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Summary 
 
This research study focuses on the clinical assessments developed for registered nurses 

enrolled in Maternal Child and Family Health (MCaFH) nursing postgraduate programs.  

The findings of this qualitative descriptive study describe the assessment methods and 

documentations used to assess the clinical capabilities of MCaFH nursing students on 

professional experience placements. 

 

At the commencement of this research study it was anticipated that there was a limited 

amount of research available on the best assessment practices to determine the clinical 

capability of MCaFH nursing students, and the literature review supports this.  There is 

a vast amount of literature on the clinical assessment of undergraduate nursing and 

allied health students.  However the literature does not extend to providing an 

understanding of the best assessment practices of postgraduate students completing 

speciality practice placements. 

 

The main finding from the interviews conducted with the education providers of MCaFH 

nursing programs, was that there were similarities and differences evident between the 

assessment methods and documentation used to assess the clinical capabilities of 

students on placement.  The similarities centred on a continuous assessment process 

which used a clinical portfolio or journal to frame the assessments conducted over the 

duration of the placement. 

 

The differences highlighted by this research centred on the type and duration of the 

placement offered, the assessment of clinical skills, the inclusion of autonomous 

practice and reflection as an assessment item and the role and function of a clinical 

preceptor. A finding of this research was that the type and duration of the clinical 

placement, and the quality and capability of the preceptor to make an accurate 

determination of a student’s performance impacted the assessments used to determine 

a student’s clinical capability on. 

 

Lastly, it was identified that students were benchmarked against differing sets of 

competencies that were state and territory based, because currently national MCaFH 



 

 7 

nursing clinical competencies do not exist.  While students were still assessed against 

competencies, they were only deemed clinically capable in the state to which the 

competencies pertained and therefore there is no evidence of a national clinical 

capability benchmark for the entry of students into the profession of MCaFH nursing. 

 

The study findings provide insights, new knowledge and recommendations into the 

assessment methods that can be used to assess the clinical capability of MCaFH nursing 

students on professional experience placements. 
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Chapter 1: Introduction and Background to the Study 
 
This research study focuses on the assessments developed for registered nurses 

enrolled in Maternal Child and Family Health (MCaFH) nursing postgraduate programs. 

Specifically, this research looked at the assessments currently used to assess student’s 

clinical capability.  Maternal, Child and Family Health nursing is a specialist area of 

nursing practice, and registered nurses working in this area of practice require specific 

specialist skill sets which are taught in MCaFH nursing postgraduate programs. 

 

A key component of these postgraduate programs is a professional experience 

placement which aims to introduce and prepare the nurses to work effectively within 

this complex and highly specialized field of nursing (Kruske and Grant 2012).  Ensuring 

that registered nurses enrolled in MCaFH nursing programs are clinically capable 

requires successful completion of a professional experience placement in this area of 

nursing practice. Professional experience placements offer MCaFH nursing students the 

opportunity to develop clinical experience in the practice environment and to develop 

and understand the functional competencies and professional responsibilities of this 

nursing role (Fowler et al. 2014). Professional experience placements therefore provide 

opportunities for students to demonstrate their clinical competencies and knowledge. 

It also provides an opportunity for the education providers to assess the students’ 

competencies in core activities of MCaFH nursing practice (Kruske and Grant 2012).  

 

Professional experience placements offer student’s learning experiences that may be in 

the form of employment or non-employment placement.  In the employment model the 

student undertakes their education at the same time, as working within the health 

service. Throughout this thesis the employment model will be referred to as a work 

integrated learning professional experience placement.  In the non-employed model, 

students are provided a placement at a MCaFH nursing site and are supernumerary to 

the nursing staff of the venue.  The engagement of the students in this supernumerary 

role can vary from observational experiences, whereby they follow the clinician and 

only observe practice, to supernumerary experiences where the student participates in 

the provision of nursing care under direct support, to autonomous practice where they 
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are able to be responsible for the provision of care under direct supervision of the 

clinician.  Throughout this thesis the words observational, supernumerary, and 

autonomous practice will be used when referring to supernumerary non-employed 

models of placement, and work integrated learning when referring to the employed 

model. 

 

This study will review the different assessment methods and clinical documentation 

used to assess the clinical capability of MCaFH nursing students at the completion of 

their postgraduate education program. As the researcher I have an interest in this topic 

having worked as a MCaFH nurse and as a preceptor for MCaFH nursing students on 

their professional experience placements. Currently, I work as an academic in a School 

of Nursing and Midwifery. This has raised my awareness of the variability apparent in 

clinical assessments.  My interests centre on how students’ capabilities are assessed 

and how they align with professional practice standards, ensuring graduates are safe, 

competent MCaFH nurses. 

 

The importance of MCaFH nursing 
 
The importance of MCaFH nurses in the enhancement of the health of children and their 

families is noted throughout international literature, which provides an overview of the 

role and responsibilities needed to practice within specific countries (Ondeck 1997, 

Briggs 2007, Cowley et al. 2007, Plunket 2011, Kruske and Grant 2012, Fowler et al. 

2014, Fraser et al. 2014).  The literature does not indicate how MCaFH nursing students 

are assessed clinically, or more importantly, how they are assessed for clinical 

capability on the completion of their education program. This study seeks to begin to 

address this knowledge and practice gap.  The importance of having a nursing 

workforce that is equipped with the capability required to work in the community with 

children and their families is supported by the national agenda for early childhood, 

detailed in the report “Investing in the early years: a national early childhood 

development strategy” (Australian Health Ministers Advisory Council 2011).   

This framework highlights the importance of effective universal services being 

delivered by a nursing workforce that possesses “relevant knowledge, skills and 

attitudes” to work in partnership with children and adults. (Australian Health Ministers 
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Advisory Council 2011 p. 32). The report notes that a highly skilled nursing workforce 

will support the improvement of the development and the overall wellbeing of children 

and their families across Australia (Australian Health Ministers Advisory Council 2011 

p.34). 

 
In Australia, the overall health and wellbeing of children is a high priority for national 

policy development ( Australian Institute of Health and Welfare 2011).  Particularly, 

concerns focus on the significant increases in behavioural, mental, social and 

developmental deficits among children living in social, economic and culturally 

disadvantaged areas in Australian society (Schmied et al. 2011).  A MCaFH nurse can 

promote optimal physical, social and emotional development of infants and children, 

across all levels of socio-economic status. Creating a stable, safe and nurturing home 

environment encourages optimal growth and development of children and is a core 

practice area for MCaFH nurses across Australia (Briggs 2007). MCaFH nurses 

predominantly provide support and intervention services to families with infants and 

children up to the age of 5 years (Kruske and Grant 2012, Fraser et al. 2014). Health 

surveillance, child development, early intervention, parenting support and education 

have been some of the services provided to parents by MCaFH nurses over the past 100 

years (Kruske and Grant 2012). More recently, the introduction of the Universal Home 

Visiting Program in Australia has emphasised the need to build the family’s capacity to 

parent, by providing maternal psychosocial support (Briggs 2007).  

 

The role of a MCaFH nurse  
 
Currently the title for the role and responsibilities of a MCaFH nurse varies 

internationally (Fraser et al. 2014). For example these nurses are called Plunket Nurses 

in New Zealand (Plunket 2011), Health Visitors in the United Kingdom (Cowley et al. 

2007) and Public Health Nurses in Canada (Canadian Public Health Nurse Association). 

The inconsistencies noted in the title and variation to the role is also reflected in 

Australia; for example: Community Child Health Nurses in Western Australia, Northern 

Territory and Queensland; Child and Family Nurses in New South Wales and South 

Australia; Maternal and Child Health Nurses in Victoria and the Australian Capital 

Territory and Family and Child Health Nurses or Parenting Service Nurses in Tasmania 
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(Briggs 2007, Kruske and Grant 2012, Fraser et al. 2014). For literary ease, the term 

Maternal Child and Family Health (MCaFH) nurse will be used throughout this thesis, 

and is inclusive of all facets of the role that is evident throughout the states and 

territories of Australia.   

 

Together with the lack of consistency in the title of the MCaFH nurse, there is also a lack 

of regulation in the role, professional standards of specialist nurse practice and 

curricula currently in Australia. In Australia there are two professional bodies that 

represent MCaFH nurses: The Australian College of Children and Young People’s Nurses 

(ACCYPN) and the Australian Association of Maternal, Child and Family Health Nurses 

(AAMCFHN). These professional bodies represent the nursing speciality but do not 

regulate MCaFH nursing practice. Individual states and territories within Australia 

oversee the clinical practice of MCaFH nurses, through policies such as ‘Maternal & 

Child Health Nurse Position Statement’ (Maternal and Child Health Special Interest 

group ANF Vic Branch 2007) used in Victoria and the ‘Professional Practice Framework 

2011-2016’ (New South Wales. Department of Health 2011) in NSW. 

 

Obtaining a qualification in MCaFH nursing 
 
To gain a qualification in MCaFH nurse in Australia, registered nurses are able to enrol 

in a program of study in MCaFH nursing. Programs are taught in registered training 

organisations (usually universities). Courses are state and territory based, and prepare 

the students to practice in that state and territory. Therefore, there are multiple course 

offerings throughout Australia designed to meet local needs.  For nurses to be able to 

work across state and territory borders a consistent national approach to curriculum 

development for MCaFH nursing courses is needed (Kruske and Grant 2012).  A 

national curriculum would ensure that there is consistency in the course delivery, 

course content and professional experience placement assessment of students (Lennie 

and Juwah 2010 p. 222). Currently there is no evidence of consistency in MCaFH 

nursing education provided by the education organisations throughout Australia.  

(Kruske and Grant 2012). Kruske et al. (2006) have highlighted that the programs 

offered in Australia differed in the course duration, content and importantly the entry 

requirements into the programs. 
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Kruske and Grant (2012) identified the different requirements for entry for many of the 

MCaFH nursing courses within Australia. The authors argue these differences can 

potentially result in variable assessment methods and student learning outcomes The 

different entry requirements, create employment difficulties for nurses wanting to 

work in different states and territories in similar roles. (Kruske and Grant 2012). 

Different professional qualification criteria accepted into state and territory programs 

assume different standards of pre-existing knowledge required for a nationally 

recognised profession. The lack of cross border recognition of practice may impact on 

the future workforce of the speciality. By not allowing the movement of staff between 

states and territories may potentially impact on the recruitment and retention of staff 

in the profession (Ogle et al. 2007). 

 

A national set of minimum standards for MCaFH nurses together with a national 

curriculum would provide the national benchmark for education providers to develop 

relevant assessment items to assess the development of students’ clinical capability. 

This would enable MCaFH nurses to work within all states and territories of Australia.  

This type of national approach was adopted by the Australian College of Critical Care 

Nurses (ACCN) which recommended that the competency standards for the specialist 

critical care nurse become the framework used by universities to develop curriculum 

and clinical assessment. These competencies became the minimum standards of 

practice expected of a student at the completion of the Critical Care Nursing 

postgraduate program (Gill et al. 2006). 

 

Currently, national competency standards for MCaFH nursing do not exist in Australia, 

increasing the probability of differences in nursing practice across the country. Without 

a national competency framework for MCaFH nursing, the clinical capability of students 

completing MCaFH nursing courses may be variable across Australia.  When 

determining a graduate nurse’s ability to practice capably in the delivery of specialist 

nursing care, it is essential that they be assessed against attributes and standards 

specific to the nursing specialty (Dunn 2000). Attributes and standards reflect the 

complex and specialist nature of the profession therefore, it is appropriate for 

graduates developing clinical capabilities to be assessed against these (Dunn 2000). 
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The lack of a national approach to preparing clinically capable MCaFH nurses has the 

potential to influence the quality of graduates entering this nursing specialty.  

 

Assessing student performance on placement  
 
Assessing a student’s performance on a professional experience placement ensures that 

a beginning specialist MCaFH nurse is working capably providing safe, quality care to 

children and families. However the lack of research focusing on MCaFH nursing 

education particularly, research focused on the clinical assessment or competency 

assessment of graduates is problematic.  Developing clinical capability is an ongoing 

process which demonstrates a nurse’s ability to use technical, interpersonal, decision 

making, critical thinking, cognitive, affective and psychomotor skills (Athlin et al. 2012 

p. 91). These competencies would enable a nurse to adapt to an ever- changing MCaFH 

nursing environment. Clinical assessment ideally should assess the acquisition and 

application of a specialised body of knowledge and reflect the reality of the 

environment the nurse will work in (Dunn 2000, Ward and Willis 2006). Graduates 

must be assessed on their ability to work as a novice within their new environment and 

not as an expert (Benner 1982). It is therefore optimal that graduates will be 

benchmarked against appropriate MCaFH nursing competency standards that 

determine their ability to work at a novice level within the speciality area. These 

competencies should reflect specialist nursing practice in addition to the professional 

standards required for national registration as a registered nurse (Nusing and 

Midwifery Board of Australia 2013).   

 

The professional experience placement is one area where students’ capabilities and 

competencies to provide safe, quality care can be assessed according to professional 

standards of practice.  Providing students with professional experience placements 

enables them to have learning opportunities to experience the role and responsibilities 

of MCaFH nursing.  Students immersed in the clinical environment are provided with 

the best opportunity for skill development and professional identity formation 

(Newton et al. 2010). It is appropriate that a national approach to clinical assessment is 

developed to increase the professional status and meet the workforce demands and the 

declining numbers of MCaFH nurses across Australia (Kruske and Grant 2012). More 
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importantly this national approach safeguards the profession against compromised 

consumer outcomes from poor clinical practice (Levett-Jones et al. 2011). 

 

Research on assessment in nursing is reported widely in the nursing literature. 

Literature pertains to defining and assessing clinical competence of undergraduate 

nursing students, but little has been written on post-graduate students entering a 

nursing speciality (Gill et al. 2006).  To ensure that the assessment is fit for purpose it is 

important to align student assessments with the learning outcomes of the overall 

program (McNeil et al. 2006). 

 

The Australian Qualification Framework (AQF) (Australian Qualification Council 2013) 

highlights that the learning outcomes of postgraduate courses should incorporate the 

development of lifelong learning while addressing personal and professional strategies 

for future career development (Australian Qualification Council 2013). The AQF 

framework defines the complexity and depth of achievement and autonomy required of 

students when achieving a postgraduate certificate qualification. The Australian 

Qualification Council (2013 p.16) acknowledges that post-graduate students need to 

develop competencies that are beyond what is required in an undergraduate program. 

The graduate certificate level of education qualifies students with a specialised body of 

knowledge enabling them to think critically, generate and evaluate complex ideas, to 

make independent judgements, and initiate, plan and implement care for their clients.  

The principles of accountability and responsibility should be embedded in the 

curriculum and reflected in assessment activities and in the graduate MCaFH nurse 

(Australian Qualification Council 2013). 

 

The AQF (2013) framework is consistent with current adult learning theory and 

contemporary health education in Australia.  The AQF (2013) recognizes and supports 

individual student learning, career goals, lifelong learning and recognizes prior learning 

and experiences. It is therefore important for this piece of research to apply the 

theories and underpinning principles of adult learning to review best practices in 

MCaFH nursing clinical placement assessment. The concepts of adult learning theory 

will provide the conceptual framework against which the findings will be reviewed. 
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Postgraduate students’ learning is driven by the need for the qualification, personal 

self-motivation to improve and its relevance to their current clinical practice (Murray 

and Lawrence 2000, Das et al. 2008).  Adult learners commit to their learning when the 

goals and objectives of the learning experiences are important to them, their career 

development and progression.  Embedding adult learning principles into nursing 

curriculum provides the students with the opportunity to use their previous life and 

career experiences to determine their own learning needs while on clinical placement 

(Murray and Lawrence 2000, Das et al. 2008).  Knowles’s (2005) adult learning theory 

(also known as Andragogy), is an appropriate educational theoretical base for this 

inquiry as it focuses on the student as an active not a passive participant in the 

education process (Knowles 2005 p.71).  Knowles’ approach to education centres on a 

collaborative problem based process that establishes an environment that is 

democratic and equal between the student and the teacher (Knowles 2005).  

 

The six key principles of adult learning, outlined by Knowles (2005 p.4) will be used to 

guide the discussion of the findings in chapter 5 and include; 

 The need to know: Adults need to know why the learning is important 

and what the value is in the learning experience  

 The learners self-concept:  The adult learner wants to be respected and 

seen as capable. They are self-motivated and self-directed in their 

learning 

 Prior experience: Adult learners possess a diverse experience and 

knowledge base that should be used to support their new learning 

experiences. 

 Readiness to learn: Adult learners are ready to learn when they 

experience the need to further their learning to cope with life situations. 

They are goal orientated and want clear learning goals to achieve. 

 Orientation to learn: Adult learners are life centred and therefore their 

learning aims to achieve their full potential or developing competence. 

 Motivation to learn: Adult learners have an internal motivation to learn 

where there is intrinsic value evident.   
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The notion of student centeredness in the learning process has been noted (Heron 

1989, Milligan 1997, Knowles 2005) as essential in adult learning where control of 

learning often lies with the student in consultation with the educator.  Although there 

are many theoretical frameworks for education, Knowles’s (2005) key principles of 

adult learning are one set of principles that have been applied widely in adult education 

practices.  Some authors have reported that Knowles has changed the role of the 

student learner in adult education more than any other theorist (Raufman and Mann 

2014).   

 

Knowles’s concept of andragogy whilst widely accepted has also been widely criticised.  

One major criticism is a noted lack of empirical evidence to support its characteristics 

as a science (Taylor and Kroth 2009).  Critics indicate there is overwhelming evidence 

for it being-at best-a series of good practice principles describing how an adult learner 

should learn (Hartree 1984, Raufman and Mann 2014).  Other criticisms focus on 

whether all adult learners are as self-directed and self-motivated, as Knowles indicates 

(Darbyshire 1993, Merriam 2001). Darbyshire (1993 p.329) argues that Knowles’ 

presents little to no evidence for his bold assumptions that adults fundamentally learn 

differently to children. Knowles’ suggests that children are dependent learners with 

little self-direction and are forced to partake in education, compared to that of adults 

who are self-motivated and voluntary in their own learning experiences (Darbyshire 

1993).  Darbyshire (1993 p.334) argues that Knowles’ theory elevates the education of 

adults, while demeaning children.   

 

Adult learning, with its philosophical and humanistic roots makes it an individual 

“transactional model” (Holton et al. 2001 p.123) of learning, and as such it fails to 

include the social change and critical theory outcomes of education (Merriam 2001).  

Milligan (1997 p.489) supports the use of the adult learning principles, as they are 

concerned with the preparation for work specific roles enhancing the individual’s self-

concept and understanding of their workplace.  Adult learning principles are not 

focused on goals and purposes, instead transcend application to be more flexible to suit 

individual learning contexts.  These reason makes it appropriate to use as the 

framework for the clinical education and assessment of MCaFH nursing students.  
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The use of adult learning principles to frame students’ learning and assessment 

processes can be seen throughout the health professional education literature.  One 

example is seen in the medical curriculum used at the University of New South Wales 

(McNeil et al. 2006 p.528).  Adult learning principles were adopted throughout the 

learning and assessment process.  This enabled students to have autonomy over their 

own learning; ensured students’ personal and past experiences were included; that the 

different learning styles of students were respected and learning was authentic and 

meaningful to the individual students (McNeil et al. 2006 p.528).  Adult education 

therefore is important in the education and assessment of MCaFH nursing students as it 

is developed around student individuality and past life and work experiences. Adult 

learning allows for autonomous learning.  However all students have different learning 

styles, and engage with the same learning situations differently.  Haggis (2002 p.218) 

highlights that individual students’ learning is a unique process.  These key principles 

provide guidance for educators to encourage adults to be in control of their learning, 

while directing them to appropriate learning experiences (Mitchell and Courtney 

2005). 

 

Being in control of their learning, student are active not passive participants in the 

education process (Billett 2009). This is evident in the professional experience 

placement where students are immersed in the clinical environment engaging in 

experiential learning.  The richness of the clinical experience enables and encourages 

the adult learner to be active in identifying their learning needs (Billett 2009). This 

ensures they gain the appropriate knowledge and experience required to become 

clinically capable to work within their area of speciality practice (Knowles 2005 p.38).   

 

Currently the clinical capability of the graduate entering the MCaFH nursing specialty is 

unknown.  As there is little research evidence, one outcome of this research is the 

identification of current assessment practices used across Australian MCaFH courses. 

Once these practices are identified, future recommendations towards developing a 

national benchmark of clinical competence for these graduates can begin. 
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The research question used to guide this research is “How are the clinical capabilities of 

registered nurses, enrolled in MCaFH nursing courses in Australia, assessed during the 

professional experience placements? The objectives for this research are: 

1. Discuss the professional experience placement assessment methods used in the 

MCaFH nursing programs offered in Australia 

2. Critically analyse the clinical practice assessment documents used in MCaFH 

nursing programs offered in Australia 

 

Chapter summary 
 
A MCaFH nurse plays an essential part in the Australian health care workforce 

promoting optimal physical, social and emotional development of infants and children.  

The highly specialised nature of their role requires a workforce that is equipped with 

the capability to work competently and confidently with complex clients and family 

dynamics.  It is essential that the clinical preparation and assessment of the students 

completing MCaFH nursing courses prepare graduates to comply with professional 

standards and requirements to meet the health care needs of children and their 

families.  As the health and wellbeing of children is a high priority for policy 

development in Australia (AIHW 2011) the clinical capability of registered nurses 

entering the MCaFH nursing specialty is important.  This safeguards organisational 

compliance with safety, quality and risk management requirements in the health care 

sector. 

 

Chapter one has provided the background to the role of a MCaFH nurse and the 

postgraduate qualification to assist registered nurses to work safely with children and 

their families.  As part of postgraduate qualifications, a professional experience 

placement is offered to broaden their understanding of the role and responsibilities and 

occupational practice of a MCaFH nurse. 

 

Chapter two will examine the literature currently available on the best assessment 

practices of postgraduate students while on clinical placement.  A search of the 

literature will include global and Australian literature and will include literature from 

allied health and medicine.  The chapter will provide a thematic analysis of the most 
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commonly used assessment methods gleaned from the literature and conclude how 

best these fit with postgraduate education. 

 

Chapter three will present the methods used in this research study.  The chapter will 

provide a rationale for using a qualitative descriptive design.  It will discuss the 

selection of participants and the ethics approval process undertaken prior to data 

collection.  A description and rationale will be provided on why in-depth telephone 

interviews were used for data collection; the management of the data; coding and the 

analytical approach chosen. 

 

Chapter 4 will outline the results.  The chapter is separated into the common themes 

that emerged from the participants’ transcripts and the assessment documentation 

provided. Participants’ statements will be included throughout the chapter, supporting 

the themes to ensure that the participants’ voices remain as the core of this research.  

 

Chapter 5 will provide an overall discussion of the main findings, comparing these with 

the best assessment practices of postgraduate MCaFH nursing students on professional 

experience placements found within the literature.  Adult learning principles will be 

used to underpin the discussion.  The quality and the support of the assessment of 

MCaFH nursing students as well as the clinical environment will be highlighted as 

important components to the development of a student’s clinical capability.  The most 

commonly used assessment method of clinical capability will be discussed and 

compared to the findings in the literature.  This chapter will conclude with 

recommendations for future educational practice in the area of assessing postgraduate 

students’ clinical capability when completing MCaFH nursing professional experience 

placements.   
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Chapter 2: Literature Review 
 

Introduction 
 
The purpose of this literature review is to examine the available and relevant literature 

on professional experience placement assessment of MCaFH nursing students.  Using 

thematic analysis of the literature, the current methods of clinical assessment for post-

graduate MCaFH nursing students, will be presented.  This literature review will focus 

on the assessment of MCaFH nursing students on professional experience placements 

only and will discuss literature focused on the achievement of clinical capability by a 

student and not on continuing nurse competence. Continuing nurse competence 

assumes that the nurse has already been deemed capable of working as a MCaFH nurse 

whereas this study only focuses on how students are deemed capable prior to the 

completion of their program of study.   

