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Abstract

Accurate assessment of nursing students’ clinical performance is a cornerstone of
professional nursing education. Such assessment is vital to ensure the delivery of safe
clinical practice and maintain high nursing proficiency. Ensuring nursing students meet
fitness for practice standards commensurate with their level of experience is an essential
component of an assessor’s role. However, evidence suggests that some students pass
assessment items within clinical courses of undergraduate tertiary nursing programmes
despite not reaching the required standards of practice. Whilst this phenomenon, known
as failure to fail, has been alluded to in studies involving mentor assessors in the Northern
Hemisphere, to date, no comprehensive evaluation of failure to fail has occurred in the

Australian nursing context.

The aim of this programme of work was twofold: first, to identify whether failure
to fail is a real issue in the Australian education nursing context; and second, to progress
understanding of the failure to fail phenomenon and explore assessors’ experiences of
grading marginal student performances when student performance is not a clear pass or

fail.

This aim was achieved through an exploratory, sequential, mixed methods design
where the data and results from one phase of the research provided the foundation and
direction for the next phase of the research. Guided by Invitational Theory, this
programme of work included one-on-one and focus group interviews, and the
development, testing, and piloting of the Assess-Safe Instrument measuring assessors’
experiences of grading marginal student performances. Invitational Theory, a humanistic
theory designed to empower people to reach their full potential, was the theoretical

framework that guided the two data collection phases of this study.
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First, one-on-one and focus group interviews were conducted with academics
(n=23) to explore their perceptions of failure to fail. Findings from this discrete analysis
identified two main themes that impacted upon assessors’ experiences: human influences
and organisational processes. These data were then used to develop a tool that measured
assessors’ experiences of grading nursing student performances in clinical courses when
that performance was not a clear pass or fail and its psychometric properties were
assessed. This was piloted with industry and tertiary assessors (n=149) in an Australian
population. The findings of this analysis identified that assessors take their role of
gatekeeper to the profession very seriously; however, personal, professional, and

systemic issues impacted upon their ability to fulfil this role.

The results of these two phases were integrated to enable greater understanding of
the enablers and barriers to assessors managing failure to fail. Three enablers and four
barriers emerged from across the data. These data suggested that enablers include assessor
support, programme flexibility, and organisational culture. The barriers include grade
inflation, student responses, organisational processes, and workload. The enablers
facilitated assessors’ abilities to fail a student who was underperforming in clinical
courses. Several barriers were highlighted that impacted on assessors’ abilities to award

a failing grade to a performance that did not meet standards of practice.

This new understanding provides a clear identification of the ongoing gaps in
knowledge and practice, as well as target areas for future programme and assessor
development in Australian, and possibly international, tertiary nursing programmes.
Consequently, strategies that enhance the enablers and reduce the barriers to failing
students will empower and support assessors to fulfil their gatekeeping role. This newly
developed understanding has the potential to benefit student competence, assessors’

experiences, patients, their families, and the nursing profession.
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A Note Regarding Format

This dissertation is a thesis that includes both published and unpublished papers as
well as traditional thesis format. It contains five publications that have either been
published or are currently under review; therefore, the wording of the manuscripts is as
published. The logical flow of the thesis is maintained by introducing these articles where

they fit most appropriately into the thesis structure.
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under the direct supervision of the registered nurse.
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ability to apply evidence-based care to analyse clinical
problems, engage in problem solving utilising clinical

judgement to implement patient care and effectively
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Moral distress

Place

Preceptor

Programme

communicate with the health care team and care

recipients.

Assessors who ‘safeguard’ entry into the profession
by ensuring application of the standards of the

profession.

The allocation of an elevated grade to a student who
does not meet the standards of the allocated grade. It
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knowledge or psychomotor skills, motivation, or

interpersonal skills.

Feelings that are painful, and a psychological
imbalance that occurs when one finds themselves in

situations where they feel unable to do the right thing.

An environment, which can be physical or virtual,

where learning occurs.

A registered nurse who facilitates, supports, and
assesses the nursing student during their learning in

the clinical environment

The total of all units of study whereby at the

completion an award is obtained. For example, a

Australian assessors’ experiences of grading nursing student performances in clinical courses when that performance

is not a clear pass or fail

xiil



Red flags

Standards of practice

Tertiary assessor

‘Unsafe’ student

characteristics

Work integrated learning

Bachelor of Nursing, which typically takes three years

of full-time study in Australia.

Identifiable characteristics exhibited by students who

are marginally performing in clinical practice.

The core standards against which performance is
measured to obtain and maintain a license to practice
as a registered nurse in Australia. These standards
inform education standards, determining what needs

to be achieved and measured in assessment tasks.

An assessor who is based within the academic sector;
that is, university (mostly comprised of programme
directors, course convenors, laboratory staff, clinical

facilitators).

The characteristics identified from the literature
across the three domains of skills, knowledge, and
attitude.

A broad term describing education strategies that
incorporate experiential, ‘real world’ learning into

more traditional theory-based learning.
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Chapter 1: Introduction

1.1 CHAPTER OVERVIEW

The introduction, purpose, and significance of this doctoral study are presented in
this chapter, along with the context in which it sits. This chapter explores background
information around work-integrated learning, competence, fitness for practice, and how
assessment of practice has evolved in undergraduate nursing programmes. The
significance of assessment in professional practice programmes such as nursing and the
complexities associated with failing to fail are also introduced. The role/s of the assessor
are explained, and the researcher’s personal preconceptions in relation to the context of
this research are explored. This chapter concludes with an outline of the remainder of the

thesis.

