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Introduction           
 

The development of the Canadian English Language Benchmark Assessment for 
Nurses (CELBAN) has been a rigorous, comprehensive and collaborative process 
which has been undertaken during a four year period.  It was prompted by the 
projection of nursing shortages in Canada, and the realization by 
stakeholders that the present system of assessment for English language 
proficiency of internationally educated nurses needed to be addressed.  
 
This position paper will summarize “best practices” which have been followed to 
ensure that the CELBAN assessment tool is both reliable and valid as a measure 
of the English language proficiency of internationally educated nurses seeking 
licensure in Canada.  Best practices include the following:  
 

1) involvement of stakeholders 
2) involvement of a wide range of expert consultants 
3) analysis of target language use 
4) pilot testing with target population 
5) rigorous measures of reliability 
6) rigorous measures of validity 

 
In addition, this paper will include score comparisons, as well as a discussion of 
the problems inherent in seeking correlations between CELBAN scores and other 
test scores.  
 
1.  Involvement of Stakeholders   
 

A wide range of stakeholders has been involved in the project of CELBAN 
development from the beginning.  These stakeholders include: 
 

 representatives of nursing licensing bodies across Canada 

 practicing nurses (both internationally educated and Canadian educated) 

 nursing educators 

 employers 

 representatives of immigrant serving agencies (including ESL providers) 

 government policy analysts 

 representatives of nursing unions 
 
In 2000-2001, with funding from the Ontario Government, the Centre for Canadian 
Language Benchmarks1 (CCLB) completed a national feasibility study entitled, 
“Benchmarking the Nursing Profession and Developing an Occupational Specific 
Assessment Instrument”. This study included a survey of over 50 professional 
nursing stakeholder organizations across Canada, who were contacted to explore 
interest in a nursing-specific English language assessment instrument. One of the 
key questions posed was whether stakeholders believed a nursing language 
assessment tool would be of benefit.  Ninety-two percent of respondents 

                                                 
1 The CCLB is a national, not for profit organization, primarily serving the adult English as a Second 
Language (ESL) community in Canada, including learners, teachers, program administrators, and 
materials, curriculum and test developers. 
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responded YES!  Stakeholders indicated that existing assessment instruments 
such as the Test of English as a Foreign Language (TOEFL) and the Test of 
Spoken English (TSE) were too general to adequately evaluate the ability of 
internationally educated nurses to communicate effectively in the profession in 
Canada.  
 
The benefits of a nursing-specific assessment instrument expressed in 
Canadian Language Benchmarks, as cited by stakeholders, were summarized 
as follows: 
 

 To help internationally educated nurses who are not presently working as 
nurses in Canada to enter the profession. 

 

 To provide a standard means of assessing the English language proficiency 
for internationally educated nurses. 

 

The development of the Canadian English Language Benchmarks 
Assessment for Nurses (CELBAN) is based on these needs as expressed by 
stakeholders, and the process has been driven by stakeholder involvement 
at each and every stage.   
 

In response to the national feasibility study, Phase I, An Analysis Of The 
Language Demands Of The Nursing Profession Across Canada was 
undertaken.  This project was completed in six months.  Data was gathered in five 
locations across Canada:  Vancouver, Edmonton, Winnipeg, Toronto and Halifax.  
At each of these locations nurses were observed on the job, interviews with 
stakeholders were conducted, and focus groups were held with stakeholders.  The 
purpose of each focus group was to update stakeholders regarding the project, 
and gather input from them.  In addition, practicing internationally educated nurses 
were tested using the CanTEST2 as part of this phase.   Surveys were also sent to 
nurses in all provinces and territories (except Quebec) to gather representative 
data to assess the English language demands of the profession.  A National 
Advisory Committee (NAC) composed of stakeholders provided feedback 
throughout Phase I. 
 

