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The First Year of Official CELBAN Administration in Canada 
 
Overview 
 
Canadian English Language Benchmark Assessment for Nurses (CELBAN) was first 
administered officially in Winnipeg in March 2005.  At present, official CELBAN 
Administration sites have been established in Vancouver, Edmonton, Winnipeg, 
Toronto, Scarborough and Hamilton.  In late May 2006, training is scheduled to take 
place for a new administration site in Calgary. 
 

In addition, Versions 2 and 3 of CELBAN have now been developed, piloted, and 
validated, and will be ready to administer by September 2006.  This means that 
candidates will only need to wait 3 months to take CELBAN again, rather than the 6 
month-wait currently required.  Also, as of September 2006, candidates will be 
allowed to take CELBAN for a total of 3 times, rather than 2 times as was previously 
allowed according to CELBAN policy due to the availability of only one version. 
 

The Canadian English Language Assessment Services (CELAS) Centre at Red 
River College in Winnipeg provides quality English language assessment to 
internationally-educated nurses.  It is our goal to be responsive to questions and 
concerns of both the candidates, and the nursing licensing bodies.  It has been a 
pleasure to work with both of these groups.   
 
The statistics provided in this report confirm that CELBAN is gaining popularity with 
candidates, and is becoming accepted as a reliable and valid assessment tool for 
the English language assessment of internationally-educated nurses.  The CELAS 
Centre continues to welcome feedback and questions from stakeholders. 
 
 
Statistical Summary for Official CELBAN   
Data Collection March/05 -March/06 
 
The table below summarizes the number of CELBAN tests that have been 
administered at each official site in Canada.  CELBAN can be administered in three 
different ways: 

1. Complete CELBAN, which includes Speaking (S), Listening (L), Reading (R), 
and Writing (W).   

2. Group CELBAN, which includes Listening (L), Reading (R), and Writing (W).   
3. CELBAN Speaking, which includes only Speaking (S). 

 
The third column in the table below indicates the number of candidates for the 
Complete CELBAN, the fourth column indicates the number of candidates for the 
Group CELBAN, and the last column indicates the number of candidates for 
CELBAN Speaking only. 
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Summary of Official CELBAN Assessments Administered in Canada  

2005 
Location Dates # of Complete 

CELBAN 
(S/L/W/R) 

# of Group 
Tests (L/W/R) 

# of CELBAN 
Speaking 
only 

Vancouver 
 
 

May  /05 
Sept. /05 

6 
9 

3 
5 

2 
2 

Edmonton 
 
 

April /05 
Sept. /05 
Oct. /05 
Nov. /05  
Dec. /05 (Cal) 

8 
 11 
5 
0 
13 

1 
 0 
1 
0 
0 

1 
10 
6 
8 
2  

Winnipeg 
 

March /05 
Nov /05 

5 
1 

0 
1 

0 
0 

Toronto 
 

Oct/ 06 2 4 0 

TOTALS:   60 15 29 

(= 104 candidates as of Dec. 31/05) 

 
2006 
Location Dates # of 

Complete 
CELBAN 
(S/L/W/R) 

# of Group 
Tests (L/W/R) 

# of CELBAN 
Speaking 
only 

Vancouver 
 
 

Jan. 26-27/06 
Mar. 23-24/06 
Apr. 20-21/06 
May 25-26/06 
June 22-23/06 

8 
11 
8 
 

2 
5 
7 

4 
6 
1 

Edmonton 
 
 

Jan. 27-28/06 
Mar. 24-25/06 
May 12-13/06 
June   /06 

3 
4 

1 
4 
 

8 
16 

Winnipeg 
 

Apr.  25/06 
May 16/06 

1 
 

- - 

Scarborough 
 

June 6-7/06    

Hamilton 
 

June 14-15/06    

Calgary 
 

---    

TOTALS:   35 19 35 

(= 89 candidates as of April 30/06) 
 

Total number of Candidates March/05 to April/06 = 193 
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Demographics 
 

 This analysis includes 193 candidates, each of whom completed at least one 
section of CELBAN. 

 The demographic characteristics of these 193 candidates are outlined below.  

 In Tables One to Five, statistics are reported first as a percentage of the total 
number of candidates, and then as an actual number as related to the total 
number of candidates (193). 