1.2 THE CONTEXT OF THE STUDY

This thesis, and the study that it details, focuses on assessment of student
performances in clinical courses within Australian Bachelor of Nursing programmes. At
the heart of this study is an exploration of Australian assessors’ experiences of grading
student performances in clinical courses when that performance is not a clear pass or fail.
This study was initiated in response to anecdotal concerns that some students are passing
assessments within clinical courses when they have not demonstrated the standards
required for that assessment — exemplifying a failure to fail. Failure to fail is the allocation
of passing grades to nursing students who do not display satisfactory clinical practice
standards. To understand the complexities around failure to fail, it is first important to
understand the context around learning and assessment within practice-based professional
programmes such as nursing. These practice-based professional programmes utilise work

integrated learning strategies to equip graduates for entry into that profession.
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1.2.1 Work integrated learning

Work integrated learning (WIL) is a broad term describing educational strategies
that incorporate experiential, ‘real world’ learning into more traditional theory-based
learning (Jackson, 2015; Newton, Billet, & Ockerby, 2009). To better equip graduates for
entry to the profession, work integrated learning is the practice of combining traditional
formal learning with student exposure to the world of work in their chosen profession
(Jackson, 2015). It refers to a range of activities that connect industry with education and
allow students the opportunity to integrate their theoretical knowledge with practice in a
practical setting. Creation of experiential learning opportunities enables the development
and refinement of their practice, creating new knowledge derived from reflections on
experiences and exposure to the world of work (Smith, Ferns, & Russell, 2014). The
purpose of WIL is to develop a collaborative, coherent approach to building workforce
capacity and individual skills to connect theory to practice whilst acquiring professional
practice knowledge (Smith et al., 2014; Jackson, Rowbottom, Ferns, & McLaren, 2016).
In health professional education such as nursing, a significant proportion of learning is
conducted in the workplace environment and it is considered an essential arena within
which students learn in and through practice. WIL is considered instrumental in the
development of fitness for practice and graduate job readiness through enhancing skill

acquisition and developing student nurses’ professional identity (Newton et al., 2009).

Experiences within the WIL environment are influential in developing attitudes to
practice and professional development (Henderson, Cooke, Creedy, & Walker, 2012).
Students are often challenged in WIL and report feeling unwelcome and/or underprepared
for the demands of the workplace, particularly whilst still negotiating learning outcomes
and associated assessments within time limitations with the practice environment relevant
to their particular programme (Henderson et al., 2012; Levett-Jones, Lathlean, Higgins,

& McMillan, 2009; Patrick et al., 2008). Moreover, nursing education sits within tertiary
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organisational settings somewhat removed from the industry in which these WIL
opportunities arise. This may result in a potential disconnect between the industry and
tertiary sectors and can impact on student experiences of WIL and their development of

competence (Newton et al., 2009: Patrick et al., 2008).

1.2.2 What is competence?

Whilst WIL provides opportunities for development of fitness for practice and
learning professional competence, it is necessary to assess this development through the
evaluation of student competence in the clinical area. While students may manage the
theoretical component of nursing programmes, there are practice elements that require
assessment. Assessment is vital for safe practice and maintaining high nursing
proficiency; and consequently, it is vital that assessment of capacity in the WIL setting is

an important component of the overall assessment of students.

Historically, one of the inherent difficulties with clinical assessment has been the
ability to clearly define the term ‘competence’ effectively to enable assessors to determine
whether the student has, in fact, met those standards (Yanhua & Watson, 2011). After
decades of nursing education research, an agreed definition of clinical competence
remains elusive (Axley, 2008; Bourgeois, Blanchard, & Nelson, 2012; Cassidy, Coffey,
& Murphy 2017; Cowan, Norman, & Coopamah, 2005; Fahy et al., 2011; Garside &
Nhemachena, 2013; Scott Tilley, 2008; Watson, Stimpson, Topping, & Porock, 2002;
Yanhua & Watson, 2011). One reason for this lack of a universal definition is that
competence is a nebulous concept that is subjective and defined differently by individuals
(Watson et al., 2002). After much debate by commentators in the literature, registration
governing bodies internationally, including the Nursing and Midwifery Board of
Australia (NMBA), have embraced the holistic definition that sets out competence as:
“The combination of skills, knowledge, attitudes, values and abilities that underpin

effective and/or superior performance in a profession/occupational area” (Australian
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Nurse and Midwifery Council), 2006, p.8). Despite the adoption of this definition in the
early 2000s, there has been a shift away from the term ‘competency’ due to the ongoing
and inherent difficulties in operationalising this definition of competence and in
conceptualising competency-based assessment (NMBA, 2016). This shift away from
competence has seen the emergence of the terms ‘standards of practice’ and ‘fitness for
practice’ in the context of defining and assessing nursing students and registered nurses

(RNs) (NMBA, 2016).

1.2.3 Standards of practice
In 2016, the NMBA developed standards of practice for RNs; the core standards

against which performance is measured to obtain and maintain a license to practice as a
RN in Australia. These standards inform tertiary education standards, determining what
needs to be achieved and measured in assessment (Burden, Topping, & O’Halloran, 2018;
Helminen, Coco, Johnson, Turunen, & Tossavainen, 2016). In broad terms, standards of
practice recommend expected levels of knowledge, judgement, skills, and behaviours
across a variety of practice settings and are considered vital for safe practice (NMBA,
2016). They provide standards to determine professional registration and against which
student achievement in the assessment of a student’s fitness for practice can be measured
(Helminen et al., 2016; Zasadny & Bull, 2015). These professional standards are
legislated under national law in Australia, enshrining the requirement to assess the
individual’s ability to effectively and safely practice the profession in order to be eligible

for registration (NMBA, 2016).

Fitness for practice refers to the skills required by employers so that employees may
function effectively and safely in the workplace (Gallagher, Smith, & Ousey, 2012). A
nurse deemed ‘fit for practice’ should be able to apply evidence-based care to analyse
clinical problems with increasing complexity that is commensurate with their experience,

engage in problem solving utilising clinical judgement, and communicate effectively with
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the health care recipient and health care professionals as part of a multidisciplinary team
(Di Leonardi & Biel, 2012; NMBA, 2016; Oermann, Yarbrough, Saewert, Ard, &
Charasika, 2009). Furthermore, nurses need to demonstrate fitness for practice in the
dimensions of leadership, cultural sensitivity, and spiritual care (Oermann et al., 2009).
The multifaceted nature of nursing practice, with its broad range of practice settings
(Hemalatha & Shakuntala, 2014) and cultural diversity, are reflected in the NMBA (2016)
standards of practice. Additionally, the NMBA (2016) have also provided a supporting
framework of assessment for assessing students of nursing to enable high quality

assessment to occur.