Phase II, The Development of the CELBAN, was begun in fall of 2002.  Again, 
stakeholders were an integral part of this process.  In a period of ten months, 
content items for a test were developed, based on the data gathered during Phase 
I, (An Analysis of The English Language Demands of The Nursing Profession 
Across Canada). Pilot testing of the content items was carried out in Vancouver, 
Edmonton, Calgary, Winnipeg, Toronto and Ottawa.  Statistical analysis of each 
content item was carried out, and items deemed weak were removed or improved.  
This process was repeated until a statistically sound test remained (see reliability 
below).  Again, focus groups were conducted with stakeholders at each of these 
centres, to provide an update and gather input.  An NAC composed of 
stakeholders again provided feedback throughout Phase II.  Presentations were 
made to national meetings of licensing bodies (June 2003 with RN’s in Ottawa; 

                                                 
2 The CanTEST is a language proficiency assessment used by a number of Canadian post-
secondary institutions to determine if candidates meet the language requirements for admission 
into programs.  It is available through the CanTEST project office at the University of Ottawa. 
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October 2003 with LPN’s in Vancouver). These meetings again were helpful in 
gathering input from stakeholders. 
 
Phase III, The Implementation of CELBAN, began in January 2004.  The initial 
implementation of CELBAN is now underway, with pilot administration sites set up 
in Vancouver, Edmonton, and Toronto. Again, stakeholders continue to be 
involved in Phase III, through focus groups at each center as well as an NAC. 
Also, feedback from administration sites and test candidates has been obtained 
through surveys, and is being analyzed. 
 
 

2.  Involvement of a Wide Range of Expert Consultants 
 

The quality of the CELBAN has been enhanced through the collaborative efforts of 
a wide range of expert consultants. The following individuals have played key roles 
in the process of CELBAN development: 

 

 Alister Cumming, Phase I/II Consultant, Head of Modern Language Centre,  
Ontario Institute of Studies in Education(OISE), University of Toronto (U. of T.) 

 Phil Nagy, Phase II Test Measurement Consultant, Professor Emeritus, 
Measurement and Evaluation Program, OISE, U. of T. 

 Tom Harrigan, Statistician, Psychometrics/Psychology Professor, University 
of Manitoba/RRC 

 Margaret Des Brisay, Test Development Consultant, Former Project 
Director, CanTEST Project Office, University of Ottawa 

 Amelia Hope, Test Development Consultant, Project Director, CanTEST 
Project Office, University of Ottawa 

 Sandra Romano, Nursing Consultant, Instructor, Nurse Refresher Program, 
RRC 

 Liz Polakof, Nursing Consultant, Instructor, Joint Baccalaureate Nursing 
Program Instructor, University of Manitoba/RRC 

 Kathy Kirkman, Nursing Consultant, Joint Baccalaureate Nursing Instructor, 
Nursing Program, RRC 

 Grazyna P. Smith, Test Reviewer, Independent Consultant, Author of 
Canadian Language Benchmarks 2000 

 Gail Stewart, Test Reviewer, Independent Consultant, Developer of 
Canadian Language Benchmarks Assessment (CLBA) and Canadian 
Language Benchmarks Placement Test (CLBPT). 

 Lucy Epp, Principal researcher, Test Developer, Red River College (RRC) 

 Mary Stawychny, Phase I Researcher, RRC 

 Catherine Lewis, Phase II/III Researcher, Test Developer, RRC 

 Audrey Bonham, CELBAN Project Manager, Language Training Centre 
(LTC) Chair, RRC 

 Shelley Bates, Project consultant, LTC Program Officer, RRC. 

 Leslie Palson, Phase III Researcher, RRC 

 Dave Gurney, Video Production Manager, eTV Studio, RRC 
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In addition, helpful input was provided by nursing instructors, administrators, and 
candidates involved in pilot-testing and administration of the CELBAN at the 
following locations: 

 Red River College, Winnipeg, Manitoba 

 Algonquin College, Ottawa, Ontario 

 Care for Nurses, Toronto 

 Centennial College, Toronto 

 George Brown College, Toronto 

 Grant MacEwan College, Edmonton and Calgary 

 Vancouver Community College, Vancouver 
 

Direction was provided throughout all phases of the project by the Nursing 
Committee at the Centre for Canadian Language Benchmarks (CCLB) in Ottawa: 

