
all other candidates (Tables 2 and 3).

* Comparison &

Comparison 1 - When repeating candidates are removed from the total
group and only first-time candidate results are analyzed, there is no
longer adverse effect by the four-fifths rule for the Hispanic group on any
of the five test parts. Adverse effect on the Black group is found on two
fewer parts than was true in the case of the total group analyses. However,
the Asian and Filipino groups are still adversély affected on all five parts.
Also, there 1s still adverse impact on the Total Test outcome for each of the
five ethnic minorities. Results (Tables 4 and 5) show that even though first-
timers have much higher passing rates than repeaters and somewhat higher rates
than the total group, adverse impact by race/ethnicity is not completely elimi-
nated when only first-timers are considered. (Graph 6 presents the composition
of the repeating group by their race/ethnicity.)

Comparison 2 - For this comparison, the country of education was taken
into account. Whenonly- U.S. graduates are included, adverse impact is lessened,
but not completely eliminated, for each protected race/ethnicity. In summary,
adverse impact by the four-fifths rule is removed, compared with total group re-
sults, for the Asian group on three test parts and is removed for the Hispanic
group on two test parts. Adverse impact is still present on each test part for
the Black and Filipino U.S. graduates. Total Test adverse impact by race/
ethnicity remains for all protected groups who are U.S. graduates. )

It is also informative to note the divergent passing rates between U.S.
graduates and foreign graduates for each race/ethnicity (Tables 6 and 7).
The poorer performance of foreign graduates might be explained partly by the
factor of recency of graduation. As shown in Table 14, 86.82 of U.S. graduates
completed school in 1980, while foreign graduates have graduation years that
evenly span the past 25 years. Graph 5 presents a picture of the race/ethnicity
of the foreign graduates.
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Comparison 3 - As expected, considering only U.S. graduates who are
also first-timers lessens the extent of adverse impact for race/ethnicity
more than studying either U.S. graduates or first-timers separately. If the
analysis is restricted to the first-time, U.S. graduate subgroup, adverse
impact is removed on the five test parts for the Asian, Filipino, and His-
panic groups. Adverse impact is removed on two of the parts for the Black
group. The Total Test outcome (passing all tests taken) also shows passing
rate improvements, but adverse impact is still presemt for the Asian, Black
Filipino, and Hispanic groups. (Fewer than 20 persons were in the American
Indian group, making interpretation of their results inconclusive for pur-
poses of this report.)

.

Comparison 4 - The National League for Nursing identifies ome subgroup
of examinees as its "regular" group. The regular group is defined in terms
of five variables: first-time candidates who graduated from approved, U.S.
schools within the past two years and take all five test parts. All candi-
dates not meeting this criterion make up the NLN's irregular group. The NLN
uses the results of the regular group for (a) standardizing test results,
(b) pretesting new items for possible inclusion in future exams, and (¢)
reporting exam results in summary fashiom.

In this report, the NLN regular group will be called the standardization
group and the irregular group will be called the non-standardization group.

Changes in the adverse impact picture for race/ethnicity when looking
at the standardization group rather than the total group are very similar to
changes reported for Comparison 3. For the standardization group, adverse
impact is removed on all five test parts for Asians and Hispanics. Adverse
impact is removed for three parts for Blacks and for four parts for the
Filipinos. For the'Asian, Black, Filipino, and'ﬂispanic standardization
groups, the Total Test outcome still has adverse impact. (The American
Indian group is too small for reliable interpretation.)

This lessening of adverse impact when only the standardization group is
considered can be seen by comparing Graphs 1 and 2. The lines representing
passing rates scatter over a range of approximately 70 percentage points for
the total group (Graph 1). For the standardization group (Graph 2), the lines
cluster together within approximately 20 percentage points of each other.

The race/ethnicity composition of the total group and of the standardization

group is presented in Graphs 3 and 4. The graphs show that the standardization
group has a somewhat different race/ethnicity makeup than the total group.

TESTS OF SIGNIFICANCE

When appropriate, the four-fifths rule comparisons of passing rates were
supplemented by tests of statistical significance. (See explanmation in section
titled "Adverse Impact Defined",) Generally, a test of significance was used
when the four-fifths rule determination was a close one. As explained earlier,
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.uhen~app11ed to passing rate differences on the RN licensing exam, results

usually will be significant with these statistical tests because of the
large number of examinees in the groups compared.

Various tests of significance can be applied to evaluate the differences
between uncorrelated proportions such as passing rates. Depending on the
nunbers_of examinees in the groups being tested, the following tests were
used: 2z tatio for large samples, corrected z ratio for small samples, and
chi square (x2 ) with Yate's correction for continuity. The passing rate
differences tested were considered significant if they achieved at least the
.05 level of confidence. Results of the tests of significance are summarized
below:

1. Results by sex:

The four-fifths rule was not violated on the RN examination
for differences in passing rates between females and males. How-
ever, passing rate differences were statistically significant for
the Medical, Psychiatric, and Surgical parts. Differences were not
significant for Obstetrics or for the Total Test.

2. Results by disability:

Whereas the four-fifths rule found adverse impact for disabled
examinees on only two parts of the exam and on the Total Test result,
a test of significance showed adverse impact for those same portions
plus one additional part of the test, Nursing of Children.

3. Results by race/ethnicity:

For the total group of examinees, significance test results
showed more adverse impact by race/ethnicity than did the four-
fifths rule. As with the four-fifths rule, tests of significance
indicated adverse impact for the Asian, Black, and Filipino groups
on all test parts and the Total Test outcome. For the Hispanic
group, the significance tests indicated adverse impact not only
for the three test parts identified by four-fifths rule analysis,
but also for the remaining two test parts. Unlike the four-fifths
rule, tests of significance showed adverse impact for the American
Indian group on three tests parts in addition to the Total Test
outcome.