 

Table One:  Gender 
 

GENDER Female:           93.8% (181/193) Male:            6.2% (12/193) 

 
Table Two:  Country of Origin 
  

COUNTRY % (#/TOTAL) COUNTRY % (#/TOTAL) 

Philippines 39.9% (77/193)  Romania 1.6% (3/193) 

India 23.8% (46/193) Canada 1.0% (2/193) 

Iran 6.2% (12/193) Taiwan 1.0% (2/193) 

China 5.2% (10/193) Others (1 each):  Bulgaria, Bosnia and 
Herzegovina, Cuba, Finland, Croatia, 
Israel, N.. Korea, Kazakhstan, Mexico, 
Nigeria, Nepal, Pakistan, Tunisia, Viet 
Nam, Yugoslavia, S. Africa 

Ukraine          3.1%  (6/193) 

Poland          2.6%  (5/193) 

Japan          2.1%  (4/193) 

Russian Federation          2.1% (4/193) 

Hong Kong          1.6% (3/193) 

S. Korea           1.6% (3/193) 

 
Table Three:  First Language 
 

LANGUAGE % (#/TOTAL) LANGUAGE % (#/TOTAL) 

Tagalog 39.9 % (77/193) Hindi 1.6% (3/193) 

Punjabi 16.6% (32/193) English 1.0% (2/193) 

Chinese 7.8% (15/193) French 1.0% (2/193) 

Malayalam 5.7% (11/193) Spanish 1.0% (2/193) 

Russian         4.1%   (8/193) Arabic 1.0% (2/193) 

Farsi         2.6%   (5/193) Ukrainian 1.0% (2/193) 

Polish        2.6%   (5/193) Romanian 1.0% (2/193) 

Japanese        2.1%   (4/193) Others (1 each):  Bulgarian, Serbo-
Croatian, Croatian, Slovenian, Urdu, 
Vietnamese, Malay-Bahasa, Amharic, 
Finnish, Hungarian, African language(s) 

Korean         2.1%   (4/193) 

Unknown        2.1%   (4/193) 
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Table Four:  Language of Nursing Instruction 
 

LANGUAGE % (#/TOTAL) LANGUAGE % (#/TOTAL) 

English 60.6% (117/93) French 1.6% (3/193) 

Chinese 6.7% (13/193) Romanian 1.6% (3/193) 

Tagalog 5.7% (11/193) Hebrew  1.6% (3/193) 

Russian          3.1%   ( 6/193) Flemish 1.0% (2/193) 

Polish         2.6%   (5/193) Spanish   1.0% (2/193) 

Japanese        2.1%   (4/193) Others (1 each):  Bulgarian, Serbo-
Croatian, Croatian, Serbian, Vietnamese, 
Amharic, Finnish, Hungarian, African 
language(s) 

Korean        2.1%   (4/193) 

Unknown        2.1%  (4/193) 

Punjabi        1.6%   (3/193) 

 
Table Five:  Nursing designations received by candidates in other countries 
 

DESIGNATION % (#/TOTAL) 

Registered Nurses 92.2% (178/193) 

Bachelor of Science in Nursing             3.6% (7/193) 

LPN, RNA             2.1% (4/193) 

Other             2.1% (4/193) 

  
Table Six:   Work Experience in Canada 
 

TYPE OF WORK #/193 MEAN TIME SPENT  

Health-related paid 69.9 %  (135/193) 4.00 years 

Health-related volunteer 13.5%   (26/193) 2.86 years 

Not health-related paid 47.7%   (92/193) 1.25 years 

Not health-related volunteer   5.7 %  (11/193) .95 years 

 

 Mean time spent refers to the average amount of time spent in each type of 
position, when taking all responses into consideration. 
 
Observations related to demographics 
 
Based on the first year of CELBAN administration, the following observations can be 
made regarding candidates: 

 The majority of CELBAN candidates (93.8%) were women.   

 Although candidates originated from a wide range of countries, the majority of 
candidates came from either the Philippines (39.9%) or India (23.8%).  These 
two countries make up 63.7% of the current sample.  

 60.6% of the sample reported that they received their nursing instruction in 
English.   

 The majority of the sample (92.2%) received the designation of RN before 
coming to Canada. 

 69.9% have worked in some health-related job in Canada.   

 Almost half (47.7%) have worked in a job not related to health care. 
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Statistics Related to CELBAN Scores 
 
Table Seven:  Summary of CLB Scores Received across Canada 
 
The following table indicates the scores achieved by CELBAN participants across 
Canada for each skill (listening, reading, writing and speaking).  A total of 525 scores 
were reported.  Passing scores are shaded.  The pass rate is indicated as a 
percentage of the total.   
 

