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Clinical learning outcomes

According to Piercey (2006), learning outcomes or objectives are clear precise statements

of what students should be able to do when they complete their instruction, and passing the

assessment attests to them having met those objectives. Collectively, unit objectives shou')(f":;'-'

reflect the competencies the student will need to demonstrate on completion of the learning .

program. Clinical assessment should be aimed at measuring whether the set clinical

outcomes/objectives were achieved.

Piercey (2006) asserts that the concept of competence is a complex one that encompasses

such attributes as knowledge, skills and attitudes. It enables an individual to perform a role or set ..

of tasks at an appropriate level, grade, quality or achievement, thus making the individual

competent in that role. Neary (2000) therefore recommends that assessment of clinical learning

-,
. '-;,

.~"'.~.. ,
!-.

should be comprehensive in order to be able to evaluate the level of practical competence. This'
.' _'. .'. ".:: :J~~'~

author recommends the use of a variety of assessment strategies.
" ..... ;

Regarding learning and development of a learner, the expected outcomes are related to the

development of expected competencies (knowledge, skills and attitude), and personal as well as \ .
..~ ..

professional development (Hyrkas, 2002). The assessment strategies chosen will measure those

learning outcomes. Looking at the actual effectiveness of training requires a set of questions that ~.

differs in intent from those previously asked. Previously, it was sufficient to ask, "Do clear

learning objectives of appropriate content exist, and is the nurse student appropriately exposed to

settings in which they can be achieved?" The new focus must now ask, "Do nurse students
:->:",

actually achieve the learning objectives in a meaningful way, and how can this achiev~me~t b6; -

demonstrated to contribute to the nurse's performance as a practitioner?"- (Reich and David, -

2005).
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rotation. Competence refers to the knowledge, skills and attitudes a student should exhibit by the

time of graduation, in order to cope successfully with the clinical environment that slhe

encounters (Samson-Fisher, 2005).

A number of new approaches to the clinical skills have been introduced lately including

the development of clinical skills centres, earlier introduction of clinical skills in the nursing; and
~ ·.\~:?t

medical courses, and the use of models and standardised patients (Samson-Fischer, 2005). There

are a number of clinical assessment strategies that can be used to assess clinical learning. Smee

(2003) groups them under 'traditional' and 'alternative' assessment methods.

Strategies Commonly Used to Assessment of Clinical Learning

Traditional approaches to assessing clinical learning

According to Smee (2003) there are traditional approaches to assessing clinical learning as well

as alternative approaches. The oral examination (also known as the "viva") and the "long case"
. ..~~.~-:~~

, ,

have long been used for assessing clinical competence. Smee (2003) describes an Oral

examination as traditionally being an unstructured face to face session with the examiners. Oral

examination allows the examiners to explore the student's understanding of topics deemed

relevant to clinical practice. When the long case is used as an assessment strategy, the student

collects information from a real patienUcase in the clinical settings, the student presents or

summarises the patient problems for the examiners and responds to examiners' questions abo!It

findings, diagnosis or management, and other topics deemed relevant by examiners. The

examiners usually do not observe the student interacting with the patient in this type of

asses~ment. Sometimes however this examination is conducted in the clinical environment in:a
','<:1

specialised room where examiners have access to the patient's documents and ask questions

based on information from the patient's records. Later, the examiners together with tl~e students
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meet with the patient and the student is expected to perform a certain task under the observation

of the examiners. Smee (2003) points out that the strength of the long case is the validity that

comes from the complexities of a complete encounter with a real patient. "However, the

difficulty and relevance of these assessments varies greatly as the content is limited to one or two

patient problems (selected from the available patients), and decisions are made according to

unknown criteria, as examiners make holistic judgments". Reviewed literature revealed a paucity

of literature in nursing education regarding the use of cases or case presentations in assessing

clinical learning. According to information obtained from http://www.blackwell-

synergy.com/doi/abs (2006), effective case presentations are an important component of the nurse

practitioner's skills, yet very little literature exists in this area. Most of the available literature is

on medical education.

..' .'

Observation-based assessment

Observation-based assessment, in simple terms, means the assessment of a person's

competence against prescribed standards of performance (Nicol and Freeth, 1998). Accordingto
!'"

these authors, it is the same as direct observation. The student's competence is determined

through observing hislher ability to perform a given task or activity. It is also known as the

"glance and mark" method of assessing clinical competence. The assessment of learners' clinical

competence in nursing education traditionally takes place in the demonstration /practical rooms

within colleges of nursing or at the clinical placements (hospital wards). This approach,

according to Nicol and Freeth (1998), ensures the adherence to well-established clinical

protocols, routine practices and atomistic, specific assessment and evaluation, characterised by a

detailed list of skills. Such an approach to education has proven to be inadequate, and doesnot
.' . ,-ii~'tt~
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assessing communication and interpersonal skills, professional judgment and moral/ethical

reasoning (Smee, 2003).