 Rob Boldt, (chair), Manager of Program, Design and Evaluation, Settlement 
and Multiculturalism Branch, British Columbia Ministry of Community, 
Aboriginal and Women’s Services 

 Peggy Frederikse, Senior Program and Policy Consultant, Access to 
Professions & Trades Unit, Ontario Ministry of Training, Colleges and 
Universities 

 Carolyn Dieleman, Manager, Language Training Programs, Alberta 
Learning 

 Margaret Pidlaski, Director, Adult Language Training Branch, Manitoba 
Labour and Immigration 

 Jim Jones, Chair of the Language Studies Department, Mohawk College 

 Pauline McNaughton, CCLB Executive Director  

 Marianne Kayed, CCLB Project Manager  
 
 

3.  Analysis of Target Language Use (TLU) 
 

The CELBAN is based on an in-depth analysis of the target language use (TLU) 
(i.e. the language used in the Canadian nursing context, identified in Phase I).  
According to Douglas3, a critical feature of language for specific purposes test 
development is a detailed analysis of the TLU situation.  An in-depth analysis of 
this type was carried out during Phase I of this project laying the foundation for a 
test which reflects the real language demands of the nursing profession in 
Canada.   No other English language test that reflects the language demands 
of the nursing profession in Canada has been developed.  As a result, 
CELBAN scores should be more reliable than any other available test in 
measuring language proficiency in the nursing context.  
        
 
 
 
 
 
 
 
 
 

                                                 
3 Douglas, Dan. Assessing Languages for Specific Purposes, Cambridge University Press, 2000  
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4. Piloting With Target Population  
 

CELBAN pilot test candidates represented the target population (i.e. internationally 
educated nurses). The extent to which a test is piloted with the target population is 
an important indicator of reliability. According to Douglas, “in piloting a specific 
purpose test, it should be clear that the trial candidates must be representative of 
the target test population to the greatest extent possible.” (p. 254) During piloting 
of CELBAN, candidates were all internationally educated nurses, nursing students 
in Canadian programs, or practicing nurses.  All candidates had some degree of 
nursing education and/or expertise.  Our statistical analysis confirms that a wide 
range of countries of origin was represented4.  None of the other English tests 
currently used to measure English language proficiency for internationally 
educated nurses have been pilot tested with this target population.  Based 
on this criterion, CELBAN is a superior assessment tool for the purpose of 
determining English language proficiency of internationally educated nurses 
with respect to practising in a Canadian setting.  
 
 

5.  Rigorous measures of Reliability5  
 

Raw data collected during pilot-testing was statistically analyzed.  Pilot-testing was 
conducted on the two drafts of the assessment tool.  The combined total of 
candidates tested during pilot-testing was 270.  The test population was composed 
of the following: 
 

 163 internationally-educated nurses 
   98 nursing students (L1 and L2) 
     9 newly-practising nurses (L1 & L2) 
 

 TOTAL:  270 candidates 
 

Reliability is the consistency of measurements of individuals by a test, usually 
expressed as a “reliability coefficient” or “coefficient alpha”.  A reliability coefficient 
is expressed as a number on a scale from 0 to 1, where higher values express 
greater consistency of a test.  Minimal acceptable reliability ranges from 0.7 – 
0.9 on this 0 to 1 scale.  Reliability scores (coefficient alpha) on Pilot B of the 
CELBAN, covering all assessment criteria were as follows:   
 

 Speaking:   0.944 

 Listening:    0.939 

 Reading:     0.965 

 Writing:       0.905 
 

These results indicate that the CELBAN clearly exceeds reliability criteria.6 
 
 
 
 

                                                 
4 See Phase II report 
5 The overall capacity of a multi-item test….to define levels of knowledge or ability among 
candidates consistently is referred to as the reliability of a test. 
6 A more in-depth analysis of the pilot testing statistics is included in the Phase II report (available 
at the CCLB website: www.language.ca).  

http://www.language.ca/
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6.  Rigorous Measures of Validity7 
 

“The most important quality of test interpretation or use is validity, the extent to 
which the inferences or decisions we make on the basis of test scores are 
meaningful, appropriate and useful.”8  As Douglas9 points out, the key question is 
not whether a test is valid, but rather, for what purposes is it valid?  
(Appendix A provides considerations regarding how to measure validity. In the 
development, pilot-testing, and statistical analysis of CELBAN, each of these 
measures was considered.)   
 