 

 Search Strategy 
 
A comprehensive search of the literature was conducted between February 2012 and 

March 2014.  It aimed to identify evidence based literature that focused on the clinical 

assessment methods used by educators and clinicians to assess the clinical skills 

developed by MCaFH nursing students while on clinical placement.  Databases searched 

were: PROQUEST, CINAHL, COCHRANE, OVID, PUBMED and SCOPUS.  Searches were 

not restricted to years and focused on literature written in English, limited to scholarly 

publications and journal articles from, but not limited to, the United Kingdom, 

Australia, Canada, North America and New Zealand.  The inclusion criteria for the 

subsequent searches used peer reviewed literature that focused on:  

 Clinical assessment methods used in clinical practice,  

 Clinical competence assessment of students,  

 Final clinical placements or professional experience placements  

 Work based learning assessment. 

Articles were excluded from this literature review when they: 

 Were not focused on evaluating or comparing assessment methods 
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 Were focused on the mentors and student’s perceptions or experiences of using 

clinical assessment tools or methods 

 Did not evaluate assessment methods or tools used on clinical placement. 

 Were solely assessing the effectiveness of Objective Structured Clinical 

Examinations (OSCE) in any discipline  

 

Articles were initially included if they met the aforementioned inclusion criteria, based 

on title and abstract.  Screening of the full text was necessary when it was unclear from 

the title and abstract if the article met the inclusion criteria.  All reference lists of the 

included articles were reviewed for additional relevant research that could be included 

in the literature review.  The searches focused on the MCaFH nursing literature as well 

as the literature focusing more broadly on postgraduate, undergraduate and allied 

health assessment methods. 

Australian literature search 
 
The first search conducted focused on the speciality of Maternal, Child and Family 

Health nurses in Australia.  The key words used in this search were “clinical 

placements”, “professional experience placement”, “MCaFH nurse”, “competence” and 

“assessment”.  This search yielded 2 articles with only one article discussing clinical 

placement and assessment methods.  This demonstrated the significant gap in the 

literature focusing on clinical assessment of MCaFH nurses in Australia. 

International literature search 
 
The global search used the key words: “Plunkett Nurse”, “Child Health Nurse” and 

“Home Visitor”, along with “Assessment”, “Placement” “Competence” and “Students”. 

After reviewing the articles only 5 were included in this literature review as only these 

focused on student assessment or the clinical environment. 

 

Postgraduate literature search 
 
This search was much broader. Key words used:  “Postgraduate” “Students”, 

“Competence”, “Assessment”, “Work based learning” and “Placement” were included to 

find articles focused on the assessment and development of expert clinical skills rather 
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than the assessment of students using the National Competency Standards for a 

Registered Nurse (Nusing and Midwifery Board of Australia 2013).  The numbers of 

articles collated from these searches were: 

 medical  (14) 

 paediatrics (2) 

 critical care cursing (2) 

 palliative care nursing (3) 

 emergency nursing (1) 

 community health nursing (5) 

 perioperative nursing (2) 

 gerontological nursing (1) 

 intensive care (2) 

 psychology  (6) 

 midwifery (3) 

 Nurse Practitioner (1) 

 

The total result of the first three literature searches did not yield the quantity of articles 

required to successfully identify a range of effective assessment methods for 

postgraduate nursing student professional or clinical experience placements. The 

search was then expanded to incorporate the allied health literature.  

Allied Health Literature Search 
 
A subsequent search of the literature focused on clinical assessment methods of 

students from a variety of health related disciplines.  It was important to include 

disciplines other than nursing to support adequacy and depth of this literature review.  

The disciplines included were known to have, or are currently developing sets of 

national competency standards for clinical practice.  The disciplines selected for this 

literature search were “dietetics”, “speech pathology”, “dentistry”, “occupational 

therapy” and “physiotherapy”.  The key words used here included the above disciplines 

as well as the original key words of “students”, “competence”, “assessment”, “work 

based learning” and “placement”. The numbers of articles from these subsequent 

searches are: 

 dietetics (3) 
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 speech pathology (2) 

 dentistry (3) 

 occupational therapy (4) 

 physiotherapy (1) 

 

This search yielded a positive result but it identified the need to extend the literature 

search to include undergraduate student placements.  Many of the identified articles 

from these disciplines were focused on undergraduate students only because working 

within these disciplines did not require any specialist postgraduate qualifications.  

Further evidence to support this was found in the first 3 searches where there was a 

significant lack of current literature that focused specifically on postgraduate clinical 

assessment.  This was in stark contrast to the extensive literature available from all 

health related discipline on clinical assessments of undergraduate students. 

Undergraduate literature search- Health disciplines 
 

A fifth search was conducted to locate literature that primarily focused on the clinical 

assessment methods used with undergraduate students on placement.  The key words 

used in this search were “undergraduate”, “students” “competence”, “assessment”, 

“work based learning” and “placement”.  This was the most valuable literature search 

yielding over 30 articles that met the inclusion criteria.  

 

The article abstracts that met the inclusion criteria from all five searches were 

downloaded and analysed to determine their relevance to MCaFH nursing postgraduate 

programs and clinical assessment.  If the abstract was relevant to this research, the full 

text article was then downloaded and it was then critiqued using a critical appraisal 

tool for qualitative and quantitative research (Critical appraisal skills program 2014) .  

A series of ten questions are used to appraise qualitative and quantitative research (see 

appendix 1).  The first two questions were used to screen the literature for 

appropriateness and whether the article is relevant to the research. This excluded 10 

articles that were small studies with unclear research statements and that lacked 

relevance to the Australian nursing and allied health context.  Twenty articles focusing 

on undergraduate assessment met all eight questions. No quantitative research studies 

that were relevant to the research question were found; therefore only Critical 
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Appraisal Tool for Qualitative Research was used. A thematic analysis was then 

conducted and the main themes located in the literature will be presented under the 

central themes of:  

 Major approaches to assessment 

 Assessment of competencies 

 National competency standards 

 Competency based assessment 

 Multi-modal assessment 

 Portfolios 

 Self-assessment and reflective practice 

 Summative versus formative assessment 

 Continuous assessment 

 Graded versus non-graded assessment.  

 

An overview of what was located in the Australian and international literature will now 

be presented. 

Australian Literature 
 
It was evident from this search that there was a lack in the Australian nursing and 

related literature that addressed clinical assessment of MCaFH nursing students on 

clinical placement.  Only two articles (Kruske and Grant 2012, Fowler et al. 2014) 

retrieved from the search presented a discussion on the current education status for 

MCaFH nursing courses in Australia. Kruske and Grant (2012) and Fowler et al. (2014) 

highlight the courses and clinical placement components offered in Australia.  However, 

their research did not discuss in any detail the clinical placement assessment practices 

used in individual programs to determine the clinical capabilities of MCaFH nursing 

students.  

 

A significant amount of the current research in the field of MCaFH nursing has occurred 

in the policy development arena (Schmied et al. 2011), the role of the MCaFH nurse 

(Kruske et al. 2006, Fraser et al. 2014), current clinical practice (Briggs 2007, Guest et 

al. 2013), nature and services provided (Schmied et al. 2014), the importance of 

supportive competency based transition to practice programs (Bland et al. 2011, 
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Cusack et al. 2013), and ongoing nurse competence (Fowler et al. 2014).  

International Literature 
 
Internationally, the nursing literature focuses on the MCaFH nursing specialty in more 

detail.  Internationally, significantly more research has been done to define competence 

and developing the clinical competencies of already practicing MCaFH nurses (Ondeck 

1997, Handler et al. 2006).  Evidenced in the literature from Canada, the United 

Kingdom and America is the development and evaluation of competency (Paterson et 

al. 2004, Handler et al. 2006) however, this literature does not extend to assessing 

MCaFH nursing students for competence, specifically on professional experience 

placements.  One article located focused on the assessment of student competence 

though the use of a objective structured clinical examination (OSCE) in the clinical 

laboratories but not on clinical placement (Walters and Adams 2002).  It is evident that 

there is a significant gap in the nursing literature that focuses on this area of education 

and clinical practice assessment.  The international literature shows that MCaFH nurses 

are assessed by demonstrating their ability to meet and comply with organizational 

competency standards (Handler et al. 2006). These standards address the professional, 

interpersonal, critical thinking skills and knowledge needed to provide high quality 

care to their clients in the community (Paterson et al. 2004). 

 

The current literature on clinical assessment does not provide a contemporary view on 

the best assessment methods available to determine a MCaFH nursing students’ 

capabilities on clinical placement.  Paterson et al. (2004 p. 233) described the Vermont 

project that developed a set of competencies to assess the MCaFH nurse clinical 

performance statewide.  The Vermont Department of Health (VDH) had a working 

party, which over a four year period, created, implemented and evaluated a clinical 

assessment process, to determine the beginning MCaFH nurse’s competence, while also 

validating the competence of experienced staff.  The study provided a framework for 

new MCaFH nursing graduates to develop from advanced beginner to expert, with 

supported and guided learning.  Paterson et al. (2004) did not highlight whether 

universities or training organizations adopted the tool to determine student 

competence.  They did however provide an understanding of the expectations of a 

MCaFH nursing graduate’s clinical competence within MCaFH nursing services in 
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Vermont.  Although this research was conducted over ten years ago and its relevance to 

contemporary practice is outdated, it does demonstrate the importance of assessing 

clinical competence in practice to ensure beginner specialist MCaFH nurses are 

performing at a level where quality, safe and effective nursing care is provided to 

clients and their families.  However, a major limitation of this work for the present 

study is that the Vermont Project does not provide any insights into how the 

competence of MCaFH nursing students is actually assessed on professional experience 

placement. 

 

Macduff and West (2004), evaluated a specialist Family Health Nurse (FHN) degree 

which focused on comparing a course curriculum proposed by the World Health 

Organization, as well as other specialist programs offered in Scotland.  This evaluation 

provided a small discussion on the differing assessment techniques offered in the 

program.  It did not provide an overview on when the assessments were conducted and 

what aspects were focused on in the clinical placement. Macduff and West (2004) 

proposed that more research was needed; research that provided a holistic overview of 

effective assessment techniques in assessing specialist (MCaFH) nurse’s practice, to 

ensure continuing competence. 
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Major Approaches to Clinical Practice Assessment 
 
The Australian and international literature, shows that clinical assessment in 

undergraduate and postgraduate health professional specialties is required (Dunn 

2000, Way 2002, McGaughey 2004, Coffey 2005, Hanley and Higgins 2005, Hartigan-

Rogers et al. 2007, McCready 2007, Dijksterhuis et al. 2009, Damen et al. 2011, Scott et 

al. 2011, Coyne and Needham 2012, Walters et al. 2012, Byrom and Aiken 2014).  

Specialist nursing is often noted in the literature as advanced practice nursing within a 

specific clinical area of nursing practice (Kaiser and Rudolph 2003, Gardner et al 2014, 

Fowler et al. 2014).  The assessment of specialty nursing competence must reflect the 

advanced level of practice and not the entry level practice standards used in 

undergraduate nursing (Dunn 2000).  Assessing advanced practice competencies 

prepares the graduate with the depth of knowledge and skills required to work within 

the specialty field (Coyne and Needham 2012, Gardner et al 2014).  The education and 

assessment frameworks for specialist nursing practice must include “advanced 

knowledge, skills, attitudes and values”, to practice competently in a specialty area (Gill 

et al. 2006 p. 106).  These attributes and/or competencies are important to include in 

the education and assessment of specialist nurses who are already demonstrating 

competence as Registered nurses.  

 

The development of competencies drives the research in educational assessment in 

healthcare today (Redfern et al. 2002, Cowan et al. 2005, Fahy et al. 2011, Athlin et al. 

2012, Gardner et al 2014).  Educational research centers on the notion of 

undergraduate and postgraduate competence, competence versus performance, 

preceptor/mentorship relationships, clarity and validity of competence assessment and 

the simulated experience (Andre 2000, Watson et al. 2002, Kaiser and Rudolph 2003, 

McCarthy and Murphy 2008, Fahy et al. 2011, Gardner et al 2014).  It is essential that 

the type of assessments available to students will reflect their ability to work 

competently within the workplace and not only within a controlled environment 

provided at the university level, to ensure their ability to transcend theory into the 

work environment (McAllister 2005). 
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In the following sections themes will be presented that depict the specific methods for 

assessing a postgraduate student’s clinical competence in postgraduate and 

undergraduate education for health professionals.  The foci of these themes include 

competency standards, competency based assessment, multi-modal assessment, 

continuous assessment portfolio and reflective practice, summative and formative 

assessment, and non-graded and graded assessment.  

Competency Standards 
 

The review of the literature centering clinical competence assessment found that 

assessing students against the current professional standards for the discipline was a 

key feature. Professional practice standards are a benchmark against which an 

individual’s clinical practice is measured.  Professional standards include not only task 

mastery but behavioural and attitudinal elements (Kaiser and Rudolph 2003).  The 

international literature on clinical assessment focuses on the use of standardised 

assessment to determine varying levels of student competence (Schaffer et al. 2011).  

The use of standardized assessments should measure more than just a pre-determined 

set of skills but enable the demonstration of the student’s preparedness to enter the 

profession (Schaffer et al. 2011).  

 

In Australia, the competency standards for the Registered Nurse are well established 

and provide an excellent framework for the assessment of competence in 

undergraduate nursing students (Nusing and Midwifery Board of Australia 2013).  The 

NMBA competency standards for the Registered Nurse are legislative requirements for 

nurses to practice within any state or territory of Australia and therefore are essential 

in the assessment and benchmarking of students’ performance.  Kaiser and Rudolph 

(2003 p.226), in their evaluation of a clinical assessment tool used to determine the 

competence of community and public health nurses, agreed that the use of the national 

standards of practice provides the students with the understanding of what is expected 

when working within the health care environment.  

 

Beesley (2004) and O'Connor et al. (2009) highlight the importance of assessing 

Scottish and Irish nursing students against a broad range of occupational competency 

standards that focus on knowledge, performance and clinical abilities across a range of 
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different contexts.  Although their research predominantly focused on undergraduate 

student assessment an important point to highlight is that the competencies used to 

benchmark student performance must be representative of the criteria that determines 

registration.  These standards provide a framework for the future workforce to meet 

and ensure high quality nursing care is afforded to all patients and clients.   

 

O'Connor et al. (2009) emphasised the need for a competency assessment tool which 

clearly stated the competencies to be developed on placement.  Although the validity of 

assessment tools are beyond the scope of this literature review, O'Connor et al. (2009) 

made a valid argument that for the validity of the assessment of student competence.  

The assessment tool needs to be clear in its requirements and minimise assessor bias to 

provide a reliable indicator of student performance. Fahy et al. (2011 p.47) agree with 

O'Connor et al. (2009) and argue that assessing nursing students against competencies 

is valuable, as long as knowledge, attitude and skills are assessed equally and that the 

competencies chosen are appropriate for the area the student is to work in. 

 

Holmboe et al. (2010) also support the importance of using competency standards for 

professional regulation in medical education in the United States.  They argue that 

competency standards should frame the assessments conducted on placement and 

provide evidence of how the student performs in the clinical environment.  They 

develop this argument further by suggesting that students ideally develop competence 

through their placement experiences.  Furthermore, it is beneficial for them to develop 

an understanding of what is required of them, professionally, to maintain their 

certification by introduction to the occupational competencies prior to employment 

(Holmboe et al. 2010).  

 

Speech Pathology students are assessed against a set of national competency standards 

that include combinations of knowledge, skills and attitudes (McAllister 2005, 

McAllister et al. 2010).  Student performance in practice is benchmarked and compared 

to the competency standards underpinning Speech Pathology practice. Student 

development of competence is assessed using levels of performance 

measures/indicators that determine student competence to enter the profession at an 

independent level, seeking support when required (Ferguson et al. 2010 p.10, 
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McAllister et al. 2010).  Student performance is also seen consistently in the nursing 

literature where While (1994), Tilley (2008 p.63) highlight that assessing competence 

in practice on its own is not sufficient.  The actual performance in real life situations is 

more important where the outcomes demonstrate student accountability and clinical 

judgment is required.  It appears important that nursing students are able to work 

confidently and be accountable for their actions in the clinical environment, while 

requesting assistance when required.  

 

McAllister et al. (2010) argue that even when a reliable and valid assessment tool is 

constructed, the issue still remains of what level of performance indicates an 

undergraduate student’s competence. Clinical assessment rating scales are required to 

realistically portray the actual level of a students’ competence (Gill et al. 2006).  The 

level of proficiency on the completion of the assessment ideally should be different in 

undergraduate and postgraduate students.  

 

Undergraduate assessment must reflect the student’s ability to work as a novice 

through a continuum of developing competence and confidence while integrating 

knowledge with clinical experience (Paterson et al. 2004).  The assessment of a 

student’s performance in postgraduate courses should demonstrate a movement from 

an “advanced beginner” through to “competent” at the completion of their course 

(Dunn 2000).  Dunn (2000) poses the questions of proficiency and the expected level of 

a postgraduate beginner nurse specialist at the completion of their clinical experience 

and whether this should be different to the level expected of an experienced nurse 

specialist.  This became a recommendation in the creation of a clinical assessment tool 

to assess competence in critical care nurses in Australia.  For the critical care nurses in 

Australia an entry level of “advanced beginner” for a specialist student nurse was added 

to the assessment grading tool with a clear progression to “competent” at the 

completion of the course (Gill et al. 2006 p. 106). 

Competency Based Assessment 
 

There is a strong debate present in the literature about the validity of competency 

based assessment in determining students’ clinical competence (Tilley 2008, Yanhua 

and Watson 2011).  Historically competency based assessment was seen as a method 
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that taught a skill and did not develop critical thinking and therefore was limiting in its 

approach to determining competence (Dolan 2003 p.133).  In more contemporary 

literature competency based assessment is effective in determining competence and 

developing critical thinking of undergraduate students when it is supported by a 

competency based curricula and supportive clinical mentorship (Komaratat and 

Oumtanee 2009, Yanhua and Watson 2011). 

 

Calhourn et al. (2011) advocate that competency based assessment models adopted by 

public health courses in the United States, enhance graduates’ education through 

aligning assessments to career pathways.  Research from both nursing and allied health 

demonstrates a strong link between students’ clinical competence against a set of 

standards for professional practice in both undergraduate and postgraduate education 

(Dunn 2000, Way 2002, Holmboe et al. 2010).  These performance measures are either 

assessed in a single encounter or over the duration of the clinical placement (van der 

Vleuten et al. 2010).  Competency assessment aims to be multidimensional and takes 

into account not only the psychomotor skill development of a student, but also the 

attitudes and values that are specific to the discipline specialty (Gill et al. 2006). 

Competency based assessment therefore demonstrates the level of performance 

necessary for a graduate at the completion of university courses by benchmarking their 

performance against the standards of professional practice (Gill et al. 2006).  

 

A more recent study conducted by Beesley (2004) provided a comprehensive overview 

of why competency based assessment was important in perioperative nursing in 

England.  The program aimed to develop staff to achieve competencies within this area 

of nursing practice by identifying strengths and weaknesses of nurse’s knowledge and 

practice (Beesley 2004 p.58).  Although Beesley (2004) focused on already practicing 

perioperative nurses, the study showed that competency based assessment can be 

modified and adopted to assessment methods used in postgraduate courses.  

 

The subjectivity of assessor’s views on a student’s clinical competence has become a 

significant issue in nursing literature.  O'Connor et al. (2001) suggested that assessors 

should attempt to develop objectivity when assessing student competence.  Similarly, 

Neary (2001), Dolan (2003) and Foss et al. (2004) found that the assessor’s 
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understanding of the assessment requirements and their own interpretation of 

competence may impact on the objectivity of the student’s final grade.  The assessor 

and the student need to have a clear understanding of the assessment process for it to 

enable a balance between clinical skill development and the holistic placement 

experience (Dolan 2003, McCarthy and Murphy 2008). 

 

Allied health literature focuses on competency based assessment in many formats. In 

disciplines such as psychology in Australia, competency based assessments include 

video or audio reviews of performance, as well as an observation of skills in practical 

work (Scott et al. 2011 p.84).  This process aims to ensure that a student’s competence 

is determined through a multi-modal approach and attempts to reduce the reliance on 

single assessments. Student deficits can be pinpointed and remedial attention 

implemented more quickly due to assessors having more documented evidence of a 

student’s performance. 

 

Using professional competencies, assessors are able to assess a student against the 

benchmark standard required to work competently within a specialty while allowing 

universities to determine students’ clinical competence in their programs (Taleghani et 

al. 2004, Scott et al. 2011). The use of competency based assessment in medical 

education has allowed for the assessment of medical students to possess the skills, 

attitudes and knowledge to function competently within the work environment 

(Dijksterhuis et al. 2009, Holmboe et al. 2010). The majority of the assessment of 

medical students in the Netherlands occurs within the workplace with real patients 

(Holmboe et al. 2010 p.677).  The aim of competence assessment is therefore to ensure 

that patient care is of the highest quality because graduates are being assessed to 

possess the skills required to work competently and safely within the medical 

profession.  Holmboe et al. (2010) suggest that more research needs to be conducted on 

student’s development of competence in medical education because traditionally it has 

only focused on the tasks and performance instead of the development of competence.  

 

Like other disciplines, competency based assessment in medical training is multi -

modal and requires students to demonstrate their competence through a series of 

different assessment modalities.  Calman et al. (2002) identified that a multimodal 



 

 26 

approach to assessment may be more beneficial in determining a holistic 

understanding of a student’s competence than just assessing them against a set of 

professional competencies.  A multi-modal approach could include simulation, 

competence assessment and educational theoretical assessment pertinent to the 

specific clinical area (Watson et al. 2002), Dijksterhuis et al. (2009 p.1163) highlighted 

the use of Objective Structured Assessments of Technical Skills (OSATS), direct 

observation of procedural skills (DOPS) and mini clinical evaluation exercises (Mini-

CEX) as assessments that identify procedural, clinical performance and theoretical 

knowledge.  Using a multi-modal approach enables the identification of deficits in 

student knowledge and skill ability.  However Dijksterhuis et al. (2009 p.1163) did not 

highlight what benchmarks the students are assessed against when determining 

student’s competence to practice within their specialty.  

 

Research into current medical education assessment methods, highlights the concept of 

using “work based assessments” (Schuwirth 2004, Damen et al. 2011, Byrom and Aiken 

2014).  This form of assessment aims to focus on student performance throughout their 

placement maintaining that feedback is an integral part of its success.  Work based can 

determine the student’s ability to work within the profession by doing the work 

required on a daily basis and not in stand- alone assessments (Byrom and Aiken 2014).  

