
http://jnep.sciedupress.com Journal of Nursing Education and Practice 2025, Vol. 15, No. 1

CLINICAL PRACTICE

Flipping the script: Assessing clinical judgement in
student-led clinical evaluation

Michelle House-Kokan∗, Farah Jetha

Department of Specialty Nursing, British Columbia Institute of Technology, Burnaby, Canada

Received: June 11, 2024 Accepted: August 20, 2024 Online Published: September 20, 2024
DOI: 10.5430/jnep.v15n1p8 URL: https://doi.org/10.5430/jnep.v15n1p8

ABSTRACT

Introduction and background: Strong clinical judgement and reflective thinking and practice are imperative to make safe,
ethical clinical decisions, particularly in today’s complex healthcare environment. Yet clinical judgement and underlying thinking
are challenging to assess in post-licensure specialty nursing clinical education due to their complexity and invisibility.
Methods: Problem: Clinical evaluation can be subjective, based on observed behaviours rather than on assessment of thinking
processes and clinical judgement underlying students’ clinical decisions and actions. Approach: The BCIT Clinical Evaluation
Tool (CET) and Evaluation Process (CET-EP) were developed using a shared accountability approach that shifts responsibility for
demonstration of learning from instructor/preceptor to student, and facilitates the reflective thinking and practice necessary to
develop clinical judgment.
Conclusions: Use of this CET-EP in post-licensure specialty certificate programs has assisted instructors, preceptors, and students
to reach insights into learners’ thinking, tailor learning interventions, and promote reflective practice, as well as provided greater
objectivity in clinical evaluation.
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1. INTRODUCTION AND BACKGROUND

The growing complexity of the health care environment and
patient situations demands strong clinical judgement to effec-
tively make clinical decisions. Evaluation of nurses’ clinical
competence, particularly their clinical judgement, is complex.
Not simply a measure of observable psychomotor skills, eval-
uation of clinical competence must also include utilization of
theoretical knowledge, clinical reasoning and thinking, and
the ability to respond to a changing environment and patient
situation, all while informing students of their progress.[1, 2]

Some of the difficulty of clinical evaluation is related to the
limited ability within available tools to reveal the student’s
thinking underlying their actions and decisions in the clinical

setting. Other difficulties include a lack of clear objective
measures of required learning outcomes, particularly those
related to clinical judgement, and various degrees of subjec-
tivity inherent to many clinical evaluation approaches.

The BCIT Clinical Evaluation Tool and accompanying eval-
uation process (CET-EP) is an evidence-based template for
more objective clinical assessment and evaluation in post-
licensure specialty nursing education designed to promote
reflective practice, clinical judgement and clinical decision
making. Using a shared accountability perspective, our ap-
proach shifts the responsibility for demonstrating attainment
of learning outcomes and competencies from the specialty
nursing instructor to the specialty nursing student.[3] In this
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article, we present the CET-EP and substantiate this approach
to clinical evaluation through a review of its theoretical foun-
dations. Further, we offer a practice-based exemplar to illus-
trate its utility in assessing and evaluating clinical judgement
as well as practice.

Clinical evaluation is key to ensuring nursing students’ appli-
cation of knowledge, clinical reasoning and clinical judgment
to ensure their clinical competence.[2] This multidimensional
process includes consideration of cognitive, affective, and
psychomotor learning, but many of these crucial components
of clinical evaluation are complex and difficult to measure.
This is particularly true of clinical judgement. Clinical judge-
ment is the overarching concept in all nursing education that
bridges specialty nursing theory with real-life nursing prac-
tice,[4] and encompasses the notion of “how nurses think”.

