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a b s t r a c t

The aim of this study was to develop a valid assessment tool to guide clinical education and evaluate
students’ performance in clinical nursing education. The development of the Clinical Assessment Tool for
Nursing Education (CAT-NE) was based on the theory of nursing as professional caring and the Bologna
learning outcomes. Benson and Clark’s four steps of instrument development and validation guided the
development and assessment of the tool. A mixed-methods approach with individual structured
cognitive interviewing and quantitative assessments was used to validate the tool. Supervisory teachers,
a pedagogical consultant, clinical expert teachers, clinical teachers, and nursing students at the Uni-
versity of Akureyri in Iceland participated in the process.

This assessment tool is valid to assess the clinical performance of nursing students; it consists of
rubrics that list the criteria for the students’ expected performance. According to the students and their
clinical teachers, the assessment tool clarified learning objectives, enhanced the focus of the assessment
process, and made evaluation more objective. Training clinical teachers on how to assess students’
performances in clinical studies and use the tool enhanced the quality of clinical assessment in nursing
education.

© 2016 Elsevier Ltd. All rights reserved.

1. Introduction

The aim of nursing education is to develop competent practi-
tioners capable of delivering high-quality nursing care (Morgan,
2006). Clinical competence involves a combination of theoretical
knowledge and practical skills (Cassidy, 2009; Dalton, 2005). An
efficient tool focusing on quality and safety in health care that
measures nursing students’ clinical competence and utilization of
theoretical knowledge is therefore essential (Walsh et al., 2010).
Walsh et al. (2010) developed an assessment tool with a primary
focus on patient-centered care, teamwork and collaboration,
evidence-based practice, quality improvement, safety, and infor-
matics. The tool includes pass or fail scores without further
description of the student’s performance. In a tool developed by
Bourbonnais et al. (2008), the assessment options are also limited
to satisfactory and unsatisfactory; theoretical knowledge, critical
thinking, communication, evolving professional and self-directed

learner are the main focus. The AClEd tool (Ulfvarson and
Oxelmark, 2012) includes descriptions of both passing and failing
students, with an emphasis is on documentation, caring, clinical
skills, and manual handling. Karayurt et al. (2009) introduced an
assessment tool of students’ professional standards or academic
expectations by using a system that scores 28 items from 1 to 10; a
score of 49 or below is a failing grade. The items include planning
nursing care, using nursing processes to offer nursing care, health
education, and counselling; nurses were expected to use both
technical and communication skills to provide nursing care.

Evaluation of theoretical knowledge is typically based on stu-
dents’ performance on examinations and assignments. Evaluation
of clinical competence is more complicated, as it is not simply a
measure of psychomotor skills, but also involves a measure of uti-
lization of theoretical knowledge, judgment, and the ability to
respond to a changing environment, all while informing students
about their achievement (Walsh and Seldomridge, 2005). Clinical
evaluation requires the use of different measures such as diaries,
checklists, questionnaires, observations, field notes, peer evalua-
tion, self-assessments, and interviewing students and clinical
teachers (Eaton and Howard, 2004).
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The difficulty of clinical evaluation can be explained partly by
the limited connections within available evaluation tools to mea-
sure actual, specific clinical behaviors (Isaacson and Stacy, 2009)
and the lack of clear measures of required clinical outcomes
(Luhanga et al., 2008; Oermann, 2004). In addition, some degree of
subjectivity will always be present in clinical evaluation (Cassidy,
2009; Dolan, 2003). One way to overcome these issues is inte-
grating the use of a rubric-based assessment tool with a rating
scale, clearly defined performance criteria, and a detailed descrip-
tion of performance at each level (Donaldson and Gray, 2012). The
aim of this study was to develop a valid assessment tool to guide
clinical education and evaluate students’ performance in clinical
nursing education.

2. Background

Clinical practice at the University of Akureyri in Iceland (UNAK)
is a 24-week program, organized into two- to four-week periods
spread over four study years. A supervisory teacher for each clinical
course organizes the clinical practice. During the clinical term, the
students are simultaneously under the guidance of a clinical
teacher and a clinical expert teacher. The clinical expert teachers
have at least MSc. degrees in nursing and serve as consultants for
both the students and the clinical teachers. The clinical expert
teachers are responsible for a group of 8e10 students at a time, lead
student seminars, and participate in student assessment. The
clinical teachers, meanwhile, are registered ward nurses and
organize the clinical term within a given ward. The clinical teacher
supervises a maximum of three nursing students in each period
and delegates’ supervision to other ward nurses as needed.