Wilkinson (2007 p.633) agrees with Schuwirth (2004) in his review of clinical 

performance assessment in medical education.  He believes that using a range of 

different assessments to determine competence, contributes to the validity of the 

overall assessment.  Multiple work based assessments, are therefore required to 

determine a student’s ability and decrease subjectivity of either the assessor or the 

assessment.  Work based assessment holds immediate feedback as an important aspect 

of this model and aligns with the current professional competencies for practice.  This 

enables the assessor to identify unprofessional behaviors, as well as competence and 

performance and feed this information back to the student(s).  Wilkinson (2007 p.17) 

argues that students should be provided with instant feedback as well as feedback 

drawn from a range of assessors to ensure validity and reliability of the process. 

 

A key finding from the review of the literature was that the approaches to assessments 

of clinical practice, in many health care disciplines were different.  Dermatology nursing 
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in the UK can be seen to be paving the way for new assessment methods to be trialed in 

nursing.  A competency based career framework was developed to measure 

Dermatology nurse competency from novice to expert (British Dermatology Nursing 

Group 2012).  It highlights that direct observation of a nurse’s clinical skills is one of the 

important assessments conducted to determine dermatology nurses competence.  In 

the British Dermatology Nursing program a nurse’s performance is benchmarked 

against the dermatology nurse competencies that are included into each individual 

assessment (British Dermatology Nursing Group 2012).  Adopted from medicine and 

allied health assessments, dermatology nurses are now being assessed through a 

multimodal assessment process using Direct Observation of Procedural skills, Cased 

Based Discussion’s and Mini Clinical Evaluation Exercises (Mini CEX) (British 

Dermatology Nursing Group 2012).  

 

The use of multi-modal assessment, Direct Observation of Procedural Skills and Case 

Based Discussions are evident in undergraduate nursing assessment in differing forms 

however; the Mini-CEX is predominantly seen in medical (Norcini and Burch 2007) and 

midwifery (Sweet et al. 2014). 
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Continuous Assessment  
 

The continuous assessment process features consistently within the literature. It is 

apparent in the work of van der Vleuten et al. (2010 p.708) who reported that 

assessment of medical students has moved away from the task based and 

individualistic assessment based framework to that of continuous assessment. The 

importance of continuous assessment appears in the international literature 

(Wilkinson 1999, Andre 2000, Neary 2001, Taleghani et al. 2004, Leigh et al. 2007, 

Karayurt et al. 2009, Holmboe et al. 2010, Lennie and Juwah 2010, McAllister et al. 

2010).  Karayurt et al. (2009) argue that continuous assessment provides midwifery 

students with the ability to demonstrate their achievement of learning goals and 

ongoing skill development, using learning plans, personal development plans and 

outcomes of discussions between the student, the assessor and the university tutor. 

 

It is evident in nursing and allied health literature that the placement should be 

considered the assessment period and multiple forms of relevant feedback about the 

student’s progress should be provided (Wilkinson 1999, Andre 2000, Neary 2001, 

Taleghani et al. 2004, Leigh et al. 2007, Karayurt et al. 2009, Holmboe et al. 2010, 

Lennie and Juwah 2010, McAllister et al. 2010, Scott et al. 2011).  This way student 

learning is observed and their ability to learn from the experience can be monitored, 

while reducing the need for a ‘checklist’ approach to assessment (Fahy et al. 2011). 

 

In the assessment of Dietetic students the optimum plan, suggested by Lennie and 

Juwah (2010 p.219), incorporates “multiple assessment methods relevant to the 

competencies being measured while taking into account the different stages in 

professional development and practice”.  Inconsistent practice can be seen to develop 

into consistent practice and ultimately the development of competent practice on the 

placement. 

 

Not all literature on continuous assessment reported on its benefits as a hallmark 

assessment framework.  In theory, continuous assessment provides the assessor with 

the time to observe the student’s cognitive, affective and psychomotor skills and their 

integration of theory into practice.  However Neary (2001) and Leigh et al. (2007) note 
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that this form of assessment is time consuming and difficult to operationalize. 

 

Summative and Formative Assessment  
 
Formative modes of assessment provide the student and the assessor time to debrief 

and discuss areas of strengths and weaknesses, while providing time for learning plans 

to be created to support student development (Neary 2001).  Formative assessment 

ensures students receive constructive and frequent feedback that can guide their 

development to competence.  It can also provide the means for early identification of 

learning deficits or facilitate a rapid advancement, depending on the quality of the 

student (Levett-Jones et al. 2011). 

 

The literature shows that formative assessments enable poor performing students to 

receive immediate feedback to develop a learning plan and obtain assistance, to 

improve their performance before failing the clinical placement (Holmboe et al. 2010).  

Wilkinson (1999) noted that assessment drives learning using a mixture of formative 

and summative assessments throughout the learning experience is preferable.  

Formative assessment can be used to reveal what the student has learnt and what is 

required of them towards the completion of their placement.  Formative feedback 

should be continuous throughout the placement to achieve student’s learning goals and 

strategies (van der Vleuten et al. 2010). 

 

The literature reports that the use of formative and summative assessments on clinical 

placements varies across programs (Karayurt et al. 2009 p.1124).  In some Australian 

nursing courses a combination of formative and summative assessments were used 

whereas others relied on only the summative method of assessment (Williams et al. 

2001, Klein 2006, Oermann et al. 2009, Levett-Jones et al. 2011).  In Ireland nursing 

students on clinical placement for more than three weeks are assessed through a three-

phase formative interview process (Williams et al. 2001).  Interviews are split up over 

the placement with the three interviews focusing on identifying and agreeing on 

learning objectives; the student’s self-assessment of progress and the assessor’s 

formative feedback on the student’s clinical achievements and progress towards 

competence.  These are used to contribute to the overall summative assessment grade 
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(McCarthy and Murphy 2008 p.308).  In Sweden formative and summative assessments 

are conducted throughout nursing placements with a mid-placement discussion before 

the final summative grade is awarded (Athlin et al. 2012).  A mixture of theoretical and 

practical assessments provide a comprehensive assessment of a student’s interaction 

with the course objectives/content and development of competent nursing practice 

(Athlin et al. 2012). 

 

The development of the “COMPASS” assessment tool (McAllister 2005) using formative 

and summative approaches to assessments to determine the competence of speech 

pathology students in Australia, provided the outcomes of quality learning and 

reflection on the student’s performance.  Using the ‘COMPASS” tool, formative and 

summative ratings are conducted at the mid-point and at the completion of the 

placement to measure student competence (McAllister 2005).  Although the 

“COMPASS” tool used summative assessments to determine a student’s competence 

there was little discussion in their article on how they are used.  McAllister et al. (2010 

p.8) highlighted the use of formative assessment pieces, as they are student focused, 

use adult learning principles and encourage reflection on performance.  They argue that 

through formative assessments a student learns to monitor their own progress through 

setting their own learning targets that ensures their development of competence.  

 

It is evident throughout the literature that formative and summative assessments are 

incorporated into multi-modal and continuous assessments of clinical placement 

(McAllister et al. 2010 p.5).  They should appear together in a continuous assessment 

process providing both the student and the assessor with a an overview of their 

learning needs, achievements and developing competence (Redfern et al. 2002).  

 

Graded versus Non Graded Assessment  
 
From reviewing the literature on competence assessment it is evident that the use of 

graded versus non-graded assessment is dependent on the desired outcome and nature 

of the assessment (Tolley et al. 2010). Redfern et al. (2002), Gadbury-Amyot et al. 

(2003). Holmboe et al. (2010) assert that assessments in health professional courses 

require a mixed method, qualitative approach to judging the overall competence of a 



 

 31 

student.  They believe that too much focus is placed on numerical graded assessments, 

where qualitative narrative assessments would be more beneficial to the students 

learning.  Non-graded clinical evaluation of dental students has been at the forefront of 

research in America to ensure nontechnical and procedural skills are emphasized in the 

assessment of students (Taleghani et al. 2004). 

 

Pfeil (2003 p.1920) and McAllister et al. (2010) found similar results in nursing and 

speech pathology that students benefit from a non-graded assessments as it 

encouraged learning and not competition between peers.  It is seen that through the 

non-graded skills assessment, student deficits in learning are identified more readily 

and remedial work put in place before the student is deemed incompetent or fails the 

course overall.  Therefore the non-graded assessment provides an overview of the 

student’s progress and determines their competence to begin practice within their 

specialty (Pfeil 2003). 

 

Taleghani et al. (2004) support the notion that non-graded assessments are robust and 

provide a more holistic and longitudinal assessment grade of dentistry students.  In 

contrast Brennan and Lennie (2010) argue grading clinical competencies with a 

pass/fail does not reflect the significance of the competency development of a student.  

Pass/fail grades highlight practical based assessments may be considered less 

important than that theoretical or written assessments.  In contrast the evaluation of 

the Learning Advisory Council (LAC) of the National League for Nursing (2009), 

conducted a survey of American nursing programs of clinical evaluation and grading 

practices.  In this survey it was found that 83% of the clinical courses offered in the 

United States used a non- graded approach to grading instead of a letter or numerical 

grade with positive outcomes (Henderson and Tyler 2011). 

 

Oermann et al. (2009) highlight that grading assessments cause unnecessary 

competition in student performance in Australian nursing courses.  However limiting 

student achievement to pass/fail can discourage students from extending themselves to 

achieve a higher grade detracting from the adult learning process and environment 

(Andre 2000, Oermann et al. 2009).  Therefore there are strong arguments both for and 

against grading assessments.  Andre (2000) and Henderson and Tyler (2011) also 
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stated that graded assessments can distract from a student’s overall performance while 

on placement indicating this needs to be taken into account in the graded versus non-

graded assessment debate.   However, when the overall summative success of a student 

is defined by graded assessment, the student will attempt to increase their success 

through improved performance (Henderson et al. 2010).  The impact is evident in many 

countries where the overall grade of the student’s clinical assessment will ultimately 

affect their overall future employment (Brennan and Lennie 2010, van der Vleuten et al. 

2010, Henderson and Tyler 2011, Ulfvarson and Oxelmark 2012). 

 

Portfolio, Self-assessment and Reflective Practice 
 
Portfolios have been widely reported in the literature as being a powerful tool in 

assessing the development of clinical competence (Andre 2000, Brennan and Lennie 

2010).  Redfern et al. (2002), Coffey (2005) and Brennan and Lennie (2010) concur that 

portfolios can include a variety of different assessment methods including reflective 

practice, self-assessment and learning plans.  There are differing views on whether 

portfolios should be used as single assessment pieces on placement, and concerns have 

been raised about the validity and reliability of them as assessment items (Damen et al. 

2011).  Portfolios have been found to be beneficial in allied health disciplines such as 

dentistry in the United States (Joyce 2005, Lennie and Juwah 2010) and midwifery in 

the United Kingdom (Gadbury-Amyot et al. 2003).  Portfolios have now become part of 

the approach to assessment in many undergraduate nursing programs in countries 

such as Australia and the United Kingdom, and therefore are a well-known approach 

for nurses once they embark on postgraduate study (Roodhouse et al. 2007). 

 

Portfolios can comprise of multiple components that provide evidence of ongoing 

development of a student’s competence in clinical practice.  Portfolios are a multi-

modal approach to assessment, aiming to measure the student’s ability to integrate 

knowledge, theory and practice and do not focus solely on clinical skills acquisition 

(Rutkowski 2007, Brennan and Lennie 2010).  Portfolios can be used for self-reflection 

and guided learning or can form the basis of clinical competence assessment.  Using 

competencies, a student can use self-directed learning to provide evidence of their 

practice that supports their ability to work competently within their specialty (Schaffer 
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et al. 2011).  McCready (2007) explored the introduction of a portfolio assessment in 

nursing education in Ireland.  The portfolio framework explored by McCready (2007) 

comprises of clinical placement, clinical debrief time with a facilitator and independent 

learning time used to complete the portfolio and self-reflection.  

 

Portfolios are used as part of a multimodal assessment program in postgraduate 

medical training by which a student is assessed and monitored both summatively and 

formatively throughout their placement (Schaffer et al. 2011).  In this way, the portfolio 

is learner driven and provides the student with the ability to collect evidence of their 

work, promote self-reflection of their learning and performance throughout the 

placement. Schaffer et al. (2011) draws similar conclusions to Joyce (2005) in the use of 

portfolio’s to develop public health nurse’s understanding of core health concepts to 

prepare for practice in the United States.  Damen et al. (2011) used portfolios as part of 

a multi-modal assessment in medical education in the Netherlands.  The portfolio was 

successfully used to monitor the medical students’ progress, develop learning plans and 

provide an avenue for self-reflection.  This performance program is used throughout 

the clinical placement and demonstrates progressive independence towards the 

completion of the placement objectives.  

 

Research around portfolio assessment demonstrates that portfolios develop self-

awareness skills and intellectual growth through self-reflection, reflective statements 

and analysis of thoughts and actions (Dijksterhuis et al. 2009 p.1162).  Portfolios 

require students to demonstrate their developing clinical skills through the application 

of theory and research into their practice and not as a checklist of clinical skill 

acquisition.  Gadbury-Amyot et al. (2003) support the use of portfolios in midwifery 

practice in the United Kingdom, as they provide the students with the ability to collect 

evidence of their learning throughout their placements.  Students are required to 

demonstrate in their portfolio an identification of their own learning needs and provide 

a “Self-assessment, planned critical reflections and an evaluation” (Roodhouse et al. 

2007 p.232). 

 

Portfolios can be an effective assessment method to assess clinical competence if the 

process used is well developed and focuses on both the student’s skills and knowledge.  
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The literature demonstrates that both the time taken to complete the portfolio 

assessment and the unclear requirements from both the student and the mentor 

perspective, can detract from its value in clinical practice learning (Pitts et al. 2001 

p.351). 

 

Roodhouse et al. (2007 p.232) questions the use of portfolios in the assessment of 

intensive care nurses in Ireland.  Doughty et al. (2007) in the assessment of intensive 

care nurses in Ireland, describe the time afforded to completing daily reflections and 

clinical incident reviews as a weakness. They argue that a portfolio requires significant 

time to complete as a single assessment item and if it is coupled with theoretical 

assignments and a clinical assessment tool, to assess competence, the portfolio was 

often neglected by the student.  Across the health care disciplines, portfolio 

assessments are used widely. However, Hanley and Higgins (2005), Brennan and 

Lennie (2010)and Scott et al. (2011) agree that the time commitment, student’s lack of 

clear understanding of the values of the portfolio in the development of critical thinking 

contributed to the lack of student engagement and enthusiasm for portfolios.  Portfolios 

are not subjected to the time limiting approach of other forms of assessment but the 

multiple tasks and evidence collection required to complete a clinical portfolio adds to 

the student and the assessor’s ambiguity with this form of assessment (Schaffer et al. 

2011).  

 

Much of the literature supports portfolios as more effective in assessing a student’s 

ability to link theory into practice in a clinical environment, than a summative essay 

based assignment (McCready 2007, Dijksterhuis et al. 2009, Scott et al. 2011).  Pitts et 

al. (2001) and McCready (2007 p.149) raise the question of validity of the portfolio as a 

summative assessment piece, due to the assessor’s subjectivity and the student’s 

concern for confidentiality.  Brennan and Lennie (2010) add that when a portfolio 

becomes a summative piece of assessment, it alters the students’ approach to learning 

and their ability to reflect accurately on clinical situations and the content of the 

portfolio then becomes driven by the outcome of the assessment.  

 

Portfolios have also been criticised for challenges of marking and grading them (Joyce 

2005, Brennan and Lennie 2010).  Much of the research is focused on grading portfolios 
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using rubrics and marking templates, however, the literature does not provide a 

concrete decision on how to effectively assess portfolios.  Pitts et al. (2001 p. 351) 

raised the concern about the grading system afforded to portfolio assessment and how 

this will affect the quality of the entries by the students.  The concern for doctored or 

censored entries is evident if students know the portfolio is linked to assessment.  Joyce 

(2005 p.459) and Pitts et al. (2001) agreed that qualitative rather than quantitative 

criteria awarded to the assessment of a portfolio is appropriate due to the qualitative 

nature of the assignment item.  McCready (2007) further states that the concept of the 

portfolio is lost when it is driven by assessment grading and students become less 

likely to share their thoughts and provide a self-reflection on their experiences honestly 

when they know they are being graded. 

 

Joyce (2005) reported the results of extensive research in the UK around the relevance 

of portfolios in learning and their validity as assessment pieces.  Joyce (2005) 

determined that the inter-rater reliability of psychometric measurements did not 

support the assessors ability to make a summative judgment on a students’ portfolio.  

Pitts et al. (2001) conclude that the traditional measures of reliability and validity may 

be the main reason for portfolio assessments to lose their educational meaning and 

limit the personal and professional judgments made by the student.  Pitts et al. (2001 p. 

354) go further to suggest that validity and reliability in portfolio assessment in the 

United Kingdom’s Dietetic practice placements, requires standardization in both the 

portfolio requirements and the tool used to assess student’s work to maintain the 

validity of the assessment method nationally. Pitts et al. (2001) argue that 

standardising assessments nationally by using the same portfolio and portfolio 

assessment tool will ensure the validity of the outcome of the assessment and the 

reliability of the student’s performance in practice. 

 

Lennie and Juwah (2010 p.222) discussed the use of a portfolio in demonstrating 

progressive independence during medical placements in the Netherlands.  The notion 

of progressive independence requires a strong and supportive mentor program, which 

enables the student to feel confident to ask questions and seek clarification about 

assessment items or clinical practice.  Dijksterhuis et al. (2009 p.1163) and Pitts et al. 

(2001) indicate the support provided by the mentor must enable the student to 
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understand the assessments and be able to link their learning with the requirements of 

the portfolio, for it to be a successful assessment item.  Therefore portfolio assessments 

must have clear processes and guidelines for assessors and students, for it to be a 

reliable indicator of student competence.  

 

The main components identified in the portfolio assessment are reflective practice and 

self-assessment.  Many authors have demonstrated the importance of these 

components in competency assessment (for example see  Dijksterhuis et al. 2009).  

Assessing students overall competence includes using reflective practice and self-

assessment to determine their ability to link theory, practical and critical thinking skills 

(Redfern et al. 2002, Way 2002, Coffey 2005, McCready 2007, Lasater 2007).  The 

importance of learning and incorporating reflective practice in the clinical environment 

is seen extensively in the literature as it provides the student with the opportunity for 

critical thinking, learning from their experiences and debriefing about clinical incidents 

(Lasater 2007, McCarthy and Murphy 2008).  It becomes an essential skill for all health 

professionals and particularly for students.  This assists health professional students in 

becoming aware of their own limitations while simultaneously developing intuition in 

their practice, a requirement for the expert practitioner (Redfern et al. 2002, Way 2002, 

Lasater 2007 Brennan and Lennie 2010, Walters et al. 2012). 

 

There is still a lack of clarity on how reflective practice should be assessed and whether 

it is a reliable form of assessment.  Benner (1982) believed that it may be of benefit to 

teach critical analysis, evaluation, clinical reasoning and problem solving skills over 

reflective practice, which she regarded as a more sophisticated skill.  Reflective practice 

can demonstrate a student’s learning of multitude competencies but determining how 

these competencies are assessed is problematic (McCarthy and Murphy 2008 p.309).  

Way (2002) included self-reflection as part of the portfolio in a pilot study in 

gerontological nursing in Ireland.  She believed a framework must guide self-reflection, 

as this would encourage a higher degree of critical thinking and learning in the 

student’s written work for the portfolio.  This author believed that unstructured 

reflection does not promote the understanding of the actual role of the nurse and the 

development of critical thought processes. 
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Structured approaches to reflection can be seen in “Reflection in action” used in 

midwifery education in the United Kingdom (Coffey 2005 p.79) and “Reflection on 

practice” used in undergraduate nursing in Ireland (Roodhouse et al. 2007 p.232).  

Structured forms of reflection provide students with the opportunity to investigate, 

evaluate and analyse their clinical experiences before making plans for their future 

learning.  By thinking critically about their current practice and reflecting on it, 

students can apply their learning to their new experiences and therefore develop a 

more expert practice (McCarthy and Murphy 2008 p.307).  There is a body of literature 

on approaches to reflective practice and writing, an important aspect for this thesis is 

that reflection is considered an integral component to a portfolio for clinical 

assessment. (Redfern et al. 2002, Coffey 2005, McCarthy and Murphy 2008).  

 

Self-assessment is often included in a portfolio and enables students to be reflective on 

their current practice while assessing their own needs for future development.  Many 

authors (Coffey 2005, McCready 2007, Roodhouse et al. 2007) believe that self-

assessment is a skill that needs to be learnt because it is a requirement for registration 

as a registered nurse in the United Kingdom and in Australia.  It is therefore important 

for students to develop this skill in their undergraduate education (Redfern et al. 2002).  

Self-evaluation is also a term used in speech therapy education in Australia and is 

relevant in the student’s development of critical professional learning and self-

monitoring in undergraduate education (Redfern et al. 2002, Nursing and Midwifery 

Board of Australia 2013).  Self-assessment therefore relies on the student identifying 

their current level of competence and determining their future learning needs to ensure 

their continuing competence (McAllister et al. 2010).  

 

Leigh et al. (2007) argue that incorrect self-assessment with psychology and medical 

students leads to over confidence in the clinical area.  The value of self-assessment can 

also be considered as limited and flawed due to the gaps that are present between the 

student’s perception and actual clinical performance.  Dijksterhuis et al. (2009 p.1163) 

found that self-assessment allows poor performing students to over-estimate their 

abilities in practice and disadvantages the students who provide an honest 

representation of their level of competence at assessment, by potentially awarding 

them a lower grade overall. Coupled with self-reflection, self-assessment does however 
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provide the student with the knowledge and understanding required to develop their 

skills and confidence in their own adult learning.  

 

Discussion 
 
From reviewing the literature it was evident that there is a lack of literature that 

focuses on the clinical assessment of MCaFH nursing students while on professional 

experience placements.  There was a small body of work that focused on the clinical 

assessment of postgraduate students however it was identified that all health care 

disciplines assessed students differently.  The assessment of undergraduate nursing 

and allied health discipline students was represented throughout literature. The 

literature on undergraduate assessment demonstrated that single assessment methods 

were not appropriate instead a mixture of different assessments conducted over the 

duration of the placement was more holistic in assessing student competence.  

Evidence of competency based assessment, continuous assessment, portfolios, 

summative and formative and the use of reflective practice were used as assessment 

practices on nursing and allied health clinical placements.  

 

Competency based assessment was highlighted in most of the published research in 

both nursing and allied health literature demonstrating the link between professional 

standards and student competence (Leigh et al. 2007).  Competency based assessment 

is slowly replacing older styles of assessment in countries such as Australia, Canada and 

the United Kingdom, because it enables the use of professional competency standards 

for disciplines to benchmark student competence using single or continuous 

assessment pieces.  A two-sided argument is evident on the benefits of competency 

based assessment with some authors supporting competency-based assessment, 

because it identifies student’s strengths and weaknesses and allows students to build 

upon their existing knowledge base.  It also allows for early identification of poor 

performing students and remedial work may be commenced early allowing the student 

has the ability to improve their performance (Dunn 2000, Way 2002, Holmboe et al. 

2010). 
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The opposing argument is that competency based assessment is influenced by assessor 

subjectivity which can impact on the students’ overall grade.  Competency based 

assessment assesses a student on their developing skill acquisition only and fails to 

promote overall critical thinking and reflection making students superficial learners 

affecting students clinical placement assessments (Beesley 2004, Taleghani et al. 2004, 

Scott et al. 2011). 