1.2.4 What is assessment?

Assessment of students is an activity central to the role of any professional in
education. Assessment is the ongoing process of gathering, analysing, and reflecting on
evidence to make informed and consistent judgements about a learners’ performance
(Boud & Falchikov, 2006). The purpose of assessment is twofold. First, assessment is
required to provide certification, contributing to the maintenance of professional nursing
standards — the NMBA (2016) standards of practice. This enables students to graduate
from programmes with a validated record of performance (Boud & Falchikov, 2006; Vae,
Engstrom, Martensson, & Lofmark, 2018). In the case of professional programmes such
as nursing, it leads to professional registration. Second, assessment is used to facilitate
both current and future learning (Boud & Falchikov, 2006; Boud & Soler, 2016). A
structured, systematic approach to assessment is required and is an integral part of

teaching and learning.

Assessment of fitness for practice, usually within WIL experiences, is widely used
in undergraduate nursing programmes as a part of a determination of student achievement
and eligibility for professional registration; ensuring safe, ethical professional practice

(Bourbannais et al., 2008; Cant, McKenna, & Cooper, 2013; Wu, Enskar, Lee, & Wang,
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2015). Fitness for practice needs to be continually assessed to maintain standards of
practice, provide safe care, protect the public and staff, optimise practice, and achieve the
best outcomes for patients (Axley, 2008). This assessment involves identifying
appropriate benchmarks and criteria and making judgements about whether a student
meets the criteria for that benchmark (Boud, 2000). Clinical assessment generally
requires assessment of a student’s ability to meet the benchmarks required for performing
clinical skills, coupled with evidence of appropriate knowledge and behaviours to
determine whether the student demonstrates capability for practice commensurate with
their level of education (Helminen et al., 2016). A meaningful assessment process should
measure students’ fitness for practice in different ways and invoke critical reflection on

student practice, ultimately learning from the assessment (Vae et al., 2018).

Assessment design should prioritise supporting students to learn rather than
penalising the student. However, assessment of nursing students is crucially important in
ensuring standards of practice, with potentially serious implications for students,
assessors, the profession, and recipients of nursing care if assessment is not applied
appropriately (Hemalatha & Shakuntala, 2014). There is evidence that students who
demonstrate performances that are borderline or unclear pass/fail may progress through
Bachelor of Nursing programmes and subsequently graduate, causing concern regarding
their actual fitness for practice (Duffy, 2003; Heaslip & Scammell, 2012; Hunt, McGee,
Gutteridge, & Hughes, 2012; Luhanga et al., 2008b). Allowing students to progress
through their study programme when they do not meet the standards of practice is
significant, because when a student continues in their programme of study and achieves
a degree, and thereby an accredited nursing qualification, they are deemed to be fit for
practice by the educational institution, the nursing regulating authorities, and the

community. This equates to being able to perform to an acceptable, professional standard
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(Fotheringham, 2010; Hunt et al., 2012). If this is not the case, each of those stakeholders

is at professional, and potentially, material risk.

Whilst competence assessment has become the accepted modality of assessing
practice-based disciplines, it continues to present challenges to assessors. One such
challenge is the practice of passing students within clinical courses when they do not meet
standards of practice — failure to fail. Student failure rates in non-clinical academic
assessments has been clearly identified and reported (Docherty & Dieckmann, 2015).
However, and importantly, instances of students who fail due to unsatisfactory clinical
performance are rarely reported in the nursing literature (Butler et al., 2011; Hunt et al.,

2012).

1.2.5 Clinical assessment methods

There are many different components to assessing fitness for practice, such as
behaviour observation, knowledge, task performance, value acquisition, and attitude
development, which add to the complexity of competence assessment (Iglesias-Parra et
al.,2015; Watson et al., 2002). Some aspects of clinical performance are easier to evaluate
than others (Oermann et al., 2009) and differing assessment strategies measure different
aspects of fitness for practice (Fotheringham, 2010). Methods of assessment that rely on
knowledge-based tests reflect student knowledge (Tiwari et al., 2005), with limited
opportunity for demonstration of skills, judgement and behaviours that are equally vital

in clinical competence, and thus, patient care.

Assessment of fitness for practice in pre-registration nursing programmes remains
problematic in throughout Western cultures, with a large degree of variation in what is
assessed and how it is assessed (Crookes, Brown, Della, Dignam, & Edwards, 2010). This
lack of consistency creates the potential for different outcomes for students within and
between these programs (Crookes et al., 2010). However, it is generally accepted that

assessment of fitness for practice should be based on more than one indicator to ensure
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all aspects of competence are addressed in the evaluation process (Norman et al., 2002;
Oermann et al., 2009). This is supported by the NMBA (2006) who recommend using
several diverse assessment methods. Table 1 lists the methods of assessment of clinical

course content evident within the scholarly literature.

Table 1 Methods of assessment within clinical courses cited within scholarly literature

Method of assessment Supporting literature

Direct observation (or video) | Lejonqvist et al., 2016; Levett-Jones et al., 2011; Oermann et

al., 2009
Checklists Oermann, & Gaberson, 2009
Simulation Ebbert, & Connors, 2004; Oermann, & Gaberson, 2009
Portfolio Buckley et al., 2009; Green, Wyllie, & Jackson, 2014;

Lejongvist et al., 2016; McCreedy 2006; McMullan et al.,
2003; Oermann, & Gaberson, 2009; Redfern, Norman,
Calman, Watson, & Murrells, 2002

Written assignments Kautz, Kuiper, Pesut, Knight-Brown, & Daneker, 2005

including care plans and

clinical reasoning maps

Objective structured clinical | Cant, McKenna, & Cooper, 2013; Jones, Pegram, &
exams (OSCE) Fordham-Clarke, 2010; Lejongvist et al., 2016; Mitchell,
Henderson, Groves, Dalton, & Nulty, 2009; Mitchell et al.,
2015; Nickbakht, Amiri, & Latifi, 2013; Nulty, Mitchell,
Jeffrey, Henderson, & Groves, 2011; Oranye, Ahmad,
Ahmad, & Bakar, 2012