For the standardization group, tests of significance indi-
cated substantially more adverse impact than did the four-fifths
rule for race/ethnicity. The four-fifths rule showed only scattered
adverse impact across groups on a few test parts. By contrast, the
present analyses show adverse impact on all test parts and on the
Total Test for Asians, Blacks, Filipinos, and Hispanics. Passing
rates for the American Indian standardization group were not signi-
ficantly different from White passing rates; however, unlike the
four-fifths rule analysis, the significance testing did indicate
adverse impact for the American Indian group on the Total Test
outcome.

430




© ©

SUMMARY AND CONCLUSIONS

Total group adverse impact findings can be summarized as follows:
For sex:

No adverse impact present by four-fifths rule. Tests
of significance show significant differences on three
test parts and on the Total Test, with males scoring
higher.

For age:

Four-fifths rule violated for most age groups on most
test parts with the Under 21 group as the highest-
scoring group.

For disability:

Four-fifths rule violated for examinees with disabilities
on two test parts and on the Total Test. Statistically sig-
nificant differences found on three parts and on the Total
Test.

For race/ethnicity:

Asian, Black and Filipino groups - Four-fifths rule violated
on all test parts and on Total Test. _All passing rates were
significantly different from the White group according to
tests of significance.

Hispanic group - Four-fifths rule violated on three test
parts and on Total Test. Tests of significance showed
adverse impact on all parts.

American Indian group - Four-fifths rule violated for
Total Test. Tests of significance showed adverse im-
pact on three parts and on the Total Test.

Section 12944 of the Fair Employment and Housing Act states, in part, that
it is unlawful to require any examination or qualification for licensing which
has an adverse impact unless such practice can be demonstrated to be job related.
(See Attachment B.) Clearly, the analyses of this report indicate adverse impact
on most test parts for most groups protected by Section 12944. Under such con-
ditions, the law emphasizes the necessity of demonstrating the job-relatedness
(validity) of the exam.

To be considered job related, the test should have been developed on the
basis of a sound analysis of the occupation and should cover only knowledges
and abilities essential for safe, effective nursing practice. The test should
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have construction and content qualities which are fair to all groups of

‘examinees, and it must be sufficiently rigorous to protect the consumer from

those not prepared to provide competent nursing services.

The Board can begin to pursue the question of the job-relatedness of the
RN licensing exam by requesting test development and validation information -
from the National Council of State Boards of Nursing. That information can
be reviewed to assess the soundness of the methodology used to develop the
examination.

One aspect of the NLN test development process which the Board should
study is the choice of the standardization group, which is composed of candi-
dates who graduated within the past two years from approved, U.S. schools and
are taking the exam (all five parts) for the first time. This groups is of
particular interest because the NLN uses it for standardizing test results (a
step necessary before scoring and pass point setting) and for pretesting new
items for possible inclusion in future exams. The Board should ask for the
reasoning in choosing candidates for inclusion in the standardizationm group,
and, depending on that information, the Board might consider the feasibility
of redefining the group for California scoring and pass point setting. The
Central Testing Unit plans to explore issues related to the standardization
group in an upcoming project.

In conjunction with this study of test development information, it is
also very important to review actual examination questions. As part of a
program to review all licensing exams within the Department of Consumer Affairs,
the Central Testing Unit plans to evaluate the RN exam in terms of issues
such as the quality of question comstruction, the relevance of questions,
possible cultural or sex stereotypes, appropriateness of the exam's reading level,
and exanination time limits. Central Testing's review will not constitute a
validation of this examination, an effort far beyond present Departmental re-

gsources.

The Board should explore two matters which may have relatively immediate
implications for addressing the adverse impact problem of the RN examination.
First, the Board should investigate the reasonableness and justification of the
presently used pass point. I1f substantial doubt arises from this investigation,
and if reciprocity concerns, applicable statutes, and other factors allow
deviation from the presently used pass point, the Board should explore a more
suitable standard which may lessen adverse impact without sacrificing the validity
of the examination program.

Another immediate step the Board should consider is arranging for an ex-
tension of the time limit for persons who know English as a second language.
Although that change might cause considerable problems in relation to the es-
tablished mechanics of scheduling and proctoring the exam for large numbers of
examinees, it is a change worth deliberating.

The National Council of State Boards of Nursing has decided to develop a
nev test plan and to open bids for test services to contractors in addition to
the National League for Nursing. Commendably, the California Board has committed
to help promote the job-relatedness and fairness of the future national examination
by conveying its concerns and suggestions on these issues to the National Council.
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° Now that adverse impact has been found on most parts of the current exam, the
Board's involvement in the development of the new exam seems especially im-
portant.

O0f all the reasonable steps the Board could take in reaction to these
adverse impact findings, the most constructive and the most timely seems to
be pursuing the concern for the job-relatedness of the future examination.
Certainly, it is important not to ignore the review of the current exam. It
would be somewhat shortsighted, however, to concentrate all efforts on an evalu-
ation of the current exam when the next few months offer an opportunity to be
involved in the formative stages of the new exam. Chances of effecting change
are usually much more favorable within the framework of a developing examination
program than with an established program.

