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S ummary
This report describes the methodology and procedures used to conduct a role delineation
study and develop the test specifications for the Oncology Nursing Certification
Corporation (ONCC®) Certified Breast Care Nurse (CBCN®) certification examination.
The three major activities that comprise the role delineation process described in this
report are as follows:
1. Role Delineation Study Task Force Meeting – A gathering of subject matter
experts (SMEs) to discuss and develop a description of the scope of practice
2. Role Delineation Study Survey – A large-scale survey of practitioners not on
the SME panel to validate the knowledge topics and task statements
developed by the task force
3. Development of Test Specifications – The development of a Test Content
Outline by the task force based on the results of the survey
Several practitioners were assembled by ONCC to serve as subject matter experts (SMEs)
on the role delineation study task force. The individuals selected represent a wide variety
of work-related characteristics such as years of experience, work setting, geographic
location, and areas of specialty. This helps in developing a scope of practice that is
reflective of the roles and responsibilities of the job role and is relatively free from bias.
By analyzing the experiences and expertise of current practitioners, the results from the
role delineation study become the basis of a validated assessment that reflects the
competencies required for competent job performance.
The role delineation process used in this study yields test specifications that accurately
reflect the scope of practice, allowing for the development of fair, accurate, and realistic
assessments of candidates’ readiness for certification. The resultant Test Content Outline
indicates a 125-item examination with content distribution requirements at the content
area (domain) level. The five content areas are:
1.
2.
3.
4.
5.

Care Continuum
Diagnosis and Staging
Treatment Modalities
Nursing Practice
Psychosocial Dimensions of Care
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Introduction
This report describes the methodology and procedures used to conduct a role
delineation study and develop the test specifications for the ONCC CBCN certification
examination.
The role delineation study was conducted in accordance with principles and practices
outlined in the Standards for Educational and Psychological Testing 1, which describe
principles and guidelines for all aspects of test development, including content
validation.
A role delineation study (sometimes referred to as a practice analysis, job task analysis,
job analysis, work analysis, or competency profiling) is a scientific inquiry conducted to
identify the tasks and work activities conducted, the context in which those tasks and
activities are carried out, and the competencies (knowledge areas, skills, and abilities)
required to perform a job role successfully 2. Different methods can be used which may
differ in the levels of specificity in analyzing and describing different work elements, with
the choice of method largely dependent on the intended purpose and use of the results.
The methodology of the current analysis was tailored to the creation of test
specifications for test development.
When completed, the role delineation study process utilized in this study yields test
specifications that accurately reflect the scope of practice, allowing for the development
of fair, accurate, and realistic assessments of candidates’ readiness for certification. The
role delineation study is typically performed every 4 years so that the content outline
represents the current scope of practice. Because it serves as the primary basis for
content validity evidence, as required by the aforementioned standards, the role
delineation study is a primary mechanism by which a certifying body or regulatory board
can ensure the accuracy and defensibility of an exam. It serves as the foundation of the
certification exam and is critical to the success of the entire exam development process.
All necessary documentation verifying that the validation process has been implemented
in accordance with professional standards is included in this report.
This report is divided into the major activities of the role delineation study process, which
are:
1. Role Delineation Study Task Force Meeting – A gathering of subject matter
experts (SMEs) to discuss and develop a description of the scope of practice
2. Role Delineation Study Survey – A large-scale survey of practitioners not on
the SME panel to validate the task and knowledge statements developed by
the task force
3. Development of Test Specifications – The development of a Test Content
Outline by the task force based on the results of the survey

