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Abstract

In 2017, staff in the Center for Survey Measurement of the U.S. Census Bureau conducted
usability testing and accessibility testing of the 2018 National Sample Survey of Registered Nurses
(NSSRN) online survey. During the usability sessions, participants accessed the survey eitheron
a Census provided laptop computer or on their own mobile device. This report provides a
summary of the usability and accessibility methods and results from evaluatingthe NSSRN online
survey. Focus is appliedto the experience participants had on webpages where branching logic
(i.e., skips sequences) was implemented by disabling (i.e., greying out) or re-enabling question
and response fields based upon the answer given to an earlier filter question on the page.
Disabling questions to implement skip sequences is different from the typical Census Bureau
online survey design where there is only one question per page and skip sequences are
implemented by skipping entire pages that do not apply based on prior responses. During
usability testing, we observed no usability issues when the question text, the response field, and
the response field label were disabled. Participants were able to understand that the question
did not apply to them. There was no indication that participants were answering the filter
guestions in such a way to avoid having to answer more questions. In fact, we observed one
instance where the participant changed her answerto the filter question because she could read
the subsequentdisabled questionsand realized she had misinterpreted the filter question. When
the participant then changed her answer to the filter question, she actually answered more
guestions, and not fewer. While disablingthe questionandthe response field appeared to work
well for participants, we did observe participant confusion when only the response field was
disabled, and not the response field label. When presented with that design, many participants
tried to answer the disabled question and did not understand why it would not respond to
repeatedtappinginthe field.
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1. Introduction

The National Sample Survey of Registered Nurses (NSSRN), sponsored by the Health Resources
and Services Administration, an agency of the U.S. Department of Health and Human Services, is
the largest nationally representative survey of registered nursesinthe U.S. The survey had been
conducted every four years between 1980 and 2008. The data collectionis schedule to resume
in 2018, aftera 10-year hiatus, withthe U.S. Census Bureau as the new data collector. The survey
issentto a small percentage of actively licensed registered nurses and nurse practitionersin each
state. Nurses are asked to report on their education, employment, intentions regarding nursing
work, and demographics. These data are used to assess the status and trends in the U.S. nursing
workforce (https://datawarehouse.hrsa.gov/data/dataDownload/nssrndownload.aspx).

This survey was last conducted in 2008 via multi-mode data collection usinga Web questionnaire
or a paper questionnaire and, for non-responders forwhom telephone numbers were available,
over the telephone. The NSSRN went through a significant redesign for the 2018 collection,
adding new items, and combining National Sample Survey of Registered Nurses and the National
Sample Survey of Nurse Practitionersinto one survey.

In preparation for fielding the 2018 NSSRN, cognitive testing was conducted on the survey
guestions by Census Bureau staff (Stringer, Hernandez-Viver, Vetting, & Reiser, 2017). Afterthat
testing,in November and December 2017, staffin the Center for Survey Measurement (CSM) of
the Census Bureau conducted one round of usability testing of the candidate online NSSRN
instrumenton PC and mobile devices. The goal of the testing wasto uncoverusability issues with
the current design, to cognitively test questions that were either added or revised after the
earlier cognitive testing, and to make recommendations for enhancements to ensure that the
online survey performs optimally during data collection.

Fifteen individuals participated in the testing -- eight registered nurses and seven nurse
practitioners. The NSSRN paper questionnaire (see AttachmentA) was used as the baseline for
the questionsand question orderinthe online instrument. Testing results and recommendations
for both usability and accessibility were provided to the sponsorshortly after testing was finished
and are found in Attachment B. The intention of thisreport is to documentthose findings, along
with the satisfaction ratings associated with the NSSRN online survey collected during usability
testing (Attachment C), and eye tracking data collected duringthe usability testing on the laptop
(Attachment D). Results from the usability testing also fed into revisions to the paper
guestionnaire that will be fielded in 2018. We include thisfinal paper questionnaire (Attachment
E), even though it was not tested, because it is an easy way for readers to scan the survey to
determine whatwas tested and what changed based on the usability testing results.

In the body of the report, we provide a detailed description of how participants’ interacted with
the conditional branching design used withinthe surveyfor both PC and mobile devices.


https://datawarehouse.hrsa.gov/data/dataDownload/nssrndownload.aspx

2. Background on the use of conditional branching within online surveys

Conditional branching, or skip sequences, are used in surveys when the answer to one question
dictates what subsequent questions a respondent should answer. The initial question in a skip
sequence is called a filter question and based on the answer provided to that question,
respondents should answer or not answer subsequent questions. On paper questionnaires,
instructions for skip sequences are typically next to the response choice, such as the “SKIP to
Question A11 on page 4” nextto the “No” response for Question A10 as shownin Figure 1.

Al0. Did you earn any additional academic degrees after acquiring your first RN degree that you described in
Question A3? Do not include degrees you are currently working towards.

[ Yes—= Please complete all rows of the table below for each degree you earned

[l No= SKIP to Question All on page 4

Nursing Degrees

Associate Bachelor's Master's ‘;.ln;;igf.; nurI:'i)rfu:ll":;lE mSI:D
in nursing in nursing in nursing in nursing DNS gND DNP)

Aloa. In what year did
you receive this
degree?

Al0b. In what U.S. state
or fo;_'cjgn country | | | | | | | | | |

Figure 1 Paper version of the NSSRN showing a skip sequence

The success of these skip instructions depends greatly on the respondent reading and
understanding what to do next (Redline and Dillman, 1990). In paper questionnaires with skip
sequences, there are errors of omission, when a question is not answered that should be
answered, and there are errors of commission, when a question is answered, when it did not
needto be answered (Krosnick, 2017).

These errors can be reducedin an online form by automating the branching logic. Perhaps the
most typical way is usinga design where there is one question per webpage with branching logic
implemented between the pages. Inthese surveys, the respondentalways navigatesto the next
correct question based on the current answers provided. Automated branching removes the
errors of commission, and unintended errors of omission.

The online design becomes more complicated if multiple questionsappearon the same webpage
and skip sequences are within those questions. There are several distinct design solutions for
branching between multiple questions onthe same survey webpage as shownin Table 1.



Table 1: Design solutions for conditional branching within a webpage

Branching design solution Attributes

Static skip instructions This solution is identical to the paper form
solution and it doesn’t not require any
additional programming.
Skipinstructions as hyperlink A hyperlink next to the response option
moves the user to the next applicable
guestion. However, the user must use the
hyperlink to navigate correctly.

Unfolding questions Questions appear on the screen based on
prior responses.
Disablingand enabling questions Questions either disable (become grey and

nonfunctioning) or enable (become active)
based on prior responses.

Static skip instructions and skip instructions with hyperlinks: One design solution would be to
use instructions similar to a paper questionnaire; however, this design does not take advantage
of automation and the same errors of commission and omission exist. Anothersolutionisto use
hyperlinks. Peytchev, Couper, McCabe, and Crawford (2006) conducted an experiment
comparing a paging design with branching automated between webpagesand a scrolling design
with hyperlinks. They found only a few differences between the two conditions. One concem
witha scrolling design where skip sequences can be seen by respondents is that respondents will
choose to answer questionsinsuch a way that minimizesthe number of follow up questions they
have to answer, thusincreasingmeasurement error. Petychevetal. found some support for this
behavior with about 2 percent fewer respondents in the scrolling version reported having used
alcohol in their lifetime. They also found very few respondents actually using the hyperlinks to
navigate to the next correct question.

Unfolding design: Otherdesign solutionsforbranching between multiple questions on the same
survey webpage include showing only the filter question and then depending upon the answer
to that question, the subsequent questions could “appear” or “unfold” beneath the question.
Thismethod isemployedinthe American Community Survey, asshownin Figures 2 and 3. While
we have not observed usability problems with this design during testing, this is not a typical
design because it uses an element of surprise, as questions “pop up” or appear, seemingly, at
will. Additionally, in this particular application, the filter question becomes disabled. If a
respondent made a mistake on the filter question and meant to report “no”, returning to the
filter questionto change the answerisdifficultand requires use of back navigation. Good online
design is consistent so that users know what to expect and it allows the user to be in control
(Nielsen, 1995).
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American Community Survey American Community Survey

@ b. Does anyone in this household pay for
gas? Select "No" if gas and electricity are billed
together and you included the gas payment in
the electricity question. (Help)

@ b. Deoes anyone in this household pay for
gas? Select "No" if gas and electricity are billed
together and you included the gas payment in
the electricity question. (Help)

O Yes

O Yes
No

(O No

e LAST MONTH, what was the cost of gas for
this mobile home? (Help)

Last Month's Cost — Dollars
$  Amount .00

< M m O < h Mm O
Figure 2: Example of a filter question about paying for gas Figure 3: If the filter question is answered "yes" then a
for the household in the American Community Survey subsequent question appears on the screen and the filter

question becomesdisabled.

Disabling and enabling design: Yet another design for conditional branching within a screen is
for the subsequent questionsand response fields to become disabled (i.e., light grey) orenabled
(typical font coloring) based upon the answer to a filter question. This differs from the prior
example because the questions are always on the screenand do not “pop-up.” Whenan answer
fieldisdisabled, respondents cannotenterdatainto it. The grey and the inability tointeract with
the fieldissupposedto convey to respondents that the field is notto be completed oris inactive.
A common implementation of this feature is with the “Other/specify” field foundin many single
or multiple choice survey questions as shown in Figure 4. The default view is with the write-in
field grey and disabled. When the “Other” choice isselected, thenthe field becomes “enabled”
as shown in Figure 5.




National Sample Survey

United States~
C of Registered Nurses

Fraquently Asked Questions

Telephone Assistance: 1-885-365-3558
{00 am-&00pm ET Mon-5at, 1100 am 400 pum. ET Sun)

Primary Nursing Employment

As of December 31, 2017, what type(s) of training have you recelved to facilitate team-based care?
Team-Dased care refers o comprehensive heallh senices by af feas! wo health professionals working coleboralively o prowde safe,
qualily care. Select al thal apply

[ Formal classeoom training al my college of univessity

[ Formal classroom fraining offered by my place of empioyment
[ Online educational videos offered by My place of emphoyment
[C] informal training {e.g., on the job)

[ No training at a8

[ Other — Specify

Figure 4: The default view of the team-based care question in the 2018 NSSRN with the “Other/specify” field disabled
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Frequently Asked Questions

Telaphone Azustance: 1-858-365%-3558
(500 am- 00 pm ET Mon-5at, 11:00 am.-200 p.m. ET Sun)

Primary Nursing Employment

As of December 31, 20117, what type(s) of training have you received to faciiitate team-based care?
Team-based care refers io comprenensie feal senices Dy at ieast fwo health professionals working colaboratively 1o provide sarfe,
quakity care Seiect all thal apply

[} Formal classroom iraining at my colisge or untversity

[ Formal classroom training offered by my place of employment
[ Oniline educational videos offered by my place of employment
[J Informal training {e.g., on the job)

[ Mo training at ail

Fq__?] Oiher — Specify

prt:v iDus m

Figure 5: The team-based care questionin the 2018 NSSRN with the “Other” box selected and the write-in field enabled

Expandingthat designto disable entire questions as the defaultview isshown in Figure 6. If the
filter question is answered such that the respondent should answer the subsequent questions,
thenthose questionsand response choices re-enable, asshown in Figure 7. The questions remain
disabled if the respondent answers the filter question in such a way that the subsequent



guestions should not be answered. The light grey of the question text in the disabled view still
allows the respondentto read the question, butis supposed to indicate that it does not apply.

cgliﬁdsf'ﬁtg' National Sample Survey

of Registered Nurses

Frequently Asked Questions

Telaphone Assistance: 1-388-365-3598
(&00 am. 500 pm. ET Mon-Sat, 11:00 a m 850 pm. ET Sun)

Eligibility and Education

Did you earn any additional academic degrees after acquiring your first RN degrea?
Do nol include degrees you are currently working fowards

O ves

U no

ogoooo

1 GEE R

Figure 6: Example of whole questions disabled as the default view
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Fraquently Asked Questions

Telephone Assistance: 1-888-365-3508
(000 s m. &-00pm ET Mon.Sat 19:00 & m-200 pom. ET Sunj|

Eligibility and Education

Did you earn any additional academic degrees after acquiring your first RN degree?
Do ot INciige degrees you are currantly Working fowards

[ ves
- No

Please select any additional academic degrees earmed after acquiring your first RN degree,
Do not Incitde degrees you are curmently working fowards

Nursing Degrees.

[0 Associate in nursing

[ Bachedor's n nursing

[ Master's in nursing

[ Ancther Masters in nursing

[ Dectorate in nursing (PhD, 5¢D, DNS, ND, DNF)

MNen-nursing Degrees
[0 Associate in non-nursing fekd

[} Bachelor's in non-nursing field

[ Masters in non-nursing field

[0 Anctner Masters in nen-nursing Nield

[ Doctorate in non-nursing feld (PhD, JO, MD. EdD)

Figure 7: That same question with the filter question answered in such a way that the subsequent questions should be
answered and thus they become enabled.



The opposite design could also be implemented, that is, everything on the screen is enabled as
the defaultview and then parts of the screen are disabled based on the answers on that screen.
However, this design should only be used when a respondent chooses between two equal
choices, such as country or state as shown in Figure 8. In thisexample, the respondentdoesnot
have to answer both questions, he or she should answer only one question, but there is no filter
guestion. If the respondent reported livingin a state, the country field should disable, if the
respondent reported living in a different country than the U.S., the state field should disable,
since a respondent cannot simultaneously live both inside and outside the U.S.

National Sample Survey
of Registered Nurses

Instructions Frequently Asked Questions Survey Information Logout
Help Telephone: 1-888-368-3598
(900 &.m.- 8:00 p.m. ET Mon-Sat, 11:00 am.-8:00 p.m. ET Sun)

General Information

Where did you reside on December 31. 20167 This information is critical for producing state/county estimates of the nursing
workforce.

City/Town: [ l

County: [ I

(I (G ( Select country v
usA) | ! v |
zp L]

[ provious | next |

Burden Accessibility Privacy Security

Figure 8: In this example, the respondent only should select state or country to answer, not both.

While there are many ways to implement the disable and re-enable designs, based on our
literature review, we found no empirical studies comparing the use of disablingand re-enabling
guestions withina surveyto accomplish conditional branching nor did we find any discussion on
how respondentsinteract and interpret the disabled textand fields.

Summary of conditional branching within the NSSRN: The 2018 NSSRN used the disable and
enable design to communicate conditional branching within webpages of the online survey. This
report documents the usability issues found with the disable and re-enable designs as observed
in the 2018 NSSRN usability testing. We focus our findings on whetherrespondents appearedto
understand what the grey text and response choices meant under the different designs, and
whetherwe observed any indication of measurementerror with the designs.

3. National Sample Survey of Registered Nurses Online Questionnaire

The NSSRN online questionnaire is one of many surveys the Census Bureau developed using an
in-house codebase framework called Centurion. The survey version usability tested had 12



sections, labeled A through L, covering a wide array of topics concerning the education and
employment of nurses, advanced practice nurses, and nurse practitioners. For each section of
the survey, there were multiple webpages with a ‘next’ button to navigate forward to the next
webpage and a ‘previous’ button if the respondent wanted to return to a prior page. Most
webpages in the survey contained only one question; however, several webpages contained
multiple related questions with skip sequences built into the page where the questions would
become enabled or disabled depending upon the answer to the filter question on that page.
There was also some branching logic between webpages withinthe survey, and if that logic was
triggered, whole sections of questions could be skipped.

The survey was designed to render optimally on PC and mobile platforms, called “PC and mobile
optimization.” Optimization means that the screens automatically readjusted in size and in
design depending on the display size of the device. The PC-optimized version and the mobile-
optimized version displayed in the same manner for the enabled and disabled questions and
response fields.

The NSSRNis a relatively longsurvey, takingrespondents approximately30 minutes to complete.
There were approximately 150 questions in the version tested; however, the number of
guestions any one respondent receives is often fewer because of skip patterns. Of those 150
guestions, there were four webpages where whole questions were skipped using the disabled
and enabled design; 19 webpages with the “Other/specify” write-in field disabled and then re-
enabledif thatresponse choice was selected; and seven webpages wherestate and country were
asked simultaneously and on six of these webpages, disabling of the response field was used.

4. Methods

We conducted one round of usability testing on the NSSRN between November and December
2017. This sectiondescribesthe participants, the devicesthey used to access the survey, and the
procedure implemented duringthe testing sessions. The last section describes the accessibility
methods.

4.1. Participants

Fifteen participants took partin usability testing of the 2018 NSSRN. Eight were registered nurses
and seven were nurse practitioners. These two groups were recruited because they complete
different sections of the questionnaire. Of the eight registered nurses, one was an advanced
practice nurse with a nurse midwife certification; five worked in a hospital; one was a school
nurse; and one worked in a hospice care facility. These eight individuals experienced a wide
variety of educational paths to becoming a nurse. There was also a wide-variety of the number
of years they were a nurse. Of the seven nurse practitioners, three had worked in convenience
care; two were currently workingin a hospital; one individual had worked in a rural hospital; one
was in patient consultation; and one person currently was not working due to relocation, but had



ajob lined up. Several of the nurse practitioners had varied employment paths which the survey
did not capture well. Participant characteristics are describedin Table 2.