- (This report was prepared in December, 1980 for the Califormia Board
of Registered Nursing by the Central Testing Unit of the Department
of Consumer Affairs.)
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PERqE:F AND NUMBER PASSING TES{:)

; . «
dable 1: Total Group

TEST
PART

Medical

| Psvchiatric
Obstetrics
Surgical

Nsg. of
Children

Total

O

American 4/5
Indian Asian Black Filipino Hispanic White Criterion
78.3% 42.82 55.0% 23.52 73.3% 93.52
(18) (166) (166) (172) (178) (2,063) 74.8%
75.0% 24.52 49.52 14.82 66.1% 92.8%
(18) (112) (160) (113) (164) (2,053) 74.242
79.2% 49.32 58.6% 31.82 75.5% 93.5%
(19) (187) (167) (231) (182) (2,049) 74.82
83.3%2 34.82 53.62 20.62 71.82 93.3%
(20) (133) (163) (148) (171) (2,052) 74.642
87.5% 44.8% 63.32 20.62 77.5% 93.92
(21) (193) (217) (159) (193) (2,079) 75.12%
53.6% 22.8% 36.82 12.6% 52.0% 84.62
(15) (113) (147) (107) (141) (1,946) 67.682

*

See complete computer print-outs of these results im Tables 15-20
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Obl; 2:

TEST
PART

Medical

Psyvchiatric

Obstetrics
Surgical

Nsg. of
Children

Total

O

Table 3:
TEST
PART
Medical
Psychiatric
Dbstetrics

Surgical

Nsg. of
Children

O

Tozal

Pg::ENT AND NUMBER PASSING ré;;s

Standardization Group1
American 4/5
Indian 2 Asian Black Filipino Hispanic White Criterion

89.52 84.42 76.1% 77.6% 86.32 97.02%

(17) (65) (109) (45) (145) (1,862) 77.62

89.5% 83.1% 74 .82 79.32 85.1% 96.7%

(17) (64) (110) (46) (143) (1,857) 77.36%

94.7% 89.6% 83.7% 86.22 89.92 96.62

(18) (69) (123) (50) (151) (1,855) 77.282%

94.72 84.4% 78.92 81.0% 85.72 97.1Z

(18) (65) (116) (47) (144) (1,865) 77.682
100.0% 87.0% 88.4% 77.6% 91.12 97.62

(19) (67) (130) (45) (153) (1,873) 78.082

73.7% 67.5% 51.02 58.62% 66.12 90.82%

(14) (52) (75) (34) (111) (1,744) 72.642
Standardization group = First-timers who graduated from
state-approved schools (U.S.) within past 2 years

Non-Standardization Group3
American 4/5
Indian? Asian Black Filipino Hispanic White Criterion

25.0% 32.5% 36.8% 18.8% 44.02 70.0%

(1) (101) (57) (127) (33) (201)  56.02

20.02 12.62 28.47% 9.52 26.3% 67.1%

(1) (48) (50) (67). (21) (196) 53.682

20.02 39.1% 31.9% 27.1% 42.5% 71.6%

(1) (118) (44) (181) (31) (194) $57.28%

40.0% 22.3% 29.92 15.3% 38.6% 66.82

(2) (68) (47) (101) (27) (187) 53.442%

40.0% 35.6% 44 .47 15.9% 49.4% 70.32

(2) (126) (87) (114) (40) (206) 56.24%

11.1% 14.6% 28.6% 9.2% 29.1% 53.3%

(1) (61) (72) (73) (30) (202) 42.642

2Group size too small for reliable interpretation
All candidates not belonging to standardization group
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Graph 2. PASSING RATES FOR STANDARDIZATION GROUP
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(:}able 4:

TEST
PART

Medical

Psvchiatric

Obstetrics
Surgical

Nsg. of
Children

Total

@

Table 5:

TEST

PART
Medical
Psychiatric
Obstetrics

Surgical

Nsg. of
(:>hildren

Total

Dcnm AND NUMBER PASSING O;rs 5
First-time Examinees
American 4/5
Indian _ Asian Black Filipino Rispanic White Criterion
85.0% 63.62 71.72 33.47% 82.1% 95.5%
(17) (110) (124) (98) (156) (2,020) 76.4%
85.0% 50.3% 69.5% 25.3% 81.12 95.3%
17) (89) (123) (74) (154) (2,017) 76.24%
90.0% 70.52% 80.32 38.7% 86.32 95.3Z
(18) (122) (139) (113) (164) (2,013) 76.247%
90.0% 58.6% 73.0% 30.7% 82.1% 95.4%
(18) (102) (127) (90) (156) (2,017) 76.32%
95.0% 63.8% 83.42% 27.3% 87.9% 96.02
(19) (111) (146) (80) (167) ﬁ2,030) 76.8%
70.0% 39.9% 46.3% 16.42 62.62 88.5%
(14) (71) (82) (48) (119) *1,874) 70.8%
Repeating Examinees
American 4/5
Indian Asian Black Filipino Hispanic White Criterion
33.3% 26.0% 32.6% 16.9% 41.5% 46.7% .
(1) (56) (42) (74) (22) (43) 37.36%
25.0% 8.2% 25.3% 8.2% 17.2% 37.5%
(1) (23) (37) (39) (10) (36) 30.0%
25.0% 31.6% 25.0% 27.22 35.32 46.2%
(1) (65) (28) (118) (18) (36) 36.96%
50.0% 14.92 27.7% 13.6% 31.3% 41.2%
(2) (31) (36) (58) (15) (35) 32.96%
50.0% 31.9% 42.3% 16.5% 44.1% 49.5%
(2) (82) (71) (79) (26) (49) 39.6%
T 12.5% 13.2 29.3% 10.6% 27.2% 39.6%
(1) (42) (65) (59) (22) (72) 31.68%

- -
Group size too small for reliable interpretation.
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Table 6:

TEST
PART

Mediceal

Psvchiatric
Obstetrics
Surgical

Nsg. of
Children

Total

O

Table 7:

TEST

PART
Medical
Psychiatric
Obstetrics

Surgical

Nee. of
ldzren

Tozal

®

PERCENT AND NUMBER PASSING 'n:sfi'if:

6
U.S. Graduates
American 4/5
Indian Asian Black Filipino Hispanic White Criterion
90.02 78.62% 56.42 60.42 82.32 95.52 :
(18) (92) {150) (55) (167) (2,006) 76.4%
81.82 69.4% 53.7% 57.1% 76.42 96.12
(18) (84) (152) (56) (159) (2,008) 76.882
86.4% 85.2% 60.52 70.7% 84.42 95.52
(19) (98) (156) (65) (173) (2,002) 76.4%
90.9% 75.02 56.42 64.82 81.22 95.92 :
(20) (90) (154) (59) (164) (2,011) 76.72%
©95.5% 81.4% 65.1% 60.62 87.0% 96.32
(21) (96) (196) (57) (180) (2,021) 77.04%
60.02 55.5% 38.82 45.0% 60.1% 88.2%
(15) (71) (137) (50) (137) FI.QOS) 70.56%
Foreign Graduates
American 4/5
Indian Asian Black Filipino Hispanic White Criterion
0z 27.3% 44.42 18.3% 27.5% 53.32
(0) (74) (16) (117) (11) (57) 42.64%
0z 8.3% 20.02 8.5% 12.5% 36.6%
(0) (28) (8) (57) (5) (45) 29.28%
0z 33.72 40.72 26.22 25.0% 49.5%
(0) (89) (11) (166) (9) (47) 39.6%
0z 16.42 29.02 14.22 19.4% 39.42%
(0) (43) (9) (89) (7) (41) 31.52%
0z 31.0% 50.0% 15.0% 31.0% 50.92
(0) (97) (21) (102) (13) (58) 40.72%
0z 11.42 21.7% 7.72 9.32 29.7%
(0) (42) (10) (57) (4) (41) 23.762

*
Group size too small for reliable interpretation.
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Table 8:

TEST
PART

Medical

Psvchiatric
Obstetrics
Surgical

Nsg. of
Children

Total

O

Table 9:

TEST

PART
Medical
Psychiatric
Dbstetrics

Surgical

Nsp. of
£ dren

Tozal

@

@

PL.CENT AND NUMBER PASSING Iéﬁfs

7
First-Timers Who Are U.S. Graduates
American 4/5
Indian* Asfan _Black Filipino Hispanic White Criterion
89.52 83.72 74.12 77.8% 86.02 96.8%
(17) (82) (117) (49) (153) (1,983) 17.44%
89.5% 82.7% 73.52 77.8% 84.8% 96.9%
(17) (81) (119) (49) (151) (1,985) 77.52%
94.7% 90.8% 81.1% 85.7% 89.3% 96.3%
(18) (89) (129) (54) (159) (1,974) 77.047%
94.7% 85.7%2 76.32 79.4% 86.0% 96.9%
(18) (84) (122) (50) (153) (1,985) 77.52%
100.02 88.82 86.3% 77.82 91.02 97.3%
(19) (87) (138) (49) (162) (1,994) 77.84%
73.7% 65.32 49.4% 58.7% 66.3% 90.3%
(14) (64) (80) .(37) (118) (1,850) 72.24%
First-Timers Who Are Foreign Graduates
American 4/5
Indian * Asian Black * Filipino Hispanic * White Criterion
0z 37.32 46.7% 21.3% 25.02 56.1%
(0) (28) 1) (49) (3) (37) 44 .88%
02 10.1% 26.7% 10.9% 25.02 47.8%
(0) (8) (4) (25) (3) (32) 38.242
0% 44.0% | 71.42 25.8% 41.7% 60.92
(0) (33) (10) (59) (S5) (39) 48.722
0Z 23.72 35.7% 17.4Z 25.02 48.5%
(0) (18) (5) (40) (3) (32) 38.8%
1) 4 31.6% 53.3% 13.5% 41.72 55.4%
(0) (24) (8) (31) (5) (36) 44.32%
0z 8.8% 13.32 4.8% 8.3% 35.32
(0) (7) (2) (11) (1) (24) 28.24%

*Group size too small for reliable interpretation.
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Tg:le 10:

TEST
PART

Medical

Psychiatric
Obstetrics
Surgical

Nsg. of
Children

Total

O

*
Recent CA Graduates Who Are First-Timers

American . 4/5
Indian ** Asian Black Filipino Hispanic White Criterion
87.5% 85.3% 76.12 77.4% 86.72 97.1%2
(14) (58) (105) (41) (143) (1,671) 77.68%
87.5% 82.42 72.1% 77.42 85.52 96.82
(14) (56) (101) (41) (141) (1,666) 77.447%
93.82 89.7% 81.3%2 86.8% 90.32 96.82
(15) (61) (113) (46) (149) (1,666) 77.442
93.82 86.82 78.6% 81.1% 85.5% 97.22
(15) (59) (110) (43) (141) (1,672) 77.762
1002 88.2% | 86.4% 77.4% 91.5% 97.7%
(16) (60) (121) (41) (151) (1,681) 78.16%
68.82 67.62 50.02 56.6% 67.32 91.1%
(11) (46) (70) (30) - (111) (1,567) 72.88% -

Graduates of California schools within past 2 years.

* %

Group size too small for reliable interpretation.
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PER T AND NUMBER PASSING TES

*®
Table 11. PASSING RATES: MALE, FEMALE

MALE FEMALE 4/5 CRITERION
S— 79% 70.7%
(199) (2,564) 63.2%
72.9% 64.6%
Psychiatric| (191) (2,423) 58.32%
70.2% 74.2
Obstetrics (191) (2,639) 59.36%
S 76.5% 69.1%
g (192) (2,489) 61.2%2
Nsg. of 71.8% 71%
Children (191) (2,664) 57.44%
58.5% 56.9%
Total (168) (2,298) 46.8%

%
Approximately 93.4% of the examinees were female
and 6.6% were male.