 

Work based assessment, which is closely aligned to competency based assessment, may 

provide a more holistic method of determining a student’s ability to work competently 

and safely within the clinical environment.  This form of assessment is seen widely 

within the medical literature using a multitude of assessments to determine a student’s 

competence, while ensuring the objectivity of the assessor is kept to a minimum 

(Hewitt-Taylor 1998, Dolan 2003, Foss et al. 2004, McCarthy and Murphy 2008).  It is 

evident that undergraduate nursing and allied health have adopted the multi-modal 

and continuous assessment methods to provide a holistic measure of a student’s 

knowledge, understanding and critical thinking (Schuwirth 2004, Wilkinson 2007).  

Although this is evident in the medical literature, it does not appear significantly in the 

current nursing postgraduate literature. 

 

Work based assessment is based on the idea that the student’s placement should be 

considered over the entire assessment period and the methods of continuous and 

multi-modal assessment take this into account (Calman et al. 2002, O'Connor et al. 

2009, Athlin et al. 2012).  Continuous and multi-modal assessment provides a realistic 

assessment of a student’s achievement on placement in both undergraduate and 

postgraduate nursing (Fahy et al. 2011).  The literature supports the use of continuous 

and multi-modal assessment methods within a competency based framework, to 

ensure a holistic and multidimensional assessment that accounts for not only 

psychomotor skill development, but also the attitudes and values that are specific to the 

discipline specialty (O'Connor et al. 2009). 

 

It is evident that the functionality, reliability and validity of assessment methods are 

important when determining clinical competence.  Therefore a combination of 

appropriate assessment methods will determine accurately the competence level of 
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students, at the completion of their placement.  Information extracted from multiple 

assessments, using different tools, is the most beneficial to the student because it 

allows for the student to demonstrate competence in all aspects of their role in the 

clinical environment (Gill et al. 2006).  Basing a student’s final grade on a single 

observation of practice is inadequate and does not consider other factors such as the 

student’s anxiety or ability to work under pressure. 

 

Portfolios are described in the literature as a commonly used form of continuous and 

multi-modal assessment.  Portfolios, as an assessment piece, allows the student to 

demonstrate developing skill acquisition, application of theory to practice, document 

evidence of their progressive independence, while providing an avenue for self- 

reflection in all health care disciplines (Andre 2000, Redfern et al. 2002, Watson et al. 

2002, Leigh et al. 2007, McCarthy and Murphy 2008, Holmboe et al. 2010, Lennie and 

Juwah 2010, van der Vleuten et al. 2010, Fahy et al. 2011, Athlin et al. 2012).  Portfolios 

often include a component of self- assessment, reflective practice and a learning plan to 

measure the students’ capacity to integrate knowledge into their current clinical 

practice (Gadbury-Amyot et al. 2003, McCready 2007, Roodhouse et al. 2007, 

Dijksterhuis et al. 2009, Brennan and Lennie 2010, Damen et al. 2011). 

 

Portfolios are now included as assessment items used in undergraduate nursing 

programs in Australia and the United kingdom with some researchers questioning their 

reliability and validity (Schaffer et al. 2011).  Critics of the portfolio suggest it is time 

consuming and often neglected by the student due to misunderstanding or a lack of 

direction from the assessor (Hanley and Higgins 2005, Scott et al. 2011). 

 

Although there are differing opinions on the benefits of portfolio assessment, the 

literature still demonstrates its value as a longitudinal assessment of student’s 

integration and connection with the clinical environment through self-assessment and 

reflective practice (Pitts et al. 2001, Gadbury-Amyot et al. 2003, Hanley and Higgins 

2005, Dijksterhuis et al. 2009, Brennan and Lennie 2010, Scott et al. 2011).  Although 

self- assessment is used widely within nursing, dental hygiene, speech pathology and 

occupational therapy; its use is limited in medicine and psychology, due to the gaps 
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identified between the students’ actual performance and their over -estimation of 

abilities in practice (Coffey 2005, McCready 2007, Roodhouse et al. 2007). 

 

The final criticism of portfolio assessments is whether they should be graded and what 

type of grading should be used.  It has been argued that the value of a portfolio to 

student learning is lost when it becomes driven by the final assessment grade 

(Australian Institute of Health and Welfare 2011).  Students are seen to limit their 

personal reflection or judgment within the portfolio if they believe it will impact on 

their overall grade.  A mixture of formative and summative assessments is also seen to 

be beneficial in the final assessment grade and determination of a student’s clinical 

competence at the completion of their placement (Pitts et al. 2001, Joyce 2005, 

McCready 2007, Brennan and Lennie 2010, Australian Institute of Health and Welfare 

2011).  As assessment drives learning, the use of formative assessment allows for a 

student to receive constructive feedback and identify learning deficits, during their 

placement.  The feedback process of formative assessment encourages rapid 

advancement in clinical competence, before the summative assessment is completed 

(Allison and Turpin 2004, Karayurt et al. 2009, Brennan and Lennie 2010, Ulfvarson 

and Oxelmark 2012). 

 

Using data collected from a range of assessments that are completed over the duration 

of the clinical placement will reduce the need to rely on single assessment methods that 

focus on the performance of a student on a given day (Leigh et al. 2007). The literature 

reporting assessment grading in nursing and dietetics suggests that a qualitative 

approach to portfolio assessment, to assess the overall competence of a student on 

placements is favoured (Neary 2001, van der Vleuten et al. 2010). However the 

importance of grading when the overall grade allocated to a student’s performance may 

affect future employment has also been highlighted (Pfeil 2003, Taleghani et al. 2004, 

McAllister et al. 2010, Australian Institute of Health and Welfare 2011).  

 

 Chapter Summary 
 
This literature review aimed to identify the current literature available on clinical 

assessment methods used to determine MCaFH nursing student’s clinical capabilities, at 
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the completion of their professional experience placements.  It aimed to determine 

through a thematic analysis of the literature the current forms of assessment used to 

assess clinical competence in postgraduate MCaFH nursing students.  From the four 

literature searches conducted it is evident that there is a significant lack of literature 

internationally on MCaFH nursing students in clinical practice.  There is also a lack of 

literature highlighting how clinical capability is determined in postgraduate MCaFH 

nursing students while undertaking professional experience placements.  Some of the 

of the international literature reviewed focused on the role of the MCaFH nurse and the 

professional competence of the practicing MCaFH nurse, but does not extend to the 

current student or recent graduate to the MCaFH nursing profession.  The literature 

review centered predominantly on undergraduate and postgraduate nursing and allied 

health specialties with evidence that some clinical assessment methods are inter- 

related and used across disciplines.  

 

The use of national competency standards to govern clinical practice is evident 

throughout the international literature and the benefit of competency-based 

assessment is sometimes controversial across disciplines.  No single method of 

assessment appears to be most effective.  However it is evident from the literature that 

multi-modal and continuous assessment is considered at present to be, the most 

appropriate. It is in postgraduate clinical practice where the assessment of advanced 

knowledge and skills are essential (Andre 2000, Gardner et al 2014).  Literature 

(Redfern et al. 2002, Australian Qualification Council 2013) indicates that the most 

effective way of assessing the postgraduate student is through a multi-modal approach 

to ensure a comprehensive assessment of students’ clinical capability.  

 

With the current lack of evidence found to support clinical capability assessment in 

MCaFH nursing courses across Australia, it is important to explore current assessment 

practices to determine what types of assessments are being used during clinical 

placement and whether they align with current best assessment evidence.  Clinical 

education and assessment of student’s competence occurs in practice every day across 

all health care disciplines.  The challenge is that it is not widely researched in the area 

of MCaFH nursing clinical assessment and therefore the evidence in postgraduate 

nursing assessment is not evident.  It is a possibility that this research has not been 
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conducted yet however it does not mean that it does not occur.  Unless educational 

practice and assessment of MCaFH nursing students is researched, the outcomes will 

remain anecdotal. Chapter 3 will discuss the methodology chosen for this research 

study.  

  



 

 44 

Chapter 3: Methods and Approach 

This study explores the current assessment methods and documentation used to assess 

MCaFH nursing student’s clinical capability, while on professional experience 

placements. The characteristics and style of this research process suits the realm of 

descriptive research frameworks.  The aim of this research is to therefore establish an 

understanding of the types of clinical assessment methods and documents used 

nationally, while ensuring accuracy in the data reported by all participants (Welch 

2011 p.110).  In this chapter the research design and process will be outlined and the 

rationale for its selection will be described. 

 

Methodology 
 
This research study seeks an understanding of how different nursing education 

institutions, across Australia, assess the clinical capability of MCaFH nursing 

postgraduate students while on professional experience placements.  A qualitative 

methodology has been chosen to demonstrate the realities and experiences of the 

participants, by the researcher through the participants’ own words (Redfern et al. 

2002 p.216).  

 

This study assumes that there is not one objective reality but multiple realities, and by 

using a descriptive approach explore and describe connections or relationships within 

the practice context.  It intends to create knowledge by developing an understanding of 

what currently exists in this area of study to enlighten and provide new insights for 

both the researcher and the participants (van der Vleuten et al. 2010 p. 708).  From a 

descriptive perspective, reality is not fixed but rather it is constructed from events and 

or situations that occur naturally.  Therefore reality is considered to be flexible and can 

exist in many different contexts with differing meanings (Swanson 2005, Welch 2011).  

This flexibility is important for this study because the universities and training 

organisations are located in different states and territories of Australia may have 

different meanings for participants.  

 

Descriptive methods require dialogue between the researcher and the participants to 

construct a meaning of the reality being investigated (Liamputtong 2013).  Whitehead 
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(2013 p.25) highlights that using a descriptive approach assumes that individuals have 

different understanding, knowledge and meaning of situations or experiences and 

therefore it is important for the researcher to understand and make sense of these.  The 

goal of using this approach is to seek understanding and meaning of the connections 

and structures apparent within the data (Whitehead 2013).  In keeping with a 

descriptive framework, a qualitative approach was considered the most appropriate to 

obtain information on what assessment methods are used to determine the clinical 

capability of students on placement.. 

 

The aim of quantitative research is to capture empirical data collected through identical 

processes to ensure the validity of the collection process (Serry and Liamputtong 

2013).  

 

In quantitative research the researcher is separate to the research limiting the bias 

from the researcher’s own experiences, viewpoints and background (Serry and 

Liamputtong 2013 p.40).  As quantitative research reduces the subjectivity from the 

data collected resulting in a lack of holistic and interpretive ability, this was 

inappropriate for this research (Morse and Field 1995).  Unlike quantitative research, 

there are no experimental controls in qualitative research and all aspects of the 

phenomenon under investigation are explored in detail. 

 

Qualitative research aims to understand the “meaning, interpretations and subject 

experiences of individuals”, while allowing them to express their feelings in their own 

words (Onwuegbuzie 2008 p.2).  Qualitative research is about exploring, learning, 

understanding and describing the world as it appears in everyday life (Thorne et al. 

1997). A qualitative research design was chosen for this research to enable the 

participants to discuss the assessment methods used currently and allow them to 

clarify their views about the assessment of MCaFH nursing students on professional 

experience placements.  

 

Qualitative descriptive studies are chosen when aspects of a phenomenon are not well 

understood (Liamputtong 2013 P.13).  Currently there is very little information 

published on this topic in Australia and no research evidence internationally on the 
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assessment of MCaFH nursing students’ clinical capabilities, while on professional 

experience placements.  A qualitative descriptive study was selected to explore the 

current understanding of the clinical assessment methods used to assess MCaFH 

nursing student’s clinical capabilities.  

 

The description in a qualitative descriptive study involves a comprehensive summary 

of an event and presents the facts in plain language and in a coherent and useful way 

(Sandelowski 2000 p.336). Researchers seek to describe an accurate account of the 

events by staying close to the data and to the words, experiences and the meaning given 

to the experiences by the participants (Sandelowski 2000).  Through qualitative 

description this research will raise the awareness of the current assessment methods 

used in MCaFH nursing programs in Australia and describe the commonalities and 

differences that may influence practice into the future.   

Research Approach 
 

Design 

This study was designed as a qualitative descriptive study incorporating two forms of 

data. Interviews with key informants responsible for the clinical assessment of MCaFH 

nursing students were sought, along with the documents used in the assessments.   

Through the data collection and analysis, the researcher will search for patterns and 

conduct a thematic analysis to determine relationships and themes present in both data 

sets.  The findings will then be compared against the current literature available on 

clinical capability assessment for MCaFH nurses.  By interviewing the participants 

within this study, content rich descriptions can be recorded to provide far greater 

detail into understanding the participants’ actions and what influences their decisions 

in their environment (Liamputtong 2013).   

 

Participants 

 
This study used a purposive sampling strategy to select and invite participants for 

inclusion in the research.  Purposive sampling is used when there is a need for a 

deliberate selection of participants, because of their knowledge and experience 
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(Sandelowski 2000 p. 336).  Through purposive sampling a researcher is able to obtain 

extensive information or knowledge about individuals, settings or experiences from 

participants who have a crucial understanding of the reality being examined 

(Sandelowski 2000).  This strategy was appropriate for this study because it 

anticipated that the course coordinators, or their delegates, would possess the relative 

experience and necessary information required for this study.  

 

It is important to be able to identify and select participants who are able to recall 

certain events or experiences or who are able to discuss freely about their thoughts and 

experiences of the phenomenon under study (Liamputtong 2013 p. 18).  The inclusion 

criterion for the participants in the study was a current course coordinator, or a 

delegate teaching in the course that had intimate knowledge of the current clinical 

assessment methods used within the program. 

 

The quality of the data gathered in qualitative research studies is seen to be more 

important than the quantity because the focus is on capturing depth and breadth of 

data (Howie 2013 p.75).  Educational organisations offering MCaFH nursing courses in 

Australia were identified, through an Internet search, and nine course coordinators or 

their delegates were identified.  After ethical approvals were attained the Deans of the 

Nursing and Midwifery schools of each organisation were contacted via email for 

approval to include their organisations in the research.  Participation and the provision 

of contact details of course coordinators or delegates within their programs was 

sought.  Once the course coordinators were identified, a letter of introduction (see 

Appendix 2) was emailed inviting them to take part in the research study. An 

introductory email (was sent to each potential participant, detailing the purpose of the 

study. The email included an information sheet (see Appendix 3) and a consent form 

(see Appendix 4) for the participants to complete.  Participants accepted or declined 

participation via email and a mutual day and time for the telephone interview was 

made upon confirmation of participation.  Written consent to participate in the 

research was required before the commencement of the interviews and therefore the 

participants were required to complete the consent form and email it back to the 

researcher, prior to the commencement of the interview. 
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Ethical Considerations 

 
Ethics approval was sought from Flinders University Social and Behavioural Research 

Ethics Committee, Adelaide South Australia.  This was provided on the 25th of February 

2013. All participants received the information sheet that explained the objectives of 

the study and informed them of their rights as a participant in this research project.  

Participants were advised that their participation was voluntary and that they had the 

right to decline an interview, ask questions at any time or cease the interview once it 

had commenced without consequences.  

 

Due to the small population size there were potential threats to the participants’ 

anonymity and confidentiality.  Therefore to minimize the risk and protect their privacy 

all identifying details were removed from the transcripts.  Electronic data files of the 

interviews were stored on the researcher’s password protected university computer.  

Audio files were transcribed into text and were stored and accessed by the principal 

researcher via a password protected website.  Electronic copies of the assessment tools, 

used by the participants, were filed on a password protected computer in the 

researcher’s office and were only sighted by the researcher and the supervisors for this 

project.  Paper copies of the de-identified transcripts, signed consent forms and clinical 

assessment documentation were stored in a locked cupboard located in the 

researcher’s office.  A potential conflict of interest was identified for one of the 

researcher’s supervisors who is the Program Coordinator of one of the courses 

included in the research project.  To reduce the risk the supervisor was excluded from 

participation and a delegate nominated by the Dean invited to participate on their 

behalf.  All participant transcripts were de identified prior being sighted. 

 

Participants were informed via the information sheet that individuals and 

organisations would not be identified from the data collected.  Names of the Course 

coordinators or delegates and the training organisations were removed or presented 

through pseudonyms within the research findings and discussions.  No personal 

information other than the participant’s credentials was sought for this research.  The 

researcher ensured confidentiality of the information provided by the participants 

confirming data would not be discussed outside of the research, unless the participants 
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granted permission.  The provision of the assessment resources and participation in the 

interview process only occurred after approval of the Dean and the individual 

participant returned the signed participant consent forms. 

 

Data Collection  

 

Two forms of data were collected for analysis and interpretation. Participants were 

invited to (1) discuss the assessment processes used in their courses and (2) submit the 

clinical assessment tools and documentation used to assess student clinical capability.   

 

Interviews are seen as one of the most common but effective methods of qualitative 

data collection (Howie 2013, Liamputtong 2013).  Interviewing allows for a deeper 

exploration of the processes used to assess clinical capability that may not be otherwise 

visible. Interview allow for the interpretation of the internal processes that guide 

learning (Liamputtong 2013 p.19).  The in-depth interview usually takes on the form of 

a one to one interaction with both the interviewer and the interviewee and can be 

conducted in person or via the telephone or email (Serry and Liamputtong 2013 p.40).  

Interviews were chosen as a data collection method because it was important to enable 

the participants to clarify their views on how they assess students on placement and 

the reasons for using the tools to determine clinical capability.  

 

The semi structured interview process was chosen because it provided the researcher 

with the ability to prepare a combination of open ended and guiding questions before 

the interview (Welch and Jirojwong 2011).  Open and closed questions were used to 

ensure information gathered via the telephone interviews was captured correctly while 

allowing for unanticipated responses or accounts of events from the participants.  

Interviewing enables the researcher to spend time with the participants to ask 

questions, probe and seek clarification of the responses provided to ensure that the 

participants were represented correctly (Serry and Liamputtong 2013).  Open- ended 

questioning therefore supports the researcher to discover the history to the 

assessments and the reasons for using them. 
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Following a review of the literature, questions were developed to provide guidance to 

the interview to obtain an understanding of what clinical assessment methods are 

conducted to assess the clinical capability of student’s on MCaFH nursing placements 

and why they were used. The semi- structured interviews were conducted via the 

telephone between the months of April and September 2013.  While initial questions 

were created to guide the interview, they were not extensive, as the interview was 

designed to be semi structured and open for in-depth discussions and clarification of 

topics (Braun 2013).  Pertinent information was also elicited through closed questions 

such as university demographics, nominating topic coordinators or delegate’s 

credentials and the length and timing of clinical placement offered in the program. 

 

Participants were asked to address questions that focused on the different forms and 

methodology of assessments used in the clinical placement components of the MCaFH 

nursing courses they taught in.  Participants were asked to discuss the assessment 

methods, the documentation used, and how they determined clinical capability on 

placement.  Participants were also asked to provide copies of the documents used on 

clinical placement for the researcher to review and compare to other clinical 

documents provided.  The comparison of the clinical documents would provide an 

overview of the different types of documentation used in clinical placements in 

Australia. 

 

The interview process used open and closed ended questions to allow both unexpected 

digressions and succinct answers to be given, while ensuring leading questions were 

avoided (Welch and Jirojwong 2011, Braun 2013).  The interviewer also paraphrased 

the participant’s responses to ensure the researcher gained clarity and an 

understanding without changing the meaning or context of the participants’ responses.  

Paraphrasing also demonstrates the researcher is actively listening to the participant 

ensuring the participants’ expressions, pauses and feelings are accurately captured 

(Patton 1990, Serry and Liamputtong 2013). 

 

Interviews were conducted from the researcher’s office using a work phone to ensure 

privacy and confidentiality.  The participants nominated the date and time of the 

interview and they also provided the interviewer with a contact phone number via 
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email.  A confirmation email was sent to the participants two days prior to the 

interview, as a reminder and to allow for the change of contact telephone details or the 

time of interview to occur.  The interviews were recorded on a digital audio recorder 

and the files transferred onto the researcher’s computer and sent off for transcribing by 

a professional secretarial company.  A secure on line uploading system was used for 

transcribing the audio files into text and any identifying information was removed and 

a study code used before transmission of data. 

 

The second set of data collected was clinical documentation and clinical assessment 

tools used to assess students while on placement and were sent to the researcher at the 

time of the interview.  The clinical documents were sought because they provided 

additional data that highlighted the context in which the participants of the study 

operated (Serry and Liamputtong 2013).  Documents can provide the researcher with 

necessary background and historical information while contextualising the data 

gathered from the semi structured interviews (Welch and Jirojwong 2011 p. 221).  

Documents can serve a dual purpose where they provide the researcher with 

background, attitudes and processes while also presenting concepts for the researcher 

to clarify and question during the interviews (Ruona 2005 p.235). 

 

In this study, the documents provided clarity to the participant interviews and helped 

to identify questions that needed further clarification.  The content of the documents 

were reviewed and patterns reported using the same method of analysis as that for the 

participant interviews for continuity and rigor.  

 

Data analysis 

 
Thematic analysis was chosen to analyse and report patterns evident within the two 

data sets collected for this research project.  Thematic analysis is flexible in its 

approach while providing complex, well detailed accounts of the data (Bowen 2009).  

Many researchers believe that thematic analysis should not be considered as a method 

on its own, but rather a tool that can be used across multiple qualitative analysis 

methods and can be simply referred to as analysis for common themes (Patton 1990 p. 

233).  Braun and Clarke (2006 p.78) highlighted the increased evidence of literature 
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promoting thematic analysis as a valuable tool in qualitative research where its power 

lies within its ‘exploratory and explanatory’ abilities, through the development of 

reoccurring themes.  

 

The work of Attride-Stirling (2001 p.385) affirmed that thematic analysis is flexible 

allowing the researcher to describe the data in thick, rich detail, the content of the 

analysis, while demonstrating the reoccurring themes in the data.  Thematic analysis 

therefore was the most appropriate approach for this research project, as the analysis 

method reflected the reality of the situation being researched.  

 

Using an application and an evaluation method for thematic analysis, the researcher 

was able to produce rigorous, methodologically sound research findings that offered a 

complex account of the data (Boyatzis 1998, Attride-Stirling 2001 p.386, Morse et al. 

2002).  Braun and Clarke (2006 p.94) indicate that there is not one ‘ideal’ theoretical 

framework for all researchers to follow when conducting qualitative research, but in 

fact there are many.  It is up to the researcher to adopt one that matches the 

researcher’s intent for the research and that the decisions for choosing that framework 

are recorded. 

 

When commencing the thematic analysis it was important for the researcher to read 

and re read the transcripts and documents carefully while making sense of what the 

participants have said (Attride-Stirling 2001, Braun and Clarke 2006).  Themes 

captured provided the key points found within the data while identifying the patterns 

present that address the research question (Braun and Clarke 2006 p.80) 

 

Searching through the data gathered from each participant’s interview and the 

assessment documents provided, aided in identifying the embedded themes and 

patterns of meaning.  This process was essential when gathering a rich, detailed 

description of the entire data set, so that the reader is able to clearly understand the 

dominant themes evident in this research (Ruona 2005, Minichiello 2008).  Braun and 

Clarke (2006) confirm that this method is essential when conducting research in an 

under investigated area. The data analysis processes provided frameworks for the 
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researcher to code and collate the findings, included in the subsequent findings section 

of this research. 