The validity of any test, including the CELBAN, is most often determined by 
analyzing data which relates to one of the following validity types:   
 

 content validity (the extent to which the questions on a test are 
representative of the behaviour that is being measured) 

 construct validity (the extent to which a test measures some theoretical 
construct) 

 face validity (how stakeholders perceive the attractiveness and 
appropriateness of a test)  

 

The analysis of the CELBAN illustrates that best practices were followed to 
address each of these following categories of validity. 
 
Content Validity 

There are minimal statistical procedures to show that content validity exists.  
Content validity is typically established before the test is administered.  The 
generally accepted procedure involves defining the testing universe (the sample of 
all possible behaviours of the attribute being measured) and developing questions 
that map onto the particular testing universe.  Once developed, the questions are 
rated by experts who determine the appropriateness of each question to the test 
universe. 

In the case of the CELBAN, both these steps (mapping questions to the 
testing universe, and expert rating of items) were carried out ensuring that 
the CELBAN is content-valid – it representatively samples the nursing 
language testing universe. 

Construct Validity 
 
While there are many different methods that can be used to provide evidence of 
construct validity, two of the most common methods involve: 

 Correlating the test with other established tests that measure a similar 
construct, referred to as convergent validity. 

 

                                                 
7 Test validity is evidence that a test is being used appropriately and measures what it sets out to 
measure. 
8 American Psychological Association, as quoted by Bachman, Lyle Fundamental Considerations in 
Language Testing,  Oxford University Press, 1990, p. 25 
9 Douglas, 2000. pp. 257-258. 
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 Showing that different populations of participants, who theoretically should 
perform differently on the test, do perform differently on the test. 

 
As part of the pilot testing, a group of 78 candidates were tested on both the 
CELBAN and the Canadian Language Benchmarks Placement Test (CLBPT).   
The CLBPT is a test that measures similar constructs (e.g., speaking, listening, 
reading and writing) to those measured by CELBAN.  Psychometric analysis of like 
constructs on the CELBAN and CLBPT produced good convergent validity values. 
 

In addition, comparisons were made between Canadian-educated nurses and 
nurses educated outside Canada.  Construct validity was demonstrated through 
the differences in performance of Canadian-educated versus out-of-Canada 
educated nurses. Differences in the scores of Canadian-educated vs. 
internationally educated nurses were analyzed and significant differences, at the 
alpha = 0.05 level, were found.10 These results indicate that the CELBAN has 
construct validity. 
 
Face Validity 

 

Face validity involves the stakeholders’ perception of the test, specifically, is the 
test measuring what it is suppose to measure.  Bachman11 states that “in 
examining validity, we must also be concerned with the appropriateness and 
usefulness of the test score for a given purpose.” 
 

After each section of the test, the candidates (test-takers), involved in pilot testing 
in Phase II, were asked a series of questions about the test.  Results from this  
feedback were as follows: 
 

Questions regarding: 
CELBAN Listening 

Answers (% of respondents) 

The test length was… too short 

22.1% 
just right 

62.9% 
too long 

15.0% 

The questions were… 

 
too easy 

9.1% 
just right 

83.9% 
too hard 

7.0% 
The time allowed for the test was… too much 

3.5% 
enough 

54.2% 
not enough 

42.4% 
Was the content familiar? very familiar 

 