Peer-assessment Delgado, & Mack, 2002; Lejonqvist et al., 2016; Rush, Firth,
Burke, & Marks-Maran, 2012; Tornwall, 2018
Self-assessment Helminen, Tossavainen & Turunen, 2014; Lejonqvist et al.,

2016; McCarthy & Murphy, 2008; Oermann, & Gaberson,
2009; Redfern et al., 2002

Journals Tornoe, 2007

Reflection McCarthy & Murphy, 2008; McGuire, Lay, & Peters, 2009

Clinical conferences Ebbert & Connors, 2004

Learning contracts Redfern et al., 2002

Patient feedback Davies & Lunn, 2009; McMahon- Parkes, Chapman, &
James, 2016

Used in isolation, these current assessment measures inadequately capture the

complex and dynamic nature of performance in clinical practice; thus, multiple
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assessment approaches are warranted (Crookes et al., 2010; Terry, 2013; Zasadny & Bull,
2015). Empirical evidence regarding the effectiveness of these various methods and their
reliability and validity in measuring fitness for practice is varied, with several reviews
concluding that no ‘gold standard’ exists for the measurement of clinical competence
(Clinton, Murrells, & Robinson, 2005, Dolan, 2003, Redfern et al., 2002, Watson et al.,
2002). Whilst there is no consensus within the literature regarding the best method of
assessment, there is agreement that assessment methods should be multifaceted to provide
a complete picture of student performance and should take the development and growth
of the individual into consideration during their clinical laboratory/simulated and WIL
experiences (Lejonqvist et al., 2016). Therefore, an overall evaluation should be an
integration of some of these strategies incorporating both qualitative and quantitative

approaches (Lejonqvist et al., 2016).

1.2.6 Challenges to assessment

Assessment of student performances in a clinical context is a complex concept and
presents numerous challenges to assessors (Axley, 2008; Church, 2016; Garneau, Lavoie
& Grondin, 2017; Scott Tilley, 2008). Ambiguous definitions of competence have been
highlighted within this thesis as contributing to assessment difficulties (Watson et al.,
2002; Yanhua & Watson, 2011). The assessor role also contributes to assessment
challenges within nursing programmes. Many assessors of nursing students are charged
with a dual responsibility in their contribution to the education of students (Black, Curzio
& Terry, 2014; Hemalatha & Shakuntala, 2014), providing both ongoing education during
WIL, whilst also being involved in (central to) student assessment. These multifaceted
roles and responsibilities, of being both assessor and mentor/teacher/support person, lead
to a complexity that creates tensions in the assessment process (Hunt et al., 2016:
Luhanga, Yonge & Myrick et al., 2008; Poorman, Mastrovich, & Webb, 2011; Pratt,

Martin, Mohide, & Black, 2013). When assessors prioritise the support role, they may
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believe that failing a student demonstrates a lack of caring to the student (Black et al.,
2014; Luhanga et al., 2008). Whereas when assessors prioritise the assessor role, they
identify that not failing the student poses a threat to the safety of the public, and places
the reputation of the nursing profession and the educational institution at risk (Earle-
Foley, Myrick, Luhanga, & Yonge, 2012; Willemse, 2016). It is these competing
responsibilities to the student, the profession, and to patients that may potentially

contribute to the failure to fail phenomenon.

Robust and reliable assessment methods and instruments are vital to the
assessment of fitness for practice (Cassidy, 2009; Fotheringham, 2010; Watson et al.,
2002); however, international reviews have questioned the reliability and validity of many
instruments currently used (Cassidy et al., 2012; Dolan, 2003; Yanhua & Watson, 2011).
Reliability and validity are essential elements fundamental to ensuring fairness and
consistency of assessment across settings and assessors (Wu et al., 2014). Several studies
on the development of instruments for assessment reported a process unsupported by

statistical data (Watson et al., 2002; Wu et al., 2015; Yanhua & Watson, 2011).

In recent times, in Australia, two bodies of work have emerged around instrument
development in assessment of student competence. A national clinical competence
instrument, the Nursing Competency Assessment Schedule, was developed to produce a
standardised instrument for the purpose of benchmarking student performances (Crookes
et al., 2010). The Australian Nursing Standards Assessment Tool (ANSAT) was also
developed to address some of the discourse around assessment instruments, with initial
testing suggesting that the ANSAT is a valid instrument with high internal consistency
and sensitivity (Ossenberg, Dalton & Henderson, 2015). Both instruments have had high

uptake nationally since their inception.

Whilst the challenges of ambiguous definitions of competence, dual responsibilities

of the assessor, and application of valid and reliable instruments exist, educational
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providers of nursing programmes are required to adequately prepare competent
professionals capable of providing safe and proficient patient care and ensure they are fit
for practice (Oermann et al., 2009; Wu et al., 2015). A sense of belonging is a necessary
precursor for learning, and subsequently, performance within these WIL opportunities
(Levett-Jones et al., 2008). WIL experiences can have significant positive or negative
impacts upon a student’s development and performance, and this needs to be taken into
consideration during work integrated assessments of fitness for practice (Henderson et

al., 2012), because it is within this context that assessment of competence occurs.

1.2.7 Who are the stakeholders?

Several key stakeholders are involved with assessments of students’ fitness for
practice, including health care recipients, students, assessors, health care professionals,
schools of nursing within universities, and the NMBA. This research focuses on an
exploration of assessors’ experiences; that is, RNs who take on the role of assessing

students.

Every day, in various contexts, RNs assess students embarking on becoming the
RNs of tomorrow. These RNs are required to assess nursing students as part of their
everyday practice (NMBA, 2016). This includes RNs in the industry context, practising
as direct care nurses, as well as preceptors and clinical facilitators who are RNs employed
by the industry to supervise students at clinical sites. These assessors are referred to as
industry-based assessors throughout this thesis. Assessors also include RNs who have
assumed more formalised roles in tertiary facilities, as programme directors, course
convenors or course leads, academics, laboratory staff, and clinical facilitators, who are
RNs employed by the tertiary facility to supervise students at clinical sites. These

assessors are referred to as tertiary-based assessors in this thesis.