Evaluating students’ thinking in the clinical setting is often
focused on observable behaviours rather than the clinical
judgement and reasoning underlying the observed actions
and interactions.[4] The subjectivity that results from relying
on a clinical instructor’s interpretation of students’ actions
introduces the risk of misinterpretation, that in turn can lead
to inaccurate decisions about students.[5, 6] This subjectiv-
ity is further compounded by individual clinical instructors’
beliefs, values, and personal biases. In addition, the litera-
ture demonstrates that one of the many challenges in clinical
evaluation stems from the use of vague criteria in student as-
sessment.[4, 7, 8] The vaguer the criteria in clinical evaluation
processes and tools, the more the assessment is influenced
by instructors’ subjective interpretations of the student.[7, 8]

Moreover, clinical instructors and preceptors are often not
formally prepared in evaluation approaches and do not feel
prepared to evaluate students’ performance.[6, 9]

In the context of post-licensure specialty nursing education,
clinical evaluation becomes particularly challenging. Stu-
dents are typically practicing RNs with established clinical
decision-making processes, yet are moving from the role
of expert or proficient clinician back to novice in a new
specialty as a student. The transition from expert clinician
back to novice is highly stressful and requires unique con-
siderations tailored to their expertise levels as they construct
their knowledge and thinking processes differently than un-
dergraduate nursing students.[9–11] As experienced nurses,
specialty nursing students’ learning processes are construc-
tivist in nature, and new knowledge is integrated with and
differentiated from their experience. In contrast, the learning
processes of pre-licensure nursing students tend to be con-
tingent, based on concept formation and best-fit strategies
grounded in memorization of specific content.[10, 12, 13] It is

particularly challenging for the clinical instructor to assess
and evaluate nurses who have established clinical expertise in
a different practice area because these nurses construct their
learning grounded in their practice experience, yet frequently
lean on novice learning approaches and strategies as they
develop context-specific knowledge and expertise.[10, 14]

2. DEVELOPMENT OF THE CLINICAL EVALU-
ATION TOOL AND EVALUATION PROCESS

In British Columbia, the majority of post-licensure specialty
nursing education is centralized and provided at our insti-
tute, with 11 specialty nursing certificate programs offered.
Each program developed their own processes and tools for
assessing and evaluating students’ clinical performance over
time. However, faculty recognized the need to create a stan-
dardized process that allowed for more objective assessment
of clinical judgement, and uncovered the “why” behind stu-
dents’ thinking. This process needed to set clear expectations
for the trajectory of learning, yet still engage the students
in reflection and self-accountability for their learning. In a
review of the literature, various clinical evaluation tools were
examined for a focus on assessing clinical judgement for po-
tential use.[1, 2, 5, 15–18] While none were a fit with the desired
purpose and specialized context, they served to inspire and
inform the development of the CET-EP.

In recognition that implementing a standardized clinical
evaluation process focused on assessing clinical judgement
would be a significant shift in practice for many programs,
the development process was informed by Kotter and Rathge-
ber’s change framework.[19] We began with several all-
faculty forums and workshops to set the stage for change and
to connect and explore beliefs, values, and practices around
clinical evaluation. From this exploration, we derived the
foundation for how clinical evaluation would occur within
the department. Formal guiding principles for this work were
then articulated by synthesizing this foundation with current
evidence on best practices related to what, how, why and
when of clinical evaluation.

A review of all programs’ evaluation documents, templates
and processes was then completed and taken together with
the data collected from the faculty forums and workshops.
A core team of five faculty members conducted a thematic
analysis[20] to identify and construct themes and subthemes,
which represented the department’s collective understanding
of important areas to evaluate in clinical education. The
overarching themes clarified seven Key Areas of Practice
(KAPs) common to all specialty programs. Within each KAP,
subthemes were categorized and aligned with the selected
theoretical framework to ensure theoretical consistency, then
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organized into clinical practice indicators that together exem-
plified all aspects of each KAP (example in Figure 1). The

Bondy rating scale[4] was selected to represent the measuring
criteria by which each indicator could be assessed.

Figure 1. Example of key area of practice–comprehensive assessment

The process of how the tool would be used in practice was
mapped out and documented prior to piloting its use to en-
sure reliability and consistency between clinical instructors.