Participants were recruited through advertisements on Craigslist, personal connections, an email
blastthat was distributed to all Census employees, and through an email contact to the Maryland
and Virginia local chapters of the American Association of Nurse Practitioners. The majority of
participants lived in the Washington, D.C. — Baltimore metropolitan area, with one person
currently livingand working in Texas.

Table 2: Demographic characteristics of 2018 NSSRN Usability Testing Participants

Demographics n=15
Sex

Female 13
Male 2

Age — Mean (Std. Deviation) (Range) | 37 (7) (25-54)
Race/Hispanic origin

White 13
Black 1
Asian 1

4.2. Devices used

Eight participants answered the survey using a Census provided laptop; five used their
smartphone, and two used their tablet (see Table 3 for the summary of devices).

Table 3: Devices used across both rounds of NSSRN usability testing

Device Registered Nurses | Nurse Practitioners
Census providedlaptop 4 4
Dell Latitude E6430, Windows 7

Smartphone (BYOD)

iPhone 7 Safari — mobile stand 1

Android “1 plus 5” Google chrome — mobile | 1

stand

iPhone X— mobile stand 1

Samsung S5 — free held 1
iPhone 6S — mobile stand 1
Tablet (BYOD)

iPad Pro ~9.5 inches — free held 1

iPad mini air 8” —free held 1

4.3. Usability Procedure

Each usability test conducted involved the participant completing the draft online version of the
2018 NSSRN while being observed by a Census Bureau test administrator. Participants were
instructed to answer the questions as they applied in their real life circumstances. All sessions

10



included video recording and audio recording with participant consent. Each usability session
lasted approximately one-and-a-halfhours. To offsetthe costs of parkingand travel, participants
received an incentive of $100 for their participation. While 10 sessions occurred in the usability
lab at the Census Bureau’s headquarters building, the other five sessions occurred at librariesin
the Washington DC metro area. Most sessions were observed by another Census Bureau
usability lab researcher, and many were observed by the sponsors of the project. Observers
watched and listened in a separate area for sessions conducted at headquarters. For sessions at
the libraries, observers were in the same room as participants, but watched the survey
completion ona separate device with afeed fromthe participant’s device sothat observers were
not hovering over the participants.

Participants were instructed to “think aloud” while completing the survey. The think-aloud
technique ismodeled on Ericsson and Simon’s (1993) approach to collecting verbal feedback. Our
think-aloud protocol was used to maintain a running verbal commentary of the participants’
expectations and reasoning. A participant engaging in thinking aloud verbalizes his or her
available, conscious thoughts and decisions whilecompleting the tasks so that the researchercan
understand the participants’ cognitive processes as theyinteract withthe web survey interface.
The test administrator encouraged the participants to continue to think aloud, using prompts
such as, “Keeptalking” if they became silentfor more than ten seconds.

We collected eye-tracking data for seven of the eight participants who completed the surveyon
the Census-provided laptop using the Tobii X260 system. The Tobii system was also used to
record the audio and video of the participant answering the survey. We did not bring the eye-
tracking equipment to one off-site location where the laptop was used to complete the survey.
We also did not collect eye tracking for the mobile devices because of the effort needed to
analyze that data. Instead we used Camtasia on another Census laptop to record the screen
capture of the participant answering the NSSRN on their mobile device. To make the video
recording, we had some participants place their device on the Tobii mobile device stand
(https://www.tobiipro.com/product-listing/mobile-device-stand/) which  eliminates the
movement of the device and provided a clear picture of the screen. We had others use their
device free-hand and recorded using a Webcam attached to a gooseneck clamp. We observed
no discernable difference in usability problems identified between the two methods, but the
Tobii mobile stand provided a more readable video capture.

After the participant finished the survey, he or she completed a satisfaction questionnaire
including opinion questions about general usabilityaspects of the survey (e.g., using forward and
backward navigation and comprehension of general survey terminology). Then, the participant
was shown a PowerPoint presentation with some screenshots taken from the survey and asked
a few questions about those screens, focusing on the new questions. The test administrator
followed a protocol during the session and the questions and protocol were approved by OMB
using the generic clearance for pretesting 0607-0725.

11
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4.4. Accessibility procedure

Concurrent to the usability testing, accessibility testing was performed by using the Job Access
With Speech (JAWS) screen readerfor the PC and Google TalkBack for smartphones. We did not
test with screen-readerusers. The evaluation was performed by a researcher trained in testing
for accessibility. JAWS users navigate by keyboard commands on a computer desktop to hear
the screen content. Smartphone users navigate by leftand right swipes and by touch to hear the
screen content. The researcher usesthese gesturesto testthe instruments.

4.5. Analysis

Immediately after each usability session, the researchers summarized the usability and cognitive
findings and provided the summary to the sponsor. The summary was based upon the observed
behavior of the participant and the verbal feedback. These summaries were usedto create the
“Quick Report” which included user-centered design issues observed, cognitive problems with
the questions and response options, and recommendations. Accessibility testing took place over
the course of a few days. “Quick Report” findings for both usability and accessibility are provided
in Attachment B.

Participant provided satisfaction data was summarized and is documented in Attachment C.

Eye tracking data for particular screens that were problematic or that were modified after
usability testingis available in Attachment D. Eye tracking data were collapsed across the seven
participants to form heat maps. These maps are color-coded. They show the general pattern of
where participants looked on the screenand where they looked the most (denoted by red areas).
We also include quantitative eye-tracking data by participant, including the total number of
fixations and fixation duration on the main survey part of the webpage. See Figures 9 and 10 for
an example of what parts of the screen were included when summarizingthat data. Afixationis
maintaining the visual gaze on a single location long enough to read a word. More fixationsdo
not necessarily mean that the survey page is faulty or poorly designed; participants could simply
be more engaged with the design. However, designers should strive to convey the meaning of
the question and response options with as few fixations as possible because fixations could be
considered a proxy for an aspect of respondent burden. The fixation data documented should
be used as a baseline whentestingthe nextiteration of the instrument.

Withinthe body of the report, we also include heat maps, total number of fixations, and fixation
duration for screens with disabled text and fields. The purpose of these data is to determine
whether participants understand that when the textis disabled, that question does not apply to
them. If participants understand that concept, there should be very few if any fixations on the
disabled areas of the screen if that part was not enabled during the session. We separate the
fixation and heat maps into two groups per screen: one group is if the fields were disabled
throughout the session and the other group is if the fields were enabled.

12



National Sample Survey
of Registered Nurses

Fraquently Asked Questions
Heip Telephcre 1-833-368.3538
@00am-5M0pm ET Mon-Sat 11 0am-50pm ET Sun)

31, 20167

Figure 9: Example screen from the NSSRN with disabled text.

National Sample Survey
of Registered Nurses

Instructions | Frequently Asked Questions | Survey Information
Help Telephone: 1-888-368-3598
{8:00 a.m.- 8:00 p.m. ET Mon-5at, 11:00 2.m.-8:00 p.m. ET Sun)

disabled text pn orient

Burden

Figure 10: That same screen with two areas of interest indicated for fixation count and duration. One area (the pink area) is
the entire screen from the subheading to the navigation buttons, while the red area is the disabled text area. The same areas
were identified for each question of interest.
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5. Findings and Recommendations

The NSSRN web instrumentimplements different methods to enabled and disabled text for skips.
The following subsections discuss each of the ways.

5.1. “Other/specify” write-in field

On screens where there was an “Other/specify” write-in response field option, that field was
disabled until the participant selected the “Other” response choice. There were several screens
with multiple choice questions with an “Other” choice at the bottom of the field. These fields
were disabled until a participant selected “Other” and then the field would become enabled. We
observed no usability problems with the disable field design when it was at the bottom of the
response choice listfor PC or mobile devices. Figure 11 shows a question about team based care
where the last choice is “Other/specify.” This was a complex question, and none of the seven
participants for whom we have eye tracking data selected other. Figure 12 shows few if any
fixationsonthe grey box.

National Sample Survey

of Registered Nurses

Instructions Frequently Asked Questions Survey Information
Help Telephone: 1-888-368-3598

(8000 a.m.- §:00 p.m. ET Mon-Sat, 11:00 a.m.-8:00 p.m. ET Sun)

Principal Nursing Employment

What type(s) of training have you received to facilitate team-based care?

Team-based care refers to comprehensive heaith services by at least two health pr ionals working ively to
provide safe, quality care.

Mark all that apply.

[ Formal classroom training at my college or university

[ Formal classroom training offered by my place of employment
[ Online educational videos offered by my place of employment
[ Informal training (e.g., on the job)

[] No training at all

[ Other — Specify

I

Burden Accessibility Privacy Security

Figure 11: Team-based care question with “Other/specify” field disabled as the default view.
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instructions | Frequently Asked Questions | Survey Information Logout
Help Telephone: 1-838-368-3598
{9:00 &.m.- 9:00 p.m. ET Mon-Sat, 11:00 &.m.-8:00 p.m. ET Sun)

onal videas. mferegby my place of employment

é
‘ ng (e.g., on the job)

I Previous m

Figure 12: All seven participants answering team-based care. No one selected “other” and there are little to no fixations
within the grey disabled specify field at the bottom of the screen.

When participants selected “Other” ata question, such as the question collecting the reasons the
participantremainedintheir nursing positionin Figure 13, then the heat map indicates that some
participants looked and interacted with the field asshownin Figure 14. In this question (several)
participants added reasons for remaining in the same job. Again, there were no observed
usability issues when the write in box was disabled or re-enabled when the “Other” choice was
selected. Participants appeared to understand that when the box was grey, it did not apply to
them, but if they selected the “Other” choice, then they should type into the white box.
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Frequently Asked Questions Survey Information

Help Telephone: 1-388-366-3598
(3:00 am.- 200 pm ET Man-Sat, 1100 2.m 200 pm. ET Sun)

Principal Nursing Employment

What facters contribute to your decision to remain in your principal nursing position?
Mark all that apply

[[] Ability to provide full scope of senvices

[ Avaitability of loan repayment financial support
[0 Avaitability of resources to do my job well

[ Availability of training opporiunities

[0 Balanced schedulemours

[0 commitment to underserved communities

[ Cost of living

[ Difficulty finding another job

] Experience at site

[ Length of commute

[] Opportunities for advancement

[] Procamity to desirable school district

[J Proxamity to extended family/parents/siblings
[J Proxamity o Spouse’s employment opportunities
[ Salary and benefits

[J] Sense of community with peers.

[J Use of Electronic Health Records

[0 Use of telehealth

U otmer— specity I

Figure 13: Factors contributing to remainingin the nursing position question with “Other/specify” field disabled as the default
view.
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: Help Telephone: 1-888-368-35598
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Figure 14: The same question for six participants, two of whom reported another reason in the “Other/specify” field.

However, the grey disabled “Other/specify” field also acted as stopping point when several
response lists were joined together into one question as they were in the employment setting
guestionin Figure 15. Many participants verbally shared that they thought they had to answer
once for each section, rather than choose one choice across the entire list. One or two
participants said that the grey field made it seem like the end of the list. Notice too that the
“Other/specify” write-infieldis below the response option and not to the right of the response
optionas it was in Figures 13 and 14.
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Principal Nursing Employment

Which ong of the following best describes the employment 2etting of the principal nursing position you held on December 31,
20167 Mark ane box anly,

Hospital (nat mental health)

2 Crilical Arcess Hospital

3 Inpatient unil, net Crifical Access Hospital

2 Emergency Department, not Crifical Access Hospial

) Hospital spansored ambulatary Cars (outpatient, surgery, cinic, urgent cans, &tc.)

) Hospital ancillary unit

77 Hospital NUrSIng home it

) Hospital admintration

[ Hospital ather — Specify

Other Inpatient setting
) Mursing home unit MOT n hospital

[ Renabiltation fCimyfkng-1erm cane

3 Inpatient mental healthisubsiance abuse
2 Corractinnal T2ty

2 inpatiend hospice

2 CAnes ingsatient setting — Specify

CliniciAmbulatory

) Nurse nlanwcd health center

[ Private medical practice (ol physician ofce et )

O Putiic clinec (Rural Health Center, FOHC, Indian Health Service, Tribal Cinic oic. )
2 Sehadl nealln sendce (K-12 of collene)

(O Cutpabient mental heakth/substance abuse

(71 Lrgent care (not hospital based)

) Ambulatory surgery center (free standing)

) Caher — Specity

Other types of settings

2} Home health agencyisenice

[ Cocupational healh ar employes health senvice

73 Public health or community health agency (not a clinic)

1 Govemment agency ofher than publicieommunity heath of comectional iy
() Cutpatient dialysts center

1 Lniversity of college academic degartment

O Insurance company

2 Call cenlenteenusing ¢enler

7 Dther — Specify

Previous m

Bunten Accasibiby Ptz ey

Figure 15: Employment settings question with “Other/specify” fields disabled as the default view.

The heat map associated with this questionin Figure 16 supports the observation that the grey
other box appeared to serve as a visual stop signin thisdesign, shaping this misunderstanding of
the question. Veryfew people looked atthe grey box and most of the readingtime was spent in
the first section of the response choices.
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Figure 16: Heat map using seven participants data on the employment setting question. The large red area at the top of the
list is over the confusing response item of Critical Access Hospital (See PowerPoint slide #58 in Attachment B). However, also
see very few fixations in the “Other/specify” write-in fields.

We calculated the mean number of fixations on this question (136.4 with a range of 3 to 500 and
a standard deviation of 187) and the mean total duration of those fixations (19.8 seconds with a
range of .25 to 69 and a standard deviation of 27) for the seven participants so future iterations
of the design could be compared to these numbers to determine if the fixations decrease if the
design becomes more understandable to respondents.

On mobile devices, the problem was magnified as it looked like the end of the response choice

list was the grey “Other/specify” write-in field as shown in Figure 17. In that picture, only the
first section of the list shows and the grey box is at the bottom of the screen.
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Figure 17: Screen shot of actual survey instrument used during testing. This picture shows the default view of the employment
setting question. Notice that the “Other/specify” write-in fields is at the bottom of the screen.

This question had several problems with it, including confusing terminology and a design that
made it look like the participant had to choose one option from each list. However, the grey
write-in box directly below the “Other” response choice seemed to add to the confusion. Placing
the grey boxes to the right of the “Other” choice as it was in Figure 13 above, instead of below
the choice, might have helped the participant visually navigate the response choices; however,
we cannot assume that it would have addressed the entire issue. We also cannot say whether
having white write-in boxes for this design would have helped indicate that there was more to
the list.

Followingthe usability testing, the program managers decided toimplement two-step questions
using a page-based design for this employment setting question. Respondents are firstasked to
categorize their employment setting into four categories (see Figure 18) and then they are
branched to the correct subsequent page that asks for a more detailed employment setting
withinthat category (see Figure 19 for an example screen).
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Figure 18: 2018 NSSRN webpage for employment setting
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Figure 19: This screen shot isan example of the follow-up question ifa respondent selects that “Hospital (not mental health)”
best describes their employment setting. This page contains that response options that were formerly placed under the
“Hospital (not mental health)” subhead in the original design for the question. In addition to changing the design of the
question, response options were also changed to help clarify some of the response categories.

5.2. Skipping entire questions

On four webpages, entire questions were disabled until the participant selected a choice to the
filter question, which enabled the subsequent questions. These four screens contained the types
of skip sequences that another survey designer might have put on separate webpages. As an
example of how these screens looked, Figure 20 shows the view of one webpage upon first
access. The subsequent questiontask was initially disabled. It was enabled when the participant
reported that he or she had an additional academic degree as shown in Figure 21. If the
participant reported no additional academic degree, the subsequent question task stayed
disabled. On all four of these types of webpages, we observed no issues with participants
understanding that the disabled section did not apply to them. We did not observe anyone
trying to answer in the greyed out question area.
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Help Telephone: 1-888-368-3598
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Eligibility and Education
Did you earn any additional academic degrees after acquiring your first RN degree?
Do not include degrees you are currently working towards.
O ves
O No
O
O
O
O
O
O
O
I
O
O
=

Burden

Figure 20: Types of additional degree questions default view for PC
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Eligibility and Education
Did you earn any additional academic degrees after acquiring your first RN degree?
Do nof inciuge degrees you ane currently wovking fowards

!’:,J Yes
2 Mo

Please select any additional academic degrees earned after acquiring your first RN degree.
Do not Inciude degress you ane cUrrently Wonking [oward's

Nursing Degrees

[ Associate in nursing

[0 Bachesor's i nursing

[] Master's in nursing

[] Another Masters in nursing

[[] Doctoraie in nursing (PhD, ScD, DNS, MO, DNP)

Non-nursing Degrees

[0 Associaie in non-nursing fiexd

[ Bachelor's in non-nursing field

[ Master's in non-nursing fieid

[ Anotner Master's in non-nursing fiekd
I
O

| Doclorale in non-nursing feld (PO, JO, MD, EdD)

m

Figure 21: Types of additional degree question when filter question isanswered "Yes" enabling the subsequent questions
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For this particular question, three participants, for whom we had eye tracking data, did not have
another degree and were then able to select “Next” and move forward. The heat map in Figure
22 shows very few fixationsin the disabled areas of the screen for those participants, suggesting
that participants knew that they did not have to spend time reading that section. However, there
are a few fixations denoted by the light green, meaningthat participants saw the text. The mean
count of fixations on the entire page for two of the three individuals was 69 with a standard
deviation of 35 and a range of 44 to 941, The mean count of fixations within the disabled text
area was 12 with a standard deviation of 8 and a range of 6 to 12. For this group of individuals,
17 percent(12/69) of the fixationsonthe page were in the disabled area.