Each of these assessors works towards providing educational opportunities to

students, with the goal of ensuring students are fit for practice upon graduation. These
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assessors must determine whether a student can think critically, act professionally,
interact with patients and their families, and prioritise and complete procedures informed
by current evidence-based data (Bonnel, 2012). They act as gatekeepers for entry to the
profession, a type of quality control, safeguarding the standards of the profession. It is

these stakeholders, the assessors, that this research explores.

1.3 PURPOSE OF THE STUDY

Student assessment in the clinical arena is both complex and important. Whilst the
problem of assessing student performances within clinical practice has received
substantial attention in the nursing education literature, attention has often focused on the
validity of the instruments to assess fitness for practice. This has led to an improvement
in the validity and reliability of assessment instruments (Yanuhua & Watson, 2012), but
does not address or resolve the issue of failure to fail. The purpose of this doctoral
research is to explore assessors’ experiences of grading student performances in clinical
courses when that performance is not a clear pass or fail. This in-depth exploration
provides insight into assessors’ experiences and is the next step in identifying appropriate
strategies that can assist assessors when faced with this, not uncommon, scenario. It is
envisaged that such support strategies will be a valuable resource across many practice-
based disciplines. Equally, and importantly, these insights can inform future student
support strategies. This research provides a rich understanding of assessment in clinical
courses from the perspective of assessors, together with providing new knowledge
regarding student performances that are unclear in the Australian context; a hitherto
unexamined phenomenon. Through exploring this complex phenomenon,

recommendations for future educational practice and research have been formulated.

1.4 PERSONAL PRECONCEPTIONS

The underlying assumptions and interest in this topic are based on my own

experience of evaluating nursing students in the clinical setting, both from an industry
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and tertiary perspective. Helping nurses and students to succeed has always been a goal
of mine during my tenure as a nurse educator in a range of organisations. Whether I was
working in pre-registration programmes, graduate programmes, or with post-graduate
nurses, my desire to see people succeed and reach their full potential was mirrored by my
own desire to reach my full potential. My passion for life-long learning and being the best

version of myself led me to continually seek new knowledge and reflect regularly.

My desire to explore the phenomenon of failure to fail developed from a student
experience that significantly disrupted my world view. I was a tertiary based assessor at
a well-regarded university where I had a student who I felt uneasy about in the classroom
setting and with their clinical performance. Feedback from the industry assessors was
very positive. However, her peers expressed experiences of intimidation in the WIL
experiences, including that she teased other students in front of the health care team when
they would not respond to requests beyond their scope of practice. She was not responsive
to the feedback I provided on scope of practice and professionalism. Academically, she
was a sound student. It was not until her last clinical assessment, in an OSCE just before
graduation, that a definable problem arose. She made an error and demonstrated limited
knowledge in one core component of the OSCE, which meant that she did not fulfil the
criteria for a passing grade for this assessment. I was surprised at how calmly she took
the feedback and I organised a resit of her OSCE. She then engaged a lawyer (a family
friend) and went to meet with the Head of School, my supervisor. I do not know what
was discussed; however, I was informed I could no longer supervise the group of students
who were still on placement and that someone else would be administering the resit
OSCE. Contrary to usual practice, she was provided with the OSCE scenario prior to the

resit. She passed the second time around and graduated.

No conversation ever occurred whereby I had the opportunity to present evidence

about why her performance was awarded a failing grade during that assessment. 1 felt
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very uncomfortable with the process and unsupported by the organisation, and I was
disillusioned. When discussing my dilemma with a senior professor at the organisation
she said: “By the time you get to my stage, you will realise that it is not worth the trouble
— just pass them unless they are really bad”. This did not fit well within my moral code;
being a gatekeeper for our profession should always be worth it. I therefore left that
organisation and became an industry assessor. Ironically, that same student was now a
new graduate at the hospital where I worked. As the hospital had specific educators that
supported graduates, it was not my role to be involved. However, | was aware of many
issues the health care team were having with her due to her lack of knowledge and her
inappropriate responses to feedback. They needed to spend hours and resources to support
her as she was not performing at the level commensurate with a new graduate. I heard
many comments such as “The universities pass anyone these days?” and “How did she
get through?”. Due to confidentiality, I did not inform them of the particulars of the

situation.

From this experience, I wanted to understand whether my experience was an
isolated case or whether failure to fail was a real issue. Given that I believe that past
experiences of failing a student may impact on future decisions, I wanted to hear from
other assessors about their experiences of grading nursing student performances in
clinical courses when that performance was not a clear pass or fail. Therefore, this study
is an exploration of assessors’ experiences of grading undergraduate nursing student
performances across the range of assessment methods in clinical courses when that

performance is not a clear pass or fail.

1.5 SIGNIFICANCE OF THE RESEARCH

Globally, nursing has been rated the most trusted and ethical profession for the last
17 years (Brenan, 2018). The public has high expectations of nurses and assumes nurses

will provide safe and ethical care. It is therefore a community expectation that educational
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providers will prepare student nurses to be safe and capable when entering the workforce.
Students entering WIL are also required to provide safe care to patients commensurate
with their level of training. In 2017, 92,145 nursing students were enrolled in accredited
nursing programmes in Australia (Australian Health Practitioner Regulation Agency,
2017), all requiring assessment of their clinical capacity during WIL. These assessments
are performed by a large number of RNs from industry and tertiary settings, each of whom
has a wide variety of prior experiences and expertise in assessing students. Assessment
of nursing student’s fitness for practice is complex, multifaceted, and potentially affects
the safety of patients, professional standards, and student’s ability to reflect on their own
capacity. How many of these students are performing marginally in clinical assessments
remains unclear, and (if) how they are identified. Despite the lack of empirical data, the

scope and magnitude of this potential problem is not to be underestimated.