1

2

American Educational Research Association, American Psychological Association, National Council on
Measurement in Education (2014). Standards for Educational and Psychological Testing. Washington, DC: AERA.
Sackett, P.R., Walmsley, P.T., Laczo, R.M. (2012). Job and work analysis: Industrial and Organizational
Psychology. In N. Schmitt, S. Highhouse (Eds.), Comprehensive Handbook of Psychology, Volume 12.
New York, NY: John Wiley and Sons.
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R ole Delineation S tudy T as k Force Meeting
ONCC selected subject matter experts (SMEs) to represent a wide variety of work-related
characteristics such as years of experience, work setting, geographic location, and areas of
specialty to develop a scope of practice that is reflective of the roles and responsibilities of
the job and is relatively free from bias.
Prior to the role delineation study task force meeting, five SMEs were interviewed to help
provide background information on the job role, the history of the credential, and the
anticipated future of the job role. These interviews were conducted between March 23, 2020
and March 31, 2020.
PSI Services LLC (PSI) conducted a role delineation study task force meeting on June 23-24,
2020 with SMEs to discuss the scope of practice and develop a list of tasks and knowledge
areas that reflect the job role. PSI led the SMEs in refining task and knowledge statements
and organizing them into a domain and subdomain structure. The outgoing test content
outline was used as a resource when developing the knowledge and tasks.
The role delineation study task force developed 156 knowledge statements across five
content areas and 71 task statements.
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R ole Delineation S tudy S urvey
PSI developed, administered, and monitored a survey to validate the tasks and knowledge
areas developed by the role delineation study task force and to help determine content
weighting. To this end, the survey collected respondents’ ratings of the importance and
frequency for each task and knowledge area. The importance and frequency scale were
used to evaluate the appropriateness of the inclusion of each knowledge statement and
task.
Importance

How important is this knowledge to the job role?
How important is this task to the job role?
0 - Not applicable
1 - Minimally important
2 - Somewhat important
3 - Moderately important
4 - Very important
5 - Critically important

Frequency

How frequently do you use this knowledge in your role?
How frequently do you perform this task in your role?
0 - Never
1 - Very rarely
2 - Seldom
3 - Occasionally
4 - Frequently
5 - Very frequently

The CBCN RDS Survey opened on July 31, 2020 and closed on September 1, 2020. The survey
was distributed via email to CBCN-certified nurses (n = 883) and nurses who were identified
as working in breast care nursing but were not CBCN certified (n = 801; total n = 1,684).
Additionally, survey links were distributed via other channels, including the Sara Cannon
Health System, the McKesson/US Oncology Health System, and the ONS community. A total
of 531 respondents started the survey, and screening the data for lack of completion,
ineligibility, and invalid response patterns resulted in a final sample of n = 198 respondents.
The survey included demographic questions regarding professional characteristics
relevant to the job role. All descriptive statistics from all demographic questions are
presented in the Demographics section.
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Development of T es t S pecifications
The role delineation study task force met on September 22, 2020 and September 29, 2020
to review the results of the survey, finalize the tasks and knowledge that would comprise
the next Test Content Outline, and finalize the content weighting for the examination.
The task force reviewed the demographic results and confirmed that the results matched
expectations and impressions of the practitioner population, suggesting that the
respondent sample is reflective of the target population.
The task force then reviewed the ratings of knowledge topics and task statements from
the survey and established seven decision rules to help guide the determination of which
knowledge and tasks should be retained for the final test content outline. Importance
and frequency ratings were each converted to a 5-point scale, and after omitting
responses of “Not applicable” and “Never”, respectively, the mean rating for each
knowledge topic and task statement were calculated for use in the decision rules. The
scale recoding and decision rules are presented below. After reviewing the knowledge
topics and task statements in the context of the decision rules, nine knowledge topics
and two task statements were excluded from the final list, resulting in a final list of 147
knowledge topics and 69 task statements.
Importance

Frequency

1 - Minimally important
2 - Somewhat important
3 - Moderately important
4 - Very important
5 - Critically important

1 - Very rarely
2 - Seldom
3 - Occasionally
4 - Frequently
5 - Very frequently

Decis ion R ules

1.
2.
3.
4.

