A Role Delineation Study of the
Advanced Oncology Certified Nurse Practitioner
Conducted for the Oncology Nursing Certification Corporation (ONCC)
EXECUTIVE SUMMARY
A role delineation study was initiated in 2013 at the request of the Oncology Nursing
Certification Corporation (ONCC), with psychometric facilitation being provided by Applied
Measurement Professionals, Inc. (AMP). The purpose of the study, also known a job analysis or
practice analysis, was to provide a detailed analysis of the job-related competencies of the
Advanced Oncology Certified Nurse Practitioner (AOCNP®) for the ONCC to consider using in
future possible efforts related to the development of a certification program. This study was
conducted in conjunction with the role delineation for the AOCNS® credential, results of which
are described elsewhere.
The ONCC staff provided background materials to AMP, including several textbooks, articles
pertaining to advanced practice nursing and the previous role delineation study report. Using
these materials, AMP prepared draft knowledge and task lists which were distributed to the Role
Delineation Advisory Committee (RDAC) prior to a meeting on October 7-8, 2013. During that
meeting, the RDAC adopted the following target practitioner definition of an advanced practice
nurse:
A registered nurse (RN) with a current, active, unrestricted RN license
possessing a graduate degree from an accredited NP or CNS program with a
minimum of 1,000 hours (e.g., part-time, 20 or more hours per week for 1 year),
or 500 hours supervised clinical practice in an adult oncology NP or CNS practice
in any setting, and one graduate level oncology course of at least 2 credits or 30 hours
of oncology CE within the last 60 months.
During the meeting, the components of a draft survey were reviewed and modified by the
RDAC, including demographic questions along with the knowledge and task lists. Following the
meeting, the survey was subjected to a pilot test, which led to changes that were made through
an iterative process of reviews and modifications. The final survey was then approved in
preparation for distribution on December 11, 2013 to 3,563 advanced practice nurses. ONCC
disseminated an invitation with an embedded link via email. The published response deadline
was January 10, 2014, but was extended to January 24, 2014.
The Committee met on March 20-21, 2014 to review the results of the survey responses. During
this meeting, all data collected from the surveys and reviewed, including the demographic
information and the significance ratings for each knowledge and task statement. After removal
of partial respondents (i.e., those who didn’t respond to any knowledge/tasks), a total of 301
usable surveys pertaining solely to the advanced practice as an advanced oncology nurse
practitioner were available for analyses.
The RDAC determined that the characteristics of the respondent group were generally as
expected and the total number of responses was large enough and representative enough of
AOCNP® practice to provide a sound basis for further analyses. Some of the demographic
findings included:
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• 68% had attained a Master’s level degree as their highest degree,
• 54% held the AOCNP® credential, and
• On average, respondents had 17.0 years of experience as an oncology RN and 10.0
years as an advanced practice nurse.
The rating scale for knowledge statements and tasks allowed the survey respondents to indicate
that the statement or task was “Not part of my practice” and these responses were recoded to
zero. Other scale points included not very significant, significant, very significant, and essential
which were recoded to 1, 2, 3 and 4 respectively. Overall the knowledge statements and tasks
received very high ratings. When those who did not view the statement or task as a part of their
practice were removed, the overall mean for both the knowledge ratings and the tasks were
approximately 3.0, that is, very significant. Therefore, it is clear that the tasks and the
knowledge statements generally defined the role well.
To create examination specifications, the RDAC needed to identify any areas of knowledge that
were not clearly within the AOCNP® role, and to do so, the RDAC established a series of
decision rules and criteria to retain knowledge and task statements. To ensure relevance to
practice, the RDAC decided that at least 79% of the respondents had to indicate a knowledge
was a part of their practice (i.e., a non-zero rating), and 64% for a task statement. The second
rule adopted by the RDAC was related to the overall mean significance, and a mean at least 2.3
was required for each knowledge or task statement. Rules were also established for mean
significance by region of practice within the United States, years as an advanced practice nurse,
educational program focus and certifications currently held. The RDAC reviewed comments
made by survey respondents, and as a result of applying the criteria related to the decision rules
and in consideration of the comments, a few knowledge and task statements were removed or
reworded. What remained to create the detailed content outline and examination specifications
were 68 knowledge statements, grouped in eleven major domains of practice, as well as 101
tasks that should be considered to be eligible for assessment. During the meeting the RDAC
also confirmed the linkage of knowledge statements and tasks.
The RDAC used an iterative process to determine the relative weight of examination
specifications for a possible certification offering, and several factors were considered. First, the
judgments expressed by the survey respondents about allocation of items to the eleven
domains were considered. In addition, the RDAC considered the number of knowledge
statements, the breadth of each knowledge statement, and the mean significance of the
knowledge statement, as well as the mean significance of the aggregate of the knowledge in
each of the eleven domains. Members of the RDAC independently expressed judgments
regarding the percentage that should be allocated to each domain. The mean of the judgments
was used as a starting point, and following discussion, the RDAC approved the distribution of
items shown in the final examination specifications shown on the following pages,
recommending that 125 scored items would be appropriate to assess knowledge related to the
eleven domains. The RDAC discussed whether a second dimension should be used to create a
matrix, for example, using the cognitive process expected of candidates or the task statements
as a second dimension. The RDAC decided that a second dimension would not be necessary,
but item developers should indicate one of the 101 approved tasks and the cognitive level
expectation for every item, and that an effort should be made to include items that go beyond
testing of simple recall.

Respectfully submitted:
Lawrence J. Fabrey, PhD, Senior Vice President
Zachary Irwin, MS, Research Associate
Psychometrics Division, Applied Measurement Professionals
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