Major Concept : Clinical evaluation

Issues in clinical evaluation
tools to measure
and evaluate nursing student
clinical performance
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Definition, Purpose
and Introduction

1. Analysis of the Problem in Terms of Its Potential for
Education

Evaluation as defined by Rines(1974) is a method
an educator can use to determine the “extent to
which a student is achieving the goals of the learn-
ing experiences.”(p.7) The purpose of evaluation,
according to Rines(1974), “encompasses improve-
ment of teaching, assessing the progress of the
student, helping the student, assessing the
program, defining objectives, developing tools of
evaluation, motivating the student, and providing
security for all concerned with the educational
program”(p,18).

There are a variety methods (tools)used to evalu-
ate clinical performance of students. Some of these
are evaluation of performance, evaluation by
judgment, evaluation by observation, evaluation by
imagination, evaluation by criteria, evaluation by
checklist, peer evaluation, client /student evalu-
ation, self —evaluation, and many more. The issue

at hand is the reliability and validity of these
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methods. Authorities remarked that there are flaws
in all of them, that the methods by themselves do
not measure quality of performance. Regardless of
the methods used, the outcome of the clinical evalu-
ation is dependent on the student remaining in the
nursing program and progressing to the next level.
Nursing edﬁcators have found the issue of clinical
evaluation a major source of frustration. Faculty
members are continually reviewing, updating, and
revising their clinical evaluation tools Faculty use
checklists, rating scales contracts, and narrative
forms to collect evaluative data, Faculty develop
elaborate mathematical formulas to apply to the
evaluation tools to “help” arrive at a “fair” grade for
students, Faculty often feel that more is
better —the more complex the evaluation tool, the
greater the validity. In reality, the opposite is true.
In other words, keep it simple and straight forward.
Tucker and Mautz(1984) state that certification of
clinical competence is based on assumptions dealing
with the validity, uniformity, and standards used in
of

Faculty need to develop objective

a series individual, primarily subjective

judgments.
evaluation procedures that they can agree on and
which all faculty in the program will adhere to



(Litwack, Linc, and Bower, 1985)

This paper is written for instructors and students
of nursing who are interested in the reliability and
validity of evaluation tools, It will analyze the prob-
lem(issue) in terms of its potential for nursing edu-
cation, It will give views of authorities concerned
about the problem(issue). It will analyze the merits
of opinions of authorities, It will give a description
of the author's position and the reasons for her pos-
ition,

Clinical evaluations are one of the means by
which a nursing program will continue to exist, It is
a way of determining the quality of the products
(graduate nurses) that the school produces. NLN
(1977) stated that “it must be remembered that all
these different types of evaluation and measur-
ements are used for making decisions in the course,
for developing and improving an instructional sys-
tem while in the course of its operation”(p.9). It is
through evaluation that changes are made to im-
prove the quality of the program. According to
Battenfield(1986), the flrst and most indispensable
part of the definition of clinical evaluation is the
first sentence : determining whether students are
achieving the goals of the learning experience, The
second essential aspect is that evaluation is an intel-
lectual process for which the instructor, an expert
in nursing, has the knowledge, skill, and experience
necessary to appraise and rate the strdents’
behaviors against established expectations,

When the reliability and the validity of one as-
pect of the program are in question, this places
barriers and potential problems on the progress of
the program. Its philosophy, objectives, guidelines,
etc. will be in jeopardy Accreditation, attraction,
and recruitment, and retention of students, per-
centage of students passing the state boards are
also potential problems,

2. What Authorities Are Saying

A perusal of the literature on this issue reveals
that authorities are aware that problems exist in
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the validity and reliability of methods used to evalu-
ate nursing students’ clinical performance.