Percent Applicable
Mean Rating
Subgroup of Region: Midwest, Northeast, South, West
Subgroup of Years of Experience in Breast Care nursing: Less than 5, 5 to 9, 10 to 14,
and 15 or more
5. Subgroup of Specialty: Medical Oncology, Surgical Oncology, Medical-Surgical Oncology,
Other
6. Subgroup of Position: Nurse Navigator, Nurse Practitioner / Clinical Nurse Specialist,
Staff / Clinical Nurse, Other
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The content outline for test assembly is based on knowledge topics. The task force
reviewed the draft content weighting of knowledge topics and discussed adjustments to
align the number of items per content area for adequate coverage on the assessment.
The draft content weighting was developed by calculating the criticality value (mean
importance rating multiplied by the mean frequency rating) and then determining a
percentage weight based on the relative weight of the criticality value for each content
area. The task force evaluated this computed weight against the weighting of the extant
TCO and made final determination for the new TCO. The final Test Content Outline can
be found at the end of this report.

T able 1.

S ummary of Criticality and Content Weighting for Knowledge T opics
Content Area

1.
2.
3.
4.
5.

Care Continuum
Diagnosis and Staging
Treatment Modalities
Nursing Practice
Psychosocial Dimensions of Care

Total

# T opics

Mean Criticality

48
14
21
50
14
147

13.2
17.3
13.9
11.9
14.7
13.4

New Outline
%

# Items

26%
17%
17%
30%
10%
100%

33
21
21
37
13
125

Following the creation of the final Test Content Outline, the task force members were
tasked with identifying linkages between the task and knowledge statements. This was
done to provide evidence that the knowledge areas were indeed required to perform the
tasks identified. This was also done to ensure that each task was covered by at least one
relevant knowledge area and that each knowledge area had at least one relevant task
identified.
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Demographics
2. Which of the following best describes your HIGHEST degree achieved in nursing?
Degree
Count
Percent
Diploma
4
2.0%
Associate's degree
19
9.6%
Baccalaureate degree
109
55.1%
Master's degree
61
30.8%
Doctorate
5
2.5%
3. For how many years have you worked as a registered nurse in breast care?
Count
Mean
SD
Minimum
Median
Maximum
197
11.83
8.45
1
10
43
4. In what state or territory do you practice?

5. Which of the following best describes the community in which you primarily practice?
Community

Count

Percent

Rural

17

8.6%

Suburban

103

52.0%

Urban

78

39.4%
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T es t Content Outline
Knowledge Topic
1
1A

Percent Items

Care Continuum

26%

Breast health, screening, and early detection

1A1

Issues related to special populations (culture,
ethnicity, disability, elderly, sexual and gender
minorities, healthcare disparities, male, pregnancy)

1A2

Breast health

1A2a

Breast anatomy

1A2b

Hormonal influence

1A2c

Breast development and changes

1A3

Benign pathology

1A3a

Anomalies (e.g., asymmetry, nipple deviation)

1A3b

Conditions (e.g., mastodynia, fibroadenomas,
infection, nipple discharge)

1A4

Screening and early detection

1A4a

Imaging modalities

1A4b

Imaging results (e.g., Breast Imaging Reporting
and Data System [BI-RADS], breast density)

1A4c

Screening recommendations based on risk

1A5

Elements of a clinical breast exam and lymph node
examination

1A5a

Abnormal physical findings

1A5b

Education related to breast awareness

1B
1B1

Risk and predisposition assessment
Risk assessment

1B1a

Epidemiology (population based risk factors)

1B1b

Breast cancer risk prediction models
(e.g., Tyrer-Cuzick, Gail Model)

1B1c

High-risk lesions (e.g., lobular carcinoma in situ
[LCIS], atypical ductal hyperplasia [ADH])