Once the process was documented and clinical instructors
and preceptors oriented to its use, the CET-EP were trialled
with one specialty program in two clinical courses. Feedback
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from all parties was gathered, and adjustments made to the
template accordingly. The CET-EP were then introduced to
each specialty program over the course of a year. Feedback
has been gathered through survey data and further revisions
have been made, including the development of “Thinking
Tools”[22] to support both instructors’ and students’ develop-
ment of clinical judgement.

2.1 Theoretical foundations

The CET-EP are grounded in constructivism, reflective prac-
tice, and relational learning and pedagogy. Constructivism
is a learning theory based on the idea that people actively
construct or create their own knowledge based on their expe-
riences.[23] Learners use their previous knowledge, experi-
ences, beliefs and insights as a foundation to build upon.[24]

However, reflective thought is also essential to learning. A
method through which one becomes aware of one’s implicit
knowledge base and learns from one’s experience,[25] two
concepts are central to reflective practice: reflection-on-
action is thinking about an experience after it has happened,
while reflection-in-action takes place as one is engaged in
the experience and modifies one’s behaviour in that mo-
ment.[24, 25] Reflection-in-action is what differentiates an
expert practitioner from a novice. Similarly, Benner dis-
cusses intuitive knowing and thinking-in-action as defining
characteristics of expert clinical nurses who can grasp a situ-
ation and understand what needs to be accomplished at that
point in time.[12]

A key principle of constructivism related to social context
is the collaborative nature of learning. Students learn with
and from others, making meaning and constructing their own
knowledge in the process.[24] Similarly, relational learning
theory and pedagogy specify that a meaningful connection
must be established between teachers, students, and peers
for effective learning to take place,[26–28] providing further
theoretical underpinnings to the development of both the
CET and the evaluation process by supporting the premise
of shared responsibility between instructor and student for
learning.

The Situated Clinical Decision Making Framework
(SCDMF)[29] was used as the theoretical framework to expli-
cate the processes involved in clinical decision making and
clinical judgement. This framework aligns with both Tan-
ner’s Clinical Judgement Model[30] and Caputi’s approach
to clinical evaluation.[16] However, it extends both models
by the inclusion of the multi-layered context of clinical prac-
tice and therefore was more suitable for the post-licensure
specialty nursing context. The SCDMF incorporates foun-
dational knowledge, decision-making processes, thinking

processes and the micro, meso, and macro levels of context.
Foundational knowledge arises from various dimensions: the
nursing profession, self, and aspects of the patient situa-
tion. The clinical decision-making process is triggered by
the recognition of cues from the patient. The formation of
a judgement, or the best conclusion the nurse can reach at a
point in time with the available information, ensues. Forming
a judgement impels the nurse to determine a course of ac-
tion. Lastly, evaluation of outcomes occurs, where the nurse
may return to any point in the decision-making process, or
recognize the need for further assistance.[29] The inclusion
of thinking processes in the framework highlights the con-
tribution of critical, systematic, creative, and anticipatory
thinking to clinical decision-making.[29] Importantly, it also
differentiates thinking processes from foundational knowl-
edge, assisting the clinical instructor to accurately identify
and remediate learning issues arising in clinical education.

2.2 The clinical evaluation tool and evaluation process
The seven KAPs for the CET include comprehensive assess-
ment, clinical judgement and decision-making, integration
of theory to practice, reflective practice, professionalism, col-
laboration, and communication. Within each of these KAPs
are clinical indicators that specify what is assessed and assist
the student and clinical instructor/preceptor to understand
the expectations of the clinical course(s), providing clarity
for all parties involved. While the KAPs are presented as
discrete topics, they are interrelated and all are crucial in
the comprehensive evaluation of specialty-specific nursing
practice. Each KAP’s clinical indicators are assessed using
the Bondy[21] measuring criteria. To provide transparency,
each clinical indicator has the expected level of successful
performance specified by a shaded box (see Figure 1). For-
mal evaluation of learning occurs at the midterm point and
at the end of the clinical rotation.

