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CHALLENGES:
CLINICAL PERFORMANCE 
EVALUATION

• Great Rewards!

• Subjective Nature (Helminen et al, 2016)

–Multiple Evaluators, Clinical Sites, & 
Experiences

–Trying to be fair

• NLN Nurse Educator Competency III 

–Use Assessment and Evaluating Strategies 

• SAFETY is vital  (QSEN)

• Letter Grade vs. Pass/Fail



CLINICAL EXPECTATIONS
• Novice to Less Novice: 

–Improvement Over Time (DeBrew & Lewallwen, 2014)

• Performance vs.  Written Work (Bonnel, 2016; O’Connor, 2015, Helminen et al, 

2016; Terry, 2017)

–Preferred Multiple-method Evaluation Approach
• Unobserved Moments
• Afective Learning
• Problem Analysis
• Clinical Judgment



CHALLENGES:
SYLLABUS VS. CRITERION-BASED BEHAVIORAL 
OBJECTIVES

Shin, H., Shim, K., Lee, Y., & Quinn, L. (2014). 
Validation of a new assessment tool for a pediatric 
nursing simulation module. Journal of Nursing 
Education, 53(11), 623-633. doi:10.3928/01484834-
20141023-04



RUBRIC DEVELOPMENT 
HISTORY• Request of Students & 

Instructors

• Extensive Literature Review 

–Almost 3 decades

• Input of 23 Clinical Instructors

–From 2010 to 2015

• Gerontological Nursing 
Experience

–Criterion-Specifc Subscales

–Critical Indicators = SAFE



R U B R I C  D E V E L O P M E N T  
H I S T O RY

•Specifc Criterion Behavioral 
Objectives
(Bofnger & Rizk, 2006; Bourbonnais et al, 2008; Clark, 2006; Heaslip & Scammel, 2012; 
Isaacson & Stacey, 2009; Killam et al, 2010; Lasater, 2007; Seldomridge & Walsh, 2006). 

•Difficult to Level each
•First Clinical Experience

•60% of fnal grade
•40% written work 

EXEMPLARY :  ACCOMPLISHED : BEGINNING : 
UNSAFE

A                 B                 C             
D



 
EXEMPLARY- A ACCOMPLISHED - B BEGINNING - C UNSAFE - D 
A1. Performs safely and 

accurately each 
time behavior is 
observed  

B1. Performs safely and 
accurately each time 
behavior is observed 

C1. Performs safely and 
accurately with 
close supervision 

D1. Performs in an unsafe 
manner, or unable to 
demonstrate 
appropriate behavior 

A2. Never requires 
supportive cues  

B2. Occasionally requires 
supportive cues 

C2. Frequently requires 
supportive cues 

D2. Requires continuous 
supportive and 
directive cues 

A3. Always 
demonstrates 
coordination  

      

B3. Demonstrates 
coordination most of 
the time 

C3. Occasionally 
demonstrates 
coordination 

D3. Consistently lacks 
coordination; 
Attempts behavior, 
yet unable to 
complete 

A4. Always utilizes 
time on activities 
efficiently 

       

B4. Spends reasonable time 
on activities. Able to 
complete behavior 

C4. Takes longer than 
reasonable time to 
complete activities 

D4. Performs activities 
with considerable 
delay; activities are 
disrupted or omitted 

A5. Always appears 
relaxed and 
confident. 
Demeanor 
consistently puts 
patients or 
families at ease 

       

B5. Usually appears 
relaxed and confident. 
Occasionally anxious 
but does not interfere 
with skills. 
Patient/family do not 
question or feel 
uneasy 

C5. Anxiety occasionally 
interferes with 
ability to perform 
skills; results in 
questioning or 
uneasiness in 
patient/ family 

D5. Anxiety interferes 
with ability to 
perform skills; 
results in 
questioning or 
uneasiness in 
patient/family 

A6. Applies theoretical 
knowledge 
accurately each 
time while 
demonstrating 
critical thinking 
(making decisions 
based on client’s 
assessment data) 

B6. Applies theoretical 
knowledge accurately 
with occasional cues 

C6. Identifies principles 
of theoretical 
knowledge, but 
needs direction to 
identify application 

 

D6. Applies theoretical 
knowledge 
principles 
inappropriately 

A7. Consistently 
focuses on client 
during skills 
without cues 

       

B7. Focuses on client 
initially without cues, 
as complexity 
increases, focuses on 
skills  

C7. Focuses on client 
initially with cues, 
as complexity 
increases, focuses 
on skills  

D7. Focuses on activities 
or own behaviors, 
not on client 



PO: Demonstrate knowledge of healthcare 
policy, finance, and regulatory environments.