It is a professional, legislative, and community expectation that nursing graduates
are educationally well prepared and capable of providing safe and proficient patient care
(Bourgeois et al., 2012; Cant et al., 2013; Fotheringham, 2010; Lejonqvist, Eriksson, &
Meretoja, 2015; NMBA, 2016; Watson et al., 2002; Yanhua & Watson, 2011). Thus,
preliminary evidence that there is an apparent reluctance by assessors to fail students,
even when the student’s practice is questionable or unsatisfactory, is of great concern
(Duffy, 2003: Hunt et al., 2012). Only those students deemed fit for practice should
graduate from nursing programmes and be recommended to the Australian Health
Practitioner Regulatory Agency for registration. Allowing a student who does not meet
fitness for practice standards to progress in a nursing programme could be seen as a
serious breach of ethical responsibility and professional credibility on behalf of the
assessor and educational provider. This potentially puts patients (and associated health
services) at risk and compromises the integrity of the profession and the education

programme (Earle-Foley et al., 2012). Whilst some students can be clearly distinguished
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as failing, often associated with unsafe behaviours, other students meet some evidence of
fitness for practice but not enough for assessors to confidently award a pass or fail grade
(Cassidy et al., 2017). It is these students that exhibit borderline performances in

competence assessments that form the context for this research.

The economic cost of failure in clinical education has been highlighted in several
recent Australian studies (Foo et al., 2017; Foo et al., 2018), with students and their
families bearing the most significant burden (49-70%). These costs include financial,
time, resources, as well as opportunity costs, which equate to the cost of lost opportunities
(Foo et al., 2017). Other economic stakeholders include the government, the education
institution, the health service organisation, and the clinical educator. Along with the fiscal
cost, failure in a nursing programme can cause the student significant personal loss of
time, self-worth, dignity, education, money, and career opportunities (Larocque &
Luhanga, 2013; McGregor, 2007). However, the economic cost of failing to fail is harder
to identify. Moreover, the human cost, to the student, assessor, and vulnerable patients is

even more elusive.

These issues are not unique to nursing (Yepes-Rios et al., 2016). There is a growing
concern that failure to fail students in practical (clinical) courses is a significant issue
affecting a number of other practice-based professions, including medicine (Cleland,
Knight, Rees, Tracey & Bond, 2008; Dudek, Marks & Regehr, 2005; Fazio, Papp, Torre
& Defer, 2013; Monrouxe, Rees, Lewis & Cleland, 2011), physiotherapy (Bearman,
Molloy, Ajjawi & Keating, 2012), dentistry (Bush, Schreiber & Oliver, 2013),
occupational therapy (Cardell, Koski, Wahl, Rock & Kirby, 2017), social work (Finch &
Taylor, 2013; Luhanga, Koren, Yonge, & Myrick, 2014), and education (Hawe, 2003;
Luhanga, Larocque, MacEwan, Yovita, & Danyluk, 2014). Given the importance of
capability for practice, it is imperative to take a multifaceted approach to the assessment

of nursing students’ performances as they are prepared for their future role as a RN. To
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date, the main focus in the nursing literature describes how mentors (industry assessors)
find failing a student a difficult task when assessing students in WIL assessments
(Hughes, Mitchell, & Johnston, 2016). There is limited information regarding the cross-
section of all assessing stakeholders, and even less regarding other methods of
assessments in clinical courses. Understanding all assessors’ experiences of grading
student performances in clinical courses within the Australian context is therefore
important new knowledge. This research is timely, in that no Australian nursing
programme data on failure to fail has been identified to date. This research relates to a
practical problem of ensuring the nursing workforce of the future is fit to practice in a
rapidly changing health care system. This research fills a gap in the scholarly nursing
literature. The implications of this study are not only significant for nursing, this research

will also contribute to informing a wide range of practice-based professions.

This study may influence both organisational policy and practice related to
managing student performances that are not meeting standards of practice. This study is
significant because failing to fail a student nurse means that some RNs may not be fit for
practice, let alone for future assessment of students of nursing. This has ramifications for
the profession of nursing, individual nurses, and assessors, and may ultimately impact
patient safety. Understanding assessors’ experiences of grading marginal student
performances is an important first step in designing policy and practice interventions to
improve student success, assessor’s application and experiences of their gatekeeping role,
and potentially, patient safety. This research bridges this existing gap and adds new

knowledge and insight.

1.6 ORGANISATION OF THIS THESIS

The aim of this study is to gain an understanding of Australian assessors’
experiences of grading nursing student performances in clinical courses when that

performance is not a clear pass or fail. The thesis consists of seven chapters containing
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four peer reviewed publications and one publication under review (revised submission
date September 2019), as illustrated in Figure 1. Chapter 2 contains a summary of the
current state of knowledge regarding failure to fail in clinical courses. This is presented
using a combination of traditional thesis style along with a published paper. Wider

background about the context of failure to fail is also presented.

The methodological underpinning of the study, which takes a pragmatic approach
to the investigation through the adoption of a sequential exploratory design, is outlined in
Chapter 3. An explanation of the theoretical framework, Invitational Theory, is also

presented, along with an overview of the study design and methods.

The qualitative data collected during the first phase of the study is presented in
Chapter 4. This data provides details about the participants involved in the study, together
with the data arising from the interviews and focus groups. This chapter is presented in

the form of two published papers.

The quantitative data from the second phase of the study is presented in Chapter 5.
This chapter is divided into two sections, the development (from qualitative findings) and
psychometric testing of the instrument are described in the first section. The instrument
development and testing are presented in the form of a paper under review. The second
section presents pilot testing of the instrument, where broad responses to the survey are
outlined and the key findings presented as a published paper. Analysis of the free text

data from the survey is also presented within this chapter.

A meta-integration of the qualitative (interview) and quantitative (survey) datasets
is presented in Chapter 6, with reference to the theoretical framework, Invitational
Theory. The application of this integration is outlined in the form of enablers and barriers

to failure to fail extending the understanding presented in previous chapters.
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The conclusion of the thesis is presented in Chapter 7. Here, the research aims and
questions are revisited and the original contribution to knowledge highlighted. The
strengths and limitations of the study are also discussed. Implications of the findings and
recommendations for practice, theory, current assessment policy and practice, as well as

recommendations for further research are then discussed.
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Chapter 1 - INTRODUCTION

Chapter 2 - LITERATURE REVIEW

Published Paper 1- ‘Failure to fail’ in nursing - A catch phrase or a real
issue? An integrative literature review.