National Sample Survey
of Registered Nurses

| Frequently Asked Questions Survey Information
Help Telephone: 1-888-368-3598

(8:00 am.- $:00 p.m. ET Mon-Sat, 11:00 a.m -§:00 pm. ET Sun)

lity and Education

E

Figure 22: This includes three participants who answered "no" and did not have another degree.

The other four participants, for whom we had eye tracking data, had another degree. The heat
map in Figure 23 shows that those participants focused on the enabled questions2. The mean
count of fixations onthe entire page for these four participants was 99 with a standard deviation
of 49 and a range of 26 to 134. The mean fixations within the disabled text area was 73 with a
standard deviation of 37 and a range of 21 to 101. Overall, 74 percent(73/99) of the fixations on
the page werein the disabled/re-enabled area.

! The third participant who answered the filter question with “No” had only one fixationrecorded on this particular
screen andtherefore we excludedthesedataasitwasanoutlier.

2 Inthe Tobii software, only the default screen is shown as the backgroundinthe heat map, but the fixations are
fromtheentiretimethe pagewas visible, including when the questions were enabled.
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Figure 23: This includes 4 participants who answered “yes” that they did have another degree. The image is made with the
default disabled text, but the page changed dynamically and was enabled for these four participants.

For this webpage, the eye tracking data matched the observation that participants appeared to
understand that the grey area did not apply to them, but the re-enabled area did.

The mobile view of the question is not different from the PC design as shown in Figure 24.
Participants using theirmobile devices also understood that the grey text did not apply to them
and were able to navigate past the grey fields and textto the navigational buttons at the bottom
of the page.

SERaap B ¢ 5 85% W 5:02 PM

National Sample Survey of

Registered Nurses
Help Telephone: 1-888-368-3598

(9:00 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 a.m -9:00 p.m. ET Sun)

Eligibility and Education

Did you earn any additional academic degrees
after acquiring your first RN degree?

Do not include degrees you are currently working
towards.

QO Yes

) No

&

Figure 24: Types of additional degree questions default view for a mobile phone
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Another of the four webpages with disabled and re-enabled questions was about enrollmentin
an education program and is shown in Figure 25. This series contained five questions, one filter
guestion, and four sub-questions which were enabled if the participant selected one of the “Yes”
response options indicating that he or she was enrolledin a formal education program. On PC
and on mobile, the participant had to scroll to see all of the questions and to get to the “Next”
navigation button. Like the prior example, all participants appeared to understand that the grey
meant the questions did not apply to them.

National Sample Survey

of Registered Nurses
| Frequently Asked Questions Survey Information
Help Telephone: 1-888-366-3538
{900 a.m.- 900 pm. ET Mon-5at, 1100 a.m.-%00 pm_ ET Sun)

Eligibility and Education

During the Fall term of 2016, were you in a formal ion program leading to an ic degres or
certificate?

) Yes, in nursing
Yes, in a non-nursing field

~ No

Previous |

Figure 25: Educational enrollment questionsdefault view for PC

We observed one participant initially selecting “no” that she was not enrolled in an education
seriesto the filter question, but then changed her answer to that question because she read the
grey question aboutonline courses. She realized that the survey considered online courses to be
part of an educational program, which was not her original understanding. Her behavior was
the opposite of what otherresearchers had feared about allowing the respondent to see the skip
sequence. Instead of answeringthe filterquestionin such a way as to receive fewerquestions,
this participantactually answered more questions, and answered them more accurately than had
there beenonly one question per screen. Had that beenthe design, the participant most likely
would not have changed her answerto the filter question because she would she would not have
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seen the subsequent question about online courses and would have stayed with her original
understanding of the question that the qualifying educational programs were classroom-based.
This behavior can be compared to another participant who was answeringa page-based section
of the survey. One of the questionsin that section was so difficult (see PowerPointslide #46 in
Attachment B) that she navigated back to the original filter question and changed her answerso
that she would not answer the subsequent questions. Thus, having a page-based design does
not necessarily eliminate intentionally reportingincorrectly to avoid subsequent questions.

While we do not have the eye tracking data for the participant who changed her answer to the
filter question, we do have the eye tracking data for the six participants who answered no to the
filter question (Figure 26) and one participant who answered yes to the filter question (Figure
27). Again the pattern is similarto the prior example with participants seeingthe grey disabled
text, but not focusinggreatly on it whenitisdisabled.

For the six participants who answered “no” and did not enable the remaining questions, the
mean count of fixations onthe entire page was 38 with a standard deviation of 31 and a range of
7 to 82. The mean fixations within the disabled textarea was 6 with a standard deviation of 5.5
and a range of 1 to 13. Overall, 16 percent (6/38) of the fixations on the page were in the
disabled/re-enabled area. These data can be compared to the data from the participant who
answered “yes” to the filter question and enabled the remaining questions. That person had 114
fixations total on the page and 56 of those were inthe enabled area, so almost half of the fixations
were on the enabled questions.

National Sample Survey
of Registered Nurses

Hielp Tekophone. 1-888.363.3506

(B0 am- 500 0 m. ET MoniSat 11:003m.-500 pm. ET Snd

Figure 26: Six participants who answered that they were not enrolled in courses in the fall of 2017 to the filter question and
therefore the subsequent questions were not enabled. Notice very few fixations in the disabled text; yet the participants did
see the text.
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Figure 27: One participant of the seven who were eye tracked did answer yesto the filterquestion and complete the remainder
of the questions on the webpage

5.3. Inconsistent use of disabling and re-enabling question and response text in the NSSRN
online instrument used during usability testing

While disabling entire questions and response choices seemed to cause no usability problems for
our participants, we did observe user confusion when only the response field was disabled and
not the question associated with thatfield. Forexample, one screeninthe instrument contained
a question about whether the respondent had ever left the nursing field, and if so, the
subsequent question on the webpage asked how many years he or she had left. Only
respondents who answered that they had left the nursing field should have answered for how
many years they left. The defaultscreenlayout in Figure 28 shows that although the field of the
second question was disabled, the question text still appeared on-screen. Of the seven laptop
sessions that were eye tracked, no one answered yes that they had left the field of nursing,
meaning that they should not have answered the second question; however, video recordings
show that two of the seven people, triedtotapinthe disabledfield. And, itappears, that several
of these participants read the second question which was not disabled, even though it did not
apply to them, as shown in Figure 29. However, the proportion of fixationsinthe disabled area
to the entire question (14 percent or(2/14.5)) was similarto the earlier design wherethe disabled
text was used. We do not understand why the fixation counts on this question did not match the
observation, especially because two participants attempted to answer the disabled question.
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Figure 28: Left nursing position questions default view for PC
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Figure 29 All seven participants, none of whom should have answered the second question on the page

On mobile devices, the same thing happened. In Figure 30, the participant is trying to tap into
the disabled field even though she had answered “no” to the previousfilter question. While none
of these individuals discontinued the survey at this point, nor did they verbally indicate that they
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would, it could become a point of frustration for participants. At minimum the design is
inconsistent compared to the other four webpages discussedin the prior section.

Figure 30: In this picture the participant had answered no and so should not have answered the next question about how
many years they had left nursing. However, since the second question was bolded and not greyed, the participant attempted
to answer the question

For the 2018 NSSRN production instrument, the screen was revised to ensure that the question
text and response label was gray prior to the respondent selecting an answer for the initial
guestion on the page “Have you left work in nursing for one or more years since becoming an
RN?” as shown in Figure 31. If the respondent selects “Yes” the response box will become
enabled and the questiontext and response label text will change to black font to indicate that
the respondentshould answer this follow-up question, as shown in Figure 32.

CUnited States"

of Registered Nurses
— BUreau

National Sample Survey a;" ﬁ ’

| Instructions | Frequently Asked Questions Survey Informatiol
Telephone Assistance: 1-886-369-3538

(800 2 - 8:00 pm. ET Mon-Sat. 11:00 a.m 800 pm. ET Sur)

Prior Nursing Employment

Have you left work in nursing for one or more years since becoming an RN?

O Yes

O No

/

previous | next_|

Form: NSSRN
OMB No.: 0607-1002
Approval Expires: 0173172021

Figure 31: Revised screen for the 2018 NSSRN with the subsequent question text and response field disabled as the default
view
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Figure 32: The subsequent question and field become enabled if "yes" is selected

We observed a similar problem when only the response field was disabled and not the field
guestion or label. This happened several times on screens that required either the state or
country, but not both. All participants answered theirstate and thenthe nextfield was country.
Once a state was selected, the country field became disabled, but not the questionas shown in
Figure 33. On several screens with this design, participants tried repeatedly to answer the
country question, without success because they did not realize the field was disabled. The user-
problem was magnified because on the first occurrence of this type of question, the country field
was enabled, and so participants expected that they were supposed to answer both state and
country on every screen where it was available. The eye tracking heat map in Figure 34 confirms
that for the 3 participants who received this particular screen, they spent time on the disabled
guestionand tried to answer it. The mean number of fixations on the entire page was 116 with
a range of 23 to 183, and the mean number of fixations on that disabled area was 18, with a
range of 2 to 32. So, for this screen, about 26 percent of all the fixations were in the disabled
area.
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Help Telephone: 1-233-363-3508
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Eligibility and Education
The following questions refer to your Master's degree in nursing.
In what year did you receive this degree?

Year

‘Was this program located in the United States?
® ves
O No

In what U.S. state was this program located?
Alabama
In what country was this program located?
Select country

‘Was 50% or more of the coursework for this degree online or through commespondence?

O ves
O no
‘What was the primary focus of this degree?
© Clinical Practice
© Clinical Nurse Leader
O Administration/Business Management
O Education
O Public Heslth/Community Health
O Law
C Biological or Physical Sciences

Q Humanities, Liberal Arts, or Social Sciences

[a] : N
Figure 33: Example of a question where the state is selected, which triggered the country field to be disabled, but the country
question remained enabled.
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Previous

Figure 34: Same question for three participants who selected a state and the country field was disabled but not the field
question.

5.4. Multi-part questions which might have benefitted from disabling and re-enabling
question and response text

Disabling and re-enabling might have helped participants navigate the question about where
they received their degree. That question was a multi-part question, where the respondent is
supposedto select U.S. or outside of the U.S. and then provide more details regarding the state
or the country, depending on the first answer. However, the two questions are visually
intertwined as shown in Figure 35. Instead of havinga separate second question below the first
guestion, part of the second questionis beneath the first response to the first question and the
other part of the second question is beneath the second response to the first question. There
was no disabled orenabled text orfields used on this webpage. One participant reported “In the
United States” and the state and then also selected a country, which is an error of commission.
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Another participant did not select “In the United States” despite selectingthe state name, which
is an error of omission.
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Instructions

Frequently Asked Questions Survey Information

Help Telephone: 1-888-368-3598
{9:00 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 a.m.-:00 p.m. ET Sun)

Eligibility and Education
Where was this program located?

(O In the United States

Select name of state | Select state

(O Outside the United States

Select name of fareign country or U.S. territory [ Select country ]

I

Burden Accessibility Privacy Security

Figure 35: Multi-part question without enabling or disabling

Eye tracking data confirms the possible confusion since there seems to be some focus on the
country label and field (see Figure 36) and yet none of the seven individuals obtained their
education outside of the United States. Overall the mean count of fixations was 23.5 with arange

of 4 to 48 and the average total fixation duration was 4 seconds with a range of .32 to 9.17 for
the seven participants.
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Figure 36: All seven participants, none of whom should have answered the name of the foreign country

For the 2018 NSSRN production, this question was redesigned so that the State and Country drop-
down boxes are disabled when the respondent entered the page and they are no longer
intertwined withinthe question; rather, they are below the main question as shown in Figure 37.
If the respondent selects “In the United States” for the first question “Where was this program
located?” the State drop-down box enables and the country drop-down box remains disabled for
the second question as shown in Figure 38. If the respondent selects “Outside of the United
States,” the country drop-down box enables and the state drop-down box remains disabled.

PISECESN  National Sample Survey -
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| Instructions | Frequently Asked Questions Survey Information

Telephone Assistance: 1-388-369-3598
(8:00 &.m.~ 00 p.m. ET Mon-Set, 11:00 £.m.8:00 p.m. ET Sun)

Eligibility and Education

Where was this program located?

) In the United States

© Outside the United States
Please select exactly where the program was located.

Select name of state

Select name of foreign country or U.S. territory

Form: NSSRN
OMB No.- 0607-1002
Approval Expires: 11/3172021

Figure 37: Revised screen for the 2018 NSSRN with a reordered design using disabled an enabled text
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Figure 38: Redesigned screen showing that the state field enables ifin the United States is selected.

5.5. Accessibility of disabled and enabled design for both PC and mobile devices

For PCJAWS users, JAWS encountered and read aloud the grayed out questions, response option
labels, and instruction text. The response options are labeled “unavailable.” Talkback on
smartphones functioned in the same way, that is, all grayed text and response options were
vocalized and only the response options are labeled with “unavailable.” When a screen-reader
user encounters a new page or screen, they will typically navigate through the entire listing to
determine the layoutand how to interact with the screen. Where the sighted user may not read
all of the grayed question text once they determine it does not apply, a screen-reader user will
not know the text is grayed out until accessing a response option which will be labeled as
“unavailable.” Screen-readerusers will take longerthan sighted usersto process thistext in the
disabled areas. There is no way to skip to the next enabled question automatically for screen-
reader users. While thisis how the disabled and re-enabled screensfunctioned, because we did
not test with actual screen-readerusers, we were unable to get any input from them about their
experiences with disabled and enabled text designs.

6. Summary and Discussion

The NSSRN online survey used disabled and re-enabled questions, labels, and fields to indicate
skipsequences. This design allowed multiple questionsto be onthe same webpage in the survey.
When entire questions were in skip sequences, the default view on the webpage was that the
fieldsand questions were disabled. Duringusability testing with this highly educated population,
there were no problems observed when both the question text was disabled in addition to the
response field. Participants quickly understood that the question did not apply to them. Eye
tracking data confirms this observation; participants spent very little time looking at the disabled
guestionsand fields. We did not observe any instance of these participants reportingin such a
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way as to purposely reduce the number of additional questions they had to answer. On the
contrary, we observed some advantage to having multiple related questions on the same page
with the disabled and enabled branching logic design used. For example, we observed one
participant scan through the disabled questions and change her answer to the filter question
when she saw that one of the disabled questionsasked what percent of the educational classes
were online. Because she saw the subsequent question (even though it was disabled), she was
able to inferthat the survey considered online classes within the scope. Had the surveydesign
beenimplemented with the more traditional one question perscreen approach, she would have
never seen the subsequent question, and most likely would not have changed her original
answer.

However, we also observedthat if the question or label was enabled (meaning it was black and
not grey) and just the field was disabled, then participants became confused because they tried
to answer the question, even when it did not apply to them. In these cases, the response field
would not accept an answer. This observation was also confirmed with eye tracking data. While
eventually everyone moved on within the survey, the experience was frustrating and therefore
we recommend that when enabling and disabling is used, both the question and the response
field should appear the same way.

Whenthereisafilter question, thenthe subsequent questions shouldbe disabled untilan answer
to the filterquestion triggers the subsequent questions, and then both the label and field should
be enabled. This prevents respondents from answering out of order. When there are two related
guestions, like which state or country, and no filter question, then both fields and
labels/questions should be enabled as the default. If the respondent selects a state, then both
the country field and the country label/question should be disabled and if the respondent selects
a country, then both the state field and state label/question should be disabled. The design
needs to be flexible enough to allow a respondent to change their answer to the state and/or
country so that the other field re-enablesin the situation that a response was made in error.

For the “Other/specify” fields, again this highly educated group of participants understood that
unlessthe “Other” response choice was selected, they did not have to enter data into the write-
in (or type-in) field. However, the grey box below the other response choice did serve as a
stopping point for the group of response choices. This was a problematic design when there
were several sections of response choices and an “Other/specify” field for each section.
Participants assumed they had to choose one response for each section.

To our knowledge, there has not been extensive research on enabling and disabling questions
within a survey to indicate skip sequences. This report provides a source for documenting this
skipsequence solution asit relates to usability and user experience. It does not make any claims
about the impact of the design on the resulting survey response distributions as the research was
gualitative in nature.
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7. Limitations

The group of participants who interacted with the online survey was highly educated. We cannot
generalize to other groups of respondents. The methodology when testing mobile device
changed mid-way through the testing period. Some participants placed their phone on a Tobii
mobile device stand while answeringthe survey, while others held their phone while answering
the survey. Although we observed no noticeable differences in usability problems uncovered
using either method, there are advantages and limitations of both. Using the mobile stand means
that participants do not hold their phone. Any usability difficulties they have in simultaneously
holding their phone and answering the survey will not be observed. We also observed more
index finger use when the phone was on the stand rather than free held. Some users use their
thumb to select answers or navigational buttons. No users used their thumb when using the
mobile device stand. Any usability issues with making selections or navigating using a thumb
touch will not be observed when using the mobile device stand. While using the free held
methodis how users would answer the survey inreal life, occasionally we could not observe the
interaction of the participant with the phone screen because of the angle the participant held
the device orbecause the participant readjusted the position of the device so that it was outside
of the camera view. Intheseinstances, we had to ask the participant to tilt or move the phone
to a position so that we could capture the device on the recording. Both the stand and the free-
held methods disrupt the natural method of completing the survey, but neither method seemed
to affect usability issues observed northe interaction with the branching design used.

