

















EVALUATION/FEEDBACK
Formative-during simulation

Summative-post simulation
and semester conclusion

Knowledge
Application
Skills



RUBRIC

Rubrics have historically been
used in higher education, but

they have primarily been used
to evaluate either programs or
specific assignments or tasks.

Health disciplines-Physical
Therapy, Medicine, Dentistry



RUBRIC ADVANTAGES

Objective measure of practica experience.

Facilitate the grading experience for faculty and
students.

Shortened grading time with increased clarity and
quantity of instructor feedback.

Clear course objectives and behavioral
expectations.

Clear, realistic approach to self-evaluation.
Incorporates course objectives.

Cumbersome to develop initially, but enhanced
faculty and student satisfaction with the clinical
evaluation process.



LASATER’S RUBRIC:
DIMENSIONS OF CLINICAL JUDGMENT
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Developing

-Attempts to
observe,
overwhelmed

-Notes obvious
deviations

-Attempts to
prioritize data

-Tentative
leadership

-Caring but
not competent
skills

-Hesitant and
ineffective




PREPARATION

Faculty-Lengthy
preparation

Student-Clear
Instructions, initial
orientation



EVALUATION OF EVALUATION TOOL

IRB Approval
Qualitative and Quantitative evaluation
College sponsored course evaluation

Null-hypothesis: The Lasater Clinical
Judgment Rubric would serve as an
accurate assessment tool and there
would be no significant difference
between faculty and student evaluations.

P-value of 0.0389 with 95% confidence
interval.



QUANTITATIVE

Quantitative course evaluation, 6 items,
5-point Likert scale, 99% participation,
evaluating course instructional
methods, particularly Lasater’s Rubric.

Two-tailed T-test analysis of student
self-evaluation for final simulation
compared with that of faculty member.

College mandated course evaluation,
99% participation, quantitative.

Two focus groups, random selection, 10
attended of 12 selected.



Assess/Notice
Information Seeking
Recognize Deviations
Information Seeking
Interpret/Diagnose
Prioritize data

Analyze data
Interventions/ Response
Manner
Communication
Flexibility of Interventions
Skillfulness

Evaluation / Reflection
Self Evauation

Commitment to Improve

®m Students
® Faculty
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INTER-RATER RELIABILITY

Reliable tools contribute to the
evaluation needed to assess
learning.

Faculty-Faculty
Student-Faculty



FACULTY-FACULTY RELIABILITY

Research supports the merit of rubric
for evaluation of students from online
discussions, to term papers, to clinical
practica situations as a grading
method. Studies find the necessity of
satisfactory correlations of rater
scores to demonstrate an acceptable
level of inter-rater reliability.

Inter-rater reliability between two
faculty was demonstrable.



QUANTITATIVE STUDENT SURVEY

Post-Simulation Semester Survey: Strongly Agree Neutral Disagree Strongly
Agree Disagree
Working with the scenarios helped 1 7 3 4 8 1

develop my clinical judgment ability.

Working with the scenarios improved
my ability to function as a member of 1 1 31 1 3 5

a health care team.

Use of the Lasater Clinical Judgment

Rubric improved my judgment & 1 7 28 22 2
behaviors in simulations.

Interactive assignments were helpful

to promote learning. 7 34 1 4 4 1
The quizzes with immediate feedback 1 4 3 4 1 1 1

were helpful to promote learning.

The nursing care plans were helpful
to promote learning. 1 1 1 20 23 5



COURSE K

Clarity of..

Experience of course

Effectiveness of..

Amount of effort..

Intellectual Challenge

Amount | learned

ALUATION

Much higher
Higher
B Average
® Lower
® Much lower




QUALITATIVE STUDENT SURVEY

IRB approval

Randomly invited every
fifth student

10 of 12 came to hour
long interview

N=10, 9 females, 1 male



QUESTION #1-HOW DID THE SIMULATIONS

DEVELOP YOUR CLINICAL JUDGMENT?