CLB SCORE SPEAKING LISTENING READING WRITING 

3 0 0 0.8 % (1) 0 

4 0 0.8 % (1) 0 0 

5  1.2 % (2) 2.4 % (3) 2.5 % (3) 1.7 % (2) 

6 7.4 % (12) 10.6% (13) 9.2 % (11) 53.7% (65) 

7 28.8 %(47) 17.9 % (22) 25.8 % (31) 40.5 % (49) 

8 49.1 % (80) 31.7 % (39) 41.7 % (50) 4.1 % (5) 

9 12.9 % (21) 26.0% (32) 17.5 % (21) --- 

10 0.6 % (1) 10.6 % (13) 2.5 % (3) --- 

Total # of 
scores 

100% (163) 100% (123) 100% (120) 100% (121) 

Pass Rate 62.6 % 36.6 % 61.7 % 44.6 % 

CLB Level 
required 

8 9 8 7 

 
Please note:  There were a total of 123 candidates who participated in group tests, but only 120 were 
counted for Reading scores because 3 candidates had previously been successful in that component; 
similarly, 121 were counted for Writing scores because 2 candidates had previously been successful 
on the Writing component. 
 
 

Observations related to CELBAN scores in general 
 
CELBAN Listening is the most challenging section of the test, with a 36.6% pass 
rate.  This maps nicely on the observation that listening was also determined to be 
the most challenging skill in the analysis of the language demands of the nursing 
profession1. The English language level established for internationally-educated 
nurses entering the profession in Canada is CLB Level 9.  In the piloting of CELBAN, 
data was collected comparing CELBAN scores of nursing students whose first 
language was English (L1), and internationally-educated nurses who spoke English 
as an additional Language (EAL).  In Listening, the L1 candidates scored an 
average of 92% (CLB 10), and the EAL candidates scored an average of 71% (CLB 
7) 2.  To achieve a pass in Listening, candidates must score at least 82% (CLB 9).    
 
 
 

                                                 
1
 Epp & Stawychny, 2002, Benchmarking the English Language Demands of the Nursing Profession 

Across Canada, Centre for Canadian Language Benchmarks  
2
See page 26, Epp & Lewis, 2003, The Development of CELBAN: A Nursing-Specific Language 

Assessment Tool, Centre for Canadian Language Benchmarks 
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The majority of candidates (61.7%) passed CELBAN reading.  In the analysis of the 
language demands of nursing, reading skills were least likely to be specified as a 
barrier for internationally educated nurses.  With over 60% of candidates reporting 
that language of instruction was English, reading in English is likely to be well-
developed, with less need for remediation. 
 
Less than half of candidates, (44.6%) passed CELBAN Writing.  Based on informal 
feedback, it seems that perhaps writing is not always given the attention it deserves 
in EAL classes.  Furthermore, it is difficult to find programs that emphasize the 
specific writing skills needed in a nursing context. 
 
Over half (62.6%) passed CELBAN Speaking.  The fact that the majority of these 
candidates (69.9%) had spent time in health-related jobs in Canada probably 
contributed to this pass rate.  (See observations under Table Eight for further 
comments related to CELBAN Speaking.) 
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Table Eight:    Summary of CLB Scores Received in Each Province 
 
The following table indicates the scores achieved by CELBAN participants in each province 
for each skill (listening, reading, writing and speaking).  A total of 525 scores were reported.  
Passing scores are shaded.  The pass rate is indicated as a percentage of the total.   

 

 
Description 

Province  
Total Alberta BC Manitoba Ontario 

Listening 
CLB 
Score 

4 1.7% (1) 0% (0) 0% (0) 0% (0) 0.8%(1) 

5 0%  (0) 1.8% (1) 9.1% (1) 16.7% (1) 2.3%(3) 

6 11.9% (7) 5.4% (3) 18.2% (2) 16.7% (1) 9.8%(13) 

7 16.9% (10) 21.4% (12) 18.2% (2) 16.7% (1) 18.9%(25) 

8 27.1% (16) 32.1% (18) 27.3% (3) 50.0% (3) 30.3%(40) 

9 30.5%( 18) 25.0% (14) 27.3% (3) 0% (0) 26.5%(35) 

10 11.9 % (7) 14.3% (8) 0% (0) 0% (0) 11.4%(15) 

Totals 100% (59) 100% (56) 100% (11) 100% (6) (132) 

Pass 
Rate 

42.4% (25) 39.3% (22) 27.3% (3) 0% (0) 37.9%(50) 

Reading 
CLB 
Score 

3 1.8% (1) 0% (0) 0% (0) 0% (0) .7% (1) 

4 0% (0) 0% (0) 0% (0) 0% (0) 0% (0) 

5 1.8% (1) 4.8% (3) 0% (0) 0% (0) 2.9% (4) 

6 7.1% (4) 9.7% (6) 18.2% (2) 0% (0) 8.9% (12) 

7 25.0% (14) 29% (18) 18.2% (2) 33.3% (2) 26.6%(36) 

8 41.1% (23) 40.4% (25) 36.4% (4) 66.7% (4) 41.5%(56) 