Chapter 3 - METHODOLOGY

Chapter 4 - QUALITATIVE FINDINGS AND DISCUSSION

Published Paper 2- Human influences impacting assessors' experiences of
grading marginal student performances in clinical courses.

Published Paper 3- How organisational processes influence assessors’
experiences of marginal students’ performances in clincal assessments.

Chapter 5 - QUANTITATIVE FINDINGS AND DISCUSSION

Paper for Publication (under review) - Measuring ASSESSors’ experienceS
of grAding marginal student perFormancEs in clinical assessments - The
Assess-Safe Instrument: development and preliminary psychometric
validation.

Published Paper 4- Just how bad does it have to be? Industry and
academic assessors’ experiences of grading student performances in
clinical course assessments - A descriptive study.

Chapter 6 - DISCUSSION

Chapter 7 - RECOMMENDATIONS AND CONCLUSION

Figure 1 Outline of the thesis structure
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1.7 CONCLUSION

This chapter introduced the historical background against which this study was
conducted. The rationale for the study, context, significance, and the structure of the thesis
were described. Chapter 2 presents an overview of the literature discussing the

phenomenon of failure to fail.
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Chapter 2: Literature Review: Current
Understandings of Failure to Fail
in Nursing Education

2.1 CHAPTER OVERVIEW

A broad introduction to the background of the study was presented in the previous
chapter. A literature review was conducted to provide a more focused background. Its
purpose was to identify what is currently known about the assessment of nursing students
in clinical courses in preregistration nursing programmes. The aim of the review was to
ascertain the nature and extent of failure to fail and what is known about assessing student
performances in clinical assessments when performances are not clearly a pass or fail —
marginal student performances. The concepts of failure to fail and marginal nursing
student performances were explored more closely to situate the study within the existing
relevant knowledge base. Section 2.2 includes a published systematic integrative review
of the scholarly literature exploring failure to fail. Section 2.3 provides a scoping review
surrounding marginal student performances, examining the literature around the key

concepts and methodological underpinnings used to investigate this phenomenon.

2.2 FAILURE TO FAIL

The notion of failure to fail requires exploration when discussing fitness for practice
assessments. A published paper outlining this systematic, integrative literature review
follows. This review was conducted in 2016. Subsequent searches have been repeated at
regular intervals to identify any new publications and are included within the discussion

chapter (Chapter 6) where applicable.
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1. Introduction

In nursing, the concept of ‘failure to fail’ is used in the literature
to describe allocation of pass grades to nursing students who do not
display satisfactory clinical practice. This systematic literature re-
view collated primary research on ‘failure to fail’ and grade inflation
in nursing preregistration programs. It has been identified that
practising nurses are concerned that students can pass assessment
of competencies and not be competent in fundamental nursing
skills (Butler et al., 2011). If this is indeed the case, it is of significant
concern as when a student achieves an accredited nursing qualifi-
cation, they are deemed ‘competent’ to practice and this should
equate to being able to perform to an acceptable professional and
university standard (Fotheringham, 2010; Hunt et al., 2012). This is
the view and reasonable assumption of the public, academics,
colleagues and most importantly, potentially vulnerable patients.
Accordingly, the International Council of Nurses (ICN) outlines
safety as the most important principle in the assessment of nursing
students (ICN, 2006). Whilst literature abounds with assessment of
competence issues, there is an apparent paucity of research on
‘failure to fail’ in the nursing literature. This systematic review was
conducted to make a meaningful contribution to what is known
about ‘failure to fail’ in nursing through a methodological analysis,
evaluation and presentation of past primary research.

2. Background

Competence in nursing is vital for safe practice and maintaining
a high nursing proficiency which is in the interest of the general
public (Nurse and Midwifery Board of Australia, 2013). Competence
assessment involves forms of measurement, judgement and inter-
pretation of students by different and/or multiple assessors
(Calman et al., 2002; Fotheringham, 2010; Norman et al., 2002;
Oermann et al., 2009). Furthermore, assessors are required to use
professional judgement, drawing inferences and using tacit
knowledge (Nurse and Midwifery Board of Australia, 2013). Failure
on the grounds of unsatisfactory clinical performance has been
reported to be quite rare (Butler et al., 2011; Hunt et al., 2012), with
apparent reluctance from assessors to fail student nurses even
when their practice was questionable or unsatisfactory (Duffy,
2003). Despite the potential professional consequences of ‘failing
to fail’ there is relatively little published research exploring it.

This systematic review identifies what is currently known about
‘failure to fail’ in assessment of clinical practice within under-
graduate nursing programs. This enables identification of the
breadth, depth, type and quality of literature available on ‘failure to
fail’ in undergraduate nursing to determine the extent of the
problem and whether patient safety is compromised. Evaluation of
existing literature will contribute to nursing knowledge, and
highlight areas for further research.

3. Aim

Assessment of competence is a complex phenomenon and
continues to be problematic. There appears to be evidence

emerging from the literature suggesting there is a reluctance to fail
students of nursing who demonstrate unsatisfactory clinical prac-
tice. The aim of this systematic review is to determine: What is
currently known about ‘failure to fail’ in clinical practice within un-
dergraduate nursing programs?

4. Methods

The Mixed Method Appraisal Tool (MMAT), a critical appraisal
tool developed for the concomitant review of qualitative, quanti-
tative and mixed methods studies, was employed (Pace et al., 2012;
Pluye et al., 2011), to conduct the quality analysis. An advantage of
the MMAT is its unique ability to provide a rich, detailed and
practical assessment of quantitative and qualitative research qual-
ity through the use of one tool (Pace et al., 2012; Pluye et al., 2009).
The MMAT has an accompanying document which provides
guidelines for use allowing for standardised interpretation of items
(Pluye et al., 2011). A limitation of the MMAT is that it does not
provide an appraisal for systematic reviews. The AMSTAR appraisal
tool was chosen to appraise the quality of the systematic reviews
for this study, as it was developed specifically to critically appraise
the methodological quality of these reviews (Shea et al., 2007a) and
is the only tool that has been validated for this use (Smith et al.,
2011). AMSTAR has been reported as having good agreement,
reliability, construct validity and feasibility in assessing the quality
of systematic reviews (Shea et al., 2007b, 2009). Application of
critical appraisal tools like these provides information for con-
sumers of research, determining the veracity of results and the
validity of transference of results to their particular application
(Katrak et al., 2004).