The expectation for the clinical evaluation process requires
students to take an active role. Students independently com-
plete the CET, rating themselves and providing evidence of
how they have met the required competencies for each KAP,
using the clinical practice indicators and reflective examples
to support their evaluation. To facilitate opportunities to prac-
tice reflection as well as to make the process manageable in
terms of time and workload, students keep a learning log of
various clinical experiences and decisions they have engaged
in. Flipping the pedagogical approach from instructor-driven
evaluation to student-driven promotes learners’ reflective
thinking and practice, and supports them to identify their
own learning needs and goals.[16, 31] Clinical instructors then
corroborate or disagree with the student’s self-evaluation,
providing their own specific assessment. The CET is then
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reviewed together by both student and instructor, providing
an opportunity for dialogue around clinical practice, clini-
cal judgement, and clinical decision-making specific to the
student’s individual needs.

3. DISCUSSION AND IMPLICATIONS
Much of the benefit of the CET-EP derive from the guided
conversation it facilitates at formal evaluation times. These
guided clinical discussions allow both instructor and student
to reach insights into contextual, knowledge, thinking and
decision-making factors influencing the student’s progress.
These insights provide direction for educators in identifying
students’ specific areas of challenge and needs for support,
allowing educators to tailor learning approaches and interven-
tions to the unique needs of the individual student. Further,
this process allows the student and instructor to have a shared
understanding of the steps required to be successful, decreas-
ing the perception of subjectivity in assessment. Importantly,
it also creates space for the student to feel acknowledged,
invested, and supported in their learning.[26, 27]

Discussions generated from the CET-EP are not limited to
times of formal summative evaluations. Using the tool on
an ongoing basis fosters constructive and directed instructor-
student dialogue throughout the clinical placement. Addi-
tionally, using the CET as a reflective tool throughout the
clinical experience continues to build students’ clinical judge-
ment and capacity for reflective practice by providing prac-
tice opportunities.[15] Developing the ability to gain insight
into their own thinking processes leads to higher levels of
analysis, synthesis, and future clinical decision making prac-
tices,[12, 32, 33] potentially resulting in improved patient care
outcomes.

While the CET-EP represent a more objective approach to
clinical evaluation focusing on clinical judgement, the in-
herent comprehensiveness of this tool and process may be
construed as a barrier to their use. Students require time to re-
flect in order to complete the CET-EP. However, recognizing
that the CET-EP function as an ongoing learning opportunity
rather than a task that takes away from practice at the bed-
side, clinical educators can create space within their clinical
courses for the students to complete the work. Further, utiliz-
ing the tool as a reflective touchpoint throughout the clinical
course provides the students with ongoing opportunities to
build on their self-assessment.

It is important for clinical educators and preceptors as well as
students to be comprehensively oriented to the CET-EP. The
onus of responsibility for demonstrating learning is placed on
the student rather than the instructor, and this student-driven

approach is very different than traditional approaches. The
expectations of the roles of the student and of the instruc-
tor/preceptor are different in a pedagogical approach that
emphasizes a shared responsibility for learning.

4. CONCLUSION
The CET-EP described here are designed to assess and eval-
uate learning in specialty nursing clinical education with
less subjectivity, as well as simultaneously promote reflec-
tive practice and clinical judgement. Although the CET-EP
have been successfully applied in the post-licensure specialty
nursing education context, their utility in achieving the in-
tended goals requires empirical testing. The tool is currently
designed based on competencies for post-licensure specialty
nursing, but could be adjusted and customized to competen-
cies for other contexts. We recognize that the CET-EP are
an ongoing work-in-progress, and offer them here with the
anticipation that others may critique, adopt, or refine the tool
and/or the process for use in other nursing education spaces.