. . ,:
•>."'\\ ~ , I

33

























Graph 2: Age of students
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Graph 3 showed that the majority of external examiners (n=7; 70%) were aged between 26 and

35 years, while 30 % (n= 3) were aged between 35 and 45 years.
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of the nurse educators stated that there was no preparation of nurse educators without a nursing

education qualification. The nurse educators also pointed out that while they were undergoing

basic diploma training, there was a unit in their curriculum on 'curriculum development'. This

section covered teaching, learning theories and assessment of learning. This section in their

curriculum provided them with the basic skills for assessing clinical learning.

Learning outcomes of teaching courses

Nurse educators reached various learning outcomes through the teaching exercise. Table 3

shows the different learning outcomes achieved. Two teachers (11.8 %) reported that the abili~

assess a mother in antenatal care, labour ward and post-partum was their students' main learning

outcome, while other two teachers (11.8 %) reported that the main learning outcome was the

'nursing care using nursing process'. Using cases in psychiatric nursing (5.9%) and anesthesia

and resuscitation nursing (11.8 %) were among learning outcomes mentioned by teachers.

Clinical Learning outcomes Frequency %
Assess patient's clinical conditions 2 11.8
Give anaesthesia 2 11.8
Resuscitate patients in critical condition. 2 11.8
Assess a mother in ANC, labour ward & post-partum 2 11.8

I Use cases in psychiatric nursing I 5.9
Conduct clinicaJ interviews, stress management and communication Skills

I 5.9

Implement nursing care of psychiatric patients
2 11.8

Nursing care using nursing process
2 n.8

Exhibit managerial and communication skills 1 5.9

Plan human resources
I 5.9

Conduct research in clinical settings
1 5.9

Provide nursing care for HIV patients/clients 1 5.9 ..

Total 18 100.0
Table 1: Chmcallearmng outcomes/areas assessed during assessment of clinical learning
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Graph 9: Assessment strategies (students' perspective)

Assessment Strategies: Students

100 --+-OSCE
1100% I __

90 .. lt~

80 ---Case
70 I 71% I

presentations/Ca
~

• 63~

se Study= 60
~

I 38% I Direct= 500'"
Observation

~ I 31% I40
~ u34

30 x .LlS ~ Standardised

20 Patients1 2% I
10

'It" ~ Reflective
0 I Learnirlg Diaries

1

Assessment Strategies

Strengths of clinical assessment strategies used

The students reported various strengths attributed to assessment strategies used to

evaluate them: (1) according to eight (11.6 %) students, the methods used showed that one knows

one's patient very well, (2) furthermore, 12 (17.4 %) students reported that the methods used

helped students to provide care holistically to their patients and apply decision-making processes,

(3) other students (n= 26; 36.2 %) said that direct observation is not stressful, and improves

practical skills. Case presentations were reported to be interesting as well as challenging to their

communication skills. They also prepared them for conducting patient asses~ments in real life.
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

Introduction

The purpose of this study was to explore and describe current practices in the assessment of

clinical learning in a nursing diploma programme at the Kigali Health Institute in Rwanda.

Participants were educators, students and external examiners. They were requested to report on

the assessment strategies commonly used at the Kigali Health Institute. Furthermore, they

reported on the strengths and weaknesses of the various clinical assessment strategies used to

assess the practical competences of nursing students in a nursing diploma programme.

Demographic data

The findings from this particular study revealed that 28% of the nurse educators had a

nursing education qualification and others had specialisation in the areas they were teaching.

About 30% of the external examiners had a nursing education qualification. The preparation of

nurse educators and external examiners raised some concerns as the additional qualification in
. ".'-

nursing education is supposed to prepare them for conducting assessments properly and ensuring

quality in the assessment. The participants stated that their general nursing education programme

had a curriculum development component that included teaching methodologies and assessment

of level. This component was supposed to have prepared them for their teaching role. It is,

however, not clear whether the objective of this component was achieved as there were a number

of flaws in the assessment of clinical learning. The findings in this study revealed some

inconsistencies in the process of conducting assessments. This was in line with the findings i~

McCarthy (2007) where examiners were found to be inadequately prepared for conducting

.. ' ,
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time constraints and stress, Brosnan and Evans (2006) propose the use of a small number of

stations to allow adequate time to perform the skill, to let student demonstrate the unity of the

skill and to reduce student stress. Smee (2003) however, questions the reliability of assessmenU,f

there are only a few stations. Smee (2005) is of the view that using many short stations should

generate scores that are sufficiently reliable for making pass-fail decisions within a reasonable

testing time.