Tabdble 12

Test Part

Medical

Pesychiatric

Obstetrice

Surgical

Neg. of
Children

Total

% of totsal
in each age
group

PERCENT AND NUMBER PASSING TESTS

Passing Rates! Age Groups

4/5
VUnder 21 21-29 30-39 40-49 50-59 60-69 70 or D Criterion
89.9% 75.72 62.6% 58.1% 56.0% 37.5%° 1002 71.92%

(89) (1,838) (612) (182) (47) ) (1) *
91.82 71.82 $2.42% 49.9% $2.7% 16.72 100X 73.44%
(90) (1,772) (548) (168) (48) (49 ) :
91.92 79.32 64.7% $7.9% $5.6% 33.32 100X 73.522
(91) (1,900) (628) (179) (45) 2) ) :
91.82 74.7% $59.6% 57.1% 52.3%2 20.0% 1002 73.44%
(90) (1,801) (578) (180) (46) ) ) °
93.92 75.8% 61.6% 60.7% 61.1% 33.32 100% 75.12
(92) (1,869) (641) (213 (53) (2) 1) y
84.8%2 62.8% 46.7% 43.8% 39.2% 33.32 1002 67.84%
(84) (1,651) (530) (169) (40) ) ) .

2.32 60.3% 26.0% 8.9% 2.32 0.2% 0.0X

45
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O Table 13.

PERCENT AND NUMBER PASSING TE

Passing Rates:

Examinees With Disabilities

S

11

Test Part *
Disabled Not Disabled 4/5 Criterion
Medical 55.82% 71.22 56.96%
(48) (2,728)
Psychiatric 48.92 65.2% 52.16%
(44) (2,587)
65.12% 73.82 59.04%
Obstetrics (54) (2,795)
64.3% 69.5% 55.60%
Surgical (54) (2.,648)
Nsg. of 58.1% 71.1% 56.882
Children (50) (2,829)
Total 43.2% 57.0% 45.6%
(41) (2,440)

*
Approximately 2.2%2 of the examinees identified themselves

as having a major disability, with about 75% of the
disabilities being sight.
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Table 14. YEA:OF GRADUATION DISTRIBUTIOL..

: W 12
" (FRADUATION
‘ YEAR U.S. GRADUATES FOREIGN GRADUATES

1981 5 (0.2%) 0 (0%)
1980 2,622 (86.8%) 33 (2.5%)
1979 147 (4.92) 59 (4.42)
1978 90 (3.0%) 70 (5.2%)
1977 68 (2.3%) 103 (7.7%)
1976 35 (1.2%) 125 (9.3%)
1975 24 (0.8%) 150 (11.1%)
1974 7 (0.2%) 101 (7.5%)
1973 6 (0.2%) 119 (8.8%)
1972 2 (0.1%) 96 (7.1%)
1971 1 (0.03%) 65 (4.8%)
1970 2 (0.1%) 66 (4.9%)
1969 4 (0.1%) 54 (4.0%)
1968 0 (0%) 44 (3.3%)
1967 0 (0%) 32 (2.4%)
1966 . 1 (0.03%) 23 (1.7%)
1965 2 (0.1%) 27 (2.0%)

1960-1964 2 (0.1%) 97 (7.2%)

1955-1959 4 (0.1%) 59 (4.4%)

1950-1954 0 (02) 16 (1.2%)

1945-1949 0 (0%) 5 (0.4%)

1940-1944 0 (0%) 3 (0.2%)

O roraL: 3,022 (1002)" 1,347 (100%)”

x .
Due to rounding error, totals are not exactly 100%X%.
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ADVERSE IMPACT ASSESSMENY OF AN EXAM o | 11701780 pPAGE 3 S
FILE RNDATA  (CREATION DATE » 11/07/80) RN LICENSING EXAM JULY 1980 ) : ) e e -
a0t tnassnraanneas CROSSTABULATION OF eansantaaansdanenn

MEO MEDPICAL SCORE 8Y RACE RACE OF EXAMINEES et e
AR NN R AR RN RAR R AN R A AR RAARNAOAA SR O RERANA RN a oo PAGE :or 1

RACE . : o : U
count I
COL PCT JAMERICAN ASIAN BLACK FILIPIND MISPANIC WNHITE ROW
1 INOIAN . TOTAL . e U S
1 1.1 2.1 3.1 e,1 S.1 6,1
MED eoe o3 esjocsvecees] [T ¢ ® ojoes ) L1 ) §
; . 0. -1 L T § 222 1 136 1 S60 1 6 1 148 1 1132 . - ...
PAIL I 21,7 T S7,2 1 05,0 I 76,5 1 26,7 1 6,5 1 29,1}
.l--.....-[.---....[.-.....-[.-.a--.-l.....--.]-.---..-!
1. 1 16 .. 1 166 1 166 1 172 1 178 1 2063. 1 2763 ... O L~
PASS 1 76,3 1 82,8 1 55,0 I 23,5 I 73,3 I 93,5 1 70,0 ‘T:;(::T‘
ojeocoscves jocvacece]oveccasseocsocns]ove ) L1 of ;
coLumn . .. 23:. Jes8 . 3Jo2 732 243 2207 3898 . . EEE . - S N S
TOTAL 0.6 10,0 7.8 18,8 6,2 56,7 100,0
CHI SOUARE @ 1530,61719 NITH S OCGREES OF FREEOOM SIGNIFICANCE @ 0,0 . L
ETA & 0,62087 WITH MED OEPENDENT, 8 0,890093 WITH RACE DEPENOENT,
PEARSON'S R & 0,89892 SIGNIFICANCE = 0,0000
NUMBER OF MISOING OBSERVATIONS = are