RUBRIC 
ROWS

1 2 3 4 5 6 7

1. Recognizes and respects the geriatric 
patients’ increased health care complexity as 
evidenced by clinical preparation (assessing 
payment source & correlating medical 
diagnosis in concept map), and comparing 
nursing & resident-directed care models in 
pre/post-conference discussions, and/or 
personal reflections.

  X X       X X

2. Seeks appropriate level of supervision 
prior to performing skills & interventions.

  X X   X X X X

3. Recognizes and complies with skilled nursing  
 facility resident rights

  X X     X X X

CRITERION-REFERENCED BEHAVIOR OBJECTIVE 
SUBSCALE



RELIABILITY ASSESSMENT

• Internal Consistency: Congruence of Instrument 
Concepts

• Rare in the literature

–Usually assessed for simulation evaluation tools 
• Inter-rater
• Test-Retest

• One-test Administration

–Subscale coefficient equivalence reliability (Devon et al, 2007)



HYPOTHESES

1. A reliable assessment method will detect 
increased scores from midterm to fnal 
evaluation

2. A reliable assessment method will detect no 
correlation between written assignment 
scores and clinical performance scores. 



METHOD
• Several Criterion-Referenced Behavioral Objectives

• ASSESSMENT of the Clinical Performance Grading 
Rubric

• First semester undergraduate BSN students:  58

• Seven clinical instructors : Nine clinical sites

• Expedited institutional review board approval

–Students informed of purpose, voluntary nature
–De-Identifed data



ANALYSIS
• SPSS version 24 with signifcance level set at p<.05

ANOVA
Compared Midterm & Final 

Performance scores
• Means scores of Nine 

Subscales
Compared Performance 
scores (rubric) & Written 

work

Independent sample 
t-tests

Pearson Correlation

Cronbach’s alpha



RESULTS
• Diference between Midterm & Final Performance Evaluations:

– (M =.89) and overall fnal performance evaluations (M = .94) (t(57) = -
15.896

p <.001 (two tailed)

• No correlation between Written work & Performance Evals:
– (r56) = .164, p =>.05

• Diference between Written work (M =.973) & Performance 
Evals: (M =.915) 

– t(114) = 14.536, p = <.001

• Over-all Cronbach’s alpha = .917



RUBRIC FINAL SCORES



LIMITATIONS

• Convenience sample of 58

–Slightly small Efect Size (d=.262) 
–Need 92 students to obtain a power of .80

• One cohort: One school: One clinical setting

• No Inter-rater reliability

• Potential grade infation 

–Critical Indicator expectation of Accomplished (B)



CONCLUSIONS
• Integrate Educational Pedagogy with Clinical evaluation 

–Separate grading rubric from clinically-specifc 
expectations

• Clinical Instructors Require Guidance 

• Fair Grading can Equate to Consistency and Reliability 

• Critical Indicators help Identify Safe Practitioners

–Supporting pass/fail and letter-grade policies

• Needs Replication

–Future cohorts; Multiple schools; Multiple clinical 
environments



REFERENCES
American Association of Colleges of Nursing & the Hartford Institute for Geriatric 

Nursing. (2010). Recommended baccalaureate competencies and curricular 
guidelines for nursing care of older adults. Retrieved from http://
www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Ger
o-Competencies-2010.pdf
 

American Association of Colleges of Nursing. (2008). The essentials of baccalaureate 
education for professional nursing practice. Retrieved from http://
www.aacn.nche.edu/education/pdf/baccessentials08.pdf

American Association of Colleges of Nursing. (2017). Quality & safety education for 
nurses (QSEN). Retrieved from http://www.aacn.nche.edu/qsen/home

Bofnger, R. & Rizk, K. (2006). Point systems versus legal system: An innovative 
approach to clinical evaluation. Nurse Educator, 31(2), 69-73. 

Bonne, W. (2016). Clinical performance evaluation. In D.M. Billings & J.A Halstead (Eds.), 
Teaching in nursing: A guide to faculty (pp. 443-462). St. Louis, MO: Elsevier. 