 

In this research study, the four stage data analysis process outlined by Ruona (2005) 

was used.  The analysis consisted of searching and analysing across the data set, which 

included the participant interview transcripts and the clinical assessment documents 

provided, to find the common patterns and meanings present.  Data analysis processes, 

such as Braun and Clarke (2006 p.83) and Sandelowski (2000) were also considered, 

however the method described by Ruona (2005)was chosen because of its simple but 

effective process for sorting, coding and understanding the emerging themes. Ruona’s 

(2005) four stage data analysis process and how it was incorporated into this research 

is as follows: 

 

Stage 1: Data Preparation 

Once the data was collected from the telephone interviews it was transcribed to 

produce transcripts for thematic analysis.  Each transcript was read for accuracy and 

de-identified.  In this process, one participant’s transcript was anonymised and 

required significant removal of de-identifying information throughout the entire 

transcript.  The particular participant, throughout the recording of the interview, 

nominated the identifying information.  This checking and de-identifying process was 

also applied to the assessment documentation and conducted prior to commencing any 

data analysis. 

 

Stage 2: Familiarisation 

Familiarisation began by reading each transcript and assessment documentation 

individually several times to ensure that the researcher understood exactly what the 

participant views were.  At this stage participants’ views were also compared to the 

assessment documentation to ensure that both data sets complemented each other. 

Immersion in the data was essential to this process enabling the participant’s voice to 

be heard, while ensuring that important data was not missed (Bryman 2012).  Initially 

the researcher coded the text making sure that reoccurring topics and patterns, words 

or ideas were marked on the transcripts.  These preliminary codes were then grouped 

together and simplified into a group of patterns which became a code (Ruona 2005). 
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Stage 3: Coding 

Coding is a process that commences with splitting sentences and paragraphs into 

segments that are able to be labelled with a term (Ruona 2005 p.240).  Coding enables 

the researcher to interrogate, simplify and interpret the data to uncover concepts and 

formulate questions.  The codes are then represented with a letter, number or word 

(Ruona 2005).  Codes contain consistently similar data that are then collapsed and 

checked against the raw data to ensure that all codes demonstrate a common theme.  

Creswell (2003 p.192) and Ruona (2005 p.241) describe a code as having elements of 

the following: a label or name which is conceptually meaningful, clear and concise; the 

essence of the theme is communicated, in the fewest words possible, while remaining 

close to the data; a definition of what the characteristics of the theme and a description 

of how to know when the theme occurs is required; a description of the qualifications, 

inclusions or exclusions to identify the theme and finally examples both positive and 

negative are also included to eliminate possible confusion when looking for the theme. 

 

When coding sections of the data it was important to use words that were consistently 

seen within the participants’ statements, to ensure accuracy of the patterns emerging. 

The use of a journal enabled detailed explanations of each code to be developed 

throughout the data analysis process.  This ensured consistent analysis and 

interpretation of the subsequent transcripts and assessment documentation.  All coded 

themes and subthemes were collated and represented in a table in the findings section 

of this thesis. 

 

Stage 4: Generating Meaning 

The final stage of analysis involves interpretation of the data.  Generating meaning from 

the codes uses a descriptive mode of data analysis and this is where the researcher is 

able to offer a descriptive summary of what is going on in the data and generating 

meaning from what can be seen.  In an ongoing process the researcher explores how 

the themes connect or fit together while generalizing how these themes fit with the 

researcher’s own views, the literature or prior research relevant to the topic (Ruona 

2005 p.241). 
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Rigor 
 

Rigor demonstrates the legitimacy of the methods used within the research process 

(Ruona 2005).  Research becomes unreliable and untrustworthy without rigor (Lincoln 

1985).  Tobin and Begley (2004) affirm that rigor is created when the researcher uses 

verification strategies, throughout the research process, to establish trustworthiness 

instead of leaving it to the end of the study when it can be too late to correct any 

potential threats.  

 
To ensure that the researcher demonstrated qualitative rigor the four components of 

Trustworthiness outline by Lincoln and Guba (1985) was adopted (Thomas and 

Magilvy 2011 p.152-4).  The components of “credibility, transferability, dependability 

and confirm ability”, were also supported by Ruona (2005) and Braun and Clarke 

(2006) to ensure that their results were trustworthy and credible, while allowing 

future application and replication of the study.  The four components of 

trustworthiness and how they were implemented in this study are as follows.  

 

Component 1: Credibility 

The first stage of trustworthiness is when the researcher reviews all transcripts and 

assessment documentation, individually, to identify similarities and differences 

between the participant’s responses.  In this phase the participant’s thoughts are 

represented in the data accurately, and included the researcher making contact again 

with the participants if ambiguity was identified within some of their responses. 

 

Component 2: Transferability 

The second stage of Trustworthiness required the findings and methods to be written 

clearly so that the research study would have applicability in other research contexts.  

Providing an accurate, clear description of the population being studied and detailing 

the inclusion and exclusion criteria will enable the potential replication of the study. 

 

Component 3: Dependability 

The third stage of trustworthiness enables other researchers to follow the decision-

making trails of the researcher and can be achieved by following the detailed account of 
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the research methods included in the final write up of this study.  The methods section 

clearly outlines and includes the purpose of the study, the selection process and criteria 

for the participants, clear documentation of the data collection process, the coding and 

data analysis processes, a presentation of the research findings including the 

interpretation of the data phase.  

 

Component 4: Confirmability 

The final stage of trustworthiness can only be reached when credibility, transferability 

and dependability have been achieved (Thomas and Magilvy 2011 p.153).  The 

researcher kept detailed research field notes that recorded any personal feelings or 

biases they had after each interview.  This phase required the researcher to be 

reflective on the data collection process ensuring they maintained an open mind while 

attempting to identify their preconceptions about the unfolding themes and results 

present after the data analysis has been conducted (Thomas and Magilvy 2011).  

 

Using the ‘table of codes’ required by Ruona (2005) enabled the researcher to complete 

the organisation of the data into significant groupings and then to refine the themes.   

Having all themes visible enabled the researcher to create the final list of theme names 

that are succinct and let the reader have an immediate understanding of the essence of 

the theme (Ruona 2005).   

 

Morse et al. (2002 p.13) provides a framework that best suits qualitative description 

used for this research project.  To establish trustworthiness it is important for the 

researcher to make their bias known from the beginning.  Their beliefs of what the 

research will highlight should be noted, as this does not promote validity or constitute 

original research (Creswell 2003, Tobin and Begley 2004).  Researchers bring their 

own bias and positioning to the research and therefore they must be recognized and set 

aside prior to the commencement of the research process (Morse et al. 2002 p.17).  

 

The principal researcher has declared her position in Chapter 1.  Researcher 

positioning may influence the outcome of the research study, and although bias cannot 

be completely removed it is important that it is minimised by the researcher 

acknowledging the influence upon the research findings where possible (Lincoln 1985, 
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Thorne et al. 2004 p.8).  Maintaining a record of research notes and data collection 

processes provided a pathway for the researcher to retrace the analytical thought 

processes, while also highlighting the potential biases encountered within this research 

(Onwuegbuzie 2008, Thomas and Magilvy 2011). The verification strategies of Creswell 

and Miller (2000 p.16) were incorporated and used throughout the research process to 

ensure rigor was consistent.  Ensuring a visible congruence between the research 

question of this study and the methodology used was the first step in the process of 

ensuring rigor in the study. The components of the research question, the methodology, 

the participant sample, the data sets and analysis were constantly reviewed to ensure 

they suited the research aims (Morse et al. 2002 p.18).  Continuously rechecking that 

the researcher represented the views of the participants accurately was an important 

step in demonstrating credibility and authenticity of the data collected (Morse et al. 

2002).  Collecting thick, rich data for qualitative analysis provides the reader with the 

experiences and accounts of the participants that aid in research credibility (Morse et 

al. 2002, Tobin and Begley 2004, Thomas and Magilvy 2011). 

 

To ensure validity Tobin and Begley (2004) and Thomas and Magilvy (2011) believe 

that the collection and the analysis of the data must be concurrent as this will highlight 

what is known and what is not, allowing the researcher to move between the 

participants and the data to gain a better understanding (Tobin and Begley 2004, 

Thomas and Magilvy 2011).  Other authors (Creswell and Miller 2000, Morse et al. 

2002, Braun and Clarke 2006) argue that rigor and validity is the responsibility of the 

individual researcher and not restricted by rigid rules so participant validation of the 

data analysis process was not used.   

Chapter Summary 
 

This chapter has highlighted the nature of the research study detailing the qualitative 

descriptive framework and a discussion on the thematic analysis process adopted to 

interpret and present the results.  The confidentiality and anonymity of the participants 

has been addressed.  The methods of data collection and collation into workable 

themes for discussion have been discussed in this chapter.  The following chapter will 

highlight the themes that emerged from the participants’ interviews and clinical 
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assessment documentation, to create an understanding of the clinical assessments used 

to assess MCaFH nursing students while on professional experience placements.  

  



 

 59 

Chapter 4: Findings 
 
This chapter provides a description of the results obtained from the semi structured 

interview process and assessment document analysis conducted with five participants 

and detailed in the previous chapter. This chapter begins with a discussion of the 

outcome of the participant recruitment process and then present the themes identified 

as a result of the data and document analysis.  The commonalities and differences of 

assessments used to determine the clinical capabilities of students undertaking 

professional experience placements in MCaFH nursing will be presented.  When 

presenting the data and explaining the findings, an acronym of Ep will be used to 

represent the Education Provider.  

 

Staff from five out of a potential pool of nine MCaFH nursing postgraduate programs 

across Australia, took part in the research conducted between the months of April and 

September 2013.  Four participants were the current coordinators of the courses and 

one was the coordinators’ delegate who team-taught in the program. Initial analysis of 

the participants’ data provided detailed background and contextual information that is 

detailed to provide context. .  

 

Background 
 
It was considered valuable to discuss the role of a MCaFH nurse in the individual states 

and territories that partook in this research, prior to commencing the interview.  This 

was to ensure that the functional aspects of the role were similar across Australia and 

the responsibilities consistent for analysis purposes.  It was also important to 

determine whether the graduates of MCaFH nursing courses were being assessed as 

clinically capable at a role that was similar across Australia.  The role and 

responsibilities of MCaFH nursing graduates were seen to be comparable for the five 

education providers. 

 

All five education providers stated that the MCaFH nurse worked within the community 

in either a community health clinic or home visiting.  All MCaFH nurses would assess 

for the health and developmental status of children and provide support to parents 

through anticipatory guidance and education.  Their main role was described by all 
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participants as providing health promotion, developmental assessment and early 

intervention services to children 0-5 years and their families.  All education providers 

discussed the MCaFH nurses’ facilitation of groups in regards to new parenting, 

breastfeeding and settling support.  The MCaFH nurses all worked with vulnerable 

infants and their families and predominantly worked with people aged 0 to 12 years 

with only one education provider (EP 2) stating that their graduates worked with 

children 0 to 5 years only.  One participant described the role of a MCaFH nurse as: 

Basically, the role is the same as everywhere else….they do home visiting, they do 
phone calls, they follow people up and they do all health checks, they run group. 
(EP 1) 

 

One point of difference in the role of the MCaFH nurse was in relation to school health. 

Three out of the five education programs provided a component on school health 

nursing (EP 1,3,4).  The inclusion of school health nursing was dependent on whether 

the state employed school health nurses or whether the student anticipated that they 

would be working in a state that required knowledge about school health nursing.  Two 

participants (EP 2,5) stated that school health nursing was not part of their 

postgraduate program as it was not a requirement within the work of a MCaFH nurse in 

their state or the state the program was offered in. 

MCaFH nursing Entry Requirements 
 
All participants recognised that a postgraduate program led to a qualification for 

recognition as a MCaFH nurse throughout Australia.  It was stated by all participants 

that there was a different level of qualification needed to practice within some of the 

states; however for four out of the five involved in this study, the minimum educational 

requirement was a Graduate Certificate (EP 2,3,4,5).  Four out of five education 

providers offered both a Graduate Certificate and a Graduate Diploma option (EP 

2,3,4,5), while one provider offered a Graduate Diploma only (EP 1).  All participants 

stated that they accepted registered nurses into their courses working in a variety of 

nursing settings, as well as registered nurses currently working in the field of MCaFH 

nursing wanting the qualification.  They all stated that students, regardless of their 

current employment, needed to complete the minimum qualification required to 

practice as a specialist MCaFH nurse in the state they were to work in.  This is evident 

in the following statements:  
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(The requirement) is the graduate certificate and for some other states, like one 
state requires a graduate diploma and we certainly tell them (students) to make 
sure that they search with their state as to the requirements. (EP 5) 
 
If a student from state A wants to do our course it’s made very clear to them that 
this course will only be a graduate certificate and then they will need to check 
with the universities in state A to see if they can get recognition for prior learning 
for that, so they can then go on to do that further graduate diploma. (EP 2) 
 

 
Although it is not a requirement to have a Masters qualification to work in MCaFH 

nursing in any state of Australia, a nested master’s option of study was identified in 

three of the five education programs and one participant did not comment on whether 

there was or would be a master’s option available to students in the future.  Table 1 

shows the current MCaFH nursing program qualification levels offered by participating 

education providers. 

 
Table 1: Programs offered by the participating Education Providers 

Education Provider Graduate Certificate  Graduate Diploma  Masters 

Education Provider 1 Not offered Offered Did not comment 

Education Provider 2 Offered Not offered Not offered 

Education Provider 3 Offered Offered Offered 

Education Provider 4 Offered Offered Offered 

Education Provider 5 Offered Offered Offered 

 

The minimum entry requirements for all five MCaFH nursing programs was a Bachelor 

of Nursing, or an equivalent hospital acquired nursing qualification, and current 

registration to practice as a registered nurse in Australia.  

 
While midwifery was a desirable but not essential entry requirement into the five 

education programs, three out of the five providers stated that registered nurses 

without a background in Midwifery would be required to complete a bridging module 

(EP 1,3,5). The bridging modules required were: maternity nursing and breastfeeding 

education.  These modules provided the nurses with supporting knowledge for their 

MCaFH nurse role but did not provide them with additional qualifications as stated by 

EP 3.  



 

 62 

They can have midwifery, we’d really like them to have midwifery 
competencies…..they do a maternity bridging unit, which doesn’t give them a 
qualification but gives them enough competencies to practice in the area of child 
health. (EP 3) 

 

Breastfeeding modules were offered as an option for students who identified 

breastfeeding as a knowledge gap only.  One education provider required them to 

complete four modules as well as a case study assignment to demonstrate their 

learning on breastfeeding management (EP 3).  In addition to the above entry 

requirements, two education providers (EP 1,3) explicitly stated that they did not 

accept direct entry Registered Midwives into their program of study, 

They are always a registered nurse with midwifery. We do not take any direct 
entry midwives into the course…..I’ve had it written into our criteria. (EP 1) 

 

We don’t admit midwives only……the ones who’ve done direct entry midwifery, we 
can’t admit them. (EP 3) 

 
From the data it was highlighted that direct entry midwives, whilst having related 

knowledge and skills, do not possess the nursing qualification or registration required 

to work as a MCaFH nurse. 

 

Professional Experience Placements  
 
All five participants highlighted the importance of the professional experience 

placement in their program as a means of student immersion in the clinical 

environment.  The placement was designed to allow the students to learn the day-to-

day role and responsibilities of a MCaFH nurse.  Professional experience placements, in 

the context of nursing practice, can be defined as planned events that occur within a 

health care agency where students are allocated to a supervising registered nurse to 

gain practical experience (Coyne and Needham 2012).  Professional experience 

placements, also known as clinical placements, provide the students with the ability to 

link theoretical knowledge with the practical application of skills, within a supportive 

clinical environment (Coyne and Needham 2012).  Education provider 2 described the 

purpose of the professional experience placement as: 

The purpose is so that the student can consolidate the actual theoretical learning 
so that it can be applied in practice, so the student can see the applications of 
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what we’re teaching in a practice setting….They will then see what the scope of 
practice is for a child and family health nurse. (EP 2.) 

 

Health Workforce Australia (2011) highlight that the clinical placement or clinical 

training also supports the students’ acclimatisation to the reality of the clinical 

environment and the work undertaken by nurses.  The statement made by EP 4 also 

supported this expectation: 

I believe that’s important, to acclimatise themselves to the culture of child and 
family health nursing…..the nuts and bolts of health screening and surveillance 
activities….So they’re learning the basics to be able to function in a clinical 
setting as a child and family health nurse. So that it is really building on their 
level of knowledge and expertise. (EP 4) 

 

All five education programs offered a professional experience placement in the 

Graduate Certificate and the Graduate Diploma levels of study.  This research study 

focuses on the professional experience placements offered in the base entry-level 

programs, which for four of the five providers was the Graduate Certificate (EP 2,3,4,5), 

and for one organisation was the Graduate Diploma (EP 1). 

Listed in table 2 are the placement structures offered from the 5 education providers 

within this study. 
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Table 2: Placement Structure  

Organisation Placement type Placement 
Duration 

Position 
within the 
course 

Autonomous 
practice  

Education 
Provider 1 
Graduate 
Diploma 

Supernumerary 
participatory  
placement  

40 clinical 
days 
equivalent to 
320 hours 

20 days in 
semester 1 
20 days in 
semester 2 

No formal 
requirement for 
autonomous 
practice  

Education 
provider 2 
Graduate 
Cert. 

Supernumerary 
observational 
placement 

10 clinical 
days 
equivalent to 
80 hours. 

2 x 5 day 
placements 
in semester 2 

Not included 

Education 
Provider 3 
Graduate 
Cert. 

Supernumerary 
participatory 
placement 

20 days 
equivalent to 
160 hours  

Second 
semester 
only offered 
as a 4 week 
placement 

No formal 
requirement 
students should 
be working 
autonomously 
in week 3 

Education 
provider 4 
Graduate 
Cert. 

Placement 1 
observational 
 
Placement 2  
Supernumerary  
participatory 

30 days 
equivalent to 
240 hours  

2 x  15 days 
in semester 1 
and 2 

5 days of 
autonomous 
practice 
Semester 2 only  

Education 
Provider 5 
Graduate 
Cert. 

6 days 
observational 14 
days 
Supernumerary 
Participatory 
with 4 days 
(additional) of 
autonomous 
practice as an 
option  

20 days 
equivalent to 
160 hours  

Semester 2 
placement 
Ideally 2 
days per 
week for the 
duration of 
the semester  

4 days of 
autonomous 
practice 
(optional)  

 

Interview questions asked of the participants comprised of the type, duration, position 

and timing of the professional experience placements.  It was identified from the 

responses that, although 4 out of the 5 education providers offered graduate certificate 

programs of study, there were significant variances between the placement duration 

and structure (EP 2,3,4,5). 

 

Placement allocated hours varied between programs, and ranged from 80 hours to 240 

hours for a graduate certificate program of study and 320 hours for the Graduate 

Diploma program. 
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All five programs required a clinical placement, although this was provided using 

variable models and sequencing.  Four out of the five courses offered students a clinical 

placement full time; working 5 clinical days a week for blocks at a time to fulfil the 

required hours (EP 1,2,3,4).  In contrast to the block placement, education provider 1 

and 5 offered more flexibility in the rostering of student’s days and times during the 

academic semester.  This flexibility was afforded to students who required an extended 

period of time to complete placement due to other work commitments.  Education 

provider 5 offered a regular 2-day per week placement over the duration of the 

semester, allowing student flexibility to determine the days they worked each week. 

 

Education provider 5 required students to still continue with the theory component of 

the program while on placement, therefore students could also negotiate how many 

clinical days they attended a week with their preceptor.  Education provider 5 

highlights in the below statement that students had the flexibility to coordinate their 

own placement days which ensured that they received the most valuable placement 

experience, while meeting the clinical goals and requirements of the course. 

Because they’re still doing their topic there are some theory aspects that they do 
because their placement is stranded out ideally for the two days across the 
semester……There are you know some areas some weeks where they wouldn’t be 
doing placement. It depends how the student maps that out with the preceptor. 
(EP 5) 

 

Professional experience placements were only offered within the second semester for 3 

out of the 5 programs of study, to enable students to have a solid foundation of 

theoretical knowledge before entering the clinical environment (EP 2,3,5).  Education 

provider 1 stated that although the majority of students completed their clinical 

placement in the allocated placement block time in semester 2 they did allow students 

to complete it over the duration of the course if required. 

Some of them don’t do their clinical in the clinical semester;  some of them do it 
right across the course. (EP 1) 

 

One education provider structured the placements over both semester 1 and semester 

2 making the individual placements shorter in duration and highlighted the importance 

of combining theory and practice from the commencement of the course as justification 

for their approach (EP 4).  However, the semester 1 placement was purely 
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observational in nature and only provided an introduction to the role and the context of 

MCaFH nursing, whereas the placement in the second semester focused on skill 

acquisition and autonomous practice.  The differences in the semester placements are 

highlighted in the statement provided by Education provider 4: 

Semester one is more observational, semester two is when they’re actually doing 
the work of a child and family health nurse….in semester one they are observing 
their preceptor and then they can gradually take on the activities…….then in 
semester two they’re building on and developing their knowledge, skills and 
experience. (EP 4) 

 

Another variance identified between the programs was the type of placement offered. 

Placements varied from a purely observational supernumerary placement through to 

work integrated learning.  When questioning the coordinators on the difference 

between observation and work integrated placements, it was highlighted that some 

courses provided placements for both students with MCaFH nursing experience and 

students without.  Work integrated placements allowed for students that had a varying 

degree of understanding and experience of the role of a MCaFH nurse and can be seen 

in the statement provided by EP 1. 

It’s a work integrated learning. Because I get students ranging from 
rookies……people who come from the hospital system, through to people who are 
very experienced maybe working as a midwife. (EP 1) 

 

Four Education providers stated that they had students currently employed as nurses 

in MCaFH services and students who did not have experience in the speciality (EP 

2,3,4,5). One coordinator highlighted that the placements they offered needed to 

accommodate students with and without pre-existing MCaFH nursing knowledge and 

skills and for students progressing at differing rates (EP 1).  One education provider 

stated students undertaking their course were mainly registered nurses who were not 

currently working in the area of MCaFH nursing and therefore their model of placement 

offered was observational and supernumerary in nature, to account for this lack of 

prior experience (EP 2).  Although Education provider 2 did support students that were 

currently working within the area, they recognised that the placement offered would 

potentially not allow them to develop complete autonomy in their clinical experience as 

highlighted in the participants’ following comment. 
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It’s mainly observational. It’s a supernumerary…..the purpose is so that the 
student consolidates the actual theoretical learning……so that the student can see 
the applications of what we’re teaching in a practical setting. (EP2) 

 
As all the education programs had both experienced and non-experienced students 

undertaking placements concurrently, the use of autonomous practice as a component 

of the professional experience placement varied.  There are varied definitions of 

autonomous practice within nursing literature (Morse et al. 2002).  Many definitions of 

autonomy in nursing centre on a nurse’s ability to exhibit control over his or her clinical 

practice, while demonstrating an ability to make clinical judgements in regards to their 

patients’ care (Rowe 2010).   Autonomous practice therefore provided the students 

with an opportunity to demonstrate their ability to make decisions and initiate care for 

their clients care with indirect clinical supervision.   

The reasons for inclusion or exclusion of autonomous practice opportunities were 

varied and were dependent on the type of placement offered.  Furthermore, the use of 

autonomous practice as a component of the professional experience placement was 

dependent on the location of the clinic service and the availability of senior staff to 

supervise, assess and debrief the students’ practice.  This point was supported by 

Education Provider 2 who agreed that it was dependent on having adequate nurse 

specialists available to support students’ autonomous practice on placement. 

“The rationale is based on actually having enough clinical nurse specialists or 
clinical nurse educators available to be able to assess the students because it is 
quite time consuming” (EP 2). 