8. Future usability research on designing for branchinglogic

Repeatingthis study, or a similarstudy using enabling and disabling with a differentrespondent
pool would aid in determiningif the disable and re-enable designis universally understood.

Because we have gathered some eye tracking data, it would be useful to repeat the usability
sessions with the revised NSSRN online instrument to determine whether disabling both the
guestion text and response field reduces the number and duration of the fixations on those
screens where only the response field (and not the question text) was disabled during usability
testing. Likewise, itwould be interestingto test a modification of the ACS screen with the pop-
up question to an enabling and disabling design to see which design works better for
respondents.

Future work should also examine the distribution of responses to filter questions and include

some kind of validation data source to determine whether respondent answer those questions
accurately or whethertheyanswer them to avoid subsequent questions.
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Attachment A: Paper version of the NSSRN containing questions used in usability testing of the online
NSSRN

Nurses

e g s

L

I Baingy ko o ooy e

O activety inaking for work 0 nussing

mhmmbmmhg e Puture,
o mah(umnw-vsm'n

[ Mo fature smiemtion 5 work for pay in
nusing + SKIP in Question (5a

[ Unelecitiod at this time -+ SKIF &
Guestion (5a

[ He reiumed i since
December 31, 20073 tn Section H

Hmwpu::ﬂ;nmmmmmmg

Arv you I0uking for 3 posiun Mt Is
full e o pare-gme?

O Full-ime % SKP o Guesiion (5a
O Part-timo - SKIP t Question G5a
O Ether+ SKIF fo Guestion G5

‘When o you plan to Tetum to pakl ok
In. nursing? Enfer zen [f iexs than oe year.

[ ] e
Have you over been empioyed or s
employed in nursing?

0O wes
O No - S0P i Question G5

Hiow long has It been since you were Lt
qmﬁ solf amployed s 3 nurss?
Enter Zery i lew than one perr.

l:lmﬂﬂ

v Drlung in Nursing

Section H.
Prior Nursing Employment

GE.

What are the primary u were not
working in a pursing posiiion for pay on
December 31, 20077 Mark: all that apply.

v
T
Inadequaie sixfing
Lark of asvancemint npporiunsses

Lack of collaboration /comemumication
‘etween healih caw

Lack of good management of leaderstip
Liahility concerns

Phystial demands of joh
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‘Salaries f00 ow/edier pay cliewhere
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‘Stmssiul work envimnment
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Continue to Section H
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S o
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O mo
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O s
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Employer as
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peincipal nursing
December 31, 2007
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e
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O inpaisent wmit, not Critical Acces Hospital [m] wzﬁmmlﬂ'mm
O Emegency Department, not Critical Access Hospltd [ mmﬂmﬂﬂm‘mﬂm
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Attachment A: Paper version of the NSSRN containing questions used in usability testing of the online
NSSRN

L

mﬂmrﬂnmmsl
Z0LTT This informaiion I8 crifical

Section J. B
General Information

Are you of Hispanic, Latino or Spanish origin?
O ves
O ra

Section K.
License and Certification Detail

18, Have you over served on acilve disty in the
U5, Armmed Foroes, Rescrves, or Nailonal
‘Guard? Mark one bar ony.

O Peover servnd in the miitary

Prychiairic & Mental Health - Adull

Poychiarc & Momtal Heall - Chtl
Esychisiric & Menial Helih - Family
O othes, spectfys

[ ]

DD OOoDOoOoOOoOo0oo
H

LL

‘Wi Ihis certification from anational erifying
copanbation?

O wes
O Ho

Section L.
Contact Information
Poctatric

Ploase provide o-mall address and
o, This infocmation wil

Telophone mEmber: (Mark one box anfy)
Area Code 4 Numiber

O vome

O worx O con

"

3

s (N1

acttve duty for n e
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‘Spoctalist (CNST
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O s
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O we K5t Was (s certifcation from amational
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K8l mdnw
[CNS} cortificanions did yom O wes
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O No < SKIP to Section L
O Acule CareiCritical Care
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Attachment B: Quick Report: Including Usability and Accessibility Testing Results

National Sample Survey of Registered Nurses
Usability Testing Results

Elizabeth Nichols and Kathleen Kephart
Center for Survey Measurement
U.S. Census Bureau
December 14, 2017

Methodology

In-person gualitative sessions with researcher and currently licensed
registered nurse (R) who was working as a nurse either full or part- time as
of December 2016

Audio and video record R's device during session; eye-tracking on laptop
Demographic questionnaire

Researcher provides invitation letter, R complete NSSRN on their mobile
phone, tablet, or Census Bureau-provided laptop

— Vignettes to logout, log back in

* R answers satisfaction questions

* Retrospective debriefing

RN Participant Info and devices

it e

P ificati e iPnone 7S
F2: @acent gracumne in & masaity, s  nis 2+ cegree ~Aneroia 2 phus 3 Googe chrome
F3: 204 ymars mxperience in 3 haspits) rms 2 jobs trers) Conss proniced iaptop

P2 was rusting axsienant prior

P2 HospitalNurse fram T, sse ned anatoer degres prier i iPnane
nursing degres
PE: Senogi nurse with Associstes cegres, Fas 2+ onin hospitsl  Census proviced aptop

inatygot

—— = —_ -
her ssecites, then went back and gat her Bachelors
P ANSFtime nignt e in 8 major nogpite. Receie 782 P02 2 incnes - e e
s=eral cegress g Ay

Letter and URL

« Letter seemed
satisfactory

Make sure URLis
searchable on
google (2 Rs tried to
find it that way)

— Several typed the
URL incorrectly
initially;

— Some tried to signin

on the OMB page for
the NSSRN

.

Unitid Sates™ | (. Darimam of Commer

Census | =

7
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Goals of testing

* Determine usability problems with NSSRN
— Both PC design and mobile design

* Focus on working Registered Nurses and Nurse Practitioner
paths in the instrument

* Secondary goal: Identify any cognitive issues with new
questions (and existing questions if identified during the
session)

Recruiting

* BOC broadcast on 10/18
* Craigslist ad
* Personal contacts

* Email contact to the local chapters of the American Association
of Nurse Practitioners: NPAM and VCNP on 11/28

NP Participant Info and Devices

[rwre acroner o
e . tieie Ve e right LU d
Wanilrs program. lapdes

Pl A WD wh werkc i tha cpinl e S =TE n
oyt o it s she mork e 1 ey i S ke o e ey S gt
sy curiny the s

A M i b it v S rere—— .
. ST i P —
e
- -
el
T T e p—
' b e

i,

oy
b b e S 3 busgtal e el A it P the
‘v i . g ot L thannic caeer (.

PR W it 2oy o exguiers, 2 onasnirs morks s hsgitl Sertuag 5
frim b
o o iy it i
o b
st e bl el s hepital P 5. Mok
Stans

Qutline

* IT Issues

+ Usability Issues
* UX Expert Review
* Future Work

* Cognitive Issues

Uit Sates™ | (5. Dparimams of Commers

Census |: ——
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Attachment B: Quick Report: Including Usability and Accessibility Testing Results

IT Issues

Dalted States

Census

9

IT issues - B15 (High priority)

e . v
WE—

+ iPhone or iPad the total shows as
10% (when it is 100%); However,
Android and laptop show as
100%.

Recommendation: Make sure the
total correctly appears as 100%
across Apple and PC devices.

IT/UX issue: H2 (High priority)

*  The “No” box is disablzd.
* Thers are a lot of name fields and almost avery
R commented an how many names you could
have.
The quastion text refers to 3 nama that
doesn’t exist in the boxes,
Recommendation:

~ Fix “No” radio buttan.

~ Revise question to “Have yeu sver held 2 nursing
ficenze unger sy other name?”

~ Offer space for only one adgitional name .

- Add ar “Add Name" button with an “Add Name"
Iabel 2z mocked up n the bottom left figure.
the butten is zelacted, another rams field
appearz. You might 2k want to 3dd 2 red x to the
fight of the names 12 remave 3 name [nat shewn).

Census

13

IT Skip Issue (High priority)

* There is a skip sequence error if Rs answer K3 as a “Yes”. Two
respondents selected “Yes” and never received Q L1 (Email and
phone contact info).

cu«.m Sates

ensus

15

46

IT Issues- B15 (High priority)
4

M . Edit message always appears even if
the surn is 100%.
— On 2" salection of "Next”, the survey
maves on, but every respondsnt struggled
with this question

— Some Rs assume they have to enter Os in
the fields that do not 2pgly to them.

~ Critical to carrect as one R ended up
changing her answer to an incorrect
amount to try and get out of the question.

— Alzo could lead to break offs

Recommendation: Correct edit so that

Pr—— it does not appear if you have entered
N Clata that equals 100%
censiis
10

IT issues — B15 (Medium priority)

L + The hover says “hours” and one
Iy CARD ol ot hours i, then

realized we wanted percents.

.

Recommendation: Change the
hover to Percents instead of
Hours.

Cefisiis

12

IT mobile optimization issues — A5 & B17c ( Low
priority)

+ UX/IT mobile optimization issue: The screen shift
right when focus is on the state field and then
user had to swipe left after selecting a state.
Likewise for the other write in fields. This might
affect more than just these 2 questions.

Typos (High priority)

Privacy act has a space between the letters for or. It looks like “o r”

Banner for Section F: “Practitioners” is spelled incorrectly

Bldc: “Following” is spelled incorrectly

B15e: Make sure “include preparation” is separated.

* K3: Nurse-midwife has a dash on internet not paper.

The re-review section keeps the older year numbers even though
we changed it to 2016 in the main survey (it looks like they hard
coded those years — so beware if we reuse this survey after 2018)

ra—

cém-m states

nsus | ;

16



Attachment B: Quick Report: Including Usability and Accessibility Testing Results

Outdated warning message — (High priority)

st llruD - .‘-L»-

One R read the warning
message and said isn't a
government computer, this is
my phone. He was worried
about being monitored.
Recommendation: The latest
approved message is to the
left. (August 18, 2017 email}

Censiis

17

Possible inadvertent break-off on 1st question —Ala
(High pr\crlty]

&1 has 2 Iot of text and was misread by 2 s If
they selact “no” they exit the survey and cannot get
backin.
~ One A aimost sxites 1 survey Decsuse sn interprates
e guestian to sk wNecher sns was B rezisier=d Nuse
ONLY i B, missed the words “U.S. Stete™.

= The ather & misrend the question to sk her if she
received et license on Decemper 31, 2017, Tumed o
==rtner o aze & question. She sventusly rerssathe
gueitiar, bt migai hav o dan 22 f researeher
Ty

Ressmmendtion: £ Consder adding  scp
messaze 1o canfir  ansnered ALa forrecdy.
e e A
= registersd nurse on December 31, 2017. Is that
correct?” Yes/No
2 Chinge ‘Disricof Columtia” fo 2¢" in the
‘question

cgh«ssiig 5 Dnparsmn ot Commers

Py

19

UX design issue: B13 and H8 ( Medium priority)

The current design makes it look like the R
should choose an znswer in each catagory,
— ) inst=ad of one on the page. During testing,
one R scrolled down and selected another
chuoice, clearing the initial choice in error.
Mzny Rs s=id they initizlly thaught they had to
answer once for each category, but then they
figured it out.

The headings do help navigate users but the
biz grey other write-in field looks like a
stopping point.

Recommendation: Consider adopting the re-
review desizn where there is unfolding (See
next screen). At minimum, either indant the
“other” text box or move it to the right of the
label and shorten_ Consider using other
response chaices from E2 (see next screen)

5 g o
P

21

Re-review screen — (Medium priority)

“Listaz elaw are potestial izzues” impis:

Tave fone rarainioe wrang, Several 71 uene ey cnrcznlﬂ
#Ew ranGom question

car st e ek Ot screen S B¢ T Ehem.

@ that they woulom't review it Because i was too

mucnwort 'ro cick in o them i e azain. [t wase't ciear wnat

WBE WronE, Eney wars kaoking for 8 e . Ty 8ISo cict

Ko ity could 59 Bck quUIckly o the end.

2 WaEG Bl The Snswers on i page ¥ ey were GG

wasnt

e it is srange. One % giggiea acit
Revice i sereen oe delate . It you revice,
Joaiee nasa % inicata an errors o sdmaming
L et o1 2cesn t eem chroect ke ine namLgtans Cabe
hat i s st chence 0 review HNei aniwes bt
Surting, Change the £he 1 “Review your Respanies”
- ility lab have never chserved neview
== s o e o e rogming oS
Perpective. And currenty, s ane G pragammed well
e igh ta provias Re with anough ormaton ta mace

cu«..-msm.., 3. Dprimas o Commmers

Lensts |

23
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Usability Issues

Cénsiis

18

Labeling and response option issues — B14 (High
priority)

Fﬂ] + Ssdomtappes o resd the fop ke hexding for the number
of hours pid # the Tollowing rete [c |. They Tocus an the
Clozar izgel toat rays “Regular houry rate or ey 8nd ten
—— the ciozert Isbel suggests you do thet by hours.
e s the eambber oF s,
. 1 Change the lzoe ta: “Humber of maur:
— ar gk warking ot the regular pay et

Secanany, many Rs wrked shits with “cifferentiss* There
are svaning nient wesiens, ang cnares nurse gifrerentials
- Far our Bl simple, theze were mord prevaian: than

auertime. it rates are in acditon to crertime,

which ic someth ;cmplm ¥ ditterant.

2 4w betwezn reguler and overtime
i the el nmnunrwnp e west wering st
rine weskens, nignt o carE

a: nurnm n 3; Chonge "Overtime” to “Numser of hours
werkad atthe cusrtme rate”

Cenisiis

20

Example of “accordion
screen”(left)

: OR consider collapsing categories
- e to E3 (below)

c\:«..-msm., 3, D of Commere

ensiis :E‘:M.._M

22

Autotab needed for Login ID (Medium priority)

3 Rs commented that they
wantad an autotab on the login
fields. That is, once you have
entered 4 digits for the id, your
focus is automatically moved to
the next field. Decennial census
online instruments and ACS use
this design.

Recommendation: Use auto-tab
feature.

cm.-m Sales | 13 Depurimens of Commares

ensiis | EE -
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Attachment B: Quick Report: Including Usability and Accessibility Testing Results

DOB year starts with 1891 — (Medium priority)

+ Many Rs commented on the
backward years offered for date
of birth and the fact that it starts
with a ridiculous number of 1891

.

Recommendation: Start with the
most recent “logical year” and
then work backwards to a
“logical end”, not 1891,

Salary amount formats: B26 & E5 — (Medium
priority)
+ Several Rs tried to enter commas
when they entered their salary,
several Rs also commented that

they had to count the zeros so
“they didn’t seem too rich”

Recommendation: Use input
format with embedded commas
and right justify amounts. The
National Survey of College
Graduates adopted this design.

Usability Issue: Consistency in Disabling Text
(Medium priority)
Lo

* In this example, country response
field is actually disabled, but the
question is not. For here and any
other country response, we nead
to disable the guestion as well.

Rs tried to select country and it
was a frustrating experience.

See the next slide for some
suggestions.

Disable/enable design needs to be consistent — H2
and AS (Low priority)

H2 (top figure) - the entire 2 question should be

disabled until they select yes. Rs paused and read

and then figured out it did not apply to them.

A5 (bottom) Consider a different design that is more

in line with the H2 example. Of course, you need to

enable and disable the correct fields and labels,

unlike the mock up.

— Why should you consider redesigning this scresn? One &
did not select the radio button for US. but just selected the
state. ACS used this design and had similar problems.

48
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Usited Seates

Census

Match the write in space size to the number of
characters allowed. Many Qs (Medium priority)

= The picture shows the maximum
number of characters allowed. Two
Rs ran out of room at the write-ins
because the space suggests they
can write more.

Recommendation: Either shrink the
space or allow them to type more
(it is doubtful that people will type
in all caps, but you can lock at prior
data to see what they do). Add a
character countdown feature to
show them how much space is left.

Disabled and enabled text for skips — Al2a
Positive UX design

* One Rinitially marked "No™ but then read
the shaded text for the sub-questions and
realized she should include her enling
course work 1o become an NP.

Other Rs alse noted, "oh, this is not for
me”, etc. when shown the disabled text.
It is important that all the text, response
questions, etc. are consistently disabled
Otherwise the respondent tries to click on
the link. The next 3 slides identify areas
where we need more standardization of
the disabled text.