The theory of nursing as professional caring (Halld�orsd�ottir,
2006) and the Bologna learning outcomes (Bologna, 2008) serve
as theoretical backgrounds to the nursing program at UNAK. The
major tenet of the theory is that caring is the core of nursing and
one of five major aspects of professional caring. The other four
aspects are professional competence, professional wisdom,
empowering communication and connection between the nurse
and patient, and the nurse’s self-knowledge and self-development
(Halld�orsd�ottir, 2006). In conjunction with the Bologna learning
outcomes, knowledge, skills, and competence set the standards for
the student’s expected performance level in clinical competence
and are intertwined in the learning outcomes of all theoretical and
clinical nursing courses at UNAK. Those aspects were therefore
chosen as the theoretical framework for the assessment tool (see

Table 1).
Student performance is evaluated in clinical settings in two

different ways: formal and informal evaluation, both of which have
formative and summative aspects (Emerson, 2007). Formative and
summative assessment forms with rubrics were chosen to
construct the assessment tool described in this paper. Formal
formative evaluation is a summation of all informal evaluative
feedback provided during the learning process, while formal
summative evaluation consists of the student’s final clinical eval-
uation, based on the teaching-learning process of the course
(Emerson, 2007). Informal formative assessment takes place during
the course of clinical activities, such as immediate feedback given to
the student while participating in a learning activity. Formal
formative assessment requires the student and assessor to partic-
ipate in activities together, with the assessor providing feedback
(Yorke, 2003). Formative assessment and feedback should be used
to empower students as self-regulated learners (Nicol and
Macfarlane-Dick, 2006). Effective, critical, and constructive feed-
back as part of continuous assessment enables students to identify
their strengths andweaknesses (Heaslip and Scammell, 2012). Both
formal and informal formative assessment help students to
appreciate the standards expected from them and should be
included in the overall educational assessment process (Yorke,
2003).

3. Developmental process

Following the call for development of a valid assessment tool
(Karayurt et al., 2009), this tool started with a literature review,
which provided four main existing assessment tools that served as
inspirations for the developed tool (Bourbonnais et al., 2008;
Karayurt et al., 2009; Ulfvarson and Oxelmark, 2012; Walsh et al.,
2010).

Data were collected through a mixed-methods design with
formal discussion groups, self-administered questionnaires, indi-
vidual structured cognitive-interviewing, informal discussions, and
feedback. The mixed-methods approach was chosen because
neither a purely quantitative nor an exclusively qualitative
approach was considered adequate to develop the multiple per-
spectives and richest possible understanding needed to design and
develop a valid assessment tool (Creswell et al., 2011). The devel-
opment of the assessment tool followed Benson and Clark’s (1982)
model of a four-step instrument development and validation pro-
cess: planning, construction, quantitative evaluation, and

Table 1
Bologna learning outcomes for bachelor’s degree.

Knowledge Skills Competences

Degree holders possess knowledge of the
relevant field or profession. This entails that
holders:
Have acquired general understanding and
insight into main theories and concepts.
Are aware of the latest knowledge in the
relevant field.
Can apply the basic elements of information
technology.

Degree holders can apply the methods and
procedures of the field or profession. This entails
that holders:
Can use the relevant equipment, technology and
software.
Can apply critical analytic methods.
Can rationalize their decisions.
Can evaluate critically the methods applied.
Recognize when further data is needed and have
the ability to retrieve it, assess its reliability and
apply it in an appropriate manner.
Can use reliable data- and information resources
in the relevant scientific field.
Have acquired an open-minded and innovative
way of thinking.

Degree holders can apply their knowledge and skills in a
practical way in their profession and/or further studies. This
entails that holders:
Have developed the competences and independence needed
for further studies within the field.
Can work in an independent and organized manner, set goals
for their work, devise a work schedule and follow it.
Can participate actively and lead work groups.
Are capable of interpreting and presenting scientific issues
and research findings.
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