ARIZONA STATE BOARD OF NURSING
COMPETENCY MODEL

Introduction

In 2003, the Arizona State Board of Nursing adopted and published a framework adapted
from the work of the Kentucky Education Mobility Task Force (2001) to inform nurses and
the public about the abilities and functions of nurses at different educational levels. The
model is currently published on the Board website (AZBN, 2003) and defines competencies
within three roles of nursing: Provider of Care, Manager of Care, and Member of Profession.
The purpose of the model is to identify professional levels of nursing based on educational
preparation and to clarify differences in nursing roles within the profession. The model
illustrates, for example, competencies of a nurse with an associate degree in nursing are
significantly different than those of a nurse with a master’s degree.

In August 2010, the Education Advisory Committee recommended the competency model
be reviewed to determine if it should be updated or retired. A subcommittee formed to
conduct a review of the Commission on Collegiate Nursing Education baccalaureate and
master’s competencies (AACN, 1996; AACN, 2006), examine relevant evidence available
in the literature and acquire opinions from content experts in the nursing community. The
subcommittee elected to begin its work using the Education Competencies Model recently
published by the National League for Nursing (NLN, 2010).

Description of Model
The model is an integrated set of competencies illustrating the complexity of nursing
education. Competencies achieved by graduates demonstrate progressively greater
responsibilities and performance expectations. Dimensions of nursing education are
summarized within five broad program outcomes:
1. Competency is the foundation for clinical performance and the validation of nursing
practice essential for patient safety and quality care.
2. Nurses must use their skills and knowledge to enhance human flourishing for their
patients, their communities, and themselves.
3. Nurses should demonstrate sound nursing judgment.
4. Nurses should continually develop their professional identity.
5. Nurses must approach all issue and problems with a spirit of inquiry.

The model is consistent with the Quality and Safety Education for Nurses (QSEN)
Competencies as members of the NLN Competency Workgroup were founding authors of
the QSEN model. While concerns regarding safety can be found throughout the model,
particular concentration is evident within the dimension of clinical nursing judgment.

Model Alterations and Rationale

The subcommittee critically reviewed the language and structure of NLN Education
Competencies Model resulting in the following significant changes:

Levels of Education

Certified Nursing Assistant and Certified Medication Assistant roles were added to the
model to provide the public with descriptive competencies and clarify distinctions between




these preliminary levels of preparation. Descriptions of outcomes were informed by the
Arizona Nurse Practice Act and Board consultants.

Nursing Practice

Subcommittee members felt the dimension of nursing practice needed to be fully articulated
within a regulatory model to benefit nurses and the public. Nursing practice outcomes
explicate the levels of practice associated with levels of educational preparation. Content
experts in doctoral and advance practice programs were consulted to review these additions
to the model.

Scope of Influence

The scope of direction and responsibility within the doctoral practice level was enlarged to
include healthcare professionals rather than the self-limiting realm of nurses provided in the
NLN model. Nurses in leadership positions require skills in judgment, identity, and inquiry
in providing supervision and leadership for healthcare providers across diverse disciplines.

Use of the Model
Adoption of the model will provide a reference for the Board to further develop scope of
practice rules and advisory opinions. The publication and dissemination of the model from a
regulatory perspective will:
e Delineate competencies for levels of nursing education from nursing assistant
through doctoral level
e Summarize professional outcomes while integrating nationally recognized
competency and nursing education models
e Be easily accessible to the public and prospective nursing students
e Provide clarification to prospective students, nurses and the public of the
complex functions and abilities of nurses by educational levels
e Demonstrate continuity of administrative rules and statutes of the Arizona
State Board of Nursing
e Demonstrate the inherent value and contribution of all educational levels
within nursing to support the health and well-being of individuals, families
and groups within the context of safe, competent nursing care.
This model is not intended to define the legal scope of practice for any level of nursing. As
nursing practice evolves, the model will be updated to encompass the increasing complexity
of nursing knowledge and changes in health care delivery systems.

Subcommittee Members:
e Sally Doshier, EdD, RN, CNE, Assistant Dean, Northern Arizona University
J. Carolyn McCormies, RN, MS, FNP-c, Nursing Director, Easter Arizona College
Debra McGinty, RN PhD, Education Program Administrator, AZBN
Brenda Morris, EdD, RN, CNE, Sr. Director, Nursing Baccalaureate Programs, ASU
College of Nursing & Health Innovation
e Brian Stewart, MSN, BSN, BFA, RN, Advanced Program Manager, Pima
Community College
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