9 17.9% (10) 16.1% (10) 27.3% (3) 0% (0) 17%(23) 

10 5.4% (3) 0 0 0 2.2% (3) 

Totals 100% (56) 100% (62) 100% (11) 100% (6)  (135) 

Pass 
Rate 

64.4% (36) 56.5% (35) 63.7% (7) 66.7% (4) 60.7%(82) 

Writing 
CLB 
Score 

5 1.8% (1) 0% (0) 9.1% (1) 0% (0) 1.5% (2) 

6 49.1% (28) 52.4% (33) 63.6% (7) 66.7% (4) 52.6%(72) 

7 42.1% (24) 44.4% (28) 27.3% (3) 33.3% (2) 41.6%(57) 

8 7.0% (4) 3.2% (2) 0% (0) 0% (0) 4.4% (6) 

Totals 100% (57) 100% (63) 100% (11) 100% (6) (137) 

Pass 
Rate 

49.1% (28) 47.6% (30) 27.3% (3) 33.3% (2) 46% (63) 

Speaking 
CLB 
Score 

6 2.9% (3) 12.5% (7) 23.1% (3) 0% (0) 7.6% (13) 

7 21.6% (22) 44.6% (25) 20.0% (2) 66.7% (2) 29.8%(51) 

8 56.9% (58) 37.5% (21) 50.0% (5) 33.3% (1) 49.7%(85) 

9 17.6% (18) 5.4% (3) 0% (0) 0% (0) 12.3%(21) 

10 1.0% (1) 0% (0) 0% (0) 0% (0) 0.6% (1) 

Totals 100%(102) 100% (56) 100% (10) 100% (3) (171) 

Pass 
Rate 

75.5% (77) 42.9% (24) 50.0% (5) 33.3 % (1) 62.6%(107) 
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 Observations related to CELBAN scores received in each province 
 
The number of candidates in Manitoba and Ontario were too small to draw many 
conclusions.  The largest numbers of candidates assessed were in British Columbia 
and Alberta.  It is interesting to note that in all skills, Alberta had a higher pass rate 
than British Columbia.   Several variables may affect these results.  It would be 
interesting to compare the availability of bridging programs for internationally-
educated nurses in the two provinces.  A comparison of the availability of higher 
level EAL programs, and a comparison of costs of these programs might also 
explain differences in scores. 
 
When comparing scores in the language skills of listening and writing, the difference 
between Alberta and British Columbia is not significant, but in the reading scores 
there is an 8% difference (Alberta pass rate=64.3%; BC pass rate=56.5%).  Even 
more significant is the speaking pass rate, where there is a 32.6% difference, 
(75.5% in Alberta, and only 42.9% in BC). 
 
Some reasons for this difference in speaking pass rates have been analyzed, based 
on anecdotal feedback from candidates.  Many Albertan candidates had taken TSE, 
often more than once, and been unsuccessful.  So it seemed there was a backlog of 
speaking candidates in Alberta with fairly high speaking skills, who had problems 
with TSE.  This may explain the relative popularity of CELBAN Speaking in Alberta, 
where 102 Speaking assessments were administered in the first year.  At the same 
time, in BC, IELTS is available and candidates seemed to be more comfortable with 
the IELTS Speaking Assessment than the TSE. 
 
All speaking assessors were provided with the same rigorous training.  It should be 
noted that in the development of CELBAN3, statistical analysis was conducted to 
confirm reliability and validity of all components of CELBAN.  During the piloting and 
implementation of CELBAN, data from 7 speaking assessors was analyzed.  The 
overall agreement or inter-rater reliability for the final CLB level on the speaking 
assessment was extremely favourable, 0.944.   All of the 163 official CELBAN 
Speaking assessments during the first year of CELBAN administration were 
administered by 10 assessors, (the original 7 assessors plus 3 additional assessors, 
who were trained and monitored in 2005 following the same rigorous protocol as the 
original 7 assessors).  This ensured a high degree of inter-rater reliability.   
 