55.5% 

somewhat 
familiar 

35.2% 

   not familiar 
 

9.2% 
Overall impression of CELBAN 
Listening 

very good 

27.5% 
good 

50.0% 
fair12 

22.5% 

                                                 
10 For more details, see the Phase II report. 
11 Bachman, 1990,  pg. 25 
12 In retrospect we realized that some candidates interpreted “fair” to mean “equitable”, which has a 
very different connotation than “fair” as in “mediocre”.  This may have affected the results, 
especially because it was noted that candidates had very positive feedback on other aspects of the 
test, and then responded with “Fair” on overall impressions of the test components. 
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Questions regarding format and 
content of CELBAN Listening 

Answers (% of respondents) 

What did you think of the nursing 
content? 

effective 

99.3% 
not effective 

.7% 
What did you think of the multiple 
choice format? 

effective 

94.3% 
not effective 

5.7% 
What did you think of the chart 
format? 

effective 

95.0% 
not effective 

4.3% 
What do you think of the video 
section? 

effective 

91.3% 
not effective 

8.7% 
What did you think of the audio 
section? 

effective 

90.0% 
not effective 

10.0% 
 
Please note:  Similar questions were asked for each section of CELBAN (i.e. 
Reading, Writing, Speaking).  For details on this feedback, see Phase II report. 
 
Based on both statistical evidence and feedback from candidates, CELBAN 
demonstrates high validity in that scores are inherently appropriate and 
useful in terms of providing scores for the given purpose, the evaluation of 
English language proficiency for the nursing profession in Canada. 
 
During the present project, Phase III, 50 candidates also provided feedback to 
statements that compared the CELBAN with other English language assessment 
tools recognized by nursing licensing bodies in Canada.  Some of these results 
have already been analyzed as follows: 
 

 Statement strongly 
disagree 

disagree not 
sure 

agree strongly 
agree 

The CELBAN more 
accurately assess my 
English abilities. 

7.7% 4.1% 11.5% 36.7% 38.8% 

The CELBAN is a more 
relevant test of the English 
skills needed for nursing in 
Canada. 

7.7% 4.1% 12.2% 28.6% 46.9% 

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. 

8.3% 2.1% 0% 26% 63% 

 
These statistics indicate strong face validity from the perspective of 
candidates when they compare CELBAN to other English language 
assessment tools. 
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Comparisons of CELBAN Scores With Scores On Other English Language 
Tests 
 
Since the Canadian English Language Benchmarks Assessment for Nurses 
(CELBAN) has now been developed, one issue that has been raised is the need 
for some comparison with other English tests presently recognized by 
nursing licensing bodies.  The following contrastive analysis addresses this 
issue. 
 

While the direct comparison of scores is informative in a general way, there are 
several weaknesses inherent in using this approach exclusively.  First, the 
purpose of a test is central to its development.  The tests presently recognized 
to assess English language proficiency of internationally educated nurses in 
Canada (TOEFL, IELTS, MELAB, CAEL etc.) have been developed with the 
primary objective of assessing language readiness for an academic setting.  The 
CELBAN, on the other hand, has been developed to assess language proficiency 
in the nursing context.  Second, the tasks and content of these tests are 
determined by the purpose.   The tests presently recognized to assess the 
English language proficiency of internationally educated nurses in Canada reflect 
the language needed in an academic setting.  On the other hand, the tasks and 
content of the CELBAN reflect the language demands of the nursing profession.   
Third, if formats of tests are dissimilar, that leads to poorer correlations and 
raises the issue of whether or not comparisons should be made.  Based on 
these three concerns, a direct comparison of scores may not be as informative as 
might be expected at face value.  
 
Consider the following scenarios: 

 
1.  Candidate One follows a lecture on a topic such as astronomy very well.  

(This topic could likely appear on the Listening Section of the TOEFL.)  
However, the same candidate has difficulty following a discussion 
between a physician and a nurse regarding patient treatment (a topic 
likely to appear on the Listening component of the CELBAN).  

 
2. Candidate Two does very well following the physician/nurse interaction, 

but not so well following the astronomy lecture. 
  