Table 15: Total Group Results by Race/Ethnicity: Medical _
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ADVERSE IMPACT ASSESSMENT OF RN EXAM = |

.'!LC RNDATA (CREATION DATE = 11/07/80) AN LICENSING EXAM JULY 1980

PPN T E R R R I I I B I A CROSSTABULATYION OF

11/707/80

PSYCH PSYCHIATRIC SCORE AY RACE
N T R R R R R R EE E R I IR N B A B B AL fanrRrranannanteaae PAGE
RACE
COUNT I .
COL PCY JAMERICAN ASIAN BLACK FILIPINO WISPANIC WHITE ROW
1 INDIAN TOTAL
! ‘.! 2., 3.! ..! s.! O.l
PSYCH evsoscvec]e eoloce | [ Jeve Jeoo Joce 1
0, I 6 1 308 1 163 1 6s2 1 8a 1 159 1 1809
PAIL 1 2%.0 1 75,8 1 S0.5 1 09,2 1 33.9 1 7.2 1 35,0
ojecosecee]s {oen ) € oo {ecesccce]
PR ¢ 186 1 112 1 160 1 113 1 168 1 2053 1 2620
PASS 1 75,0 1 26,5 1 49,5 1 14,8 1 66,8 1 92,8 1 65,0
.!..-..-..!...--...l eolosee oo sl |
coLUMM 24 as? 323 768 288 2212 . 8029
TOTAL 0.8 11.3 8,0 19,0 6,2 54,9 j00,0
€Nl SOQUARE » 1985,70658 WITH S OEGREES OF FREEOOM SIGNIFICANCE & 0,0
ETA s 0,69849 WITH PSYCH NEPENDENT, s 0,58015 WITH RACE DEPENDENT,
PEARSON'S R » 0,5881S SIGNIFICANCE s 00,0000
NUMBER OF MISSING OBSERVATIONS = Jaa
Table 16: Total Group Results by Race/Ethnicity:

Psychiatric
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ADVERSE IMPACT ABSESSMENT OF RN EXAM = |

O

11701780 PacE 1

rILe RNOATA (CRE‘"D“ DATE » 11/07/80) RN LICENSING EXAM JULY 1980 S A R ST
T Y E E R R R A CROSSTABULATION 0F asasattadtaadanden
(1 ].] ORSTETRICS SCORE BY RACE RACE OF EXAMINEES . = e e i
.'tt..t.tttt.t.ttt'tQQQQQttttttt.ttt.......tt.t.t PAGE § OF 1§
RACE .- . S
COUNT I
COL PCT IAMERICAN ASIAN BLACK FILIPINO WISPANIC WNITE ROW
1 INDIAN 3 TOTAL N . G . vee ixes S e e e
) § 1.1 2.1 3.1 a,l S.! 6.1
o8 L L] 1 jee fee ) LT feoe 1 =l
0.1 s 3 102 1 118 1 a9s I 59 1 102 1 1011 ST S S
PAIL 1 20.8 1 SO0,7 1 41,8 1 68,2 1 24,3 1 6,5 1 26,3
-[..-.....[........l.o.--...!....-.o.[.oo..o..[...o...-]
1o I 19 3 187 . 1 167 1 231 1 182 1 20a9 1 2835 —ilee S e e St
PASS } 79.2 i 49,3 ; $8.6 1 31,8 : 75,5 i 93,5 ; 3.7 (::TT
eofe eseolece ® oo jeocssoe oow [
COLUMN a8 379 203 726 281 2191 3846 S ——
TOTAL 0,6 9,9 T.8 10,9 6,3 87,0 100,00
. CHI SGUARE = 1251.,73926 NITH S OEGREES OF FREEOOM SIGNIFICANCE @ 0,0 . . - _ —
€TA =& 0,570%50 WITH o8 DEPENDENT, s 0.85801 WITH RaCE DEPENDENT,
PEARSON'S R » 0,45800 SIGNIFICANCE = 0,0000
NUMBER OF MISSING OBSERVATIONS s 827 T T
Table 17: Total Group Results by Race/Ethnicity: Obstetrics o :




ADVERSE 1HPACT ASSESSMENT OF RN EXAN = 1 O 11707780 PACE 1S O |
PILE RNDATA  (CREATION DATE = 11707/80) RN LICENSING EXAM JULY 1980 . e e o ‘,

.QCQ.Q0.0QQQ.Q.Q.. caosatAQULAY!oN OF s aaadanandstenad
SURG SURGICAL SCORE 8Y RaACE RACE OF EXAMINEES . o

TR R EEEI IR PPN R A R B B A ae s A AR A RRRENNONNS anaaoasa PAGE 1 OF 1
RACE —_ — or S T e e s =Bl
COUNT I .
COL PCY JAMERJCAN ASIAN BLACK FILIPINO HISPANIC WHITE ROW
§ INOIAN . TOovAL e
1 1.1 2.1 3.1 8,1 S.1 6,1
SURG oo o jovooe l--...—..l.o......[-- eojee } O [Ty
0, 1 a 5 209 1 181 1 ST 1 6y 1 1a8 1 1180 S— e EEeae B e
FAIL 1 16,7 1 65,2 1 46,4 1 79.0 1 28,2 1 6,7 1 30,8

.l...-.-..l.--..o-.l-.o-..-.l....-...l--.--.o.[....-...[

1, 1 20 1 133 1 163 1 1a8 1 171 1 2052 1 2687

eoleove ) C1 e]lscaccocn]ee ee]ee 1 sevel] i
COLUMN a8 382 308 719 238 2200 3867 e
TOTAL 0.6 9,9 7.9 18,6 6,2 56,9 100,0