King(1979) contends that “behavioral objectives

attempt to facilitate honest effective communi-
cation between nursing instructor and students.
This provides a direction for learning and specifies
evaluation criteria, by these criteria we can never
measure or evaluate all of the students’ behavior,
but they may be motivated by these objectives”(p.
5). Students try to attain these objectives because
they are required to do so, Conflicts arise when the
method of evaluation is not suited to the objective
and vice versa, The teaching method may not be
appropriate or the clinical objectives may not stem
from the school’s philosophy. King(1979) continues
to say that
critics of behavioral objectives argue that actions which
can be stated in behavioral terms tend not to be very im-
portant, that behaviorally stated objectives limit achieve-
ment by putting ceilings on student aspirations and that it
is impossible to specify and evaluate all the outcomes that
may be accomplished by the instruction.(p.5).
On the other hand, “advocates of behavioral
objectives counter thes~ arguments with : import-
ant or not you can never measure intangibles, thus
it is far better to concentrate on the attainable, Sec-
ond, attainment of objectives does not diminish
student aspirations, but motivate students to suc-
ceed”(p.5) Students may succeed in achieving the
objectives but learning may not have to make
judgements on these types of tests, He goes on to
say that “determinants of this type of validity are
quite subjective.” A student may pass a test by
guessing the answers, There is always the problem
of students cheating on tests,

Virginia Conley, NLN, 1977, that major problems
exist in any system of evaluation, These “problems
revolve around two fundamental issues : (1) the
development of appropriate instruments(tools)
which will be used to obtain the necessary data
about the student performance, (2) the value
judgments that will be used in decision —making”
(p.9). The value judgments a teacher places on a



specific type of behavior may not be the value
judgment or opinion of another teacher, Value
judgments may prove invalid in clinical evaluation
if its accuracy is not tested.

Torres (1982)contents that “in order to evaluate
any educational process, it is essential that some
mechanism be developed to validate learning in re-
lation to behavioral objectives. Such mechanisms
usually take the form of measurement tools which
tend to be quantitative rather than qualitative, Ad-
mittedly qualitative data primarily reflect a pro-
fessional judgment approach which strongly
influences the development of quantitatively devel-
oped tools”(p.91). Some teachers have a tendency
to evaluate students by the quantity of work or the
amount of objectives they accomplish rather than
by the quality of their work. Both should be taken
into consideration, Tools should be set up to
-measure quantitative as well as qualitative perform-
ance,

Due to the above contention, Torres(1982) came
up with the idea that “there are three types of
evaluations that occur within any program, which
involves the student’s ability to achieve the stated
objectives. These are : (1) evaluation for conti-
nued learning, (2) evaluation for grading, and (3)
evaluation for curri culum revision"(p.151). The
three items may be good but here again value
judgments are evolved with these ts;pes of evalu-
ation, and the reliability and validity of value
judgments are always a major concern.

Belinda Puetz in her argument about the issues
also contends that “there are two types of evalu-
ation, the quantitative and qualitative ; and that
validity in any quantitative
evaluation.”It is also problematic in qualitative
evaluation. Reliability, on the other hand, is prob-

is a variable

lematic with qualitative evaluation, in that similar
methods of evaluation must be tested or replicated,
Reliability is rarely a problem in quantitative evalu-
ation. Litwack(1985), argues that a workable evalu-
ation system “is to convert the qualities of perform-
ance into objective terms. This can be done by

establishing standards or criteria by which emplo-
yees(nursing students) can be evaluated”(p.149).
Other authorities such as Clause and Bailey prefer
guidelines by which to evaluate clinical perform-
ance(p.24). Again value judgments are placed on
any qualitative of quantitative evaluation, due to
the nature of human beings.

3. Relative Merits of Opinions of Authorities

Almost all of the authorities agree that objectives
are necessary for any form of evaluation to take
place. They also agree that there are inherent
problems in the present methods of evaluation of
student nurses’ clinical performance. This is due to
the relative nature of human beings in making
decisions and judgments.

It is different to agree upon speciflc evaluation
tools to assess clinical competence, even when a
variety of tools are available. No one instrument or
tool will suffice. Several tools must be utilized to
improve the reliability and validity of evaluation.

Authorities like Montag, Rines, King and Conley
agree that to improve our present standards of clini-
cal evaluation, teachers of nursing need to prepare
themselves through continuing education in the
subject matter.

4. Description of the Author's Position

In a changing society nurse educators must have
some method whereby they can evaluate the
students’ clinkcal progress and thus improve our
nursing programs. According to Montag(1974),
While the evaluation of students is always important, itis
tmperative that in nursing education we seek to extend and
improve our skills in evaluation. Through evaluation we
can assure the future consumer of nursing that the
graduates of our programs are capable practitioners of
nursing.(p. Forward).