How should a comparison of these candidates’ scores be interpreted?  By simply 
comparing Candidate One’s TOEFL and CELBAN scores, one might assume that, 
because the TOEFL score is higher, the TOEFL must be an easier test.  On the 
other hand, by comparing Candidate Two’s scores, one might assume that 
because the CELBAN score is higher, the CELBAN must be an easier test. 
 
Are these assumptions accurate?  Not necessarily.  It is more appropriate to 
conclude that Candidate One will do better in an academic setting, while 
Candidate Two will do better in a nursing setting.  We cannot assume that the 
CELBAN is an easier or more difficult test just by doing a direct comparison of 
scores.  Direct comparisons give some general information which can be used to 
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compare tests, but this information can be misleading if it is considered the only 
indicator.   
 
We must consider the purpose of the test, the content of the test, and the 
background knowledge of the candidates.  Ultimately, it is important that an 
assessment tool measure the ability of the candidate to meet the language 
demands that are reflected in the context of her/his subsequent work or 
study. 
 

Keeping these variables in mind, some data has been provided to address 
the issue of comparing the CELBAN with the TOEFL and other language 
assessment tools. (See Appendix B) 
 
 

COMPARISON OF CANDIDATES’ SCORES ON CELBAN AND OTHER TESTS 
 

During the present project (Implementation of CELBAN, 2004), we have asked 
candidates to indicate if they have taken other language tests for nursing 
licensure, and what their scores were on these tests.  Based on this data, the 
following chart was developed. 
 
Please note that in 6 out of 7 cases, candidates who met the required CLB levels 
on all four components of CELBAN, also met the requirements that had been 
established for other tests.  In 9 cases, candidates met at least some of the 
requirements that had been established for other tests, but did not meet the 
requirements in all 4 components of CELBAN.  In 14 cases, the candidates who 
did not meet the requirements of CELBAN, also did not meet requirements of 
other tests.  These results indicate that the CELBAN is certainly as rigorous 
as other tests being used to meet the licensing requirements of the nursing 
profession in Canada. 
 
It is important to note that if a candidate is unsuccessful on the Speaking 
Component of the CELBAN, but successful on the three other components (i.e. 
Listening, Writing, Reading), then only the Speaking component must be re-tested.  
If the candidate is unsuccessful on one of the three components, Listening, 
Writing, or Reading, all three components must be re-tested, as they are 
administered together in a group-testing format.  If on the retest a candidate 
scores lower on the second attempt, the higher score from the first attempt will be 
counted. 
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SURVEY RESULTS FROM CELBAN CANDIDATES FEB. – APRIL/04 

 CELBAN TOEFL 

Computer 

TOEFL 

Paper 

TSE CAEL MELAB TOEIC IELTS DATE 

S L R W 

candidate 1 6 6 5 5 200       ? 

candidate 2 7 9 7 6 207       ? 

candidate 3 7 8 7 6       6 ? 

candidate 4 9 8 8 6   40   785  Jan 04 

candidate 5 7 5 6 5 200       Dec 03 

candidate 6 8 6 9 6 260       Dec 02 

candidate 7 7 10 9 8       7 Oct 03 

candidate 8 7 7 6 5  553     

750 

 Aug 

03 

Jan 04 

candidate 9 8 10 8 7 260   

45 

    Dec 03 

Nov 

03 

candidate 10 8 9 8 7       6.5 Jan 04 

candidate 11 8 9 8 8 215   

50 

    Aug 

02 

Dec 02 

candidate 12 8 9 8 6 217       Jan 04 

candidate 13 7 10 9 8     78   Oct ? 

candidate 14 6 8 6 6     62   Mar ? 

candidate 15 8 9 6 7    60    Jan 03 

candidate 16  8 8 6 6 183   30    Mar 

04 

candidate 17 8 10 9 7    70    Jun 02 

candidate 18 7 8 10 7    60    Jul 03 

candidate 19 9 10 9 8 240       Jan 02 

candidate 20 5 9 5 6      470  Jan 03 

candidate 21 7 5 7 7    40    Jan 03 

candidate 22 5 7 8 6      665  Sep 03 

candidate 23 7 6 8 6  537      Oct 03 

candidate 24 7 7 8 6 246   

45 

 