CHI SOUARE » 1653,43188 WITH 5 DEGREES OF FREEOOM SIGNIFICANCE ® 0,0 _ _ e
¢TA » 0,65389 WITH SURG OEPENDENT, s 0.53183 WITH RACE OEPENDENT, )
PEARSON'S R & 0,53182 BSIGNIFICANCE = 0.0000

NUMBER OF WISSING OBSERVATIONS & Soé

Table 18: Total Group Results by Race/Ethnicity: Surgical
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ADVERSE IMPACT ASSESSMENT OF RN FXAM = |
(CREATION DATE @ 11/07/A0)

CROSSTABULATYION
#Y RACE

O

RN LICENSING EXAM JULY 31980

1i/707/80

FILE RNDATA

FOPEPEEY R R R N NI A I BN I OF

RACE OF EXAMINEEY

PAGE 19

PED NURSING OF CHILDREN SCORE
T E N R I I I A I A NI L B AL LA Y R EEEEEEE AR PAGE 1 OF 1
RACE ’
COuUnY 1
.COL PCT JAMERICAN ASIAN BLACK FILIPINO NISPANIC WHITE AOW
1 INDIAN TOTAL e
1 1.1 2.1 3.1 4,1 5.1 6,1
PED 1 [........!.....-..[-.......l.-.....-l.....-..l
0. 1 3 1 238 ] 1ae 1 sta 1 se 1 13 1 1171 e = S
PAIL 1 12,5 1 85,2 1 36,7 1 79,8 1 22.% 1 6.1 1 29.90
.‘........]........[--o.....!....t...!p.......[........!
1. 1 21 1 193 I 217 1 159 1 193 I 2079 I 2862
PASS 1 7.5 1 a@a,8 1 63,3 1 20,6 I 77.5 1 93,9 1 71,0
.,........!....o..dl........l....--..!-- Jeo |
COLUMN . 28 a3 343 773 289 2213 203} -
T0TAL 0.6 10,7 8,3 19,2 6,2 54,9 100,0
CHI SOQUARE s 1681,0606069 WITH S DEGREES OF FREEOOM STIGNIFICANCE s 0,0
€TA & 0,64573 wITH PED NEPENDENT, s 0,87063 WITH RACE DEPENDENT,
PEARSON'S R ® 0,87063 OIGNIFICANCE = 0,0000
NUMBER OF MISSING OBSERVATIONS = 340
Table 19: Total Group Results by Race/Ethnicity: Nursing of Children
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ADVERSE IMPACT ASSESSMENT OF RN EXAM o |
(CREATION DATE = 11/07/80)

FILE RNDATA

..'.Q...'....'....

O
13707780

AN LICENSING EXAM JULY 1980 - : et

Pacg 23

or NPT E R R KR B

CROSSTABULATION

TOTAL TOTAL PASS OR FAJL AY RACE RACE OF EXAMINEES . . aaiedEEE o
T T P E R E R I B B A A B B B B sarBRARRRCERERRNRRRRRNRSERAST PAGE 1 OF 1§
RACE. . - ¢ .
COUNY I
_coL PCY TAMERICAN ASTAN BLACK FILIPINO WISPANIC WHITE ROW
1 INDIAN TOTAL . T e e R e - ———
1 1.1 2,1 3.1 4,1 S.1 6,1
TOTAL seovescee] - } C) l-..-....l...-.o..l-.......]..-..—..l
0. I-- 13 1 383 1 . 252 1 788 1 130 % - 383 1 1872- e o et
FAILED 1 OR MORE } ab,a { 77.2 { 3.2 1 07,8 ; a8,0 1 15,8 1 a3,
L] oe ® eceolee L1 ® b §
1, 1 135 1 113 1 1a7 1 107 1 181 1 1986 1 2469 . . S ;
PASSED ALL TESTS I 3.6 1 22,8 1 36,8 I 12,6 1 52,0 1 08,6 I 56,9 O_
olocescccslsessconsnle sepe o  C 1 1 ha
.. COLUMN 28 896 399 848 271 2299 asay . . : e
TOTAL 0.6 11,0 9,2 19.5 6,2 83,0 100,0
CHI SQUARE s 1703,114801 WITH S DEGREES OF PREEDOM SIGNIFICANCE s 0,0 — e o
ETA s 0,62636 WITH TOTAL DEPENDENT, ®» 0,53118 WITH RACE OEPENDENT,

PEARSON'S R 5 0,53113 SIGNIFICANCE o 0.0000

NUMBER OF MISSING OBSERVATIONS =

98237
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Table 20: Total Group Results by Race/Ethnicity: Total Test
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ATTACHMENT B

Section 12944 of the Fair
Employment and Housing Act
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12944. (e) It shall be unlawful for a Bcensing board to require
myuunimﬁonumblishmyotbetqndiﬁcaﬁmfor :
whichhsmndmknpndonmydmbyvirmedmm._

meﬁemmmmm;uzmmcm
exunimﬁ'wism\hwﬁx!mdenhiswbdivﬁon.tbelieendngburd

or qualification.
(db) luhdlbemdlwﬁllformylicemingburd.mlwspedﬁuny

application form, which expresses, directly or indirectly, any
limitation, specification, or discrimination as to race, religious creed,
color, national origin, ancestry, physical handicap, medical condition,
sex, or age, of any intent to make any such limitation, specification,
or discrimination. Nothing in this subdivision shall prohibit any
lkicensing board from making. in connection with prospective
Lcensure or certification, an inquiry as to, or @ request for
information regarding, the physical fitness of applicants if that
thquiry or request for information is directly related and ent
to the license or the licensed position the applicant is applying for.

(c) Itis unlawful fora licensing board to &;cnmin iminate against any
person because such person has filed a complaint, testified, or
assisted in any proceeding under this part.

(d) ltism\lnwﬁllforlnylieensingboudtofaﬂtokeepreeordsof
applications for licensing or certification for a period of two years
following the date of receipt of such applications.