On an ongoing basis, since the official launch of CELBAN, rigorous measures of 
quality control have been implemented for all aspects of CELBAN.  For example, as 
per CELBAN policy regarding CELBAN Speaking assessments, all speaking 
assessments are audio-taped, and are periodically reviewed by staff at the CELAS 
Centre to verify reliability of scores assigned.  In an effort to maintain quality control, 
measures have been taken to conduct ongoing evaluation of assessors.  For 
example, in November 2005, while piloting version 2 of CELBAN, CELAS Centre 
Staff carried out a review of speaking assessors at Vancouver Community College.  
The review indicated a high level of inter-rater reliability in scoring of CELBAN 

                                                 
3
See page 21-40, Epp & Lewis, 2003, The Development of CELBAN: A Nursing-Specific Language 

Assessment Tool, Centre for Canadian Language Benchmarks 
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Speaking Assessments.  In Edmonton, since June 2005, CELBAN Speaking 
assessments have been periodically reviewed by the CELBAN administrator in 
Edmonton.  The administrator has observed excellent inter-rater reliability in the 
scores that were assigned.  In February 2006, trainers from the CELAS Centre 
trained 2 new speaking assessors in Edmonton.   At that time, trainers reviewed 
speaking assessments carried out by all assessors at the Edmonton site (Alberta 
College), and were very pleased with the high level of professionalism and inter-rater 
reliability that continued to be evident. 
 
In addition, there were a few occasions (2-4 assessments) where consensus on final 
benchmark level assigned could not be reached (plus or minus 1 benchmark level 
discrepancy) by two assessors at a site.  Following official CELBAN policy, test 
developers at the CELAS Centre reviewed the audio-tapes of the assessments in 
question, and a final benchmark was assigned.  Based on these measures taken, 
the CELAS Centre is confident that standards are being applied consistently for all 
CELBAN assessments conducted, and a high degree of quality control and inter-
rater reliability is maintained. 
 
For CELBAN Listening, Reading, and Writing Assessments, all assessments are 
scored at the CELAS Centre.  Each assessment is scored independently by two 
trained scorers, using the same criteria and answer key.  This contributes to a high 
level of reliability in the scoring of these sections of the test. 
 
 
Comparisons of CELBAN with Other English Language Tests  
 
Candidates who registered for CELBAN provided self-reported scores on other 
English language tests they had taken.  Scores reported were by recall from within 
the previous months to several years.  The tables below compare the mean score on 
various sections of CELBAN with mean scores reported for IELTS, or TOEFL and 
TSE.  The number of reported scores on other tests (i.e. CAEL, MELAB, TOEIC) 
was too small to warrant analysis.  It should be noted that the reported scores on 
other tests reflected an earlier score (for some, as far back as four years), and it is 
expected that English language ability may have improved by the time candidates 
attempted CELBAN.  It is also impossible to measure how much improvement may 
have taken place, and this weakens the conclusions drawn from this data. 
 
The next two tables report the type of test, the skill area, the number of candidates 
included in the comparison, the mean scores of those candidates, and the range of 
scores required by nursing licensing bodies in Canada.   
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Table Nine:  Comparison of mean scores on CELBAN and IELTS 
 

Skill Test Number of 
candidates 

Mean 
score on 
CELBAN 

Mean 
score on 

IELTS 

Scores 
required by 
provinces 

Speaking 
  

CELBAN 29 S:  7.41  S:  8.00 

IELTS 32  6.0 6.5-7.0 

Listening 
  

CELBAN 34 L:  8.03  L: 9.00 

IELTS 41  5.90 6.0-6.5 

Reading 
  

CELBAN 32 R:  7.56  R:  8.00 

IELTS 41  5.90 6.0-6.5 

 Writing 
  

CELBAN 32 W:  6.47  W: 7.0 

IELTS 41  5.90 6.0-6.5 

 
 
 Table Ten: Comparison of mean scores on CELBAN with TSE and (computer-

based) TOEFL  
  

Skill Test Number of 
candidates 

Mean 
score on 
CELBAN 

Mean score 
on 

TSE/TOEFL 

Scores 
required by 
provinces 

Speaking 
  

CELBAN 39 S:  7.80  8.00 

TSE 44  4.28 5.0 

Listening 
  

CELBAN 29 L: 8.14  L: 9.00 

TOEFL 31  193.81 205 -220 

Reading 
  

CELBAN 28 R:  7.57  R:  8.00 

TOEFL 31  193.81 205 -220 

 Writing 
  

CELBAN 28 W:  6.36  W: 7.0 

TOEFL 31  193.81 205 -220 

 
Exception:   Saskatchewan Association of Licensed Practical Nurses requires TOEFL score of 175. 

 
Based on the data in the table above, each mean score was calculated as a 
percentage of the actual score(s) required by Canadian nursing licensing bodies.  
The results are reported in the two following graphs.   
 
Graph One:  CELBAN / IELTS Comparison 
 
For IELTS, some provincial nursing licensing bodies accept scores of 6.5; others 
accept 7.0 in speaking.  For the other skill areas some accept scores of 6.0 and 
others accept 6.5.  To represent this range… 

  the first bar in each category (Speaking, Listening, Reading, Writing) shows 
the mean score as a percentage of the higher actual IELTS score 
(referred to as IELTS 1) required by licensing bodies.   

 the second bar in each category shows the mean score as a percentage of 
the lower actual IELTS score (referred to as IELTS 2) required by 
licensing bodies.   
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For CELBAN, provincial nursing licensing bodies accept scores as follows:  
Speaking: CLB 8; Listening: CLB 9; Reading: CLB 8; Writing: CLB 9.   
 