UX issue — country data collection
(Medium priority)

A10b: country label did not grey out after = Recommendation
selected a state. It looked like she had to = 1. Auto-populate the country with LS. if
select it, but it was not functional when state is selectad. OR

she tried
2. Grey out the country label and the field
B2: country has to be selected even after if slatey;'s selectad i

ooy 0 bufied In 3. Add o the sbel (1ot USA) on i

N - - country lists.
S;hjge-lgcut‘;?:g IES;'{J;V":I}JTS;:SE;U”EE 4. Put U.S. at the top of the list as that is
instruction next to the [abel (if not USA) wihere Rs look for it.
which seemed to help (see figure)
{there might be other country fields within
the survey besides these)
All Rs had difficulty with this design across
the survey because of the inconsistency.

Telephone # - L1 — (Low priority)

= One R fiddled with phone number
trying to enter spaces. Currently, it
enters as straight numbers
Recommendation: Use a standard
format for entering phone numbers,
like USPS Hold mail website (bottom 2
figures — the first one is without the
focus on the field and then when you
put the focus in the field, the dashes
appear automatically). The other
alterative is to use 3 fields like
decennial with an autotab between
the fields (not shown)
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Pop up windows — FAQs etc. — (Low priority)

* FAQs: When asked to log out and save the respondent went to
the upper right hamburger menu with no issue and selected UX Expe rt Review Com ments
FAQs for help which were missing. She used the instructions
which are fine although there is no close button on either one
to get back to the main page. She could navigate by using the
browser windows on her phone. Might consider using close
window in window.

Medium priority Low priority
* Some drop downs use the states spelled out and some use * Change all paper form instructions that start with “Mark” to
abbreviations. While we think all months are spelled out, it is either “Select one” or “Select all that apply.”
preferred to do that compared to an abbreviation or numbers. « D7: the “Other” choice is not lined up with the response
+ Recommendation: Be consistent and for 508 compliance and option.
plain language reasons spell out states and months in .

(Respondents did not comment on any of these issues).

dropdowns.

Welcome — expert review —(Low priority) Consider a keypad for numeric entries (Low priority)

We've recommended using @ keypad for
numeric data entry on mobile.

This speeds up the process for the
respendent because they do not have to
switch keyboards and it also gquickly
communicates what type of answer we
want.

NSCG, the ACS, and the 2015 Census Test
have adopted the keypad design.
Recommended questions: Login ID,
telephone number, salary (B26, ES),
number of years worked [H1), number of
hours worked (B14), months per year
(B12), % questions (B15, B17b, F14-F17),

all ZIPs
=
Navigation — (Low priority) Very Low priority
One R used back browser bution 3 lot instead of .
previous button — vehile others used previous « J1: Completed city and ZIP, but left state blank. We are not
button
Re-review nzvigation works well sure why R did that, other than she had entered very similar
Exit and resume vignette: Logout button was not . . .
faund by several Fs. Many s sai they wanted a [ Previous | wext | information many times before.
button that said Save and r_s(um later at the bottom
of the screen. Several Rs did though find the logout — Recommendation: If ZIP is entered, could we prefill state? Other
and there was no problem logging out and )
resuming. Py —re websites do that; however, they might use street too.
Recommendation: Consider adding that option to
the bottom of the scresn_ Low priority

Semere oo Whle no ane had Sty B26: R wanted a calculator on the salary screen.
mﬂ‘,ﬂ‘f;’f "“'5?;&7‘{1;‘;2‘?5;’&‘;%2,_see — Recommendation: It might be an interesting addition that could lead

2015 Census Test navigation buttons

F&?fﬂ‘{;.“&m-w.ﬁi.gm.ﬂma,. buttons to some good research if paradata on the use of the calculator was
from the us design web standards page.
h:tps:f'ﬁ’mndard%.usa [ P collected.
Uolted Sates
Census
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Attachment B: Quick Report: Including Usability and Accessibility Testing Results

Positive UX design

* L1 autopopulated with her correct email.

= Radio button spacing seems adequate for smartphones and
tablets!

* Survey was actually quite consistent in the design and worked
quite well compared to many of the other surveys we've
tested.

Future UX research
Dropdown design for B18 and B19

* No problems with dropdown
response option design. It
worked on mobile too.

Recommendation: You should
compare responses against an
item-by-item design for mobile
or a grid on PC as this does take
longer and there is also the
spinner for i0S phones where it
is more difficult to see response
choices.

Duplicative questions might increase break-offs

For NPs, the A10 series and the A1l series appear to collect
nearly the same information.

.

They are also asked again if they are an NP in Fla.

For RN-only Rs, K3 and A11 are basically the same question. At
least two Rs commented negatively on the duplicative
questions.

.

Recommendation: This would require a reworking of the
questionnaire to eliminate the duplicative questions.

Cognitive Issues

4

-

us

M

Cens
47
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Future Work

High priority

Question order might increase breakoffs

Typically, demographic questions are asked either at the beginning of a survey or at the very
end

In the NSSRN they are asked in the next to last majer section — Section J.

However, the sectien following the demographics, Section K asks about certifications and
licenses. One R (on mobile) spontaneously commented that we “changed the pace” of the
questionnaire when we started with the K question. He was expecting the survey 1o be
winding down after the | guestions, and because there is not a progress indicator and he did
not know how much longer the questionnaire weuld go on, he indicated that he might
brezk off at this point had he not been in the lab setting.

Recommendation: Progress indicators have had mixed reviews for increasing breakoffs;
therefore, we would only suggest one if you were able to do a split-panel experiment.
Monitor break-offs by device at this point in the survey (and really at all points in the
survey) through paradata. Consider reordering the survey so that Section J is at the end
with Section L. Move Section K earlier with the All questions.

E4

0One NP that worked occasionally at urgent
care backed out of Section E when she saw
“weeks per year and average hours” and
we “lost” her data.
She said she works in a second job very
— e = rarely, like once per month. Since she

- - could not indicate that, she backed out of
the section and reported that she did not
have a second job.
Recommendation: Especially for online
= = reporting, you could redesign this screen
to ask how frequently the person works —
as this is a second job. Weekly, monthly,
or just occasionally, then go from there.

“Compact Nursing License” — Alb

Several Rs mentioned a “compact nursing
—— ;- = license” when presented with Alb. This
C_I_MJ v;’ type of license allows nurses to practice in
— — — 3 multiple states depending on the state

awarding it. All Rs seemed to put the

e = originating state, but it would be nice to
allow them to acknowledge that they have
@ compact license.

Recommendation: Add a check box to say
that this license is a compact license. Do
you really need the check box that they
are licensed in more than 4 states. How
often does that occur now that there are
compact licenses?
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Possibly some measurement error - A8
Debrief

One R mentioned Doulz not listed - selectzd other
health related job; (could not hear this clearly but
thought said "MA" not listes - we aren't sure f this
i£ NA.- uitimatsly selected Nursing zide)

+ Could be some erro i nursing side category: one

NPT

® was 2 “Eredusted nurse”, and selected (in error)
“nursing zide”.
— +  One R while in nursing school she was what is called

3 nurse extenders, which was one or 2 days 3 week.
She likened it to iike a CNA, but sne didn't have
certification. R chose nursing aide.

- one R wondered if we wanted to make @ distinction
betwesn non-licensed assistants and certified
assistants for the first 2 choices.

- One R was 3 patient care assistant and he selected 3
“nursing zide”.

- Gne & mentioned midwife seemed like 2 weird
option that didn't fit with the other categories.

United Sxates

Census
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Section B
“Principal nursing position” versus
“primary nursing position”

* One R said term “principal nursing position” was really weird
and unusual. That she had never heard anyone say that, they
talk about their “primary position is in unit x”.

Uit Seates

Census
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Response choice missing for question about how
long he/she looked for a job — B4

* 2 RNs actually never looked for the job, but they selected 1-6
maonths.

Deited Sates

Census
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Ordering of question options — All

* One R said the order of choices was out of sync with how

common the different specialties are. Recommended NP, Nurse

Anesthetist, then nurse midwife, then clinical specialist last.

51

Self-financed — A9

+ Self-finance did not imply that
parents paid to several Rs.

— Several Rs selected other resources
to indicate that her parents paid
her tuition bill.

+ Recommendation: Review the
NSCG list of funding sources for
the appropriate label for the first

=== category

Ualied Siates

Census
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Text dense on mobile phone —B1 and B2

+ One R commented on the wordy
instruction between B1 and B2.

* Everyone seemed to read this
instruction.

+ Recommendation: Consider
whether you can condense the
instruction

Ualted States

Census
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Cognitive issues: Preceptor and Orientations —
Debrief B5 and B6

Thers were na issues uncovered with the term
preceptor or with 2 formal orientation program for
either /RN and NPs.
Hospitals had an erientation program and
preceptors for RNs. However many private
practices also had orientation progras
Mostly preceptors were defined as ane person—a
mentor, but some &s Cescribed several precepiors.
NPs did not always have 2 preceptor, and the
orientation programs were less structured.
=== o= +  The crientation programs for RN seem to vary
(cross states and have increased in length
cormgared to years azo. Orisntation programs ere
getting longer and As commentad on the fact.
Qne R mentioned that she wanted us to 2sk her
2Bt her precepior and seid there i 2 ing
culture with preceptars. This seems like an
imgortant finding, if it is prevalent, but we only
heard one & mention it. She said it is pervasive.

Daired Seates

Census
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Team based care training in Principal Nursing
Position section — B9

= It is not clear whether you want all
training the person has ever
received about team-based care, or
just the training in their principal
nursing position. All Rs selected all
the training they have ever
received, but some initially said
they didn't get any, but then went
on to select the formal schocling
training they received.
Recommendation: Consider
moving this question to the
education section.

.

Dalted Seates

Census
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Ordering of question options — B10

* One R said the most common choice was the third option and
it should be at the top. He also added that “per diem” is weird
next to self-employed per diem means part time at different
hospitals, not the same as “self-employed”.

+ Several Rs struggled to find their response option and every R
selected the third choice.

Uit Sextes

Census
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Cognitive issues and debriefing— B15
Debrief on category (c)

Several Rs said this was a difficult
question. Everyone but 2 understood
what to do, however one put in hours
and one went over 100% thinking
about how much she does everything,
like she manages all the time, does
patient care half the time, etc.

In(c): there were a variety of tasks
described for this category, being the
charge nurse, or making the schedule
or assignments, or being a preceptor.
Those in a hospital zetting said it would
vary week to week.

£
1
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Cognitive issue (and heading error) —B17b
Debrief

* Several commented that a 2 year old is not
a newborn

* Several Rs commented that neonatals are

very young like 30 days or less. Several

also used the term “infant” instead of

newborn.

Infants are less than 1 year and Padiatric

as 1-11 years.

* 0One R commented that instead of

geriatrics, a newer term is “Older adults”

(however we just heard this from one R}

Heading says “Eligibility and Education”

but shouldn't it say “Principal Nursing

- Pasition”

Measurement error —B18

* Many Rs commented that their
IT system was terrible but then
selected "somewhat” or even to
“a great extent”. One R also
commented that she didn't know
what the question was referring
to -- the EMR system or the IT
system.

52

Critical Access Hospital — B13

Debrief

=" * Many Rs selected Critical Access

. Hospital in error. They should have
selected the 2™ choice.

14/15 Rs did not know what Critical
Access Hospital was. The one NP who
did know what it meant, grew up in
Kentucky and described it as a hospital
in more rural areas. She seemed
confident in her response

First three choices under hospital were
confusing one R

The other terms used were Trauma 1,
Trauma 2 or Trauma 3 hospital; Acute
Care hospital, outpatient, and rehab

Dalted Seates

Census
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Cognitive issue — B16

Several Rs treated the response option list
as mark one and not mark all, because the
Question uses the word "mest”. The Mark
all that apply instruction is in the same
place as on other screens where people
select multiple items, so itis really a cog
— issue with the word "most.” That word
e contradicts the instruction mark all.
o - mecommendation: Either make the guastion
Select ane, or remave the word “Maost”
Some choices are missing. Convenience
care; the school nurse, internal
medicine/family practice (put Ambulatory
care).
- Rrecommendation: Consider adging some
chaices.

Measurement error—B17c¢

+ Itis “mark one” and one R could
not select an accurate answer, She
works 50/50 on Gyn and Ob.
Ultimately she put Gyn as the
answer, She said that Ob and Gyn
are listed separately on this survey
but they really overlap.

Several categories are missing
including:

— Pediatric

— Family medicing/Internal medicine

— Convenience care

.

Ualted States
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Possibly biased questions — B19

CERVE " | ﬁ -
IR TR . e quesuons e prvsses v

each of these should be a great
I —— extent; however, for places where
they do not do discharges, it seems
like the R is rating the employer
poorly. One R said they don't do
discharge planning, but “that
doesn’t mean negatively.”
Recommendation: Unless thisis a
time series guestion, redesign this
question to first find out what the
organization does and then rate the
other areas.

.
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Value-based care and other training topics — B20
Debrief

Gne R zaid that the term cien't sound good. Did nct knaw
et s, & fe cihar s seamadin guass stine
ing.

i haspitalz saic that training for peyeh
patients waulc be g00d. It CauIC be descibed a2 “ientu
S |.¢J=st1|r|rg
2nes-on rasezure sing o s waund e
i e goas. e s ComTES o S
training zogics.
&Il stnar chaize: seemed reszoratie.
commendetion: Consider sdding thase 2 choices “mental

tc the an
ez whathar W waeTe Wit Einin
e har at her principie job then, ar

ow, in her new job. The quaston is _
writien in the present tense 2nd dass not refer b ner arincips
job.

S=commendEgion: Moty the guestion if you war RS T3 think
about their principal job.

3

cu«um s
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Layout issue: F1A

* Two RN Rs almost selected Yes and then caught themselves, It is difficult
to diagnose the issue, but it might be because the “State board of Nursing”
is underlined.

* Recommendation: Only ask this question if they previously said they were
a nurse practitioner.

o0 Comsmmben 31, 2916, i you
= et s et DO

T

® e

cu-.-m St
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Fee reimbursement —F18
Debrief

This is a difficult question.
Mot all NPs have 2 panel of patients. Of those
who did, they all selected "Don’t know”

There are billing departments and they handle
the fees.

Only one R knew what capitated fees were.
The sxamples in fee-for-service wers also
confusing because one NP szid that Medicare
is government, so there are Government and

- Frivate insurance. Fes-for-zervice meant out of
- pocket to some NPs.

The final report will have more in-depth
analysis of this question.

Recommendation: conduct 2 focus group to
investigate this topic

Censiis
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Definition of nursing—H1 and H3

* One R wondered if we wanted to count her LPN years when it
asked about how many years she was in nursing at H1

* Another R reported yes to H3, but he was thinking of a job he
had as a CNA not an RN. We clarified this during debriefing.

* For both these Rs, they were employed in the field of nursing,

if the sponsor wants only RN positions for section H that needs
to be clarified.

Census
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Telehealth - B21
Debrief
large, A= knew the general concsy

Byin ot of

telehealth was but they did not know the specifics
and b d a lot of error.

s didn't know if their workplace had it

arly one & 2 NP) described it 2s something
rezulated by HIPPA and with & special video and
audio component

There wil be 2 lot of measurement arror with these

Teieheattn remice: sccording to dizcardion wih 1 !Fo'\s:
The sporsar said this rsponcant should Raue put “Fer™
2n3 selactas ne.

~ Arotner 2 inciuces “Wieminar: ana pOSCERE taTsre
sz for TTaT equCEtion 22 “Telenertn”

3

cénstis | i
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F10 and F11
Debrief

= We were asked to debrief on these two
questions.

Rs had ne difficultly with either question,
and were considering working with
patients when answering the questions.
However, we noted that one NP had 2
dlﬁeremjobs ‘one in 2013 and a different
one in 2016. Her workload changed (F12),
but it was because of her jeb change, not
because the original job had mora work.
‘What is the intent of F127 Ifitis to
measure increase patient load, then the
survey should make sure the job was the
same between those two time periods.

NPT

Cv-.-m saates
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F8
Debrief

Largely, this guestion had no cognitive
difficulty berause As wers able to sslect
choices that made sense to them.

One R pointed out that “| was considered an
qual colleague” was mare of 2 feeling than a
culture. Other Rs chose the response though
and did nat comment on it.

Maryland is 2lsa 2 “free-state” mezning you
can practice freely and do NOT nesd 2
physician to sign off.

It seems like this question mixes the “culture”
of the employment with the "rezlity” of the

emplayment.

*  Recommendation: If you do 2 focus group for

[r— the fee question, you should add this question
as well

Censis
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Cognitive issues with Section |

* Several RNs said that it would depend
on the situation and there was not that
choice, so Rs spent awhile thinking
about how to answer this question.
RNs did not know what this national
database was about. There is no way
to indicate that either in the
guestionnaire. Several pointed out
that reimbursements for NPs is lower
than for doctors and if they get treated
the same way, they should get paid the
same.

* Recommendation: Nong
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Transition needed -J1

*  The transition from the other questions to this
one in the general information s=ction is not
clearto respondents. The reverse print is not
enough to make the distinction.

~ LR ertered her work sddrezs in this field

— One R z3id “zo it iz not where | work ™

- Gne R said something like, not this question again
(bezauze it looks like the other questions abaut
where they wark]

Recommendation: Add, “ The next set of
questions are abaut your characteristics”
=== Alsa, why don't you ask the question mare
simply. “Where did you live on December 31,
20167" |Consider putting the text about why
the information is critical in nonbold font.)