In this present day and time, the presenting
obstacles will always prevent us from making valid



clinical evaluations of our students, But perhaps we
can improve upon it. Montag continues to say,
“while we will never be able to perfect evaluation
practices, we can and must develop better ways and
means of evaluating student performance”.(1974,p.
Forward). There should be some courses developed
and ongoing in a continuing education program to
keep teachers abreast of evaluation methods and to
develop skills in creating appropriate evaluation
tools. Montag concludes that “while the need for
evaluation is well known and all teachers engage in
many different kinds of practices leave much to be
desired.” (p.Forward). Educators should be more
objective in their evaluation of student behavior,
even though the behaviors are difflcult and com-
plex in nature. They should prepare themselves in
the process of evaluation even if it means educating
themselves in the subject matter, “Then to im-
plement the process of evaluation, they must use
many different devices and many different samples
of student behavior. All of the samples together
give a more reliable basis for determining a trend of
behavior. No one tool and no one sample will suf-
fice”(Rines, 1974, p.4).

In order to avoid some of the presenting problems or
obstacles, teachers must develop high level
instruments(tools) for evaluation, Conley followed
through by saying that “in order to use these
instruments effectively, teachers must prepare
themselves with a set of high level skills such as
mastery of the subject matter, expertise in com-
munication, creative ability in designing a context
for the task which is to be measured”(Conley, NLN,
1977,P.10). There is no doubt that we need better
prepared teachers in our system,

“There is such an emphasis on hiring doctorally
prepared teachers that there are many individuals
unprepared in the teaching of nursing, and unskilled
teachers in clinical skills and techniques(or who
have either forgotten or have not kept up with the
skills and techniques). There are also teachers who
are unprepared to do clinical evaluations because
they never had the proper education. These
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individuals flood our discipline today and are hired
to teach clinical nursing and to evaluate students’
clinical performance. Perhaps the author can specu-
late here and say if all non—teachers of nursing
were removed from teaching nursing, we may be
able to solve some of the existing preblems. This
will take a very long time, perhaps not in my life-
time, but a change must be implemented.
Oftentimes, clinical nursing educators refer to
their job as “supervising the students in the clinical
area,” perhaps they should concentrate more on
clinical teaching rather than supervision, To test
the reliability and validity of clinical evaluation
tools written tests should be developed about the
skills or techniques or procedures to be performed.
These tests should be given at the end of the
procedures and at the end of the clinical course.
King(1979) verifies this when he states that “a
test must be developed and administered, then it
requires administering the same test to the same
group with the same intervening time interval from
several days to several years”(p.64), This not only
tests the student’s knowledge, but it tests learning,

5. Reasons for Author's Position the Issue

There are too many negative factors that influ-
ence clinical evaluation. Example : Rating(evalu-
ation) errors are common, Litwack(1985), states,
“one of the more common rating errors is personal
bias, when the evaluator’s individual likes and
dislikes enter into the employee (student) perform-
ance appraisal{evaluation)” (p.194). Too ofen it is
said that one has to stay on the “good side” of the
teacher(evaluator) so as not to be judged nega-
tively but by their positive actions. In most cases,
positive evaluations become motivational forces for
the indivedual student. According to Litwack
(1985), “a second rating error is temperament ef-
fect—being too strict or too lenient as an
evaluator”. Some evaluators focus only on the nega-
tive, with little positive reinforcement, while others
offer only praise, finding it difficult to give negative



feedback. Whereas, some evaluators rate(evaluate)
everyone too high or too low, others tend toward
the center, rating everyone as average(p.194).
Some evaluators(teachers) feel that one negative
connotation among the positives is demonstration of
a good evaluator, No one is perfect and all positives
demonstrate perfect performance, Haphazard
evaluation has no basis, no guidelines, criteria,
objectives or directives on which to base behavior.
The “halo effect occurs when the evaluator allows
one characteristic behavior to influence the ap-
praisal of all other behaviors, A similar rating error
is problem distortion allowing one negative perform-
ance to outweigh several good or positive perform-
ance”(p.194). On many occasions teachers evaluate
students on previous evaluations which is not a true
evaluation because it does not reflect changes in
behavior and thus no interpretation as to whether
learning has taken place. Clinical evaluations give
off negative vibes when “the school’s philosophy
prevails on a set type of checklists or a certain type
of evaluation should be given:also when” common
errors including poor communication, criticizing, in-
terrupting the employee, smoothing over problems,
failing to check out the facts beforehand, ‘passing
the buck,” and turning the apppraisal sessiorn into a
social visit (Steven, 1983).