 

The programs that offered purely observational placements did not include a 

component of autonomous practice, whereas the supernumerary and work integrated 

placements did, although it was not a compulsory component to the completion of the 

placement. Education Program 1 placed students in rural or remote communities 

where they could achieve more autonomous practice than in metropolitan health 

clinics.  Therefore autonomous practice was an expectation rather than a compulsory 

requirement on placement.  Education provider 4 was the only provider to require the 

student’s final placement assessment to be conducted while the student was 

undertaking autonomous practice.  Education providers 1, 3 and 5 offered autonomous 

practice as optional rather than a compulsory requirement and therefore autonomous 
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practice did not form part of the overall student assessment on placement.  Education 

provider 3 commented that autonomous practice was optional and dependent on the 

preceptor allocated to the student and this can be seen in the following statement. 

“(Autonomous practice) is very much dependent on the preceptor’s assessment, 
formative assessment of them (students), but we usually recommend that the first 
week in child health placement that the student observes for a couple of days and 
then assists the preceptor. Usually by the beginning of the second week they’re 
starting to do short sessions of autonomous practice. Then by the third week 
they’re running the clinic by themselves”. (EP 3) 

 

Pre placement Workshops or Mandatory Prior Learning  
 

Pre placement clinical skills workshops and mandatory learning modules were 

included in two of the five education provider.  This was essential in the skill 

development of students prior to commencing clinical placement (EP 1, 3).  These 

workshops were conducted at the beginning of the semester and designed to provide 

the students with exposure and experience of basic mandatory skills used within the 

role of a MCaFH nurse.  Education provider 1 conducted a five day clinical skills 

intensive using live simulation with infants to provide students with hands on 

experience.  The workshops were seen by providers to provide the students with basic 

clinical skills enabling the student to consolidate their learning on placement.  In 

addition to clinical skills, education provider 3 delivered education on The Edinburgh 

Post Natal Depression Scale, Mandatory Reporting Frameworks and the Parent 

Evaluation Developmental Status (PEDS) Tool during the workshops. Both providers 

stated that in addition to clinical skills workshops, registered nurses without a 

background in Midwifery needed to complete a module of either Midwifery (EP 3) or 

Breastfeeding (EP 1), prior to the commencement of placement. Evidence of attendance 

to the mandatory workshops was required to be included in the assessment portfolios 

for education provider 1 and 3.  If the workshop evidence was not included, then the 

student was unable to attend the clinical placement. 

 

Three out of the five education providers did not offer any pre placement workshops to 

introduce students to the clinical skills required in MCaFH nursing (EP 2, 4, 5).  The 

reasoning provided was that the pre placement workshops were not offered because 

students were completing theory and clinical components concurrently (EP 2, 4, 5).  
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Students in these three programs attended placement after they had completed a 

portion of the theoretical learning to enable them to consolidate their knowledge and 

apply it to the real practice environment.  Education provider 2 allowed students to 

complete clinical skills in a supernumerary capacity, only if the preceptor deemed them 

appropriate to do so. 

 

Students in the program offered by education provider 4 attend placement in both the 

first and second semester, with the first semester placement being observational in 

nature. Semester one placements enabled the students to observe and develop their 

understanding of the skills required to be a MCaFH nurse.  Once they had completed 

their observational placement, the students then performed clinical skills in their 

second semester and were not required to attend a pre placement workshop. 

 

The role of the preceptor on professional experience placements 
 
The last finding regarding context is about the role and responsibilities of the preceptor 

who supports the students on placement. The role of the preceptor and clinical 

facilitator on MCaFH nursing professional experience placements varied between the 

five Education Providers.  The participants used a variety of terms interchangeably to 

identify the clinician responsible for supporting the MCaFH nursing students; including 

preceptor, clinical facilitator, clinical mentor and clinical assessor.  The roles of these 

clinical support people differed in their time allocation, responsibilities of guiding 

student learning and the role in assessment of clinical capabilities.  The most common 

name for the clinical supervisor of the students associated with all five -education 

providers was that of the ‘preceptor’.  The preceptor role was allocated to a qualified 

MCaFH nurse who was currently practicing and would be working in the region that the 

student had been allocated.  These requirements can be seen in the statements 

provided by education providers 1 and 2. 

We require the clinical preceptor from the place that the student is doing 
placement to buddy with them. (EP2) 
 
I insist that they have someone who is child and family health trained. (EP1.) 
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All participants stated they used preceptors to monitor the day to day experience and 

learning of the student on placement.  Four out of the five education providers also 

used the preceptors as the assessors of the students’ clinical capabilities (EP 1, 3, 4, 5).  

The preceptor was responsible for monitoring and signing off on the students’ hours 

spent on placement, ensuring the students’ clinical documentation was completed, as 

well as determining the student’s clinical capabilities through the required 

assessments.   

 

From the participants’ statements it was evident that there was a lack of clear and 

common guidelines for the time allocated to the role of preceptor of students on 

professional experience placements.  This was also evident in the assessment 

documentation where the preceptor role or guidelines were not included in the student 

copy. 

 

The assessment documentation was written entirely for student use and only one 

education provider provided the student with a comprehensive outline of the 

responsibilities of the preceptor or the requirements during the clinical placement.  

Two out of the five education providers stated that they required the preceptors to 

spend a minimum of two sessions per week with the student providing debriefing, 

completing paperwork and conducting formative assessments (EP 3, 4).  This 

requirement was not outlined in the clinical documentation provided by Education 

Providers 3 and 4. However education provider 3 required these sessions to be 

recorded as formative student meetings in the clinical portfolio and is seen in the 

following statement. 

Student and preceptor sit down formatively every week or twice a week 
preferably, but at least every week, and go through and just assess how they are 
going, what’s happened, has it worked, what’s worked well, what hasn’t worked 
well and the issues around that and whether extra resources are needed to be put 
in or whether we as university staff need to be called in. (EP 3) 

 

Three out of the five education providers did not offer a specific time allocation for 

preceptor contact per week (EP 1, 2, 5).  Time allocated to the role of preceptorship was 

dependent on the clinical workload of the preceptor and the capability of the venue to 

relinquish the preceptors from their daily workload.  Education provider 3 stated that 
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some students would be allocated two or three preceptors for the duration of the 

placement, as staff worked part time. 

Because a lot of our preceptors are part timers, so either the student goes for 
longer with one preceptor or they might have two or three child health 
preceptors for instance. (EP3) 

 

In general the student would shadow the preceptor, following them each day during the 

shift.  This approach enabled the preceptor to educate and guide the students’ learning. 

However the allocated time for this was dependent on each individual venue.  Two out 

of the five education providers used both preceptors and clinical facilitators to monitor 

student progress on placement (EP 2,5).  The roles and responsibilities of these 

positions were different, with the preceptor providing support to the student’s 

educational requirements and clinical skill development on a daily basis, while the 

clinical facilitator acted as the supportive link between the education provider and the 

clinical venue. 

 

The role of the clinical facilitator was delegated to a nurse in a management position 

within the MCaFH service or an independent facilitator employed by the education 

provider.  This role would not provide daily supervision of the student but was 

allocated time to be a conduit between the preceptors and the education provider, 

ensuring that students would achieve the appropriate support and experiences on 

placement.  The facilitator would make contact with the student and the preceptor and 

spend time ensuring that the student understood the requirements of placement and 

the preceptor understood and felt supported in their role of educator and assessor. 

We also have apart from the preceptor and I guess you would call him a seconded 
clinical facilitator who monitors what is happening with the preceptor plus the 
organisation just with the organisation of the placement…. So that person can 
email the students. They might have a trip out to them in relation to see how 
they’re going. (EP5). 

 
The clinical facilitator was therefore responsible for allocating preceptors that would 

enable the students to meet their learning needs and goals on placement.  The main 

responsibility of the clinical facilitator was solely to be a liaison between the student 

and the education provider and is highlighted in the bellow statement. 

They (students) would need to work in conjunction with the facilitator to get the 
best outcomes on their placement. So that might mean that they would sit down 
on the first day and actually work out with their facilitator what they want to 
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learn and what would be advisable to them to learn if they’re beginning practice 
nursing. (EP2) 

 

The role of the preceptor for students placed in rural or remote communities posed 

many difficulties for the education provider and the student alike (EP 1).  Students 

generally did not have access to the preceptor in person as much as students allocated 

in the metropolitan area.  Education provider 1 stated that preceptoring student’s 

rurally or remotely often involved phone contact and flying in to assess student’s 

performance or using the doctors in the regions to observe and sign the placement 

documentation, if a MCaFH nurse was not available. 

“We organise sometimes people to fly in and on the very rare occasion, there 
might be one or two competencies that are signed off by the paediatricians or the 
doctor”. (EP1) 

 

Participants raised concerns about the employment and regulation of interstate 

preceptors’ practice..  All education providers offered the MCaFH nursing courses 

nationally and students enrolled in their courses were from all states of Australia.  

Therefore students would be offered a preceptor in the state they would be completing 

their clinical practice.  This posed an issue particularly for education providers 1 and 3 

as they did not have the ability to control the quality and experience of the preceptors 

they used.  The education providers concern is evident in the following two statements. 

You don’t know what level of training they have and also, you don’t know 
whether there’s consistency across states and territories with the preceptorship 
training, and I suspect some don’t have it at all. (EP 1)  
 
Unfortunately we don’t have a set of minimum standards for being a preceptor. 
We have tried to get preceptor workshop and preceptor standards going but it’s 
been problematic, so there is a lot of variation between preceptors. (EP 3)  

 

The education providers were required to be vigilant in their communication when 

using interstate preceptors.  Using teleconference ensured that the preceptors 

understood their role in enabling the students to achieve their desired clinical 

placement outcomes (EP1, 2). Education provider 2 stated that they did not assess 

student’s clinical skills because they were unable to ensure that the interstate 

preceptors were capable of assessing appropriately the students on placement. 
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All participants stated that they required consistent feedback from the preceptors and 

clinical facilitators while students were on placement.  This feedback process was the 

main approach coordinators used to keep abreast of student development.  All 

participants stated that this feedback was crucial in ensuring that their students were 

deemed clinically capable at the completion of their placements but sometimes it was 

difficult to obtain.  Two out of the five education providers ensured consistent contact 

and communication with their preceptors and clinical facilitators through 

teleconferencing or in personal meetings over the duration of the placement (EP 4, 5). 

 

Feedback was part of the preceptorship process and recorded in the students’ clinical 

portfolio as part of the student assessment.  Consistent feedback enabled the education 

providers to be sure that the student development was sufficient to be assessed as 

clinically capable on the completion of the placement.  Preceptor feedback centred on 

the student’s performance during the clinical placement.  Assessments methods varied 

between education providers and are dependent on the overall program requirements 

for determining clinically capable MCaFH nursing graduates.   

 

The above discussion has provided context to the MCaFH nursing courses offered 

within Australia. The thematic analysis of the different assessment modalities under 

study will be discussed further in this chapter. 

 

Assessment of Students 
 

This study focuses on the processes used by education providers to determine whether 

a student is adequately skilled and has the clinical capabilities to practice as a MCaFH 

nurse, at the completion of professional experience placements.  Although the 

assessment modalities were different between programs, the assessments conducted 

on the professional experience placements were all aimed at determining the student’s 

ability to practice as a beginning MCaFH nurse.  The main commonalities and 

differences identified in the assessment of students on placement were seen as:  

 The competencies used to benchmark student performance against 

 The assessment methods and documentation used on placement 

 The use of reflective practice  
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 The processes involved with identifying underperforming students.  

 

Listed in Table 3 is the current assessment processes used by each education provider 

and each of these components will now be discussed.
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Table 3: Current Assessment Processes used by each Education Provider  

Organisation Competencies used for 
benchmarking 
performance  

Assessment method Setting of learning 
objectives/goals 

Clinical Skill 
assessment  

Clinical 
portfolio/log 
book/ experience 
record 

The use of 
reflective 
practice 

Under performing 
students  

Education 
Provider 1 
Graduate 
Diploma 

MCaFH nursing state or 
territory based 
competencies 

Continuous assessment 
Competency based 
assessment  

Set learning goals 
at the beginning of 
placement  

Clinical skills 
checklist used 
for assessment 

Clinical practice 
portfolio 

No requirement 
for reflective 
practice  

Clinical learning 
contract 
implemented 

Education 
provider 2 
Graduate Cert. 

A combination of MCaFH 
nursing state or territory 
based competencies, 
Australian College of 
Children and Young 
Peoples Nurses (ACCYPN) 
competencies, NMBA 
competencies 

Continuous assessment  Set learning 
outcomes prior to 
placement 

No formal 
clinical skill 
assessment  

Clinical Placement 
portfolio 

Reflective 
practice 
included in 
assessment 

Not discussed  

Education 
Provider 3 
Graduate Cert. 

MCaFH nursing state or 
territory based 
competencies 

Continuous assessment 
Competency based 
assessment  

Set learning 
objectives prior to 
placement  

Clinical skill 
assessment 
conducted on 
autonomous 
practice  

Professional 
Portfolio/Clinical 
experience record 

Reflective log 
included in 
assessment  

Clinical learning 
contract 
implemented 

Education 
provider 4 
Graduate Cert. 

A combination of NMBA 
competencies for a 
Registered Nurse and a 
MCaFH Nursing 
behavioral cue document 
created by the education 
provider  

Continuous 
assessment. Formative 
and Summative 
reporting of student 
progress continues 
until completion of 
placement  

Set learning goals 
and objectives prior 
to placement  

No Specific 
Clinical skill 
assessment or 
checklist 
required  

 Clinical practice 
Journal   

No formal 
reflective 
practice 
included in 
assessment  

Poor performance 
noted on preceptor 
reports and 
additional time 
added to placement  

Education 
Provider 5 
Graduate Cert. 

A combination of MCaFH 
nursing state or territory 
based competencies and 
NMBA competencies for 
a Registered Nurse and 
the ACCYPN 
competencies 

Continuous assessment 
Competency based 
assessment  

Set learning goals 
daily  

Clinical skill 
assessment 
required 

 Professional 
experience 
placement 
portfolio 

Self-reflection is 
required but not 
part of an 
assessment  

Learning contracted 
implemented  
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Competencies Used to Benchmark Students’ Performance 
 
A common factor among all education providers was the use of clinical competencies as a 

benchmark for student’s performance to determine whether they were clinically capable 

as a beginning MCaFH nurse.  Clinical competencies were used in many ways, ranging from 

assessing students written work to assessing clinical skills.  There was not one specific set 

of competencies that all education providers used, as currently there is no set of national 

competency standards for the practice of a MCaFH nurse in Australia.  However, there is an 

array of different competency standards available and can be seen to be used in the 

programs included in this study, for example: the Child and Family Health Nursing 

Australia (CAFHNA) competencies, the Australian Confederation of Paediatric and Child 

Health Nurses (ACCYPN) competencies, the Nurses and Midwifery Board of Australia 

(NMBA) competencies for the Registered Nurse and state and territory based 

competencies. 

 

All education providers stated that students enrolled in their courses were required to use 

the competencies that were used for the regulation of their clinical practice in their state.  

Education provider 1 and 2 assessed some students using the Child and Family Health 

Nursing Australia (CAFHNA) but stated that students from other states were to use the 

competencies relevant to their state in.  Education provider 1 stated they supported 

students using their own state or territory competencies in the following statement. 

So when people are in their own state or territory, I get them to use their own 
clinical practice standards or competencies, if they have been written. (EP 1) 

 

Education provider 2 also suggested that interstate students should use the Australian 

Confederation of Paediatric and Child Health Nurses (ACCYPN) competencies or the 

Nurses and Midwifery Board of Australia (NMBA) competencies for Registered Nurses. 

These competencies were preferred particularly if they had not worked as a MCaFH nurse 

prior to the commencement of the course. In some cases, both sets of competencies were 

used together to provide students with the benchmark for beginning MCaFH nursing 

practice. 
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If no competencies are available in that specialised area, then we advise them to use 
the Nurses and Midwifery Board of Australia Registered Nurse Competency 
standards…..I always advise the students to look at the CAFHNA competencies as a 
bit of a benchmark, just so it guides them in thinking about what it is they’re actually 
going to learn when they get on their placement. (EP2) 

 

Education provider 4 used the NMBA competencies for a Registered Nurse only because 

national MCaFH nursing competencies were not available.  This participant stated that the 

students from any state in Australia would be familiar with these competencies as they 

already use them in their current practice.  Education provider 4 did create a document of 

behavioural cues to support the NMBA competencies while reflecting that the clinical 

practice of a beginner MCaFH nurse.  It was expected that the preceptors used these 

MCaFH nursing behavioural cues when conducting the assessment of the student’s 

performance against these competencies, in light of the core work of a MCaFH nurse. 

 

Education provider 3 based the assessment of student’s clinical capabilities against the 

state or territory based MCaFH nursing competencies unless the students were 

undertaking a placement in another state..  Education provider 3 used the ACCYPN 

competencies for students from states that did not possess current competencies for 

practice.   The state or territory based competencies were deemed appropriate to use 

because they governed the practice of both MCaFH nurse and school health nurses in that 

particular state.  Therefore students could be assessed as clinically capable for both clinical 

practice environments.  The participant was also of the belief that the preceptors would be 

more comfortable in assessing students clinical capabilities against competencies that they 

were currently using in their own clinical practice.  This would make for a smoother, more 

accurate assessment process and is highlighted in the comment below from Education 

Provider 3. 

So these (state and territory based competencies) were deemed to be the better ones, 
plus the other ones that are actually known by the community health nurses, because 
most of them belong to Community Health Nurses Association as well. (EP 3) 

 

Education provider 5 developed their own set of competencies using the Australian 

College of Children and Young Peoples Nursing (ACCYPN) and a variety of jurisdictional 
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Child and Family Health Nursing) competencies to assess their student’s clinical 

capabilities.  The NMBA competencies for a registered nurse were also used in the 

assessment of students as a baseline for practice.  Students would progress on from this 

standard to that of a beginning MCaFH nurse. Education provider 3 disagreed with the use 

of the NMBA Competencies for a registered nurse as assessment and benchmark of student 

clinical capabilities on MCaFH nursing placements.  This participant stated that MCaFH 

nursing is a speciality and a nurse’s performance should be benchmarked against 

competencies that reflect the skills, attitudes and capabilities required to work 

competently within the speciality and not for the beginning registered nurse. 

“They (MCaFH nurses) are expected to be a higher level of thinking, much more 
autonomous practice and decision making. I think these standards reflect better 
than the Registered nurse competencies. These competencies reflect better the 
community based work that we do” (EP 3).  

 

It was evident from the data that participants used different sets of competencies to frame 

the assessments of students on placement.  There did not appear to be one consistent set 

of competencies that all education providers used.  This was dependent on the 

competencies that were currently used in clinical practice in the state or territory in which 

the student was completing their clinical placement. 

 

Assessment Methods and Documentation  
 

The analysis of participant responses showed varying methods of assessment used to 

determine students’ clinical capabilities on professional experience placements.  The 

variety of assessment practices also gave rise to the variety of assessment documents 

provided by the five Education providers.  Competency based and continuous assessments 

were the main forms used by the five education providers and all participants stated that 

they used a form of competency-based assessment as the mode of assessing student’s 

overall clinical capabilities on clinical placement.  In the competency based assessment 

framework, students were assessed on the clinical knowledge, skills and attitudes required 

to work as a MCaFH nurse.  Education providers 1 and 5 assessed clinical skills and 

theoretical knowledge continuously over the duration of the placement.  Student’s clinical 
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capabilities were determined through competency based assessments using the 

knowledge, skills and attitudes of a beginning MCaFH nurse. 

 

Competency based assessment was demonstrated differently by each Education Provider 

but the overall intent was to determine the student’s ability to adequately function as a 

beginning MCaFH nurse.  The competency based assessment process was conducted over 

the duration of the placement, in all five education programs and referred to as a 

continuous assessment process.  A continuous assessment process was used by all 

participants as it allowed preceptors to keep abreast of the student’s continual progress 

and enabled them to determine when a student was developing competence, as well as 

identify students who were underperforming.  This was consistent with the clinical 

documentation that was provided and each document demonstrated assessments to be 

performed over the duration of the placement.  The assessments were demonstrated in a 

clinical assessment document commonly referred to as a clinical practice portfolio, 

professional portfolio, clinical practice journal or a professional experience placement 

portfolio.  For literary ease, assessment documentation will be referred to as a clinical 

portfolio. 

 

Students were required to develop learning objectives or goals for their placement and 

these were included in the clinical portfolio, which was used as the assessment evidence of 

student’s performance.  The learning objectives or goals and strategies to achieve these 

were to align with the competencies used for MCaFH nursing in the state the student was 

to work.  Education providers 1 and 5 required the preceptor to also observe and assess 

student’s clinical skill development through a checklist of specific clinical skills required in 

the practice of a MCaFH nurse.  This checklist was included in the portfolio and was ticked 

and initialled by the preceptor during the clinical placement.  Education provider 5 also 

included the assessment and signing off of skills for example: physical and developmental 

health assessments, in the portfolio.  The list used was not an exhaustive list of skills, but it 

did provided a clear guide to the minimum performance requirements of a beginner 

MCaFH nurse in education provider 5’s course, as highlighted in the following statement. 
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There are certain things they need to complete as part of the clinical experience 
record. Some of these are –a physical assessment for example, also a mental 
assessment, a health education assessment and then certain competencies that need 
to be complete by the end. (EP 5)  

 

Education provider 1 demonstrated a wider approach to skill assessment using five key 

clinical skill requirement categories including transition to parenting, developmental 

assessment, breastfeeding, artificial feeding and psycho-social support.  Under each of 

these categories were skill requirements, which the students needed to achieve.  These 

requirements were individually sighted and signed off by the preceptor and included in the 

portfolio before the student was assessed as clinically capable.  For ease of student 

assessment, education provider 1 included in the portfolio the Bondy scale (Bondy 1983) 

to ensure the preceptor was accurately assessing the students’ level of performance.  

Education provider 1 was the only provider to include a scale for the assessment of 

student performance, in the clinical documentation.  Unlike education providers 1 and 5 

education providers 2, 3 and 4 did not assess the students’ clinical skill development on 

placement. 

 

Education providers 2 and 3 stated that the students’ skills were observed, but were not 

captured or reflected in the assessments outlined in the portfolio because they did not 

possess sufficiently trained preceptors to do this.  They claimed that the standard of 

preceptors varied between states and they could not guarantee that students would be 

assessed correctly and continuously over the placement period. Education provider 2 

highlighted this with the below statement. 

The rationale is based on actually having enough clinical nurse specialists or clinical 
nurse educators available to be able to assess the students……….from an assessment 
point of view you really do need to have facilitators to have been educated in being 
able to do these clinical skills and be able to be accredited to sign them off. (EP2). 

 

Instead of clinical skill assessment, education provider 2 used a clinical placement 

portfolio to demonstrate students’ clinical capabilities by requiring the student to reflect 

on their achievements against the competencies used in their within their state.  Students 

were assessed over the duration of the placement on the entries added to their portfolio. 
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Students were required to benchmark their own clinical performance through reflective 

reports using clinical incidents and scenarios experienced on placement.  Students’ 

theoretical knowledge was assessed in the writing of clinical learning goals in the 

placement portfolio, before and during the placement.  The learning goals were skill driven 

and collectively focused on the strengths and the weaknesses of the students’ overall 

developing clinical knowledge and is supported by the following statement. 