 

50 

   Jan 03 

Jan 04 

Jan 04 

candidate 25 7 5 6 5      620  Sep 03 

candidate 26 9 8 10 7   50     Jan 03 

candidate 27 7 6 8 7 227       Oct 03 

candidate 28 6 8 9 6 235       Dec 03 

candidate 29 7 7 7 5     70   Jan 04 

candidate 30 8 9 8 7     77   Feb 04 

candidate 31 7 6 5 6  470      Jun 02 

SCORES 

REQUIRED 

8 9 8 7 213 550 50 60 83 800 6.5 

(S)7 

 

 

* NOTE:  Shaded areas indicate that candidate has achieved the score required by 

the licensing bodies. 
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The following points summarize of the strengths of CELBAN:  
 

1. The development of CELBAN has been a rigorous, comprehensive, and 
collaborative effort with input from a wide range of experts from across the 
country. 

 
2. The content of CELBAN reflects the language tasks of the nursing 

profession in Canada, as identified through extensive research across 
Canada during Phase One of the project. 

 
3. The CELBAN has been developed according to current methodology of test 

development based on best practices. 
 

4. The reliability of CELBAN is based on pilot testing with the specific target 
population (internationally educated nurses). 

 
5. Ongoing feedback from stakeholders has guided the process of test 

development and implementation. 
 

6. CELBAN administration includes feedback regarding candidates’ strengths 
and weaknesses in speaking and writing. 

 
Based on the rigorous methodology followed in the development of 
CELBAN, it is a more reliable and valid assessment of English language 
proficiency of nurses in Canada than any other assessment tool available.  
 
Once CELBAN is made operational, on-going supports (e.g., on-line self 
assessment, practice test, information to candidates) and new versions can be 
developed.  This will make possible more wide-spread and frequent opportunities 
for candidates to access the CELBAN both across Canada and internationally.    In 
the long term, the CELBAN will facilitate the entry of internationally educated 
nurses into the Canadian nursing profession in a fair and equitable way.   
  
OTHER COMPARATIVE DATA 
 
The chart on the following page summarizes various aspects of the English 
language assessment tools currently recognized by nursing regulators, and 
compares these with the CELBAN.   
 
It is important to note two unique features of CELBAN, features that have been 
included in response to requests voiced by a wide range of stakeholders: 
 

1. Content of the test reflects the English language demands of the   
nursing profession in Canada. 

 
2. In addition to scores, feedback to test-takers includes a summary of 

strengths and weakness in the productive skills (speaking and writing). 
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Comparative Analysis of English Proficiency Tests 
 

Test Name Duration of Test Test Cost Limitations 

TOEFL & TSE 

 

4hrs + 45min $173 + $167= $340 

 
 Not nursing content 

 No feedback provided re: strengths and weaknesses 

 Must schedule two test times and often in two separate tests 

assessment locations 

 Paper and Computer Based options for TOEFL but not in 

every country 

 Speaking assessment is tape-mediated 
 

IELTS 2hrs 40min $245 

 
 Not nursing content 

 No feedback provided re: strengths and weaknesses 
 

MELAB 2.5-3.5 hrs $107 + $53(sp) =$160   Not nursing content 

 No feedback provided re: strengths and weaknesses 

 Not currently used for Health Care Worker certification but 

can be used in Canada for admission to nursing schools 
 

TOEIC 2.5hrs $85.66   Not nursing content 

 No feedback provided re: strengths and weaknesses 

 Assesses Listening and Reading only 

 A writing assessment can also be done at an additional charge 

of $30 in some provinces 
  

CAEL 2hrs 15min $110 

($85 in Ottawa) 
 Not nursing content 

 No feedback provided re: strengths and weaknesses 

 Speaking assessment is tape-mediated 
 

CELBAN 3 hrs $300 

(to be confirmed) 

Advantages of CELBAN 

 Nursing content (based on in-depth analysis of the 

language demands of the nursing profession in Canada) 

 Feedback provided re: strengths and weaknesses (speaking 

and writing) 

 All four skill areas assessed 

 Face-to-face speaking assessment w/ 2 trained assessors 

 



 15 

APPENDIX A 
 
 

How to Measure Validity (from the “Validity Mosaic”13) 
 
  

1. We might simply look at the format of a test and decide to what extent it looks like 
an appropriate measure of English ability in a specific field. 