Clinical evaluations are based mostly on
judgments of the teacher. Clinical evaluation tools
should reflect student progress, It is wise to notify
the student of deficiencies and document this noti-
fication, Additionally, the facuity should make
judgments despite the fact that these judgments
are based on limited observations and in subjective
areas, The faculty should strengthen clinical evalu-
ation tools by estabhlishing criteria or scales that de-
lineate the requisite knowledge, skills, and pro-
fessional characteristics that students must meet,
The issue of reliability and validity also ensues
when students are asked to evaluate their own
behaviors. In this case, students are given evalu-
ation instruments (tools) to take home to allow
them time to evaluate themselves. Most students

rate themselves very highly, some average. Their
object is to succeed. Some students tend to evalu-
ate themselves quantitatively, They do not take
into consideration how well they accomplished
these goals and whether learning took place,
Self—evaluation, according to Litwack (1985),

“typically requires the student to identify personal
strengths and deficiencies at specified points of the
Dprogram, according to predetermined criteria. In one such
model students are first shown the instructor’s evaluation
at interim, or at final evaluation conferences. They are
asked to evaluate themselves and to indicate any
disagreements with the instructor’s assessment. This is not
an effective method, primarily because the student's
self —evaluation is affected to an unknown degree by the
previously communicated evaluation of the instructor.(p.
151).”

Students can also influence the instructor to
change the evaluation.

At the beginning of the clinical experience,
students should be given copies of the checklist,
objectives and evaluation tool that will be used by
the teacher to evaluate their progress periodically.

Litwack (1985) states that “students can be asked
to complete the clinical instrument as a self —as-
sessment tool and bring the completed instrument
to the evaluation conference. A discussion can then
be held about discrepancies between student and
faculty evaluations and plans can be made for the
future,”(p.151).

Nursing faculty should begin to identify various
strategies that are more likely to succeed in assist-
ing a student to improve performance. To maintain
adequate and accurate clinical evaluation of nursing
students, further research should be in progress to
test the extent to which they affect the reliability
of clinical evaluations of student performance. The
importance of the evaluation process should be
stressed as an important part of the learning pro-
cess, The author emphasizes that the teacher is de-
scribed as a critical factor in the teaching —learning
process. Faculty has to provide materials so that
the student is able to understand more clearly the



basis for the instructor’'s assessment of her
or his progress and likely to view it as fair effective
judgment. The trend in nursing education is to fo-
cus on methods to develop self—motivated
life—long learners, create alternate learning
strategies to achieve learning goals, and improve
ways to measure the quality of student perform-
ance. )

Stecchi et al(1983) pointed out that several cri-
teria had to be considered in developing a compre-
hensive evaluation tools :

1. The tool should accurately reflect the conceptual
framework of the curriculum in both its horizon-
tal and vertical strands.

2. The tool should measure the clinical
competencies o_f the students as well as their
ability to apply theoretical knowledge in clinical
practice,

3. The tool should reflect increasingly complex
behavioral and practice objectives and culminate
in mastery of specific end objectives,

4, The tool should meet the needs of clinical faculty
evaluating students in a variety of clinical set-
ting,

5. The students should be able to use the tool to
evaluate their own development of professional
practice.

I see many discrepancies in the clinical evaluation
methods developed by many of the authorities,
many of which are already mentioned throughout
this paper, I agree that no one’s instrument(tool),
method, objective criteria(or any present form of
avaluation) has been developed that will sufflce or
jelineate the existing problem. The reliability and
salidity of each in itself is in question. Perhaps a
:neeting of the minds and compiling all the knowl-
edge and work of each authority will help to develop
«n appropriate clinical evaluation tool. On the other
hand, as long as human beings exist with biases,
temperaments, likes, and dislikes, the problem of
r=liability and validity of clinical evaluation will
always be an issue,

Author have addressed the issue as it exists
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today and the factors that highlight the issue, I
have made remarks and given suggestions on how
this problem can best be solved,
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