Thank you for considering these usability
recommendations for the NSSRN.

Methods

« Tested with the JAWS screen-reader and the Internet Explorer
browser on the MS-Windows 7 desktop

* Tested with the TalkBack screen-reader and the Chrome
browser on an Android smartphone

54

Missing certifications- K2

* One R mentioned two
certifications were missing:
CCRN — which is an important for
critical care and FCCS.

==
Cfisiis | EEE=—
74
2018 NSSRN
Accessibility Evaluation
Lawrence Malakhoff
Center for Survey Measurement
December 14, 2017
Censis
76
Desktop Accessibility Testing Issues
* Screen reader users will never hear the warning text on the log in
screen because it is below the sign in button
* The login fields do not auto-tab after the first four digits of the ID
are entered into the first field, requiring the user to tab to the
second field to enter the last four digits
* Some drop-down menus for the state response are populated with
state abbreviations instead of fully spelled out state names
* Instructions to “mark one box” and “mark all that apply” are for
paper survey forms, not Web surveys
* Typographical errors
Cernsiis
78
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Abbreviations used for State names Artifacts from the Paper survey are present

—

Dalted States

Census

81 82

Typographical Errors Mobile Accessibility Testing Issues

* Same issues as desktop for warning text, state drop-downs,
typographical errors, and paper form artifacts

* The login fields do not auto-tab after the first four digits of the
ID are entered into the first field, requiring the user to swipe
right to the second field to enter the last four digits

* Previous/Next navigation worked until question A10 (show-
stopper)

= On question B1, text from question A12a was read

Dalted Seates | United Satea: | 53 Doparvmam o Commaree

Census | EE ; Census | oEr T
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Previous/Next Navigation inaccessible beginning
with Question A10

The screen reader announces
ble options to ;

hyphe:
5 and Mext VEhe.

tons which are
W ed but cannot be
artivated by double @p.

and mobile versions.

D St

Census
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Attachment C: Satisfaction Results

Satisfaction Results

Participants were asked to complete an electronic satisfaction questionnaire immediately after
completingthe online NSSRN. The questionnaire was structured as a series of Likert-like scales
gathering feedback about different aspects of the online questionnaire. The questions, mean
score and standard deviation are reportedin Table 4.

Overall, participants were satisfied with the questionnaire; however, examining the standard
deviations, we find that those greater than 1 were related the problems in the questionnaire
including use of terminology (see Attachment B, Cognitive issue slides 47+), organization of
guestions (see Attachment B, slides 44, 45, 57, and 73), and correcting mistakes (see Attachment
B, slides 10 and 11).
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Attachment C: Satisfaction Results

Table 4: Participants’ Satisfaction ratings with specific aspects of the instrument

Question Mean Std. Dev | Num
of NA

1. Owerall reaction bo the Web Surey 5.3 D.E‘ D

aribie ‘Weoruer

2. Soreen Layouts 6‘.2 D.S D

S ¥
4 A
3, Use of terminciogy throughout the suraey 5_9 1.1 D
| Conarsani i
4. Instrucissd depliyed on the screens 5.3 D.S D
S o . 3 . i i o Ml oA
5, Cuestors daplayed on e SCIeEns 6.1 0.6 0
e . .
B Quirsbons can b angwered N 3 SIraghl Marwadd manner 5.-&- D.? D
T. Ovpganization of questions, inabruchions and responds calegones in Survey 5.8 1.3 D
Fr— Ll
1 ; L ! (1Y

B. Forsand navigation 6.7 0.5 0}

8. Oweral expesience of compieting the survey 5_3 D.S D

10.Comecting you" mistaes 5.9 1.? 1

1. Readng lexl Jq-.? D.S D

F vty D il ecrrarwtund Dt ol For e Sinuirafial Eiriy E oty I iy T,

12, Typing lexl -ﬂ-.E D.E‘ D

13. Clcking links/radio bufions: II-.S D.E‘ 5

14, Zooening in of oul 5.0 0 13

Source: 2018 NSSRN Usability Testing (n=15)
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Attachment D: Selected NSSRN screens for eye tracking

Eye tracking Data

In this attachment we provide selected NSSRN screens with heat maps, fixation counts and fixation
durations for seven participants who used the PC. These data can be used as a benchmark for future
iterations of the survey.

Login screen:

The heat map in Figure 40 shows that the login ID fields generated the most fixations. On the entire
screen, the mean fixation count is 67.43 with a range from 3 to 176. The total fixation duration is 12.2
seconds with a range of 0.70 to 20.4. Very few of the seven participants looked at the Warning message
at the bottom of the screen. However, much of that screen was below the fold (meaning participants
would have to scroll to see it.)

National Sample Survey
of Registered Nurses

Welcome to the 2018 Natianal Sample Survey of Registered Nurses.
= THani you very much 2r paTGpaing « Tis s0udy us
a8 PRAE I R 2 T g WIS

bete snderstang

0 £ 1% 1 SR 804 et 4 018 7 At 960

= s Pl Ay QLS O e ASSAANGS, Plee S L G R
B easiom tme, Mondsy trugh Saturtay, 1100 3m and 500 ., Sanday

yeutakea g
mect ¢ g Back in 10 contnus the turvy.

- WG
Ve b seensen & UNITED STATES DOVERNGENT soemter Use of s tormputes webeut msorization o or pussoses b oty
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Figure 39: Login screen
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Figure 40: Heat map of login screen (n=7)
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Attachment D: Selected NSSRN screens for eye tracking

Privacy Act screen:

The heat mapin Figure 41 shows the privacy act screen. The red area, indicating more fixations, occurred
because of the typographical error where the word “or” was instead printed with a space between the
“0” and the “r” as shown in Figure 42.

National Sample Survey
of Registered Nurses

Help Tolophone. 1-588-368-3508
(M0 am. $00pm ET MonSet 00 8 m 400 pm 6T $un)

Figure 41: Heat map of Privacy Act screen (n=7)

rrivawvy mwi

RED BY LAW. Title 13 United States Code (U.S.C.), Sectio
Ee. The LS. Census Bureau s required by Section 9 of the|
ndy 1o produce statistics. The Census Bureau is nolt permitly
lanization, © r institution. Per the Federal Cybersecurity Enh

cybersecunty risks through scréening of the systems that

—
Figure 42: Blow up of the heat map with the red area and then that same area without the heat map, showing that the "o r"

generated additional fixations.
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Attachment D: Selected NSSRN screens for eye tracking

PIN screen:

The heat map in Figure 43 shows fixations on the PIN and on the verification question. On the entire
screen, the mean number of fixations was 49 with a standard deviation of 24 and a range of 7 to 76. The
mean total fixation duration is 9.27 seconds with a standard deviation of 5.1 seconds and a range of .57
seconds to 15 seconds.

P BECHE National Sample Survey s = Y
cenSUS of Registered Nurses ; IR e |
? - i K ; A

—— Bureau

Help Telephone: 1-888-368-3598
(8:00 a.m.- 8:00 pm. ET Mon-Sat, 11:00 a.m.-8:00 pm. ET Sun)

% enter the survey.

R ]

Figure 43: Heat map of PIN screen (n=7)

JPOISBIECE  National Sample Survey
Census of Registered Nurses

Help Telephone: 1-888-368-3598
(9:00 a.m.- :00 p.m. ET Mon-Sat, 11:00 &.m.-8:00 p.m. ET Sun)

Assign PIN

Please make note of the 4-digit PIN below.
PIN: 4022

Please select a venfication question for your PIN. If you forget your PIN, you will be asked to provide this response o enter the survey.
Security Question:

Please select a verification question.

Figure 44: PIN screen

Filter screen for survey:

This screen was answered incorrectly by a few participants. The heat map in Figure 45 shows fixations
throughout the question. On the entire screen, the mean number of fixations was 48.7 with arange of 4
to 112 and the average fixation duration was 8.57 seconds with a range of 0.48to 19.4.
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National Sample Survey
of Registered Nurses

Frequently Azked Questions Survey Infarmation

Help Telephone: 1-885-358-3528
@O0am.500pm nl.gxnnum.acnm ET Sum)

Figure 45: Heat map of filter screen for survey (n=7)

National Sample Survey
of Registered Nurses

anunnn{rnaken Quesnons | Survey Information
Help Telephone: 1-882-358-3258
F00am. 500 pm ET MonSat 1100 am.500pm ET Sun)
Eligibility and Education

On December 31, 2018, were you Jctively licensed to practice as a Registersd Nurse (RN} in any U_S. State of the District of
Columbia (whether of nat you were smployed In nursing at that time)?

O yes

O Mo

=

Figure 46: Filter screen for survey
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Attachment D: Selected NSSRN screens for eye tracking

Prior health-related jobs

Several participants commented that there were few if any difference between the first two response
choices and the heat map in Figure 47 shows concentration of fixations on those choices. The mean
number of fixations on the screen was 84.1 with a range of 18 to 249. The mean fixation duration was
15.03 seconds with arange of 1.07 to 50.80.

National Sample Survey
of Registered Nurses

Instructions ] quuéﬁﬂy Asked Questions | Sunriy Information | Lpgl‘:r‘u‘l
Help Telephore:. 1-838-368. 3598
[@D0am.S00pm ET MonSal 1008 m-500pm ET Sun)

Figure 47: Heat map of health-related employment prior to first RN degree (n=7)

National Sample Survey
of Registered Nurses

Instructions Frequently Asked Questions Survey Information
Help Telophane 1-548. 368 3298
{800 am- 800 pm ET Mon-Sat. 11.00 am. 800 pm. ET Sun)
Eligibilit
Were you ever employed in any of the following health-related jobs betore completing your first RN program?
Mark all that apply:

[C] Mursing aide of nursing assistant

L] Home: health aide or assistant

[ Licenzed Practical or Vocational Murse
[C] Community heaith worker

L] Micwife

[ Other health-related job

[ Mot employed in any health-related jobs before RN

e

Figure 48: Heath-related employment prior to first RN degree question
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Attachment D: Selected NSSRN screens for eye tracking

Number of hours at work

There were problems with the design and wording of the second part of the number of hours at work
guestion. Several participantsunderstood that they should enter their salaryrate, and not the number of
hours. The heat map in Figure 49 shows concentration of fixations on the wording and section of the
screen. The mean number of fixations on the screen was 133.1 with a range of 45 to 267. The mean
fixation duration was 19.6 with a range of 4.8 t038.2.

National Sample Survey
of Registered Nurses

Frequently Asked Questions | Survey Information
Help Telaphone: 1-084-365-3558
(00 am- 500 p e ET Mon-Gat, 11:00 am-E00 pm £T Sun

' on-Cal OIS Mal wers sfandby anly.

National Sample Survey
of Registered Nurses

Frequantly Asked Questions |
Telephone: 1-5548-368-3658
@0l am- #00pm ET MonSe 1100 am 00 pm £T Sun)

Eligibility and Education
Next we will 33k for information abaut how much you worked in a typical week for the principal nursing pasition you held on
December 31, 2016,
Anchide or-Call foUrs exceny on-call hows I were standoy only.
Hours.
{enter O if none)

. of in 1]
3 Number of iours sheruier In 3 typical wees o l:]

b. Number of hours worked in # typical week
Hours:

© Number of howrs paid al I foBwing rates in a typical

week:

1. Regutar hourly rale or salary

2. Overtime

& Number of Dours unpaid in a typical week

Figure 50: Number of hours worked question

Emphasis at work

There were no cognitive or usability problems with the design and wording of this question; however,
using dropdowns for fewer than seven choices is not typically recommended. Other surveys have used
an item-by-item design for mobile or a grid on PC for the same type of question. The heat map in Figure
51 shows concentration of fixations on the wording and section of the screen. The mean number of
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fixations on the screen was 54.4 with a range of 9 to 164. The mean fixation duration was 8.9 seconds
with a range of 1.0 to 32.5.

National Sample Survey
of Registered Nurses

Instructions. Frequently Asked Cusstions | Survey Information

el Teephrone. 1 3566
’nm.emm T a5, 1109 m-£00 pm EF Sun)

Figure 51: Heat map organizational emphasis question (n=7)

National Sample Survey
of Registered Nurses

Frequently Asked Questions | Survey information

Principal Nursing Employment
For the principal nursing position you held on December 31, 20116, 1o what extent did you observe your organization
smphasizing the following?

ca seectone  []

S

Tearm-basea care Selecione  []

Evience-tased cang |Se\e<|one v

Figure 52: Organizational emphasis question
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Financing the registered nurse degree

Several participants wanted a category for parent-financed and the heat map in Figure 53 shows
fixations throughout the response choices on the screen. The mean number of fixationson the
screen was 83 with a range of 19 to 152. The mean fixation duration was 14.2 seconds with a
range of 1.9 seconds to 29.4 seconds.

National Sample Survey
of Registered Nurses

Frequently Azked Questions. Survey Information
Fielp Telvphone. 1-858-368-3508
(500 am-S000.m ET Mon-581, 19:00 .m0 om. ET Sunj

Eligibility and Education

d mﬂm&mmg.mmalmmem. Nurse Gorps Loan
oan ) .

" Y

National Sample Survey
of Registered Nurses

Frequently Asked Questions. Survey Information
Fielp Telvphone. 1-858-368-3508
(500 am-S000.m ET Mon-581, 19:00 .m0 om. ET Sunj
Eligibility and Education
How did you finance your first RN degree?
Mark all thal appiy.

] Sett-inanced

] Employer tuition reimbursement plan

[ Depantment of Veterans ATais employer fuion plan

[ Healln Resourtes and Senices AGMINISIEaton Suppor (&g . Nallonal Healn Service Corps. Nurse Corps Loan
Repayment, Facully Loan Repayment)

[ Other tederal traineeship, schotarship, of grant

[ Fenerally-assisted loan

[ Other type of kan

[ Statefocal government scholarship of grant

[ Mon-government scholarship or grant

[] Other resources.

[ovious | et |

Figure 54: Financing first RN degree question
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2018 NATIONAL
SAMPLE SURVEY OF REGISTERED NURSES

A2, In what state and year were you issued your A7.  Have you ever heen licensed as a Licensed
first U.S. RN license? Practical Nurse (LPN) or Licensed
= — ‘Vocational Nurse (LVN] in the U.5.2

O N
A3, Which type of nursing degree qualified
you for your first U.S. RN license? AB. Were you ever employed in any of the
Mark one box only. following health-related jobs before
‘completing your first RN program?
O Diploma Mark all that apply.
O Associate [ Nursing aide or nursing assistant
[ Bachelor’s O Home health aide or assistant
O Master's [ Licensed Practical or Vocational Nurse
O Doctorate - PhD O community health worker
O Doctorate - DNP. O midwife
O other O Other health-related job
A4 In what monh and yeardid you graduaie E] R D

from this RN pulp' e

A9, How did you finance your first RN degree?
e N
O z.u ﬁ.um:i personal savings,

eamings
yment, money fram spouse

AS.  Where was this program located? mllrlllh‘ ‘members, etc.)
In the US. O Employer tuition reimbursement plan
—— L Sectlon A R s ] e
espond online today at: igibility an ucation Department of Veterans Affairs emplayer
+ ¥ g ty a < [] Outside the U.S. 5 uion plan
Pri
https://Tespond.census.gov/nssim Aln s of Deomaber 31, 2017, wers you actively U&'",:,‘}‘",',f,:fﬁ“g" =T [} Health Resources and Services
licensed to practice as a Registered Furse (i) ¥ Adminiiraion Suppon e, Notional
OR in the U.S. (whether or not you were employed Health Servi ‘Corps Loan
in nursing at that time)? Repayment, szjn Inan Rrp.ymem)
Complete this form and mail it back Other federal traineeship, scholarship, or
iR To e = 45, Wl o high o] demecy) il o rcene 0 Othe
re starting your
[ No= If No. you do not need to complete Mark all that appfy O Federally- e stdent loan
‘The 2018 National Sample Survey of Registered this questionnaire. Please mark “No assist
Nurses (NSSRN] is being conducted by the and pomn thiv g abinnaie: In the O Associate ] Other type of student loans
United States Census Bureau on behalf of the == = k
Health Resources and Services Administration —_—— Bachelor’s O Stateilocal gavernment scholarship or grant
of the U.S. Department of Health and Human Alb.  What state(s) issued the license(s)} O staster
Services and is the tenth cycle of the survey. e ﬂp tad s [ Mon-government scholarship or grant
State O Dactorats
We appreciate your help with this important e [ Other resources
survey. If you need help or have questions about O other
completing this form, please call 1-888-369-3598
or email us at NSSRN@census.gov. [ Check this box if you were issued a license O Nane
by mare states.
roms NSSRN
wzoumiE

zroeceo NN AR : ez NN WAL

A10.  Did you earn any additional academic degrees after acquiring your first RN degree that you described in
Question A3? Da not include degrees you are currently working towards. s DT Bt e D BT e el
gt et e i el et P e A
O Yes - Please complete all rows of the table below for each degree you earned G
[ No = SKIP to Question A1l on page 4 [ Yes
O No= SKIP to Question Al2a
L I I Nurse Clinical Nurse Nurse
Associate Bachelor's Master's — e b
in nursing in nursing in nursing — D Alla.  Did you receive.
- as a..¥ Mark each column if yes. a a ju} [m]
I e Allb. What was the highest credential
R you received in that program?
R yhat U5 st 1. Certificate/Award ] [} ju [m]
regmn || I Il Il Il | £ Bachrs D 0 o o o
3. Master’s Degree a a O [m]
AlGc. Was 50% or more
c’:ﬂ:;i‘nﬂmwwnrk O ves O ves O Yes O Yes O ves 4. Post-Master's Certificate 5] [m] I [u]
r o
anline or through O No O o O mNo I No O No 5. Doctorate — PhD u] m] o o
Al0d. What was the 6. Doctorate - DNP a [m] ju | [m}
primary focus of
this Enter 7. Doctorate — other [m) ) g [m]
two-digit code from
b}:j: M)?'hz)w
tiom of the page Alle. In what year did you receive
his credentialt
Non-nursing Degrees
Anather Doctorate In
Assoclate Bachelor's Master’
(Mon-muning | (Mon-uning | (MNen-nursing e | =TT AlZa. During the Fall term of 2017, were you enrolled ~ A12d. What type of degree or certificate were
- in a formal education program leading to an 'you working toward in this program?
AlOe. In what year did academic degree or certificate?’ Mark ane box enly.
. usee 8688 GEeE BN GeGR :
L Yes, in nursing O Centificate/Award
AI0L  In what U.S. stats
o Eermlan sty | | | | | | ‘ | | | [ Yes, in a non-nursing field O
o thie [ No= SKIP to Section B on page 5 [ Bachelor’s Degree
Al0g. Was 50% or more AlZb. W full-time -time student? [0 Master’s Degree
of the coursewark O ves O ves O Yes O Yes O Yes creyens or par-time studen s
for this degree O pull O Post Master
S O e O e O e O N O e Full-time student Post-Master's Certificate
cormespondence O part-time stdent O Doctorate - PhD
Aloh. What was the = o
) Alze. ‘what percentage of your coursework m this e
e | VL0 L1 LI PL] e -
the table below. ourmemaadencs? tomte - oiher
O <so%
0 > so%
Primary focus of degree a .
Continue to Section B
o Caied Practice o5 Publc Health/ Comamunty Heskh 06 Information Technology/Informatics
02 Clinical Nurse 06 10 Researd
3 Smrateranon Bamess Managoment |03 HiSlogeal or Physical S 11 Orber heaith fid
01 Education 6 Humniies, Libera Arts,  Socal Seences | 12 non-health field