Increasing patient acuity and complexity together with the
challenges of the current health care environment require
strong clinical judgement for effective clinical decision-
making and safe patient care. The CET-EP have been highly
valuable in post-licensure specialty nursing clinical educa-
tion. By fostering a shared accountability approach, the
CET-EP effectively transfers the responsibility of demon-
strating learning from instructors and preceptors to students.
This innovative tool and process not only aids in uncovering
the intricate and often invisible aspects of clinical judgment
and thinking but also enhances the objectivity of clinical
evaluation. The resultant facilitation of deep insights into
students’ thought processes enables tailored learning inter-
ventions and promotes reflective practice, ultimately leading
to safer and more ethical clinical decision-making.

5. CASE EXEMPLAR
Logan is a Registered Nurse (RN) with several years of ex-
perience in Emergency who is now enrolled in the Perinatal
Nursing Specialty program. This is a new practice area for
Logan. As Logan begins their first clinical course, they
state to their clinical instructor that they feel confident per-
forming systematic comprehensive assessments on patients.
Moreover, with years of experience, Logan feels competent
with communication, documentation, and building effective
relationships with patients, families and members of the mul-
tidisciplinary team. Mandeep has been a clinical instructor
for one year, and feels a bit nervous to be working with
an experienced nurse. Logan is eager to start their clinical
experience and expresses that they did not need support or
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supervision in this new specialty area of practice in relation
to many of the identified KAPs. Mandeep is unsure of how
to manage this dynamic as a novice clinical instructor, but is
determined to ensure she accurately and objectively assesses
Logan and provides timely feedback and tailored support.

In the first week of the rotation, Mandeep notes that Logan
seems to be progressing well, building effective relationships
with patients and families, appearing to perform compre-
hensive assessments, and keeping up with tasks and related
documentation. However, Mandeep feels uncertain of her as-
sessment as Logan is consistently busy or unavailable when-
ever Mandeep approaches for a discussion, and seems to be
avoiding her. When Mandeep does connect with Logan to
review their patients, she finds Logan is unable to comprehen-
sively respond to her questions about the nursing priorities
after receiving report and after their patient assessment. To
inquire into Logan’s thinking related to nursing priorities
and clinical decisions, Mandeep asks Logan to describe why
they made the decisions that they had, but Logan struggles
to articulate their rationale. Mandeep then adds “what if”
questions to explore Logan’s anticipatory thinking, such as
“what if the patient was bleeding heavily after birth, what
would be your immediate priority?” Logan is silent, but repet-
itively states that they are an experienced and competent RN.
Mandeep acknowledges Logan’s experience, then reviews
the CET’s KAPs and associated clinical indicators with Lo-
gan. Together, they identify communication, collaboration,
documentation, and aspects of comprehensive assessment
as Logan’s strengths. Using the KAPs as a roadmap, Logan
and Mandeep also identify areas for improvement related
to clinical judgement and decision-making and specifically
integration of theory to practice, with the measurement cri-
teria clearly outlining where Logan needs to make progress.
Logan shares that reviewing the CET KAPs and clinical indi-
cators assisted them in reflecting on their practice so far and
provided clarity of the expectations for the clinical course.
Coupled with Mandeep’s feedback, the CET supports Logan
to understand that while they were meeting expectations in
some areas of clinical decision-making, there were specific
aspects that required improvement, particularly in terms of
thinking ahead and setting priorities. Logan confides that
with their previous nursing experience, ‘doing’ tasks related
to patient care came easily to them, but that they had been
avoiding clinical discussions with Mandeep due to a fear of
being judged for being an experienced RN yet still having
many questions related to Perinatal nursing practice. Using
the CET as a guide, Mandeep further clarifies expectations of
the role of the learner according to the clinical indicators, and
Logan and Mandeep together use the CET to map out shared
learning goals and strategies to meet them over the remaining

clinical shifts. Mandeep reflects on this experience to realize
that learners’ observable behaviours are not sufficient for an
accurate assessment. While Logan appeared to be ‘doing’
and ‘acting’ like a learner who was progressing as expected,
the components of the CET related to clinical judgement and
decision-making provided a roadmap for the novice clinical
instructor to assess the learner’s thinking behind their tasks
and nursing care and identify significant gaps.
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