“The time pressure-real life feel helped you prioritize in a
meaningful way.”

“The combination of events linked to Client like history,
review of systems, labs and assessments helped put the
whole picture together.”

“Big difference between having multiple choice questions
about something and having to figure out what you need to
do.”

“It helps to have a team-to bounce ideas off each other.”

“It was interesting to do this critical thinking under stress,
with family-with changing situations, you have to be ready
and able to change your frame of mind if your patient
changes.”



QUESTION #2-DID THE RUBRIC HELP YOU
TO DEVELOP DIRECTION FOR ASSESSMENT
AND CARE BEHAVIORS?

“Yes, helped identify what we needed to work on.”
“It helped me to evaluate and correct behaviors.”

“| found it really complicated-l understand that it

gives you lots of areas for assessment-but it was
so wordy and | didn’t really read everything.”

“It was hard to grade yourself-and to know how to
compare.”

“| appreciated the descriptive language of behaviors:’



QUESTION #3 AREAS THAT HELPED-
COMMON TO MORE THAN ONE LAB

“Communication with the provider-made things real-
life, less like lab”

“Practice contacting the provider is helpful.”

“Learning how to proceed and prioritize with Client,
e.g. labs, orders, assessments”

“Learning to delegate with others in different roles.”

“It was helpful to have different roles & perspectives-
sometimes you learned more when you weren't the
primary nurse”

“The extra roles, like the family role helped you to try
communicating in tough, tense situations.”



PROBLEMS

Very useful but complex and time
consuming to initiate

Difficult to observe 5:1 ratio (but better
than our 10:1 clinical ratio-and they are
all in the same room ©)

Limited instructions proved confusing
for students: increase orientation

Need to add learning objectives for each
simulation to focus learning and
reflection



OBJECTIVES:1: IDENTIFY STRATEGIES
FOR ASSESSING CLINICAL JUDGMENT:

The Lasater Clinical Judgment Rubric
served to provide direction for assessing
clinical judgment for both faculty and for
students. There was clear, progressive
movement along a continuum from novice
towards accomplished. Debriefing
feedback was structured around
behavioral outcomes of the elements of
clinical judgment; assessment, diagnosis,
intervention and evaluation during
debriefing.



2: IDENTIFY KEY COMPONENTS OF
CRITICAL THINKING SKILLS:

The Rubric tool provides
succinct descriptions of various
behaviors of critical thinking and
clinical judgment skills needed

to practice nursing today. Faculty
attempted to maintain consistent
descriptors in debriefing about
specific simulations.



3: IDENTIFY STRATEGIES TO PROMOTE REFLECTIVE
SELF-EVALUATION AND BEHAVIORAL IMPROVEMENT:
The tool listed clear behavioral
standards, but is wordy and over time;
some students noted “attending to the
rating numbers” more than behavioral
descriptions. Increased discussion
about self-reflection would help.
Student commented that weekly self-
evaluation prompted them to better
prepare for lab activities.



4: IDENTIFY FOUR ELEMENTS OF CLINICAL
JUDGMENT:

The Lasater Clinical Judgment Rubric
uses the nursing process framework.
This provided a logical structural format
for students. The Lasater Clinical
Judgment Rubric helped us grade with
consistency and provided students with
some guidance about critical thinking
behaviors to help them synthesize prior
learning for this cumulative, “capstone”
course.



CONCLUSIONS

This course was brought together by four faculty,
and a BSN lab manager teaching in their various
areas of expertise. We were pleased to find an
assessment tool that could foster consistent
evaluation by diverse faculty and provide
structure and consistency in evaluating student
behaviors across a 13 week course. The tool is
straightforward and inter-rater reliability was
significant. It provided clear elements of clinical
judgment and specific critical thinking behaviors
to direct students during lab exercises. The tool
promoted reflective self-evaluation and behavioral
improvement with immediacy, reinforced by
faculty feedback.
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