Bourbonnais, F. F., Langford, S. & Giannantonio, L. (2008). Development of a clinical 
evaluation tool for baccalaureate nursing students. Nursing Education Today, 8(1), 
62-71. doi:10.1016/j.nepr.2007.06.005

http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf
http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf
http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf
http://www.aacnnursing.org/Portals/42/AcademicNursing/CurriculumGuidelines/AACN-Gero-Competencies-2010.pdf
http://www.aacn.nche.edu/education/pdf/baccessentials08.pdf
http://www.aacn.nche.edu/education/pdf/baccessentials08.pdf
http://www.aacn.nche.edu/qsen/home
http://www.aacn.nche.edu/qsen/home


REFERENCES
DeBrew, J. K. & Lewallwen, L. P. (2014). To pass or fail? Understanding the factors considered 

by faculty in the clinical evaluation of nursing students. Nurse Education Today, 34(4), 
631-636. doi: http://dx.doi.org/10.1016/j.nedt.2013.05.014

Clark, M. (2006). Evaluating an obstetric trauma scenario. Clinical Simulation in Nursing, 2(2), 
e75-e77. doi: http://dx.doi.org/10.1016/j.ecns.2009.05.028

DeVon, H.A., Block, M.E., Moyle-Wright, P., Ernst, D.M., Hayden, S.J., Lazzara, D.J….Kostas-
Polston, E. (2007). A psychometric toolbox for testing validity and reliability. Journal of 
Nursing Scholarship, 39(2), 155-164. 

Heaslip, V. & Scammell, J. M.E. (2012). Failing underperforming students: The role of grading 
in practice assessment. Nurse Education in Practice, 12(2), 95-100. 
doi:10.1016/j.nepr.2011.08.003

Helminen, K., Coco, K., Johnson, M., Turunen, H., & Tossavainen, K. (2016). Summative 
assessment of clinical practice of student nurses: A review of the literature. 
International Journal of Nursing Studies, 53(2016), 308-319. doi: 
10.1016/j.ijnurstu.2015.09.014

Isaacson, J. J., & Stacy, A. S. (2009). Rubrics for clinical evaluation: Objectifying the subjective 
experience. Nurse Education in Practice, 9(2), 134-140. doi:10.1016/j.nepr.2008.10.015

. 



REFERENCES
Killam, L.A., Montgomery, P., Luhanga, F.L., Adamic, P. & Carter, L.C. (2010). Views on 

unsafe nursing students in clinical learning. International Journal of Nursing 
Education Scholarship, 7(36), 1-17. doi: 10.2202/1548-923X.2026

Lasater, K. (2007). Clinical judgment development: Using simulation to create an 
assessment rubric. Journal of Nursing Education, 46(11), 496-503

National League for Nursing. (2018). Advancing care excellence for seniors. Retrieved 
from 
http://www.nln.org/professional-development-programs/teaching-resources/ace-s 

National League for Nursing. (2018). Nurse educator competencies. Retrieved from 
http://www.nln.org/professional-development-programs/competencies-for-
nursing-education/nurse-educator-core-competency

O’Connor, A. (2015).  Clinical instruction and evaluation (3rd ed.)  Burlington, 
MA: Jones & Bartlett.

Shin, H., Shim, K., Lee, Y., & Quinn, L. (2014). Validation of a new assessment tool for a 
pediatric nursing simulation module. Journal of Nursing Education, 53(11), 623-
633. doi:10.3928/01484834-20141023-04

Seldomridge, L.A. & Walsh, C.M. (2006). Evaluating student performance in 
undergraduate preceptorships. Journal of Nursing Education, 45(5), 169-176. 

Terry, R., Hing, W., Orr, R. & Milne, N. (2017). Do coursework summative assessments 
predict clinical performance? A systematic review.  BMC Medical Education, 
17(40), 1-15.  doi:  10.1186/s12909-017-0878-3

http://www.nln.org/professional-development-programs/teaching-resources/ace-s


THANK YOU!

Mary Lou Kopp PhD, RN, CHPN, CNE
Associate professor School of 
Nursing
Concordia University Wisconsin
12800 North Lake Shore Drive 
Mequon, WI   53097
262-243-4314
Marylou.kopp@cuw.edu

mailto:Marylou.kopp@cuw.edu

	Slide 1
	challenges: clinical performance evaluation
	Clinical expectations
	challenges: syllabus vs. criterion-based behavioral objectives
	Rubric development History
	Rubric development History
	Slide 7
	Criterion-referenced behavior objective subscale
	Reliability Assessment
	hypotheses
	method
	analysis
	results
	Rubric Final scores
	limitations
	Conclusions
	references
	references
	references
	Thank you!