2. We might examine the content of the prompts and input data to determine to what 
extent they appear to represent the field. 

3. We could ask judges to evaluate the tasks in terms of the skills or abilities they 
seem to measure and compare these judgments with the construct to be 
measures as described in the test specifications document. 

4. We could ask the test takers by means of a questionnaire etc. to provide info 
about how they tackled each task. 

5. We would want to know something about the consistency of the ratings of the 
responses:  inter-rater reliability. 

6. We could take a look at relationship between candidates’ performance on the test 
and candidates’ performance in the field of study. 

7. We would want to see if there are some tasks on the test that are systematically 
biased against some test takers owing to gender, ethnic or cultural background, or 
cognitive style. (L1 and L2) 

8. We could compare performance on the test with performance on another test with 
a similar purpose. 

      9.  We could study what effect the very existence of the test had on the teaching of 
English …and whether levels of ability assigned to various performances on the 
test reflected what is known about the process of second language acquisition. 

    10.  We could carry out a study of the interaction between the abilities we intended to 
test and the methods employed to measure them.  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                                 
13 Douglas, 2000, pg. 257 



 16 

APPENDIX B 
 

TOEFL COMPARISONS 
 

Red River College undertook a project comparing the TOEFL and the Canadian 
Language Benchmarks 14 (CLB) in 1999.  The CLB descriptors offer a unique tool for the 
analysis of the language demands of specific assessment tools.  With these descriptors, 
tests can be analyzed based on the type of language required by the specific tests 
themselves.  When this type of analysis is carried out, together with some comparison of 
scores, it is possible to accurately assign CLB levels to specific assessment tools.   
 

The goal of this project was to use the Canadian Language Benchmarks document to 
measure and assess the competency levels required for English second language 
speakers to be successful in meeting college/university entrance through the TOEFL.   
Although each institution sets its own TOEFL requirement, a range of 550-580 (paper-
based (PB) or 213-237 computer-based (CB) is most commonly considered successful 
for undergraduate admissions to college/university studies.   
 

In this study, the Canadian Language Benchmark Assessment (CLBA) and the TOEFL 
were administered to 11 candidates, and scores were compared.  In addition, the content 
of the TOEFL test was analyzed based on CLB descriptors. 
  
Based on the information available and the analysis done, it was predicted that students 
would need to be at the CLB levels indicated on the following table (Table One) in order 
to be enter university based on TOEFL scores. 
 

TABLE ONE:  TOEFL/CLB Level Comparison 
 

TOEFL SECTION SUCCESSFUL 
TOEFL SCORE 

CORRESPONDING CLB  
LEVELS 

Section 1:   
Listening  
Comprehension 

55-58 (PB) 
21-23 (CB) 

8/9 

Section 2: 
Structure & 
Written Expression 

55-58 (PB) 
22-24 (CB) 

8/9 

Section 3: 
Reading 
Comprehension 

55-58 (PB) 
21-24 (CB) 

8/9 

Test Of Written English 
(Essay) 
 

4-4.5 6/7 

5-5.5 8/9 

6 10+ 

OVERALL TOEFL SCORE 
 

550-580 (PB) 
213-237 (CB) 

8/9 

 

It is important to note that the CLB levels required on the CELBAN are comparable to 
TOEFL scores required for university/college entrance. 

                                                 
14 The Canadian Language Benchmarks (CLB 2000) describe what a person can do in terms of English 
language proficiency.  Levels have been established for fours skill area: Speaking, Listening, Reading and 
Writing.  For each skill area, 12 levels of language proficiency have been established.  More information is 
available from the Centre for Canadian Language Benchmarks at: www.language.ca . 
 

http://www.language.ca/