The participants also reported that one case presentation was not enough to evaluate their

practical skills. It was found in this study that one nurse educator reported that there was no feed-

back provided to students after exams. Furthermore, some of them reported that no welcoming

took place on the examination day; there were no introductions to exam settings, no feedback wa'i

given after exams and no instructions were provided on the exam day. A large number of students

and external examiners in the sample reported that during the examination they were not allowed

to return to any incomplete component without being penalised. The nurse educators, the nurse

student and the external examiner emerged as key elements during the process of clinical

assessment

Although some participants raised some concerns about the giving of instructions to

students, as well as feedback, the majority of the participants stated that clear instructions were
- . . .

given to students about the examination process and there was a feedback session at the end ~f

the examination. This is supported by Hyrkas (2002) who in his research recommended th~t

instructions should be clear, and the feedback should be provided to the student immediately by

examiners.

80

















Burns, S. and Bulman, C. (2000). Reflective practice in nursing. The growth of the

Professional Practitioner. Blackwell Science, London.

Burns, N and Grove, S.K. (1999).Understanding Nursing Research. Philadelphia.

W.B Saunders Company.

Chambers, M. A. (1998). Some issues in the assessment of clinical practice: a review of the

literature. Journal ofClinical Nursing.7 (3), 201-208.

Cleary, M. (2006).Improving student learning in mental health settings: the views of

clinical stakeholders. Nurse Education in Practice. (6), 141-148

Clemow, R. (2006). An illuminative evaluation of skills rehearsal in a mentorship course.

Nurse Education Today. (30),36-36.

Cooke, M. and Moya, K. (2002). Student's evaluationo{problem -based learning.

Nurse Education Today. (22), 330-339.

Daelmas, RE. (2004). Feasibility and reliability of an in-training assessment
J

programme in an undergraduate clerkship. Medical Education. 38(12), 1270.

Dannefer, E.F and Henson, Le. (2005). Peer assessment of professional competence.

Medical Education. 39 (7), 713.

Day, M. (2002). Assessment of prior learning. Nelson Thornes Ltd. London.

Dew}ng, J. (1990). Reflective practice. Senior Nurse. 10(10),26-28.

Driscoll,1. (2005). Coaching for clinicians. Nursing Management. 12(1), 18-23.

88

r---.----....





Hodges, B.~ Regehr, G., Hanson, M. and McNaughton, N. (1997). An objective structured

clinical examination for evaluating psychiatric clinical clerks. Academic Medicine. 72 (8),

715-21.

Hyrkas, K (2002). Expert supervisors views of clinical supervision: a study of factors

promoting and inhibiting the achievement of multi professional team

supervision. Journal ofAdvanced Nursing, 38(4), 387-397.

Johns, C. (1995) Framing learning through reflection within Carper's fundamental ways of

knowing in nursing. Journal ofAdvanced Nursing. (22) 226-34.

Kaiser, KL. and Rudolph, E. J. (2003). Achieving clarity in evaluation of community/public

health nurse generalist competencies through development of a clinical performance

evaluation tool. Public Health Nursing. 20(3), 216-27.

Karlowicz, A.2000. The value of student portfolio to evaluate undergraduate nursing program.

Nurse Educator .25 (2). March/April 2000.)

Katzenellenborgen, J.M., Joubert G, and Abdool, K (1997). Epidemiology: A manual for

South Africa. Cape Town, Oxford University Press, p. 275.

Khattab, A. and Rawlings, B. (2001). Assessing nurse practitioner students using a modified

objective structured clinical examination (O.S.C.E). Nurse Education Today.

21,541-550.

Kemahli, S. (2001). Clinical teaching and OSCE in Pediatrics. Medical Education Online.

Retrieved from http://www.med-ed-online.org

,I.

90



























4. What methods do you use to assess attainment of these clinical learning

outcomes? (please list all the methods you use).

.......................................... .

.................. .

5. What percentage of the final grade in this course do these clinical learning

outcomes constitute?

6. Are the methods listed in question 4 able to assess the ability of a student to

perform a set of tasks and actions in a given context? (Practical competence).

Please explain: .

........................ .

....................................... .

........................... .
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10. What do you think is a problem (if any) with the assessment method that you

currently use in assessing the stated outcomes for this particular course?

1

Reliability

Validity 2

Credibility 3

Feasibility 4

Authenticity . 5

Please explain:

.........................................................................................................

••.......•.•.......•.......•..........••...•...•.•... 0/ ..•........•.....•..........•.....•...............

.........................................................................................................

...... .

11. What are the measures taken to ensure validity in clinical assessment?
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APPENDIX 4

DECLARATION

I. .. ", , .. , , ., , , , , , , , , .. , (full names of

participant) hereby confinn that I understand the contents of this document and the nature

of the research project, and I consent to participating in the research project.

I understand that I am at liberty to withdraw from the project at any time, should I so

desire.

SIGNATURE OF PARTICIPANT DATE
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