: e INNNINHINILN . ey |11 LAURIAE
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Section B.

‘hires (inchude
time)

& Other

(substance abuse and counseling)
Pulmonary/respiratory

Radiology (diagnostic or therapeutic)
Renal fdialysis

id you go thiough an orentation, prograim for BI0.  For the primary nursi you held B1L. For the primary nursing positon you held
= = = - ary nursing position you held on on December 31, 2017, wluchd'd.g following on December 31, 2017, d-d
Primary Nursing Employment E e B v o the follow e e Y
ane box on
O ves Full-time (including full-tme for an
B e e s wied ) Employed through an employment agency E stademic year
=== warin!laﬁ!r e in mirsing even f O No = SKIP 1o Question 57 s a traveling nurse [ Part-time (including working only part
e [ Employed through an employment agency, of the calendar or academic year)
B6.  Did you have a preceptor assigned 1o you but not as a traveling nurse T Eem .
: primary position you held
O ves during this orientation program? [ Employed by the organization or facility at ©on December 31, 2017, how many months
O Nao-» SKIP to Section F 13 O v which [ vras lid you nes per
3 an page fes orking AL
O self-employed or working as needed
For all the questions in this section (Questions O mo months per year
B2 - B28), your primary nursing position is the
nursing pasition, on Decem] 2017, in which BZ.  Were you required to maintain an active RN _
Tou sparhs the g Shoes of pot oorsing houre licenes for the primiary nursing position B13.  Which one of the following best describes the employment setting of the primary nursing position you
you hekd on Devemmber 31, 20077 held on December 31, 20172 Mark ane box only.
B2 Where wl::u lm-.mzar:: primary . o Hospital (not mental health) Clinic/Ambulatory
20171 I you were mot empioyed in & fied Critical Access Hospital (CAH) — a rural community
location, enter the location that best reflects O No B e [0 Murse managed bealth center
where you practiced. from Medicare O :&vm me]du:ll practice (clinic, physician
B8, In your primary nursing position did you - ice, etc.
City/Town ‘F.J.;:.mm.. Mﬂ_cﬂ[—lﬂ ith mmmur:)mm or O Inpatient unit, not Critical Access Hospital 1 Public clinic (Rursl Health Cent
‘ | P Eﬁinzl Emm'dni m,m“:“m O Emergency Department, not Critical Access Hospital e
o [ Hospital sponsored ambul care [ School health service (K-12 or college)
County Yes {outpatient, surgery, clinic, urgent care, etc) o l substance sbus
Outpatient mental healthisubstance abuse
‘ | O N O Hospital ancillary unit o
Urgent care (not hospital based)
O pon't know O Hospital nursing home unit O
State {or country if not USA) Ambulatory surgery center (free standing)
B9 As of December 31, 2017, what typels) of training O Hospital administration o .
‘ | ‘have you received to facilitate team-based care? . Other, Specify:
Team-based care refers to comprehensive healih O Hospital other, specify:
, T L e —
Mark all that apply. of setti
[ Formal classroom training at my Ot inpaaticet seitiog
s [ Home health agency/service
B3.  Thinking about the primary nursing position Formal classroom training offered O Nursing home unit NOT in hospital Ocrupational heslth health
you held on December 31, 2017, had you been ] ettt 0 [ Occuparionsl healh or smplayee he.
working r for less than 5 yearst Rehabilitation facility/lang-term care
e L rln [ public healih or community healts agency
O Yes O inpatient mental health/substance abuse (not a clinic)
O informal training (e.g., on the job) Gaovemnment agency other than public/
O No-» SKIP to Questian BT - O Correctional Facility =] community health or correctional facility
No training at all ;
Bi.  How long were you actively looking for new o o [ it —— O Ourpatient dialysis center
loyment before accepting a position with Other, Speci e
e sl 01 | Other mpasont seting.Spect 7 O University or college academic department
O i e I I R
O 7- 12 months O call centeritelenursing center
O More than a year () Other, Specify: 3
e retirrwast
p— g—
Bl4.  Next, we will ask for information about how BI16. le.lle]]nmny Bl7a. Did the primary nursing position you held on BITc. Fm ‘nursing position you held
much you worked in a typical week for December 31, zrm, mwhnkvelad’ December 31, 2017, include any Dn:rmburﬂl 2017, mvdm of
the primary nursing position you held an cm or type of work did you spend most patient care? clmlulsp-mkydid nd st of
Decernber 31, 2017. Include on-call haurs of your time? Mark one box only. s o M e
except on-call hours that were standby only. O ves
e [0 General or specialty inpatient [ General medical surgical
(ener 0 f are) 5 S 01 No» SKIP to Question B18 on page 3 O .
2 Number of hours l:l oupsient setings, except wsh B17h. For the pri rsing position you held
scheduled in a typical week [m] o e e on December 31, 2017, oloase setimats the O cardiac or cardiovascular care
reentage of T care time | "
b. ::“;“;:;(:5 ‘hours warked l:l [ Care coordination/patient navigation S whwm%w = [ Ghranic care
e Do not use decimals.
O Criti i O ritical care
c. Number of hours per week e
warked at the regular pay rate O Education G = [ Dermarology
d. Number [hnulspelweel O Neonatal, Newbo O Emergency or trauma care
oot il e l:l e S e e el =
= d, ight, or O Health care management/adminisiration ped L Endocrinalogy
tric
i (2 t0 11 years old) I:I‘ O Gastrointestinal
e. Number of hours per week | Home heakty/hospice
avertime pay rate o, - P l:l . O Gynecalogy fwamen's health)
" 12 to 17 ars old)
e e IR - ) e e
Adult . .
O public health/community health (18 10 65 years old) I:I E =
BIS.  For the primary nursing position you held )
on December 31, 2017, please estimate O Rehabilitation T O Labor and delivery
the percentage of yuur time spent in the B (more than 65 years old) £ O | Neusalogical
llowing activitics during s
warkweek. Do not use decimals. Research el =
O School nurse e
e I:l ® [] Step-down, transitional, progressive, [ Oceupational health
b. Care coordination (including telemetry O
e |:| Oncology
and/or professionals) * I o
o Maregement, O (including .mhmum [ ophthalmology
" and aminmateative taske |:|" e ety O oxts
. Research I:I - 0 Usgent care [ owlaryngology (ear, nose and throat)
O other, .
— Specifs 7 O primary care
orienting students or new % [ Paychiatric or mental healih
[m]
[m]
[m]
[m]

Other specialty, Specify: 7

L |

— DL
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B18.  Thinking about the primary nursing position you held on December 31, 2017, to what extent did you...

B23. Which typeis) of telehealth did you use in the
primary nursing position you held on

Section C. Left the Primary

Nursing Position Held on

from nursing?

O Already retired

A great Not December 31, 20177 Mark all that apply. E -
extent_| Somewhat | Verylidle | Notatall | gpplicable =1 . ) B December 31, 2017
cavider 1o provider consults
Participate in team-based care? [m] us [m] a [m} Cl.  Which of the following reasons mmibmd to
[ RN to patient direct calls fe.g, care yuln' decision to Jeave the primary
Feel confid ibility to effectivel management/home moniioring) by you held on December 31, 2017F
e T o = = o phone andor video larkal s apply
Effectively use Health Information [0 NP primary care e-visits [ Better pay/benefits
Technology (HIT) in your practice to
manage the hoalth of your patient [} o [} ] [m] O Bumout
population? O Other, Specify: 5
[ Career advancement/promotion
BIS.  Far the primary nursing position you held on December 21, 2017, to what extent did you observe your
organization emphasizing the following? O Career change
ot B24.  How satisfied were you with the primary
s Somewhat | Very litde | Notatall | ooofchl i e K T et [ Change in child's school
20177
Ca dinati [m] I [m] 5] [u] O Disability/tllness
re coordination [m] - O
B Family caregiving
Discharge planning o jui O u] u] B oo - o
[ Inability to practice to the full extent
Team-based care a o a a [m] O Moderately dissatisfied of my license
_— O Inadequate staffing
Evidence based care m] O m] a u} [ Earemely dissatisfied
[ Interpersanal differences with colleagues
B25.  In that primary nursing position, were you
able to practice to the full extent of your .
520, As of December 31, 2017, what ralning pics e e e o e knowledge/education/training? 1 Lack of advancement opportunities
would have you do your job bette 10 communication technology, such as remote
Mark all that apply. canjerencing thraugh phone andior vides, used fa O Yes O t:n‘;:,‘}?ﬂf.:‘:;;:“;,‘:;“"'”m"“
D1 | Eridance based conneci geographically dispersed practitioners.
e O Na O Lack of good management or leadership
Patient-centered care (care that is B2l ursing pasition you held on _
[m] resporsive to patient preferences, necds Deusmber a1, mlr. did your workplace use B26.  Please estimate your 2017, mm annual O Laid off/downsizing of staff
e et saings o S0t primary i posion. 3 g ot commen
s s e dmerr 0 ve J{ldude e
m] O L O | Pationt pugndation
No=» SKIP to Question B24 on page 10
[ Practice management and administration [ Physical demands of job
_ B22.  Did you personally use some form of telehealth
Social determinants of health (e.g, i i
[ il e, A e 7. Woreyou sopmsenied by o I.Im o O Relocation to different geographic arca
collective bargaining unit .
[} Working in an underserved community O ves Bursing posiion you ek o Debama a1, = N
T e [ Scheduling/inconvenient hours/ioo many
2 special needs patients O No =+ SKIP io Question B24 an page 10 O Yes i Sl
O Population-based health o [ School feducational program
Nao
[ [y re— O Sign-on bonus offered
B28.  Have you left the primary nursing position § B
[ Value-based care @ you held on December 31, 20177 O Spouse's employment opportunities
ontinue on next page
O Mental healih pagf O Yes Continue i Section C [ stressful work environment
[ Other, spmm-al:l [ No-» Skip ta Section D on page 1T O Other, specify: ;-
; — 0 g—LL
G2 Did you continue to work in nursing afier D3 Which of the following reasons would contribute D4 When do you plan to leave this position? D7, Wlunbcmnmnnﬂmm to your decision to
leaving this position? 1o your decision to leave your primary nursing primary nursing position?
= pesitiont Mark all that apply. [ [ Mark all that apply
es
T [ —— O Better payibenefits O 1-3 years from now O Ability to provide full scope of services
- ety whe o sou o O | Bumout ) More than 3 years from now - Avalabilty o loan rpayment Fnancial
Approximately when do you plan to retire suppor
from -
:I'-:; e [ e e e O Not sure 1 Availabilty of resousces to do my job well
[ An re 0 Section
on page 13 [ Career change D5, 'Mw. ;nwmimmlumglﬁ«yunlﬂn O Availability of training apportunities
O within a year [ Change in child's school = ] Balanced schedule/hours
Yes.
B S5 0 Disabiliy Mess = O commitment to underserved communities
o
O In3-5 years [ Family caregiving = [ Cost of living
Not sure
[ More than 5 years from naw v i
¥ D e [] Diffculty finding another job
O D6 How long do you plan to work in the
geographic area of the primary nursing
o Hmm‘hw“mmmd‘mm O inadequate staffing L2 e o i O Experience at site
geographic Interpersonal differences with colleagues O Lengh of
Sodbmes e e e ot supenasors T Less than a year Sl
o O Lack of advancement opportunities O 12 years 5 Opportunities for advancement
Already left the h
ready geographic area [ Lack of cellsboration cammurication o O Proximity to desirable school district
[ [ between health care professionals S N R ,
roximily to extende: yiparents/
Os U Lack of good management or leadership 0 More than 5 years B bl
-2 years
0 as O tLength of commure O Not sure O Pmnmnuu spouse’s employment
-5 years opporiunities
O patient
O More than 5 years L B U salary and benefits
O Nt sure O Physical demands of job [ [ e
0 SeEn D O Relocation to different geographic area O Use of Hectronic Health Records
o Section .
P L Retirement [ Use of telehealth
Section D. Remained in the ] e ey O Other, Specif 7
Primary Nursing Position
- [ schoolfeducational program
Held on December 31, 2017
[0 sign-on bonus offered
DA Appmﬂm-mlywhmduynuplanmmﬁm
a
[m]
[m]

DL Have you ever considered leaving the primary Spouse’s employment opportunities
nursing position you held on December 31,
S Stressful work environment
O Yes Other, Specify:
SR I
D2 Have you considered leaving this position
in the past year?
O ves
O No

1

zezsrer INNUANAINIL NN

Within a year

In 1-2 years

[m}

[m]

O 1 3-5 vears
O More than 5 years from now
[m]

Undecided

Continue to Section E

12

zrzsrss INNNANAIAI

68




Attachment D: Selected NSSRN screens for eye tracking

F15.

that you see across a period of time.
O ves
O No = SKIP to Question FI19

Across all of your NP positions, on average,
about how many patients were an your panel?

I:I D

What percentage of your panel were patients
from racial/ ethni ity groups?

[ =

What percentage of your panel were
patients with limited English proficiency?

[ s

F19.

F20.