1B1d

Genetic testing

1B2
1B2a
1B2b
1B3
1B3a

1B3b

33

Risk factors
Modifiable (e.g., lifestyle behaviors)
Non-modifiable (e.g., age, family history, prior
radiation)
Risk reduction
Interventions to modify risk (e.g.,
chemoprevention, prophylactic surgery, clinical
trials)
Health promotion to reduce risk
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Knowledge Topic
1C

Percent Items

Patient navigation process

1C1

Advocacy

1C2

Barriers to care (e.g., financial, cognitive,
language, transportation)

1C3

Multidisciplinary collaboration

1D

Survivorship

1D1

Familial risk assessment and implications for genetic
counseling

1D2

Survivorship care plan

1D3

Physical issues

1D3a

Bone health (e.g., fracture, bone density, bone
modulating agents)

1D3b

Breast/chest wall changes (e.g., cosmesis, skin
changes, scarring, reconstruction complications)

1D3c

Cardiopulmonary toxicity

1D3d

Fatigue

1D3e

Lymphedema

1D3f

Neuropathy (e.g., peripheral, brachial, chest wall,
breast)
Range of motion limitations

1D3g
1D3h

Sexual and reproductive issues (e.g., infertility,
menopausal symptoms)

1D3i

Weight gain

1D4

Surveillance

1D4a

Breast cancer screening (e.g., local recurrence,
new primary)

1D4b

Symptom-directed work-up

1D4c

Physical examinations

1D4d

Surveillance for subsequent malignancies

1E
1E1

1E2

End-of-life care
Legal and ethical issues (e.g., advance directive,
medical power of attorney, do-not-resuscitate order
[DNR])
Philosophy of hospice care

1E3

End-of-life care principles (e.g., pathophysiology,
symptom management, family and caregiver
support, cultural variations, education)

1E4

Spirituality, grief, and bereavement
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Knowledge Topic
2

Percent Items

Diagnosis and Staging

2A

Process of carcinogenesis

2B

Diagnostic procedures and tests

2B1

Imaging modalities

2B2

Imaging results

2B3

Biopsies (e.g., fine needle aspiration [FNA], core,
surgical)

2C

Cellular (e.g., grade, histology)

2C2

ER/PR receptor

2C3

HER2 receptor

2C4

Ki-67 (MIB or MIB-1) receptor

2C5

Gene assay

2C6

Prognostic features (e.g., lymphovascular invasion,
extranodal extension)
Clinical

2D2

Pathologic

2D3

Prognostic

3
3A

Additional studies (e.g., positron-emission
tomography [PET], bone scan, computed
tomography [CT] scan)
Treatment Modalities
Treatment considerations (e.g., performance status,
comorbidities)

3A2

Breast (e.g., breast conservation, tumor localization,
mastectomy)

3A3

Axilla (e.g., sentinel lymph node biopsy, axillary
lymph node dissection)
Surgical reconstruction

3B1

Autologous

3B2

Implant

3B3

Treatment considerations (e.g., delayed v.
immediate, comorbidities, risk factors)

3C

21

Surgery

3A1

3B

17%

Staging criteria (AJCC)

2D1

2D4

21

Pathology

2C1

2D

17%

Radiation therapy

3C1

Treatment considerations (e.g., range of motion,
wound healing, comorbidities, extent of disease)

3C2

External beam

3C3

Brachytherapy
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Knowledge Topic
3D

Percent Items

Systemic (e.g., hormonal, chemotherapy, targeted
therapy)

3D1

Treatment considerations (e.g., cardiac status,
vascular access, bone health, fertility, comorbidities)

3D2

Neoadjuvant

3D3

Adjuvant

3D4

Metastatic

3E

Special treatment considerations for

3E1

Triple negative disease

3E2

HER2 receptor status

3E3

Inflammatory breast cancer

3E4

Paget disease

3E5

Phyllodes tumor (malignant and benign)

3E6

Targetable mutations (e.g., PI3K, PD-L1)