They have to look at the areas where they feel their strengths are, their weaknesses 
etcetera; what they want to learn, why they want to learn it. Then they try and find 
the things that they’re actually going to do. It’s based very much on where their 
strengths and weaknesses lie in the area. (EP 2) 

 

Education provider 2 required all aspects of the portfolio to demonstrate the student’s 

ability to articulate and validate their developing understanding of competence in relation 

to the Competency Standards for a Community Nurse.  Preceptors observed students’ 

performance while on placement and together with assessing their learning objectives and 

reflective journal entries, against the Competency Standards used, they were assessed as 

competent as a beginning MCaFH nurse.  Overall, the student’s clinical skills were observed 

by the preceptor but the clinical placement assessment centred around their ability to 

provide written evidence on their developing understanding of competence, compared to 

the competency standards listed within the portfolio. 

 

Education provider 4 used a clinical practice journal, which is similar to that of the clinical 

practice portfolio used by education provider 2.  Students’ clinical capabilities were 

assessed by observation and consultations between the preceptor and the student over the 

duration of the placement and did not involve the assessment of clinical skills. 

The clinical journal aimed to assess the students’ ability to assume the role and function of 

an independent beginner level MCaFH nurse however it did not assess their clinical 

performance.  The students’ clinical development and final grade was recorded in their 

clinical practice journal along with the record of the days spent on placement.  Part of the 

assessment process was the time spent discussing and debriefing the student’s 

performance in light of the National Competency Standards for the Registered Nurse, in 

the context of MCaFH nursing.  A performance criteria guide was included in the clinical 
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practice journal to ensure that all preceptors were able to assess students against the 

competencies in the context of MCaFH nursing while reducing assessor ambiguity.   

 

 Students and preceptors met with the Coordinator half way through the clinical placement 

to discuss the students’ progress. Discussions centred on the students identification of 

strengths and learning goals but these were not included in the assessment process.  This 

verbal conversation was recorded in the clinical journal as part of a formative assessment 

process and aimed to guide the students’ progression, through constructive feedback, 

towards the final summative assessment of performance at the completion of placement.  

The process followed by education provider 4 can be seen in the following statements. 

I have a meeting where I can discuss with the three of us, as to where the student is 
at….The preceptor is asked as to their thoughts regarding the students competency, 
discussing their strengths, to focus on out in practice in that last week or so and to 
develop to make sure they are actually able to meet the competencies that we want. 
(EP 4) 

 
So preceptors are asked to assess them in the context, but also for those 
competencies to assess them as competent or not in the context of child and family 
health nursing practice at a novice level. So as a guide for preceptors, in conjunction 
with practice we’ve developed a set of tools, if you like, for each competency element 
as to what might be a performance indicator as to whether or not that student meets 
that particular competency. (EP 4). 

 

Reflective practice 
 
The use of reflective practice as a component of assessment on clinical placement varied 

between education providers.  Education provider 3 and 4 stated that they did not use 

reflective practice as a component of assessment on placement and therefore it was not 

evident in the assessment documentation.  Education provider 1 required students to 

complete a reflective incident assignment within the clinical topic but it was not included 

in the assessment documentation or as part of the overall grade for clinical placement. 

Students did however use self-reflection to set their daily objectives over the duration of 

the placement and record these in the clinical portfolio.  Education providers 2 and 5 did 

use reflective practice as a component of assessment and required students to reflect on 

their achievements in the clinical portfolio and how these achievements related to the 
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competencies they would use in clinical practice.  Education providers 2 supplied students 

with the SWOT analysis tool and were required to use it to determine and outline their 

strengths and weaknesses and how they would develop these into competent clinical 

practice. A SWOT analysis tool is used to examine “Strengths-Weaknesses-Opportunities-

Threats” and addresses the complexity of situations by reducing the quantity of 

information required to enhance the decision making process (Helms and Nixon 2010 

p.216).  These reflections were recorded in the clinical portfolio and formed part of the 

overall students’ assessment on placement.  Education provider 2 stated that students 

were asked to complete a reflective paper in the theory component of the clinical topic 

using the student’s own reflections on clinical scenarios and incidents to frame the 

assessment. 

Students have to complete as an assessment item, where they reflect on their 
achievements and which competencies that those achievements fall under…..the 
student keeps a portfolio for the while time that they’re doing the course. For the 
assessment we ask them to submit a reflective paper, so using the benchmark with 
the competency standards. So they gather all their materials and they have clinical 
scenarios and clinical incidents that they discuss in the reflective paper and how they 
felt about this at the time.  (EP2). 

 

Underperforming students  
 
Four out of the five education providers outlined a process for identifying 

underperforming students on placement (EP 1,3,4,5).  All education providers stated that 

students were observed and their progress followed throughout the duration of the 

placement, regardless of the assessment process.  This continual observation ensured that 

underperforming students were identified early and opportunities to improve practice 

were implemented.  Four out of the five education providers stated that underperforming 

students would be given additional time on placement to meet and demonstrate their 

clinical capabilities (EP 1,3,4,5).  Education provider 5 assisted students in passing their 

clinical placement by providing extra time for the implementation of a clinical learning 

contract and is supported by the following statement. 

We encourage preceptors to highlight where there are situations that aren’t 
progressing well. So we work with that and try and put strategies in that will help 
the student to do those. So on the rare situation where they didn’t meet that, like they 
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didn’t respond to that intervention, then they could be placed on a learning contract 
which would have specific areas that the student needs to improve their practice on. 
Then they would be reassessed. That might mean that they needed to do some 
additional days of clinical practice. (EP 5) 

 

Three out of the five education providers identified underperforming students through the 

verbal and written feedback from the preceptor, after which a clinical learning contract 

was implemented in consultation with the preceptor and the student, at a formative 

student meeting (EP 1,3,5).  Formative student meetings ensured that the student was 

aware of their underperformance and the strategies identified early to support their 

practice development.  The clinical portfolios supplied by all three education providers 

detailed the process for initiating a clinical learning contract and the required 

documentation.  All three of the education providers (EP 1,3,5) required preceptors to 

contact the topic coordinator in advance should the student be underperforming.  

Ensuring that poor performance was identified early was important to the development of 

student’s clinical capabilities at the completion of placement. 

 

Students and preceptors would then identify what resources they required to support 

their achievement of the learning contract.  If students could not achieve the learning 

contract, additional formative performance management meetings would occur, as 

education provider 3 highlights in the following statement. 

If they haven’t achieved the learning contract, we sit down with the preceptor and 
the student and work out whether extra time would be beneficial; so most of the time 
we can arrange extra clinical time say another couple of weeks. We look at the 
learning contract to see what hasn’t been achieved there. (EP 3) 

 
Education provider 4 required underperforming students to be identified early and 

students were notified of their poor performance at the first preceptor, student and topic 

coordinator progress meeting in the first half of placement.  Progress was recorded on the 

preceptor report, over the duration of the placement and this report was discussed at the 

first formal meeting and submitted as evidence of the students’ clinical capabilities at the 

completion of placement.  Underperforming students were identified and notified at this 

meeting and objectives and strategies were collectively created and implemented to 

support the student to continue their development on placement.  Students and preceptors 
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were required to have regular contact time during the placement and part of the 

assessment process was the requirement for documented formative student progress 

meetings.  

 

Education provider 2 did not discuss a process for identifying and supporting 

underperforming students because the placement was supernumerary and students were 

not assessed on their clinical skills.  Weekly meetings conducted between the student and 

the preceptors were considered to be the appropriate way to determine a student’s 

progress and implement strategies to improve overall performance.  These meetings were 

recorded in the clinical portfolio but not included as part of the overall assessment of 

student performance. 

Chapter Summary 
 
This chapter has provided a summary of the findings and outlined the assessment methods 

used to assess the clinical capabilities of MCaFH nursing students on professional 

experience placements. It is evident that the five education providers use different 

assessment modalities to determine the student’s ability to function as a beginner MCaFH 

nurse. It is evident that ultimately the student’s performance is benchmarked against a set 

of pre-determined clinical competencies that are appropriate for the state in which the 

student will ultimately work in.  Whether the assessments include clinical skill assessment 

or focus solely on reflective written pieces, students are assessed, via competency based 

methods, continuously over the duration of the clinical placement.  The following chapter 

will compare the assessment methods outlined and clinical documentation used by the five 

education providers against the best assessment methods evident within the literature. 
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Chapter 5: Discussion and Recommendations  
 
The overall aim of this research was to determine the current assessment methods used to 

assess the clinical performance of MCaFH nursing students on professional experience 

placements throughout Australia.  The main contribution to this thesis came from the 

literature review and the participants’ interviews to provide an understanding of the 

assessment methods determining clinical capability of MCaFH nursing students on 

professional experience placements.  The findings highlighted commonalities and 

differences between the five participant education providers’ assessment requirements 

and practices. In order to improve the standard across MCaFH nursing courses nationally, 

these findings provide evidence to be considered.  Improving the assessment practices for 

MCaFH nursing students enables a more accurate determination of whether students are 

equipped with the skills and expertise to work confidently within a primary health care 

paradigm.  It will also safeguard the continuing and future obligations of the profession in 

supporting children and their families to maximise their social, emotional and physical 

health needs (Skår 2010, Fowler et al. 2014).  This can be achieved through a national 

approach to the assessment of MCaFH nursing students’ clinical capability while on a 

professional experience placement.  

 

In this chapter the findings of the similarities and differences of the clinical assessment 

methods will be discussed, while drawing on education principles highlighting current 

best assessment practices.  The adult learning principles as defined in chapter 1 will be 

referred to in this chapter.  The principles will guide the descriptive analysis of the 

assessment methods used to assess clinical capability of MCaFH nursing students on 

professional experience placements.  Using the adult learning principles to guide the 

analysis will highlight how using the best assessment practices can assist education 

providers to prepare MCaFH nursing students successfully for professional practice on the 

completion of their program of study.  As stated in chapter one, the six key principles of 

adult learning outline by (Knowles 2005) are as follows; 

 The need to know: Adults need to know why the learning is important and 

what the value is in the learning experience  
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 The learners self-concept:  The adult learner wants to be respected and seen 

as capable. They are self-motivated and self-directed in their learning 

 Prior experience: Adult learners possess a diverse experience and 

knowledge base that should be used to support their new learning 

experiences. 

 Readiness to learn: Adult learners are ready to learn when they experience 

the need to further their learning to cope with life situations. They are goal 

orientated and want clear learning goals to achieve. 

 Orientation to learn: Adult learners are life centred and therefore their 

learning aims to achieve their full potential or developing competence. 

 Motivation to learn: Adult learners have an internal motivation to learn 

where there is intrinsic value evident.   

 

At the commencement of the study the aim was to determine whether the assessment and 

documentation requirements were appropriate for determining the clinical capability of a 

MCaFH nursing student on a professional experience placement.   The findings have 

identified factors contributing to a successful assessment than just the process and 

documentation used.  The most important points these findings raise are that of the 

differences in the type and duration of the professional experience placements, the 

function and regulation of the preceptor’s role within the assessment of MCaFH nursing 

students is varied, and the inconsistencies in the assessment techniques and 

documentation used in the clinical assessment processes. 

 

How long is enough? 
 
All five education providers offered students a professional experience placement. The 

placement type and duration impacted on the assessment methods and documentation 

used to determine the students’ clinical capability.  All five participants agreed that a 

professional experience placement was an appropriate way for students to receive 

practice based experiences.  Participants also agreed that for students to gain an 
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understanding of the role and requirements of a MCaFH nurse engaging with expert nurses 

and clients in the clinical environment was necessary. 

 

The most common reason discussed for the use of the professional experience placement 

was to enable students to gain the clinical experience necessary to develop into clinically 

capable graduates.  The use of the clinical experience placement is supported by literature 

as a method of providing the student with the opportunity to integrate theory and practice, 

while practicing key nursing skills of assessment, communication and critical thinking in 

the clinical setting (Weston 2008 p.407, Fowler et al. 2014).  The involvement of the 

student in the clinical environment provides the preceptor or facilitator with immediate 

knowledge of how the student will conduct themselves in complex situations where 

critical thinking and expert knowledge are required (Barnett et al. 2008, Benner et al. 

2010, Coyne and Needham 2012, Fowler et al. 2014).  Theory without practical application 

does not provide the depth of knowledge required to create clinically capable 

professionals.  It is important then that a component of the education process be centred in 

the clinical environment where the student gains clinical experience and develops in the 

role of the MCaFH nurse (Gaberson 2006, Coyne and Needham 2012). 

 

 The time allocated to the clinical placements varied between the five participants’ 

programs and ranged from 80 hours to 320 hours.  There were no reasons given for such 

variation in hours allocated to the placements however justifications were provided for the 

variation in the type of placement offered.  The vast range of clinical hours allocated to the 

clinical placements, poses the question of what is an appropriate amount of time required 

for students to be suitably prepared to work safely in this specialist area of nursing 

practice?  It also raises the point of how much time allocated to clinical placements 

constitutes capable clinical practice.  This question indicates a need to determine the 

appropriate amount of clinical hours or an assessment process, which caters for student’s 

individuality and to take the hours they need to achieve capability and safe practice.  

 

Currently there is very little published literature on the appropriate duration of a clinical 

placement for postgraduate MCaFH nursing students.  Two opposing views about the 
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amount of time spent in the clinical environment are evident. Rose and Best (2005 p.38) 

and Walters et al. (2012) emphasise that the longer a student is exposed to the clinical 

environment the greater the opportunity to seek out rich educational experiences and 

receive feedback to develop practice.  This then contributes positively to the overall quality 

and experience of the new graduate entering the profession. 

 

This is in contrast to Byrom and Aiken (2014 p.277) who believe that just being in the 

clinical environment does not constitute learning, therefore question whether the learning 

opportunities available to students on placement should be more of a focus than  the actual 

duration of the placement .  Further to this point is that many students entering 

postgraduate programs of study come with a range of clinical experiences and many with 

transferrable skills such as midwifery or paediatric nursing.  With this in mind the time 

given to professional experience placements may be arbitrary and more of a focus should 

be placed on the quality of the teaching and learning while on placement. 

 

Fowler et al. (2014 p.69) confirm that Child and Family Health nurses in Australia valued 

the hands on experience that a professional experience placement provided and the 

importance of being exposed to the complexities of the role however they also highlighted 

that the duration of the placement did not “enhance the readiness to practice”.  Regardless 

of the hours spent on placement, the educational experiences and learning that is achieved 

may be inconsistent and dependent on the support and guidance of the clinical preceptor. 

The supportiveness of the clinical setting and the matching of the educational theory 

component of the course to the realities of the clinical landscape can also influence 

readiness to practice.  This view is consistent with that of the participants in this research 

who highlighted the support of the preceptor and the clinical environment as integral to 

the quality of the students learning than the actual placement hours. 

 

The participants stated that the overall placement time was divided up into active clinical 

learning, preceptor-student meetings, debriefing sessions and the completion of the 

assessments.  With this in mind, a student completing an 80 hour placement will have less 

time to demonstrate their clinical capability and may be disadvantaged over students 
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completing a longer placement due to the time required for assessments, establishing a 

relationship with the preceptor and debriefing (Fowler et al. 2014 p.71). It is evident that 

the mode of placement in some cases was more observational in nature and therefore the 

exposure to ‘hands on experience’ was significantly decreased. The lack of time devoted to 

hands on experience may impact on the student’s ability to function capably and safely as a 

MCaFH nurse at the completion of their placement.  

 

Observational placements did not provide students with the hands on experience they 

required to develop core practical skills.  The quality and capability of the graduate would 

seemingly be different at the completion of an observational placement to that of a student 

completing a longer, more hands on placement.  This point is supported by the literature 

where professional experience placements that provide opportunities for active learning 

and participation in the care of clients contribute to richer learning experiences than 

observational placements (Newton et al. 2012 p.630).  Newton et al. (2010), Betony (2012) 

and Taylor et al. (2012) agree that allowing students to be observers rather than being 

actively part of the learning process may direct a student to developing a wide non-specific 

knowledge base rather than developing a skill set that allows them to work capably and 

confidently in a specific area of practice. 

 

All five MCaFH nursing education programs offered clinical placements to students with 

and without previous MCaFH nursing experience.  The two groups of students completed 

the same clinical hours set by the individual programs and no exceptions were made for a 

student’s lack of previous experience. The clinical capability of students completing 

observational placements, who lack relevant previous experience, would be questionable 

and not comparable to students who were supported through a supernumerary mode of 

placement with longer clinical hours. The purpose of a professional experience placement 

is to provide students, with or without previous clinical experience, sufficient clinical time 

to ensure their capability of working capably in the MCaFH nursing role (Fowler et al. 

2014). 

 

An observational placement may benefit a registered nurse currently working as a MCaFH 
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nurse or have relevant midwifery or paediatric experience, providing opportunities to 

observe and ask critical questions.  Professional experience placements should provide a 

student, with or without previous MCaFH nursing experience, sufficient clinical time to 

ensure their capability of working as a MCaFH nurse and this should not be limited to 

placements that offer hands on clinical experience.  Therefore observational placements 

may not enable students without previous related nursing experience to be appropriately 

prepared for the complexities of the MCaFH nursing profession. 

 

It was evident in this research that the observational placements did not include clinical 

skills as a placement or assessment objective and students ultimately passed placement 

without being observed in clinical practice.  As clinical skill acquisition was not a 

placement objective, the placement would only offer exposure to the role and the 

responsibilities of a MCaFH nurse.  Students were aware that they would observe an 

expert nurse’s practice; they would use critical thinking and reflection to complete their 

written assessments to pass the placement.  However this poses the question for the 

potential variability in the level of capability of students completing courses that assess 

skills compared to courses that do not.  

 

 Gaberson (2006) argues that placements should offer quality not quantity of experience to 

promote skill acquisition.  Observational placements therefore, would require a more 

supportive teaching environment offering a range of exposures to different clinical 

situations to be as beneficial as hands on clinical practice.  One education provider with 

students who had a previous clinical experience role, acknowledged that the duration and 

the type of their clinical placement was insufficient to ensure their students were prepared 

to meet their desired learning goals and needs that extended their current practice.  This 

implies that students would not gain any further clinical experience to what they have had 

been exposed to previously and therefore limited their development beyond their current 

capability level. 

 

Inconsistency across MCaFH nursing programs nationally has been reported by Kruske et 

al. (2006) who suggest that some education programs in Australia provide inadequate 
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preparation for the nursing practice for MCaFH nurses.  Both argue for a consistent 

national approach to the education of MCaFH nurses.  Currently the professional 

experience placements offered are different in their duration and therefore have different 

assessment practices.  It was stated by one education provider that an 80 hour placement 

is insufficient time to enable participatory practice and therefore the assessment of clinical 

capability is not conducted. This study therefore poses the question of what is the right 

amount of time required to prepare individual students for capable and safe MCaFH 

nursing practice.  

 

The literature review identified that clinical placement time is expensive and time 

consuming for the clinicians involved, and the teaching and learning time has to be 

maximised supporting the student to successfully complete the placement (Gaberson 2006 

p.11, Walters et al. 2012).  Health Workforce Australia (2011 p.5) has highlighted the 

concerns for the availability and suitability of placements for future health professional 

students due to the expense and sheer number required to meet the future health 

workforce demands.  It would be of benefit for the quality of the learning environment to 

be more of a focus for future research and planning than the hours allocated to the 

individual placements. If the learning environment is not positive and does not provide 

quality experiences then students may not be motivated to learn. The motivation and the 

self-directed nature of adults is central to adult learning (Knowles 2005).  All participants 

agreed that a learning environment that encouraged activity and participation in care 

contributed to a better achievement of learning outcomes compared to placements that 

were observation only.  Participation enables adult learners to utilise their prior 

knowledge and skills to support their new learning experiences, while identifying their 

deficits and formulating new learning goals (Knowles 2005).  The participants had a 

consistent opinion that supernumerary placements, regardless of clinical hours, were ideal 

to provide students with the exposure to the clinical environment. 
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How do we know MCaFH nursing graduates are capable? 
 

Assessing students’ clinical capabilities on professional experience placements confirms to 

the education providers and future employers that the students are able to work capably 

and safely upon graduation. A consistent approach to clinical assessment seen in all five 

programs of study was that of continuous assessment. Continuous assessment was 

demonstrated through the use of a clinical practice journal or portfolio.  Students were 

required to set learning objectives, evaluate and re-evaluate their goals with feedback from 

the preceptors, reflect on their developing capability and in some instances perform 

clinical skills under supervision.  The journal or portfolio was to be completed over the 

duration of the placement.  The student and the preceptor or facilitator were required to 

complete the required observations and written assessment components to demonstrate 

the students’ overall development.  The continuous assessment process enabled students 

to demonstrate their continued development, over the duration of the placement in either 

written or skill based assessments or a combination of both. 

 

The use of continuous assessment in the MCaFH nursing courses was consistent with the 

relevant literature from nursing and allied health.  Continuous assessment aimed to 

provide a holistic measure of students’ clinical capabilities through observing practice, 

skill assessment, reflection and preceptor feedback (Leigh et al. 2007, Holmboe et al. 2010, 

Fahy et al. 2011).  The continuous assessment method assesses does not just take into 

account a student’s performance on any given day but how they can adapt to the ever-

changing clinical environment.  Continuous assessment views performance as a 

developmental process where a student builds upon skills learnt each day (Lennie and 

Juwah 2010, McAllister et al. 2010). 

 

The continuous assessment process incorporated a portfolio, which was an indicator of the 

student’s clinical capability and used to pass or fail clinical placement.  It was used as a 

vehicle to assess a student’s clinical competencies but a portfolio can also be used to 

demonstrate a student’s growth and learning while on placement (Kruske and Grant 2012, 

Fowler et al. 2014).  The portfolio can lead a student to identifying their strengths and 
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weaknesses, through setting their learning objectives and develop lifelong learning 

through reflective practice, which is also consistent with Adult learning theory (Knowles 

2005, Athlin et al. 2012).  As a result a portfolio can be seen to close the theory practice 

gap (McMullan 2008)  

 

Although the literature on portfolios as a method of continuous assessment is positive 

there are opposing views, which need to be taken into consideration.  Portfolios are time 

consuming (Schaffer et al. 2011) not supported by clear guidelines (Pitts et al. 2001); 

assessor ambiguity (McCready 2007), and students can falsify information to achieve 

passing grades (McCready 2007).  Despite these negative aspects portfolios are still seen 

as an effective assessment too for students on professional experience placements.  It can 

be concluded that the use of portfolios or journals as an assessment for MCaFH nursing 

students can offer a holistic assessment process.  A combination of assessment items 

collected over the duration of the placement can determine a student’s capability and 

reduce the need for a series of assessments that focus solely on clinical skill acquisition. 

 

Aligning a set of national competencies that govern the practice of MCaFH nurse to the 

assessments required on placement may increase the success of the portfolio or journal as 

an assessment item.  The portfolio or journal can assist students in their understanding 

and application of the core competencies used in the practice of a MCaFH nurse (Schaffer 

et al. 2011).  The competencies would ideally frame the assessment and provide evidence 

of the students’ achievement of the role and responsibilities required to work within the 

specialty (McCready 2007).  This process is achievable when the students are studying and 

completing the placement within the same state.  However as some students chose to 

complete courses outside their home state, they are required to use competencies that 

potentially do not fit with the placement assessment objectives.  This creates 

inconsistencies in the ability to benchmark student performance nationally. It also creates 

students that are only considered clinically capable in the state to which they have 

completed their professional experience placement in. 
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From reviewing the participants’ responses it was evident that they all used a holistic 

approach to the assessment of MCaFH nursing students including: written assessments, 

the setting of learning goals and objectives, student reflections on learning, constructive 

and written feedback from the preceptor, all detailed and recorded within the professional 

portfolio or journal.  The learning objectives and goals set by the students were based on 

the state or territory based MCaFH nursing competencies because there are no national 

competencies (Kruske and Grant 2012, Fowler et al. 2014).  The learning objectives were 

reviewed and re-evaluated with the assistance and feedback of the preceptor to match the 

students’ learning experiences to the placement objectives set by the education providers.  