[ Capitated fees per patient (e.g, HMO)
O other

O Don't know

Did you have hospital admitting privileges
on December 31, 20177

O Yes
O No

Were you covered by malpractice insurance
an December 31, 20172

O Yes

O No 9 SKIP to Question F22 on page 16

15

zrze INNINEIND

the title Hospitalist?
[ Yes= SKIP 1o Section H on page 17

O No=» SKIP to Section H on page 17

Section E. SECOIldil]'y E4 In your other nursing position(s) held on F2 On December 31. 2017, in which m-m were. On December 31, 2017, were you employed in
. N s December 31, 2017, please indicate how much you any positions that required state certification/
Employment in Nursing you worked, and where the job was located: ‘Srgantzation for NP+t Mark all that appy. Ticenisure recognition 1 practice 1s an NPT
EL  Aside from the primary nursing position Hl Acute Gare, adule O ves
st described, did you hold any othe: .
wl:xl::m g B gy wekn | RS e O Acute Care, pediatric 0 No = SKIP to Question 26 on page 16
December 31, 20177 | R e ey
ok O adult Thinking about the main NP position you held
O ves on December 31, 2017, what type of professional
- O Family relationahlp dd you hive with the physiclan(s)
= . = e
O Gerontology [ Inmy main NP position, there were no
EZ Which of the following best describes your T physicians on sits
employment with the ather mursing Additonal iconat i
= 5) held on December 31, 20177 p:ﬂ:} = [ 1collaborated with a physician at another site
Mark all that Pedi
" 'l ;:; - . amie [ [ e it e
Employ ugh an employment agency
U 5’3 waveling nurse Al other jobs I:l l:l NIA U Peychiatric & Mental Health [ 1was considered an equal colleague to the
[} Employed through an employment agency, [ [—— physician(s) I worked with
Covrn Somfinn e [ 1 was accountable to a physician who
[ Employed by the organization or facility at O other, Specify: = served as a medical director
which I am working E5.  Please estimate your 2017, pre-tax annual . .
s SRR I— =T
-emplayed or warking as you reported in Question E4. o not include 5Z SERTm i
earnings fram your primary nursing position. =
E3.  What type(s) of work setting(s) best describe one [ Aphysi : saw and signed off on the
whe rked for the oth patients I saw
wm;; 1.":” on m“ﬂ':“'g(.mg'ﬁl? $ N 0 F3.  To what extent did your master’s or doctoral
Mark all that apply. training prepare you to be a licensed O other, Specify:
. . independent practitioner?
O Hospital Continue to Section F
O A great extent
[u] i 5 =
o e Section F. O somewhat Thinking of all the NP positions you held on
i December 31, 2017, indicate your level of
O Academic education program Nurse Practitioners 7 Very e it it the ol
[ Home health seti "
o " Fla. On December 31, 2017, did you have an active O Notatall In my NP position(s), I could practice to the
O public oz ca I o et i et - . Fullest extent of my state's legal scope of
jurse Practitioner (NP) from a F4.  Did you complete an NP post-graduate i
[ Rehabilitation facility/long-term care e el e e e D O Strongly agree
[ Mental healthisubstance abuse O ves [l .
O [ e [ No = SKIP o Section G on page 17 O No O .
O Gocupational health Flb.  What state(s) issued the e e have nNmn-I Provider Identifier
= Hoenee! cerii Fcation/recognitiont List 1 o 4. (NPI) number O Strongly disagree
[0 Physician practice (individual or group) State State State State O Yes In my NP position(s), my NP education was
O Ambulatnry care clinic |:| o . —ote
No =¥ SKIP to Question F7 O T
[ insurance claims/benefits Check fis bax if wed v
O o is ;" i y;;:g H::wn by F6. Do you or have you ever billed under your NP1 O
O Telehealth, telenursing or call center ‘v i 4 shot = e =
01 ouher, Specf 7 = =
] 5 e
O Don't know
s zrcss (NN UREAURI AN " s [INNIAAANANEN
F10.  In the NP position(s) you held on December 31, F17.  Please estimate the percentage of your patient F21.  Who paid for your malpractice insurance? What are the reasons that you were
2017, did you provide patient caret panel that was covered by the following types T TR i i
of insurance. Do not use decimas O self Mark all that appb'
O Yes -
Drteate st I:I . O Employer [ Overall lack of NP job oppartunities
O No - SKIP to Question FI9 o [ Lack of NP job opportunities in desired
Medicare, for ‘):upLE 65 and Both location
Fl0a. Across all of the NP positions you 'IEHWI older, or people with certain |:|% . )
December 31, 2017, about how man disabilities F22.  Did you have prescriptive authority? [ Lack :JlnN'l‘ job opportunities in desired
e e =
i :‘;f,‘ff‘ﬁn;';;’;" fsistence, O Ves-» SKIP to Question F24 [ ok f 51 o apportuniis n desved
ce plan for those with % o type of
I:I Patients. oo o o iy na [ Lmited scope of practice for NPs n the
TRICARE ar other military I:l F23.  Why didn’t you hs ive auth: R ]
oo 3 5 ry you have preseriptive authority?
FIL ;elt;'ynn providing patient care as an NP in health care Mart all that apply. [ [ e e e
0w VA I:l % [ Was in the process of applying [ Inadequate salary/benefits
es
MD or other NP wrote all of my _ _
O . o] = [ Waorking outside the field of nursing
Indian Health Service % . ~ .
O state scope of practice regulations O Family caregiving
F12.  Did your overall patient population size
increase, decrease, or stay the same since 20137 Sclf payans |:| % O Other, Specify: = O Disability/illness
5 ome LI g
T F24.  On December 31, 2017 did you have a
O Total = 100% personal Drug Enforcement Administration [u}
Stayed the same O Don't know (DEA) numher? Other, Specif 7
O Don't know
FIB. How were medical expenses reimbursed O ves
for the majority of your panel of patienis?
F13.  Across all NP s
December 31, 2017, did you have a panel of e beety Bl
patients that you m: , where you were. [ Feeor.
primary provider? A panel is a group of patients leg. ppnami Original Medicare) F25.  In any of your NP positions, did you have

Continue on next page
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Attachment D: Selected NSSRN screens for eye tracking

Section G.

HT.

ary reason(s) for yor

What are the primary reasons you were not H2.  Have you leht work In nursing for one or
= - emphfy]nem e
Nurses Not Working in Nursing morking In o nusing podion for pay ou LT
- ke apply. Enter zero if less than a year. [0 Better pay/benefits
- — O Bumou o
If you were working for pay in nursing on Yes = For how many years? O Burnout
December 31, 2017, please SKIP to Sectian H. [ [
O o O carcer advancement/promotion
Gl What are your intentions regarding paid work O bifficulty finding a nursing position
in nursing? Mark ane bax only. B H3.  Next, we are going to ask about your [ Carcer change
) Disability/illness @ ni approximaely one .
. eowely okin o ok g e T [
[ Plan 1o retum 1o nursing in the fuure, O Family caregiving December 31, 20162
nat looking for wark now = SKIP to O Disabiliy/iliness
Question G4 o ‘o practice nursing on 2 O Yes
[} No future intention to work for pay in B 7 | Mo SKIP 1o Section 1 - Bl sl
nursing =+ SKIP to Questian G O el = AR [ ol o pracece i he fll
. e
[] Undecided at this time > SKIP 10 et o i iy i prmieiten el
Question GSa O inadequate staffing an December 31, 2016, did you wark O ey
[ e [ Lack of advancement opportunities Fulltime r part tne? Mark ane b only.
December 31, 2017 3 SKIP to Section H L o Fulltime mﬂm il “tima for s =] Ei;melwnidlﬂﬁmuﬁs with colleagues
G2, How long have you been actively looking o lb-fk of fﬁﬂmmtr;mmumﬁm academic year et
?:;ﬂz:r::rﬂrl;::;n“ ‘o manth. e e [ Part-time (including working un]y part [ Lack of advancement opportunities
O Lack of good management or leadership of the calendar or academic year Lack of cxliaboration fenmmumication
= T Benveen health care professionals
Monthis) Liability concerns H5.  How would you describe the primary nursing
O position you held on December 31, 20162 O Lack of good management or leadership
Physical demands of job
G3.  Are you looking for a noemnn that is Same position and same employer as -~
full-time or part-time O mest B e [ Laid offldownsizing of staff
Retirement 2017 = SKIP to Section I on page 20 o
I Full-time= SKIP to Question G5a Length of commute
O Salaries toa low/better pay elsewhere o st e o
as primary nursing position held on Patient populatio
I pant-time - SKIP to Question G5 0 el incomeient hourstoo mass December 31, 2017 poptiation
ours/too few N -
L Either SKIP to Question Gba Different employer than primary nursing L physical demands of job
[ school/educational program position I T 31, 2007 o y
Gi  When do you plan to o paid Relocation 1o different geographic area
e e O skills are out-of-date HE.  What was the location of the p )
nursing position you held on Decemper 31, O Retirement
O Stressful work environment 20182 1f you were not employed in a fived heduling/i samt T
Yearfs) location, enter the locatian that best reflects [ fehedvling/inconvenient houss/ton many
01 ther, Specify et hours/too few
GSa.  Have you ever been employed or self- x City/Town [ school/educational program
g [ ]
O lve ‘ | O Sign-on bonus ffered
T No- SKIP to Question G6 Continue to Section H o L Spouse’s employment opportunities
GSb.  How long has it been since you were last Section H. Bl oo e s
employed or self-emplayed as a nurse? . s O o
Enter zero if less tham orie year Prior Nursing Employment e, Specily:
- State (or country if not U.S.A)
1. e E—
— since receiving == ﬁm US. RN license? ‘ |
Gount anly the ye: you worked at
i e e s el .
P
[ e ]
. s (NN 1 s (INNUANANA O
HB. ane of the following best describes the employment setting of the primary nursing position you jion I 15 When making hiring decisions, do you

‘Which
held an Dcwm'l)ur 1, 20161 Mark one box only.

Hospital (not mental health)

[m] Critical Access Hospital (CAH)
hospital that receives cost-based
from Medicare

Inpatient unit, not Critical Access Hospital

Hospital sponsored ambulatary care
Hospital ancillary unit
Hospital nursing home unit

Hospital administration

ODOooOooooao

Hospital other, Specify: 7

L ]

Other inpatient setting

Nursing home unit NOT in hospital
Rehahilitation facility long-term care
Inpatient mental health/substance abuse
Correctional facility

Inpatient haspice

0OO0OO0O0oao

Other inpatint setting. Specify: »

L ]

(outpatient, surgery, clinic, urgent care, etc.)

Emergency Department, not Critical Access Hospital

Clinic/Ambulatary

[ urse managed health center

Private medical practice (clinic, physician
office, ctc.)

Public dlinc (Rural Health Center, FQIC,
Indian Health Service, Tribal Clinic, etc.)

School health service (K-12 or college)
Outpatient menial health/substance abuse
Urgent care (not hospital based)

Ambulatory surgery center (free standing)

Ooo0o0oooog o

Other, specify: ;7

[ ]

Other types of settings
Home health agency/service

Occupational health or employee health

Public health or community health agency
(mot a clinic)

Government agency other than public/
commaunity health or correctional facility

a

a

[m]

[m]

[0 Outpatient dialysis center
O University or college academic department
O Insurance company

O call centeritelenursing center

[m]

Other, Specify: ;7

I

Continue to Section I
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Sect B
National Practitioner Data Bank

Its primary function is to aid employers in

making well-informed hiring decisions.

Currently, certain entities are required to

the NPDE on  physicians and dentists, s
and clint

professions?

Yes, it should be expanded to all
O f e

e, i hould be expanded to some but
ot al health care professio

[m]
O Mo, it shauld not be expanded
[ 1 am unfamiliar with the National

Practitioner Data Bank = SKIP to Section J

on page 21

Have you been reported to the NPDB or the
HIPDB?

O Yes
[] No= SKIP to Questian I5

‘Who submitted the report(s)?
Mark all that apply.

[ State licensing board

Medical malpractice payer, such as an
insurance company

Hospital

Federal agency

Unknown

Oooooao

Other, Specify: 57

L]

Did the NPDB report impact your career?
Mark all thar appiy.

[ Yes, the report had a negative impact on
my position (e.g., reprimand, termination)

[ Yes, the report made it difficult to obtain
employment

[ Mo, the report did not impact my career

feel that health care employers should

e o T

actions taken against prospective

employees?

[ Yes, they should consides prios
negative actions

] No, they should not consider prios
negative actions

The NPDB collects reports on adverse
actions taken against a physician that
affect that physician’s clinical privileges.
Many nurse practitioners mn’mdy perform
job functions similar to primary

Fhysicians. Do you fecl the NPDB :hmilrl
also collect reports on adverse actios

against a nurse practitioner that could
affect their privileges?

O Yes, they should be reported
[ Na, they should not be reported

Do you think nurse practitioners who are

ar more strict reporting requirements?
[ The same reporting requirements as

physicians

[ Less strict reporting requirements for
nurse practitioners who are supervised by
a physician

More stri uirements ﬁn(
0 e e S
;

Continue to Section ]
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Attachment D: Selected NSSRN screens for eye tracking

Section J. On December 31, 2017, did you have an J5a. On December 31, 2017, did yun have mn active Section K.
License and Certification Detail e L e Ll N certification as a Nurse-Michife? General Information
Il Please provide any other names under O vee Ok
which you may have held a nursing license. 5 The next set of questions are about your personal
e Ehien Ty D1 oo SKIP 1 Question o 22 [ No-» SKIP to Question J6a charncteristics
T ° Questian f5a on page J5b.  Was this certification required by your employer PO o
J4b. Was this centification required by youe e | S ime e
‘employer for your job? O Yes slalelcounty estimates of the nursing workforce.
Last name O ves O Mo (&
| ‘ Ol J5c.  Was this certification from a national ‘ |
i g et S
$ie. Was this cemtifcation from  pational = o
First name certifying organizatio)
O Yes ‘ |
ssmassnems |8 | & -8
) O Ne J6a.  On December 31, 2017, did you have an active Gt (e o oy A DA
certification as a Nurse Anesthetist?
¥id. . Which of the follneing Clinical Nurse Specials ‘ |
(CNS) certifications did you have? O yes
Mark all that apply. zip
J2 On December 31, 2017, which of the 1 meute CorerCitical Ca O No- SKIP to Section K
following skill based certifications did ute ritical Care
B D= — ]
O Adult Health for your job?
O No skill-based centifications ) O v K2 Where did you live on December 31, 20167
O Community Health/Public Health = ‘This information s critical for producing
O Ambulatory Care Certification o slaleicounty estimates.
O Diabetes Management No
O Critical Care Certificate o I JBe.  Was this certfication from a national certi O same address reported in Question K1
7 Emermency Medicine/Nursing o City/Tovm
(EMT, ENPC, et [ Home Health O Yes ‘ |
O Life Support (BLS, ACLS, BCLS, etc.) O Hospice and Pallitive Care o
[ Resuscitation (CPR, NRP, etc.) O] Medical-Surgical County
O Trauma Nursing [TNCC, ATCN, ATN, etc.) O Jogy ‘ |
O Other, Specify:
e S [ Pediatric State (or country if not USA)
I T ot et s - \ |
J3.  On December TEE did yrmhl'unry [B] oo e et Continue to Section K
active natios olescent zip
;,':,'f“',“““:’,”“'“ APk iduie, O psychiatric & Mental Health - Family l:l
O ves ) Other, Specif
K3.  What is your sext
O Female
Continue on next page
2 o INNIN IR 2 gy 1110
(OMB No. 0607-1002: Approval Expires 01/31/2021
K& What is the year of your birth? Ko, H-v-yuumuervedmmmwdmymdu

5. Armed Forces, Reserves, or National
l:l Goard aar ane ax any

- 3 O Never served in the military
K5.  Are you of Hispanic, Latino, or Spanish origin?
[] Only on active duty for iraining in the

O Yes Reserves or National Guard
O 'Ne O Now on active duty

K. What is your race? Mark all that apply. ' On active duty in the past, but not naw
O e K10 Which of the following best describes the

Bt ]
= . o home ith youar for whom Section L. Name and Address Information
amoun

o ark all that app] Use the space below to correct any errors in your name or address information. If no corrections are
- needed, leave this section blank.
[ childiren) less than 6 years old at h "
D American Indian or Alaska Native e e Corrections to First Name Comeions  Comections to Last Name
O childiren) 6 to 18 Id at ho I
[ Native Hawaiian or Other Pacific Islander ESEERLIC me
O [ Other adults at home (e, pasents or
Same ather race d;:e"d:m i Corrections to Number and Street Address
K7.  What Imgu-p you speak flue: 01 Qthers| ﬁg;ﬂmmm (e, children,
other than Englisht Mark all that appry
O
[ No additional languages o Comtons Comctons 0
o . Kil.  Including employment earnings, investment Corections to City [Town o State
Spanish ‘eamnings, and other income of all household
‘members, what was your 2017, pre-tax annual
O ;\_llnln]n language (Tagalog. other Filipino total househald income? Mark one box only.
[ 525,000 or less
[ Chinese language (Cantonese, Mandarin, X Py .
other Chinese language) Thank you for your participation.
O Russian O s25,001 to $35,000
Please return this survey in the enclosed, postage-paid envelope.
O ko (] 835001 to $50,000 €y ge-pai pe.
rean
] [ e The U, Conms Burea s conductng the National Sampl Survey of Regiterd Nurses on the betulf of the U S. Departman of Heakh
O — LI and Human Services (HHS) under T 13, United Statos Code. Secton B(b), which allows he Census Bureau (o conduc surveys on bebald
Ceion SR ATl 43 5. Socion 205l 1) iows 1S s oot formaion
O 75001 to $100,000 for the purpose of understanding the nursing workforce in the Uniied States. Federal law protecis your privacy and keeps your answers
[J American Sign Language confidenial under 13U SC Section 5. Per the Federsl Cybersecunty Enhancerment Act of %h5, your data are protercd fiom yberscrariy
o ks through screentng of the systems that transmit your data. All access to Tile 13 data from this survey nsus Bureay
O | Other & $100,001 to $150,000 E“'llphyels ‘and those nmmg sus Bureau Spectal Swom Status pursuant to 13 US.C. Section zs(d -s m-mnm m smm Census-3
er language(s) Demographic Survey Collectian (Census Bureau Sampling Frame]. mn[mmun u provide yill be shared among a imited mumber
O] $150,001 to $200,000 o Lansus s i A1 el Gy 0r WorkcFe e pposes Michhed spors pmmdunﬂerme ey Aol 18 mn BUSC
K. What is your marital statust ’ : tion 552a). Participation In this survey Is voluntary and there are no pes refusing to answer questions. However, you
1 ore than 200,000 et o et ' TR st e et

O Married or in domestic partnership

T Widowed, divorced, separated

O] Never married

Continue to Section L
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