3E7

Androgen receptor status

3F

4
4A

4A1

Treatment consideration for special populations (e.g.,
culture, ethnicity, disability, elderly, healthcare
disparities, male, young adult, fertility preservation)
Nursing Practice

30%

Symptom management (assessment, risk factors,
pathophysiology, prevention, education, and
management)
Surgical

4A1a

Wound complications

4A1b

Decreased range of motion

4A1c

Cording

4A1d

Lymphedema

4A1e

Pain

4A1f

Neurosensory changes

4A2

37

Medical

4A2a

Alopecia

4A2b

Fatigue

4A2c

Gastrointestinal complications

4A2d

Myelosupression

4A2e

Menopausal symptoms (e.g., vaginal dryness,
hot flashes)

4A2f

Cardiovascular complications

4A2g

Peripheral neuropathy

4A2h

Cognitive dysfunction

4A2i

Skin and nail changes

4A2j

Pulmonary complications
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Knowledge Topic

Percent Items

4A2k

Musculoskeletal issues

4A2l

Pain

4A2m

Psychiatric concerns (e.g., anxiety, depression,
sleep disturbances)

4A3

Radiation

4A3a

Skin and tissue changes

4A3b

Pain

4A3c

Fatigue

4A3d

Range of motion

4A3e

Cardiopulmonary issues

4A3f

Lymphedema

4A3g

Infection

4A3h

Esophagitis

4A4

Complementary and integrative modalities

4A4a

Exercise (e.g., walking)

4A4b

Nutrition

4A4c

Rehabilitation (e.g., physical therapy,
occupational therapy)

4A4d

Movement therapy (e.g., yoga, Tai Chi, aquatic
therapy)
Other modalities (herbs and supplements,
mindfulness, hypnosis, massage, chiropractic
treatment, acupuncture)

4A4e

4B

Oncologic emergencies (anaphylaxis, extravasation,
hypercalcemia, hypersensitivity, pleural effusion, sepsis,
spinal cord compression, thromboembolic events)

4C

Palliative care

4D

Professional performance

4D1

4D2
4D3

Professional practice guidelines (e.g., Oncology
Nursing Society [ONS], National Comprehensive
Cancer Network Clinical Practice Guidelines in
Oncology [NCCN Guidelines®], American Society of
Clinical Oncology [ASCO], American College of
Radiology [ACRO])
Teaching and learning principles (e.g., adult
learning)
Community needs assessment, program planning,
and health promotion

4D4

Accreditation standards (e.g., National Accreditation
Program for Breast Centers)

4D5

Advocacy and legislative issues impacting breast
care delivery and access
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Knowledge Topic

Percent Items

4D6

Patient resources (e.g., local, state, federal,
institutional, and internet)

4D7

Clinical trials (e.g., phases, accessing trials, elements
of informed consent)

4D8

Quality improvement process (e.g., evidence-based
practice)

4D9

Regulatory requirements (e.g., mammography
standards, compliance issues)

5

Psychosocial Dimensions of Care

5A

Influence of culture, spirituality, gender/gender identity,
sexual preference, age and healthcare disparities on
psychosocial response across the continuum of breast
care

5B

Family dynamics

5C

Altered body image

5D

Reproductive and sexual health

5E

Emotional state (e.g., anxiety, depression, fear, grief,
stress, survivorship guilt)

5F

Socioeconomic considerations related to screening,
diagnosis, treatment, and follow up

5G

Coping strategies

5G1

Patient

5G2

Family/caregiver

5G3

Healthcare provider

5H

Crisis management (e.g., domestic violence, suicidal
ideation)

5I

Psychosocial assessment (e.g., related to spirituality,
sexuality, distress, coping, family function, relationship
role changes, and quality of life)

5J

Communication strategies and issues (e.g., active
listening, clarification, language barriers)

5K

Financial issues (e.g., benefits, insurance,
reimbursement)

5L

Social support

Total

10%

13

100%

125
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