To represent these scores… 
 

 the third bar in each group shows the mean score as a percentage of the 
actual CELBAN score required by licensing bodies. 

 

CELBAN/IELTS COMPARISON
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Graph Two:  CELBAN/TSE and TOEFL Comparisons 
 
Category One (Speaking) 
 
For TSE, provincial nursing licensing bodies across Canada accept a score of 5.0 in 
speaking.  Note:  There are only two bars in the speaking category because all 
provinces have the same TSE Speaking requirement. 
 
To represent these scores… 
 

 the first bar in the speaking column shows the mean score as a percentage 
of the actual TSE score required by licensing bodies.   

 
For CELBAN, provincial nursing licensing bodies across Canada accept a score of 
CLB 8 in Speaking. 
 

 the second bar in the speaking category shows the mean score as a 
percentage of the actual CELBAN score required by licensing bodies. 
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Categories Two, Three and Four (Listening, Reading and Writing) 
 
For computer-based TOEFL, provincial nursing licensing bodies accept scores 

between 205   and 220 for Listening, Reading and Writing.  
 
To represent this range… 

 the first bar in the last three categories (Listening, Reading and Writing) 
shows the mean score as a percentage of the higher actual TOEFL score 
(referred to as TOEFL 1) required by licensing bodies.   

 the second bar in the last three categories shows the mean score as a 
percentage of the lower actual TOEFL score (referred to as TOEFL 2) 
required by licensing bodies.   

 the third bar in the last three categories shows the mean score as a 
percentage of the actual CELBAN score required by licensing bodies. 
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Observations regarding the comparison of scores 
 

 It should be noted that IELTS and TOEFL scores reported did not differentiate 
between Listening, Reading and Writing.   

 It is interesting to note that scores on IELTS Speaking and CELBAN 
Speaking are very similar, especially when the IELTS speaking requirement is 
considered to be a score of 6.5. 

 The largest discrepancy is between scores on TSE and CELBAN Speaking.  
This indicates that the same candidates are scoring lower on the TSE than 
they are on the CELBAN Speaking.   As mentioned earlier, candidates have 
frequently mentioned that they have taken TSE repeatedly and failed, 
because of an inability to speak about content which is unfamiliar and 
irrelevant.  This data indicates that, of all sections of the English language 
assessments cited, TSE is the most difficult for candidates to pass.  This 
qualitative data gathered indicates that candidates perceive TSE as an unfair 
barrier, as this assessment tool does not appropriately measure their 
proficiency in English in the nursing-specific context for which they are being 
assessed  

 These results indicated that generally, CELBAN scores are in ranges very 
similar to IELTS and TOEFL  

 
 
Feedback from Candidates  - Official CELBAN March 05-Mar/06 

As a means of collecting qualitative data, after administration of each CELBAN, 
candidates were asked to complete the following survey. 
 

 

Official CELBAN Candidate Survey 

 

1.  How does the CELBAN compare to the other test(s) you are familiar with which are approved by the nursing licensing 
body in your province for the purpose of demonstrating?  Indicate using the number that best describes your opinion. 

 

The response options for statements A, B, C and D are:  

 

1 = Strongly Disagree   

2 = Disagree   

3 = Have No Opinion Regarding   

4 = Agree with   

5 = Strongly Agree   

 

 

 
 

 

 

 

 

 
2. Please indicate any other comments you may have regarding CELBAN. 

____________________________________________________________________________________________ 

 

  1 2 3 4 5 

A. The CELBAN accurately assesses my English abilities.      

B.   The content of CELBAN reflects the Canadian nursing context.      

C.    The tasks of CELBAN are relevant to the tasks performed by nurses in a 

Canadian nursing context.  

     

D. It is beneficial to me that upon receiving my CELBAN test results 

(scores), I will also be receiving feedback on my strengths and weaknesses 

in both Speaking and Writing. 
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Survey Results 
 
Responses to Question 1: 

 
* Several respondents who identified “strongly disagree”, also listed positive (not negative) comments 
in response to Question 2.  Research has shown that respondents using Likert Scales (i.e. such as in 
Question 1 above) sometimes read the options incorrectly and as a result, state the opposite 
numerical value to their actual position.  It is assumed that the percentage of respondents who listed 
“1 Strongly Disagree” made this error and actually meant “5 Strongly Agree” for Question 1.  If this is 
the case, the figures noted below could each be increased by 8.1 – 9.7 %. 