It was evident that all five education programs used the adult learning principle, 

“Readiness to learn” (Knowles 2005 p.4) to provide educational experiences that utilised 

the program requirements and the students’ personal learning needs, to frame the 

professional experience placement assessment. 

 

Adult learning principles recognise the importance of prior learning experiences to the 

current learning of adults (Knowles 2005).  Students of MCaFH nursing courses come with 

previous nursing experience that should not be overlooked particularly if the experience is 

in the area of MCaFH, midwifery or paediatric nursing.  MCaFH nursing students are 

central to the creation of their learning goals and identifying clinical learning needs 

because their previous nursing experience will determine their personal learning 

requirements on placement.  Providing students with the ability to utilise their previous 

experience to support the creation of their personal learning objectives is consistent with 

the Adult learning principles (Knowles 2005). 

 

The clinical documentation of all five MCaFH nursing courses provided the student with 

the resources and guidance needed to set their learning goals and establish their learning 

requirements prior to the commencement of their placement.  This process is consistent 

with Knowles (2005 p.115) who emphasises the need for students to have access to 

resources, information and continual evaluation and feedback to assist in the setting and 

reassessing their learning needs.  Knowles (2005 p.294) recommends that students need 

to generate problem solving skills and resilience while on placement.  It is important for 
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students to know what to do in unfamiliar situations and act appropriately.  It is these 

situations where students learn to ask why their learning is important and how their 

learning assists in acknowledging their own learning deficits, while applying their new 

knowledge to clinical situations (Knowles 2005).   

 

The assessment and benchmarking of a student’s clinical capability would ideally be 

consistent across MCaFH nursing education providers within Australia.  This consistency 

would contribute to students being determined capable to work in any state of Australia 

and not just within the state they studied.  Using state based competencies to frame 

assessments, in the absence of national competencies therefore limits the freedom of 

student mobility nationally.  Kruske and Grant (2012) and Fowler et al. (2014) highlight 

the already declining numbers of MCaFH nurses in Australia and therefore this research 

poses the question of whether the lack of cross border recognition of performance and 

employment may ultimately contribute to the continued decline in numbers of MCaFH 

nurses.  The specialised nature of the work of a MCaFH nurse requires consistency in the 

education, assessment and evaluation of student performance; against national standards. 

 

Evidence of national competency standards and frameworks being used in nursing 

specialities and allied health is apparent in the literature (McAllister 2005, Gill et al. 2006, 

British Dermatology Nursing Group 2012).  For example, the Australian College of Critical 

Care Nurses developed competency standards for the assessment of competence and 

professional regulation in critical care nursing (Dunn 2000).  These competency standards 

enabled education programs to be developed using the competency requirements for the 

specialist profession.  Kruske and Grant (2012 p.201) identified that MCaFH nursing in 

Australia does not currently have national education standards or credentialing 

frameworks and therefore this contributes to the differing assessment standards and 

practices within the courses identified in this research. 

 

The assessment of skills or performance in practice is important in determining a student’s 

ability to function and work capably within a nursing speciality (Kruske and Grant 2012 

p.201) however it is not the only determinant of this.  The importance of an assessment is 



 

 97 

to enable a student to demonstrate that they are able to function as a capable novice health 

professional within the clinical environment (van der Vleuten et al. 2010).  Assessments 

ideally reflect the uniformity between the “educational preparation” of the students and 

the “workplace expectations” of students to work capably and safely (Embo et al. 2015 

p.345).  Therefore it is essential that the assessments of MCaFH nursing students have 

clear requirements and have clear outcomes on what is to be achieved from the 

assessment. 

 

Clinical assessment should be a holistic and accurate account of a student’s ability to 

demonstrate skills, behaviours, attitudes and problem solving ability appropriate for the 

speciality profession they are entering (Embo et al. 2015).  While the skill or task is easily 

observed emphasis also needs to be placed on the thinking that occurs before, during and 

after the event.  Clinical placement assessments are only one assessment piece during a 

program of study and therefore cannot attempt to assess entirely a student’s learning.  If 

this occurs then a student will become a superficial learner resorting to memorising 

information and temporarily learning skills that will be assessed (Wooley and Jarvis 2007 

p.74) and this is not consistent with the process of adult learning.  

 

One inconsistency highlighted by this research was the observation and assessment of 

clinical skills while on placement.  In two of the five MCaFH nursing courses, clinical skills 

assessment was not conducted because the duration and location of the placement did not 

allow for it to occur.  One participant highlighted that using a short observational 

placement allowed for the students to be engaged in the clinical environment but it did not 

allow them to develop assessable clinical skills.  Students completing this course were 

deemed clinically capable without any formal assessment of performance in practice.  

Students studying courses that offered supernumerary placements however were required 

to demonstrate their clinical capability prior to the completion of the placement.  

 

It was also highlighted by two participants that clinical skills assessments were not 

conducted on placement because they lacked suitably qualified and trained preceptors to 

assess students.  Education providers could not be certain that the preceptor could make 
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an appropriate determination of the capability of the student particularly if the preceptor 

was from interstate.  In the case of rural students, an assessor may be a medical 

practitioner who was not qualified to make an assessment of the nursing practice of a 

MCaFH nursing student.  The mode of placement and the lack of qualified preceptors to 

make appropriate assessments of student’s clinical capabilities were some of the factors 

that influenced the type of assessment used on placement. Knowles (2005) adult learning 

principles acknowledge that students want to be recognised and respected and seen as 

capable of working within their future profession. Therefore if the preceptor does not 

possess the ability to make an accurate assessment of a student’s performance on 

placement, the student’s internal motivation to learn and develop to their full potential 

may be impacted.   

 

The inclusion of autonomous practice as a component on placement was another variation 

seen between the education programs.  Autonomous practice was offered by two 

education programs but not as a formal educational objective to be completed because it 

was expected that students would work autonomously at the completion of the 

professional experience placements.  Only one education provider offered a five day 

autonomous practice objective to be achieved prior to the completion of the placement.  

The varying requirements between education providers providing autonomous practice as 

a requirement of placement, raises the question of whether all students are prepared 

appropriately for the day to day work of a MCaFH nurse? 

 

Observing autonomous practice enables the preceptor to identify whether students 

possess the skills to perform the day to day role and requirements safely and efficiently in 

a dynamic work environment (Gaberson 2006, Embo et al. 2015).  As a MCaFH nursing 

student will be required to work with limited supervision in the community on the 

completion of their program of study, engaging them in autonomous practice, may be of 

benefit.  Autonomous practice on placement may assist a student in becoming capable of 

working beyond a task based role and towards professional practice that incorporates 

critical thinking and reflection (Livsey 2009).  Being able to practice under the supportive 

and watchful eye of the preceptor, a student can develop confidence and control over the 
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clinical environment and in turn become autonomous in their practice (Livsey 2009 p.1).  

Autonomous practice fits with the adult learning principles (Knowles 2005) because it 

provides the opportunity for students to be self-motivated and self-directed in their 

learning. Autonomous practice enables the student to apply their previous nursing 

experience and current knowledge to new clinical situations, while being able to 

demonstrate their ability to work capably with minimal supervision. (Knowles 2005 p.4). 

Adult learners want to be respected and to be seen as capable (Knowles 2005) and 

autonomous practice provides students with this opportunity.  

 

The final difference identified between the five education providers assessment on 

placement was the use of reflective practice.  Reflective practice was used differently in 

three out of the five education providers that used it as an assessment component of the 

clinical placement.  Reflection was used as a written assessment piece in the form of a 

reflective report, used to reflect on the student’s weaknesses and achievements or to aid in 

the setting of daily learning objectives during the placement.  Reflective practice did not 

appear to be a major component in the five education providers’ assessments.  This raises 

the question of what opportunities education providers afford to students’ learning of 

critical reasoning skills in clinical situations, if students do not reflect on their own 

practice. 

 

Self-reflection enables a student to reflect on experiences that can inform their self-

assessment process and is a central tenet of Adult learning (Fahy et al. 2011).  Reflection 

provides the opportunity for students to ask why their learning is important, how their 

goals will be achieved and what value is in their learning to their future career (Knowles 

2005).  It is important for students to develop the ability to critically reflect on their own 

performance as this is a part of their professional regulation (McCready 2007).  Including 

reflective practice in the continuous assessment process highlights to the student that the 

journey from novice to expert is just as important as the end result.  This continual 

learning ideally is captured and recorded in a series of assessments designed to identify 

the students’ knowledge, ability to adapt to new and different clinical situations, critically 
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think and reflect on their strengths and deficits and apply their new skills to the day to day 

activities of the profession (Driscoll and Teh 2001). 

 

Who identifies capability? 
 
All five MCaFH nursing education programs utilised a preceptor and or a facilitator to 

provide the direction and support to student learning while on placement.  The preceptor 

supported the students by providing assistance in the setting of learning goals that would 

provide the richest clinical experiences.  The preceptor also provided feedback on the 

students’ performance to ensure they were capable of working capably at the completion 

of the placement.  All education providers acknowledged the importance of the role of the 

preceptor to student learning and assessment on placement. Concerns outlined by two 

participants centred on the qualifications and experience of the preceptor.  Both believed 

that the quality of the preceptor was essentially unknown and was generally because the 

preceptors were interstate and their practice was not observed. 

 

From analysing the participants’ responses it was evident that there was a significant lack 

of consistency between the role and the responsibilities of the preceptor within the five 

MCaFH nursing courses.  Variability was evident in the level of the staff member required 

to assess the students in practice.  The qualification of the staff member ranged from the 

RN working in the field to a Nurse Manager or a Medical Officer .This issue raised concerns 

for suitably qualified professionals to educate and assess students while on placement 

made more difficult by the location of both the student and the assessor.  The location of 

the preceptors was seen as a concern for the large variation in the supervision and 

assessment practices of preceptors.  Depending on where the student was situated in 

either a metropolitan or rural region would depend on the availability of a suitably 

qualified preceptor to educate and assess the student while on placement.  In some 

instances rural students would require a medical professional to assess their performance 

and determine their capability in a role that is essentially not within their scope of 

practice.  
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Another concern outlined was the impact on the preceptor student relationship and the 

performance of a student when a preceptor was also the MCaFH nurse manager.  Students 

may feel pressure to perform when their preceptor was their manager and this raised 

concerns for future employment should the relationship between the student and the 

manager not constitute success on placement. Three out of the five participants stated that 

there were a clear lack of common national guidelines to the role and the qualification 

required to be a preceptor of MCaFH nursing students on placement.  Having a preceptor 

that is not suitable for the education and assessment of MCaFH nursing students on 

professional experience placements, may inhibit the student’s internal motivation to learn, 

a central tenant in (Knowles 2005) adult learning principles.  If the intrinsic value of the 

learning experience is lost then the student will less likely be self-motivated and self-

directed in their learning on placement (Knowles 2005). 

 

Preceptors are responsible for creating a learning environment that is positive (Elcigil and 

Sari 2008) and supportive and encourage the growth of the student’s performance through 

forming links between theory and practice (Hartigan-Rogers et al. 2007, Okerby et al 

2009). Barriers such as the qualification and the clinical role of the chosen preceptor, the 

of time allocated to the preceptor student relationship (Coyne and Needham 2012), feeling 

overloaded, underprepared for teaching and having their clinical practice scrutinised, 

coupled with the students’ inexperience and unfamiliarity of the clinical environment can 

influence the development of a positive learning environment (Burns et al. 2006, Wade 

and Hayes 2010, Fowler et al. 2014). 

 

It is consistently documented in the literature that there are better educational outcomes 

for students and clients when the clinical preceptor is suitably qualified and prepared to 

educate and assess the student’s in practice (Coyne and Needham 2012, Walters et al. 

2012).  Aligning a student with a current clinical expert does not guarantee the quality of 

the learning experience and the clinical experience of the preceptor does not guarantee 

that they are equipped with the necessary skills to assume the role of the preceptor (Burns 

et al. 2006, Wade and Hayes 2010).  
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All participants agreed that it was important to increase the preceptor’s preparedness to 

assist in their fulfilment of the role of educator and assessor in the clinical environment.  

Zilembo and Monterosso (2008) , Ockerby et al (2009) and Luhanga et al. (2010) support 

the need for preceptor preparedness as preceptors can lack the background in teaching 

and in particular assessment, evaluation, giving feedback and prioritising and setting 

learning goals.  Luhanga et al. (2010 p.13), further add that preceptors require education 

in clinical assessment to reduce ambiguity and interpretation of how a clinically capable 

graduate should perform.  Providing education to the preceptors will ensure a more 

accurate assessment of student’s performance and reduce the disparity that potentially 

occurs between a student’s performance and a preceptor’s interpretation of it. 

 

Although the use of preparation programs for preceptors is supported in the literature, it is 

evident that there is a lack of consistency in the support and education preparedness of 

MCaFH nursing preceptors nationally.  If a suitable education and assistance structure is in 

place, then the preceptor will be supported to successfully fulfil the role of supporting 

students learning on placement (Ockerby et al 2009 p 370).  Preparing the preceptor for 

their role will assist in providing a quality experience where students are able to see the 

value in their learning (Knowles 2005). If the preceptor is supportive then students will 

feel confident and motivated to be able to set and achieve learning goals that enable them 

to develop to their full potential (Knowles 2005).  If the education principles, the clinical 

environment and the quality of the preceptor are not appropriate and do not support the 

development of MCaFH nursing students, then it is unlikely that graduates will enter the 

profession as clinically capable.  Students with poor educational experiences may also 

become disheartened with the profession and leave, potentially causing further staff 

shortages within this speciality area of nursing.  Without quality graduates entering the 

profession, the continued ability to work safely and capably with vulnerable populations in 

society may diminish and the overall standard of expertise of the profession may be in 

question. 
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Limitations  
 
The number of participants that accepted the invitation to participate limited this 

qualitative study. Four education providers declined to be in the study, which decreased 

the already small numbers of education providers of MCaFH nursing programs within 

Australia. This study attracted participants that have a vested interest in the assessment of 

clinical capability on MCaFH nursing professional experience placements. This may 

contribute to potential bias accounts of information provided by the participants.  One 

participant stated that the professional experience placement offered was currently under 

review; therefore this may impact on the currency of the data described in this research. 

Participants offered a wealth of information on the current assessment practices used on 

professional experience placements. However some information provided by one 

participant was removed on request for confidentiality and anonymity reasons.  Although 

some of the information was personal opinion, it would have been beneficial to include for 

clarity of the participants’ responses. 

 

Another limitation is that this study only explored what happens during the PEP and 

surrounding documentation. It did not incorporate other assessments or content in the topic 

within which the placement was embedded. As such, concepts such as reflective practice may 

have been taught and assessed at other times during the program of study. 

Recommendations  
 

From this research it is evident that there are similarities and differences in the 

assessment practices of five education providers of MCaFH nursing courses in Australia. A 

recommendation from this research is a national approach to the educational 

preparedness of students undertaking MCaFH nursing courses.  A national approach would 

assist education providers to provide a standardised professional experience placement.  A 

standardised professional experience placement would offer consistency in both the type 

and duration and expectation of the minimum educational experiences required to work 

clinically capable across Australia. 
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The mode and the duration of the professional experience placement were seen to impact 

on the assessments for clinical capability and this inconsistency was evident between the 

five programs of study.  Supernumerary placements offered students the ability to be 

engaged in the clinical environment working alongside a clinical expert to develop and 

enhance their ability to become clinically capable graduates; while observational 

placements did not.  There was also a varying degree of hours spent in the clinical 

environment.  The variety of hours raised the question of whether all five placements 

offered similar experiences and in turn produced equally capable graduates at the 

completion of the placement hours.  It was stated by all the participants that the 

supernumerary or work integrated learning mode of placement with a longer clinical 

hours provided the best opportunity for students to develop clinical capability.  It would 

therefore be beneficial to adopt a supernumerary mode of placement for future 

placements.  Supernumerary placements would ensure all students are receiving the same 

quality of experiences with the same exposure to hand on clinical practice regardless of the 

hours afforded to the individual placements. 

 

Currently the literature on the appropriate amount of clinical time required for 

postgraduate students is limited.  It would be important for further research to be 

conducted into the appropriate amount of clinical hours afforded to postgraduate 

placements, to ensure MCaFH nursing students are afforded the appropriate amount of 

time on placement, if indeed clinical hours are the most appropriate measure of clinical 

capability.  Hours may not be the appropriate measure, considering that some students 

already have a range of transferrable skills and may not need as much time on placement 

as students who do not possess these skills.  

 

A national approach to clinical placements would ensure that all students across Australia 

would be afforded the same opportunities for active learning and clinical practice.  The 

opportunities for the development of clinical skills would then be consistent across all 

education providers and enable clinical skills assessment to be incorporated into the 

overall assessments conducted on placement.  Including clinical skills assessment will 
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provide a more holistic and accurate assessment of a student’s clinical capability and 

would provide a national benchmark of clinical practice. 

 

The benchmarking of student achievement on placement against state and territory based 

clinical competencies was another inconsistency seen between the five education 

programs.  As national MCaFH nursing clinical competencies do not currently exist, each 

individual education program uses different competencies to benchmark their student’s 

performance.  These are state and territory based competencies and therefore it is difficult 

to determine whether students are performing at a level that is considered appropriate for 

working in a nationally recognised profession.  The assessment and benchmarking of a 

student’s ability to function as a novice practitioner in the area of MCaFH should be 

consistent across education providers, within Australia.  This consistency ensures students 

are assessed as being clinically capable to work in any state of Australia. 

 

The specialised nature of the work of a MCaFH nurse requires consistency in the 

education, assessment and evaluation of student performance; to ensure the national 

professional standards are upheld.  This requires a national approach supported by policy 

and national standards against which competencies can be developed.  Evidence of 

national competency standards and frameworks in nursing specialities and allied health is 

seen in the literature. Although MCaFH is a recognized specialisation, credentialing and 

regulation is still governed by the NMBA Competencies for a Registered Nurse (Nusing and 

Midwifery Board of Australia 2013). 

 

Although students entering the specialisation are already considered competent as 

registered nurses, their scope of practice can still be assessed against the NMBA 

competency standards for a Registered Nurse.  However the nature of the MCaFH work 

requires specific competencies that focus on the role and responsibilities that make the 

nursing specialty different to that of a generalist registered nurse.  These specific specialist 

competencies should focus on the highly specialised knowledge, skills and attributes that 

are used in the profession nationally.  Therefore it is recommended that a minimum set of 

consistent national competencies is developed to assist with the assessment and 
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benchmarking of MCaFH nursing students practice. In the interim the NMBA competencies 

for a registered nurse (Nusing and Midwifery Board of Australia 2013) are appropriate to 

use to benchmark student performance against, as they provide competencies that are 

relevant to all aspects of care provided by a MCaFH nurse across Australia. Australian 

Nursing and Midwifery Federation (2005) competency standards for the advanced 

practice nurse may also be of benefit to use to benchmark students’ performance against 

especially if the student is already employed as a MCaFH nurse.  However it is noted that 

the five Education providers programs included in this study did not highlight these as the 

main competencies used.   

 

Finally a nationally recognised preceptor education program would assist in the 

standardisation of the role and responsibilities required to be a preceptor of MCaFH 

nursing professional experience placements.  A recognized preceptor program that 

provides staff with the educational background and guidelines to competently educate and 

assess students’ clinical practice would be beneficial.  All participants raised concerns in 

regards to the appropriateness of the preceptor’s qualifications and past experiences and 

how this potentially impacted on their ability to accurately assess students in practice.  A 

standardised preceptor program would reduce the ambiguity around whether interstate 

and rural preceptors had the experience and the ability to accurately assess students in 

both written and clinical skills assessments. 

 

Further research and deliberation needs to be undertaken around the appropriateness of 

medical practitioners and nurse managers as preceptors of MCaFH nursing students on 

placements.  Student assessment of clinical capability is paramount to the future of this 

nursing speciality, without appropriate qualified preceptors on placement; the quality and 

the enthusiasm of the graduate would potentially decline.  The decline in quality will 

ultimately impact on the professions ability to ensure safe nursing practice to clients of 

MCaFH nursing services across Australia. 
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Summary and conclusion 
 
On completion of this research it was evident that there were similarities and differences 

in the assessment practices used by the five education providers programs; who 

participated in this study.  At the beginning of this research the main focus was evaluating 

the assessment methods and documentation used to determine a student’s clinical 

capability when completing a professional experience placement.  However, the findings 

from this research have identified that the mode and length of placement, the placement 

objectives and the quality, knowledge and capabilities of the preceptor influence 

assessment practices significantly.  These factors determined how students were assessed 

and what clinical assessments were thought to be appropriate to establish a student’s 

clinical capability. 

 

Similarities were evident in the structure of the clinical placement, the use of a preceptor 

as a clinical teacher and assessor, the use of a continuous assessment process, a portfolio 

or journal to document achievements while on placement and the setting of learning goals 

and objectives with the support and guidance of the preceptor. 

 

This research study has highlighted the inconsistencies in the assessment practices of the 

five education providers programs.  The inconsistencies centred on the observation and 

assessment of clinical skills.  It was evident that the type, duration and location of the 

clinical placements and the qualification and education preparedness of the preceptor 

influenced how a student’s clinical skills were assessed on placement.  Some education 

programs offered students the ability to spend time working alongside an expert clinical 

nurse in a supernumerary capacity and other programs offered limited hand on 

experience.  Inconsistencies were also evident in the use of autonomous practice as an 

assessment component on placement, and again this was dependent on the mode, duration 

and location of the placement as well as whether it was an overall placement objective. 

 

The final inconsistency demonstrated was the use of state and territory based 

competencies to benchmark a student’s clinical performance against.  Without national 
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competency standards for MCaFH nursing, all five education providers used relevant state 

based competencies.  Students were only considered to be clinically capable in the state or 

territories using their own specific competencies. 

 

MCaFH nursing students require an advanced level of knowledge and skills to work with 

vulnerable populations in Australia (Fowler et al. 2014), therefore the assessment 

practices must reflect accurately the requirements to work safely and capably within the 

profession. Using different assessment methods supports the individuality of the education 

programs offered, however the clinical capabilities of the students still needs to be 

accurate to decrease the inconsistencies between education, theory and safe practice 

nationally. 

 

Education and assessment needs to reflect the current and future requirements of the 

profession.  When analysing the assessment practices used within the five education 

programs outlined in this research, the performance and capabilities of students in 

comparison between states and territories is essentially unknown.  If the capabilities of 

students entering the profession were not comparable, then movement of the workforce 

across borders may be affected and employers would find it difficult to determine the 

work readiness of the graduates they were employing.  Students are only considered to be 

clinically capable to work within the state and territory in which they have been assessed 

in or in other states that use similar clinical assessment practices and benchmarking 

competencies.  Therefore the cross border recognition of their capabilities to work safely is 

also potentially affected; creating a workforce that cannot work outside their educational 

jurisdiction. 
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Appendices  

Appendix 1 Critical Appraisal Tool for Qualitative Research 
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Appendix 2 Letter of Introduction 
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