(e) As used in this section, “licensing board™ means any state
board, agency, or suthority in the State and Consumer Services
Ag:ncy which has the authority to grant licenses or certificates
which are prerequisites to employment eligibility or professional
status.

K




ATTACHMENT C

Applicant Data Form
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O

APPLICANT DATA CQLLECTiON FORM

<%DEV:;

LICENSE TITLE (PLEASE PRINT) __ IDENTIFICATION NUMBER CORNECT
Afu]clolelrlacln] 1] EXAMPLE
WRITE YOUR IDENTIFICATION NUMBER
IN THE SPACES AT THE LEFT STARTING yARQ V4
oYoXoXYoYoYoYoXoXoXo) WITH COLUMN A IN THE COLUMN OF BYoYoXo)
O (,) @ @ @ @ O O @ @i . NUMBERED CIRCLES BELOW EACH DIGIT O © ® @
YO FURTHER THE STATE'S GOAL OF EQUAL '©X030X0X0X0X0X0XOXO) OF YOUR IDENTIFICATION NUMBER, OO0
OPPORTUNITY LICENSING, THE CALIFORNIA FAIR [0X0X0X0X0X6X0XO0XOXO) BLACKEN THE CIRCLE THAT IS THE SAME 030X0X0)
EMPLOYMENT PRACTICES COMMISSION 1S RE- 0DPPOOOOOOO AS THE DIGIT. AN EXAMPLE IS PROVIDED 0X0X - XO Il
QUESTING THAT APPLICANTS VOLUNTARILY PROVIDE @ @ @ @ @ @ @ @ @ @ AT THE RIGHT. MAKE SURE YOU BLACKEN 6X0) .
THE FOLLOWING INFORMATION. '0X0XoXoXoX0XoXoXoXo) EACH CIRCLE COMPLETELY. incorrecy| !
0OOOOOOOOOO EXAMPLE |
[0JOXOXOXOXOXOXOXOXO), ' e )
, PROOOOOOOO 214 ]
NO LICENSING DECISIONS WILL BE BASED ON 0X0JXO]
THIS INFORMATION. THIS INFORMATION WILL BE ___ 00X 40 .
KEPT SEPARATE FROM YOUR ANSWER SHEET UNTIL : . ANUMBER 2 PENCIL ONLY. 3~ |G '
ALL SCORING AND PASS POINT SETTING IS DO NOT WH 8 8 8 '
COMPLETED. THIS INFORMATION WILL BE KEPTY ® 0O OO®®
CONFIDENTIAL, AND WILL BE USED FOR RESEARCH ‘h\s . v 0JO]
AND EVALUATION ONLY. _
. NN \ PROPER MARK @

merorermarks @ © @ X

FOR ITEMS A, B, AND C BELOW.TE ONLY ONE RESPONSE.
\

A TR0 ey RTS8 <t o A S = S T 1 T AT e (T T R RN 1 VRS TR WS A8 e N B

A. RACE/ETHNIC IDENTIFICATION (SEE SIDE 2 foa) \ C. YOUR AGE GROUP. E. SPECIAL
DEFINITIONS). BLACKEN ONLY 9_&_ CIRCLE. D. PLEASE IDENTIFY ANY MAJOR CODES
O UNDER 21 DISABILITY WHICH YOU MAY HAVE. >
O AMERICAN INDIAN O FILPINO k[u[m[n]o(P
OR ALASKA NATIVE O 21-29 (O HEARING
ASIAN OR QO HISPANIC O 30-39 O SIGHT 0XOXOXOXOXO!
PACIFIC ISLANDER 0OOOOOO
O 40.49 O SPEECH 0JOXOJORORO,
O BLACK O WHITE (0XoX0XOXOXO)
O 50-59 O PHYSICAL 8 8 8 8 8 8
B. SEX. QO u0-69 (O DEVELOPMENTAL 8 8 8 8 8 8
O maLe O timALL QO /0 OR OVER (O REHABILITATED CANCER OOOOOO®
| L [0JOXOXOXO),
.:- 1 O . MCS Trans 605-7956-321
iI© 1 _ EEERERRER I Irinn




DO NOT WRITE ON THIS SIDE OF FORM

FOLLOWING ARE DEFINITIONS OF THE RACE/ETHNIC CATEGORIES ON SIDE 1 OF THIS FORM.

CATEGORY

AMERICAN INDIAN
OR ALASKA NATIVE

ASIAN OR
PACIFIC ISLANDER

BLACK
FILIPINO

HISPANIC

WHITE

Illc;ll ®

DEFINITION

A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF NORTH AMERICA, AND
WHO MAINTAINS CULTURAL IDENTIFICATION THROUGH TRIBAL AFFILIATION OR
COMMUNITY RECOGNITION.

A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF THE FAR EAST,
SOUTHEAST ASIA, INDIAN SUBCONTINENT, OR THE PACIFIC 1ISLANDS (EXCLUDING THE
PHILIPPINES). THIS AREA INCLUDES, FOR EXAMPLE, CHINA, INDIA, JAPAN,

KOREA, AND SAMOA.,

A PERSON HAVING ORIGINS IN ANY OF THE BLACK RACIAL GROUPS OF AFRICA.

A PERSON HAVING ORIGINS IN THE PHILIPPINE ISLANDS.

A PERSON OF MEXICAN, PUERTO RICAN, CUBAN, CENTRAL OR SOUTH AMERICAN OR
OTHER SPANISH CULTURE OR ORIGIN.

A PERSON HAVING ORIGINS IN ANY OF THE ORIGINAL PEOPLES OF EUROPE, NORTH
AFRICA, OR THE MIDDLE EAST.

IIIIIIIQII !
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