 
It is significant to note that at least  

 82.3% of respondents agreed or strongly agreed that the CELBAN 
accurately assesses their English abilities; 

 84.9% of respondents agreed or strongly agreed that CELBAN content 
reflects the Canadian nursing context; 

 84.9% of respondents agreed or strongly agreed that CELBAN tasks reflect 
the Canadian nursing context; 

 88.7% of respondents agreed or strongly agreed that it is beneficial to them 
that upon receiving their CELBAN test results (scores), they will also be 
receiving feedback on their strengths and weaknesses in both Speaking 
and Writing. 

 
 

Observations regarding Survey Question 2:  “Additional Comments” 
 

The majority of responses to Question 2 of the survey were positive comments 
which focused on overall feelings about CELBAN, the quality, and relevance.  Some 
comments focused specifically on one aspect of CELBAN.  
 
The only negative comments made by candidates concerned either the 
„inconvenience‟ of using two booklets (question booklet and answer booklet), or the 
length of time permitted.   26.0 % of respondents commented that the time was “too 
short” or “not enough” in the Listening component and/or Reading component. 

  1 
Strongly 
disagree 

2 
 
Disagree  

3 
Have no 
opinion 

4 
 
Agree 

5 
Strongly 
agree 

A. The CELBAN accurately 
assesses my English abilities. 

8.1%* 3.2% 6.5% 32.3% 50% 

B.   The content of CELBAN reflects 
the Canadian nursing context.  

8.2%* 0% 4.9% 29.5% 57.4% 

C.    The tasks of CELBAN are 
relevant to the tasks performed 
by nurses in a Canadian 
nursing context.  

8.2%* 0% 4.9% 29.5% 57.4% 

D. It is beneficial to me that upon 
receiving my CELBAN test 
results (scores), I will also be 
receiving feedback on my 
strengths and weaknesses in 
both Speaking and Writing. 

9.7%* 0% 1.6% 14.5% 74.2% 
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Summary of Comments  
 

• Overall feeling:  30 % of respondents expressed overall positive feelings 
about the test and the hope that they did well. 

• Quality:  22 % of respondents commented that CELBAN experience was 
interesting and relevant or challenging. 

• CELBAN Speaking:  20 % of respondents made a favourable comment 
specifically about CELBAN Speaking (i.e., advantages of one-on-one 
assessment, comfort level, opportunity to express self more clearly, lack of 
time pressure, kindness/friendliness of assessors, preference of CELBAN to 
other tests, etc.) 

 
Candidates’ General comments 

 “I am glad to have the opportunity to participate in CELBAN.” 

“Really good.  Time is a little short and more time would be good.  I will recommend 
CELBAN to others.” 

“I would like to be able to write answers in the test booklet.  It is too difficult to only 
write in the answer booklet.” 

“Very interesting and challenging.” 

“More time needed on Listening test to read questions and write or check answers.” 

“I think it‟s a great test and a good experience.  You can really encounter this kind of 
situation whenever you may work or do jobs on a medical team or any health 
environment.  Thank you.” 

“All I can say about CELBAN is that it is a good idea and I‟m glad you gave us the 
chance to take it.” 

“Thanks so much for implementing this exam.  I have been waiting for this. (I took 
the pilot back in 2003.) Thanks again.” 

“CELBAN assessment is great.” 

“Everything is fine.  I am completely satisfied with the test.” 

“I‟m glad to take CELBAN test and I think this test is suitable for an applicant who 
wants to work as a nurse in Canada.  If the test was more frequent, every applicant 
would be happy.” 

“I‟ve never taken any English exam aside from this so I have no basis for 
comparison.  I find CELBAN very acceptable because its focus in on both the 
English and nursing knowledge.” 

“It (CELBAN) provides us with one more way to achieve the registration in Canada. 

This test is really needed by future nurses in Canada.” 

“It (CELBAN) was great and I don‟t have anything else to say.” 

“Well-organized, friendly people and environment.  Thank you.” 
 
Comments specifically regarding CELBAN Speaking assessment 

 “I found it easier to have this speaking test rather than for recording my answers 
(TSE).” 

“It was a pleasure to work with the assessors.” 
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“Thank you very much for making me feel comfortable before taking my Speaking 
test.  At first I felt so tense and reluctant but the way you accommodated me and 
asked me questions in my test I had the courage to trust myself that I could answer 
you.  I‟m hoping for more success for you for being so helpful to a newcomer like 
me.” 

“This test is quite a lot better compared to my other tests.  It is more relaxing to talk 
one to one.” 

“It was fantastic!” 

“I like it better because it‟s a one on one situation and at least I can express myself.” 

“CELBAN speaking assessment is very helpful and realistic in the nursing 
profession.” 

“During CELBAN speaking test I was a little bit nervous, but the assessors were very 
nice.  I felt more comfortable than with TSE test because I didn‟t have anyone to ask 
questions to.  Giving test on a phone instead of in front of a person is a lot harder.  I 
am really glad I took the CELBAN test and hope I did okay.” 

“I‟m impressed.  Talking to us individually makes a big difference.  We are more 
comfortable and we can say what‟s on our mind.” 

“Assessors did a very good job in interviewing.  God bless!” 

“It was a great experience.  Awesome!” 

 
The Future of CELBAN 
 
In April 2006, a Three-Year Business Plan (2006-2009) was submitted to the CCLB 
by the CELAS Centre.  It is a comprehensive document that outlines the following: 
 

• The Product (CELBAN) and it‟s supporting organizations 
• The Marketing Plan 
• The Management Plan 
• The Operational Plan 
• The Financial Plan 

 
In the Marketing Plan, market opportunities are described.  These include making 
CELBAN available in remote locations in Canada and in regions where there is a 
limited demand for CELBAN by itinerant assessors in the most cost-effective way.  It 
is proposed that the fee for CELBAN would be higher, and a minimum number of 
candidates would be required (number TBA) to warrant the administration costs of 
CELBAN in a remote location in Canada. 
 
In addition to itinerant assessments in Canada, the plan also includes making 
CELBAN available internationally in select locations.  The proposed delivery system, 
which ensures CELBAN security, is that itinerant assessments administered by 
trained assessors will be conducted overseas, rather than through an on-line 
delivery system.  Initial overseas delivery of CELBAN is projected for 2007, with two 
specific sites being identified, in consultation with stakeholders, by late 2006.   
 
A key component to enhancing the security of CELBAN both in Canada and 
overseas, is the introduction of two new versions of CELBAN with implementation 
scheduled for September 2006.  At that time, the total number of official versions of 
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CELBAN will be three.  Also, in the Business plan, it is proposed to create an 
„institutional version‟ of CELBAN in 2007.  Many institutions have expressed an 
interest in using a tool like CELBAN to assess their students, and also to assist them 
in preparing candidates for CELBAN.   
 

There is concern about the low numbers of candidates choosing CELBAN in some 
provinces where it is available, especially in Ontario.  The CELAS Centre welcomes 
feedback from nursing licensing bodies regarding the issues and concerns impacting 
candidates selecting CELBAN, i.e.  promotion, accessibility, awareness of and 
orientation to CELBAN, etc..  Researchers are available to travel to nursing 
conferences to present information about CELBAN, and suggestions regarding 
venues would be appreciated.  Also, it is noted that CELBAN has not been used 
much with LPNs/RNAs.  The test developers are wondering what the reason for this 
might be. 
 
It would be helpful to gather data comparing the success rate of internationally-
educated nurses entering the workforce, one group having taken CELBAN and other 
group(s) having taken other test(s), (IELTS or TOEFL).  This type of „tracking‟ 
research would require a special protocol to ensure that ethical principles were 
followed while gathering data in the workplace.  It is hoped that funding will become 
available to carry out this type of research in the near future.  However, at this point, 
funding options seem to be limited.  The CELAS Centre would like to investigate 
possible funding sources for this research, and welcomes feedback from nursing 
licensing bodies, and other stakeholders in this regard. 
 
 

Conclusion 
 
The first year of official CELBAN administration has now been completed.  The 
number of CELBAN Administration sites has increased, and the number of 
candidates registering for CELBAN continues to increase.  (At the present time, the 
May 12-13 administration in Edmonton is full, and an additional administration date 
in June for CELBAN Speaking only has been booked to accommodate the demand.  
The May 25-26 administration in Vancouver has only a few openings still remaining 
for Speaking Assessments.)  
 
Candidates have been very positive about their CELBAN experience, as indicated 
by the qualitative data collected through the surveys.  Candidates believe that 
CELBAN is a more appropriate and relevant assessment tool for assessing their 
English language proficiency in a nursing context.  At the same time, quantitative 
data in the form of score comparisons do not indicate that CELBAN is easier than 
other assessments.  
  
Experiences during this year indicate that CELBAN provides a valid and reliable 
alternative to other English language assessment tools currently recognized by 
nursing licensing bodies in Canada.  It is hoped that CELBAN will gain more 
credibility as a result of this report, and become the preferred English language 
assessment tool chosen by internationally educated nurses to demonstrate their 
language proficiency as one step in the process of gaining licensure to work in the 
Canadian nursing context.  