4.1. Search strategy

A comprehensive search was conducted across the relevant
health electronic databases including: CINHAL Plus, MEDLINE,
ProQuest Nursing and Allied Health Source, Scopus and Informit as
outlined in Fig. 1. These data bases were chosen as they effectively
cover the vast majority of health and clinical journals. Key search
terms and MESH headings were used in combinations and are
outlined in Fig. 1.

Reference management software was used to manage and sort
the records. After removal of 98 duplicates from the 267 papers
sourced from the multiple databases, the remaining 169 papers
were assessed by the first author for inclusion/exclusion based on
the pre-set criteria, the content relevance of the title and abstracts.
Seventeen full-text articles that met all the criteria were reviewed.
Google Scholar was used to examine the reference lists from those
seventeen papers for further suitable papers. Selection was un-
dertaken based on the pre-defined inclusion criteria. From this
process, seven additional papers were identified. Of the final 24
papers that met the selection criteria, seven were drawn from three
studies (DeBrew and Lewallen, 2014; Lewallen and DeBrew, 2012;
Luhanga et al., 2008a, 2008b, 2008c; Seldomridge and Walsh,
2006; Walsh and Seldomridge, 2005). For the purpose of this re-
view, the methodological quality was assessed once for each study,
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Key Search Terms In abstract

“failure to fail” OR “failing students” OR “fitness
for practice” OR “clinical competence” OR “grade

inflation”

AND

“undergraduate student” OR “pre-registration

student” OR “nursing student”

<

A 4

\31

Allied Health

/

/

\ 4
17 Articles Retrieved

Google Scholar citations, expert author
checks, reference chaining

7 Additional Articles Retrieved

0 Articles Excluded

After Full Text Screen
or Data Extraction

A

/ﬁ

CINHA‘L Plus MEE)LINE ProQuest Nursing Scopus Inforaﬂt
and Allied Health
May 2015 May 2015 May 2015 May 2015
May 2015
77 Citations 66 Citations 43 Citations 0 Citations
81 Citations
ﬂig Non-Duplicate Citations screenem
Inclusion Criteria
1. Failure to fail 152 Articles Excluded
2. Grade inflation )
3. Undergraduate programs After Title /Abstract
4. Nursing students > Screen
5. En‘gllsh Ianguag: The first author has a
S. anary resezrc full list of excluded
. Peerreviewe studies
Exclusion Criteria
1. Individual assessment methods
2. Post-graduate Nursing

24 Articles Included

4 Papers were not assessed for
methodological quality as from
same data set.

20 Articles Included

Fig. 1. Prisma Flow Chart of methodological processes used (Moher et al., 2009).

however the findings for all published papers were included as they
reported different outcomes. This reduced the actual study count to
twenty. The process used to refine and evaluate the records was
recorded for each screening stage according to the PRISMA State-
ment (Moher et al., 2009) and is illustrated in Fig. 1. Each of the

twenty studies were independently assessed for quality by two
authors (L.H. reviewed all articles and M.M. and A.J. each reviewed
half of the articles) using either the MMAT or the AMSTAR tools. All
three authors participated in quality appraisal and an inter-rater
comparison of the two appraisers for each study was undertaken
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A summary of 24 studies which meet the review inclusion criteria on failure to fail and grade inflation in undergraduate nursing programs.

Author/country Study design Sample Purpose Main findings Limitations Quality score
Black et al., 2014 Gadamer's Assessors Explore assessors’ Moral courage is Geographically limited. MMAT 100%
UK. Hermeneutics — experiences of failing required. Three t

from PhD students. themes identified:

Brown et al., 2012
UK.

DeBrew and Lewallen, 2014 §
USA

Lewallen and DeBrew, 2012

Donaldson and Gray, 2012
UK.

Duffy, 2003
UK.

Heaslip and Scammell, 2012
UK.

Non-experimental Assessors
survey

Qualitative Assessors

Description

Systematic review  N/A

Grounded Theory — Assessors
from PhD

Assessors &
Students

Survey

Establish assessment

practice at the University of

West of Scotland.

To describe decision
making regarding
evaluation of a failing
student.

Characteristics of safe &

unsafe students.

Exploring issues of grade
inflation in clinical practice.

Uncover assessors’

experiences of failure to

fail.

To explore the issue of

grading in practice.

the personal price;
a sense of
professional
responsibility;
accountability.

18% of assessors
passed failing
students; 58% gave
benefit of doubt; 8%
believe the
university would
overturn; 4.5% lack
confidence; most
participants would
contact the
university however
5.5% did not
respond.

Decisions difficult
to quantify &
ambiguous; process
is difficult;
assessors are
gatekeepers &
draw on
experiences to
make decision;
communication
most common
reason by assessors
for failing students.
Characteristics that
differentiate
successful &
unsuccessful are:
communication;
preparation;
functioning in the
clinical area
Benefits of grading
practice are
debated in
literature. Reasons
for grade inflation:
Student related,
assessor related,
student assessor
relationship and
the tool. Use of
rubrics is one way
to address grade
inflation.

Assessors pass
students despite
student being
weak. Patterns
identified during
students program.
More students fail
theory than
practice. Decision
to fail is difficult.
Benefit of doubt
given.

Assessors were
confident in
grading practice.
Assessors (70.5%)
found descriptors
useful but students

Questions asked about MMAT 50%
University conducting

the survey. Pilot tested

but no example

provided. No discussion

of reliability. {

Sample size, location MMAT 50%
and lack of diversity.

The selection of

individual participants

from the selected

schools was not

explicit. No use of

reflexivity. t

Some papers were of
low quality & opinion
pieces. 1

AMSTAR 6/11

I MMAT 100%

Small scale evaluation MMAT 50%
only. Questionnaire

was not tested after

stage one development

with no example

provided. {

(continued on next page)
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Author/country Study design Sample Purpose Main findings Limitations Quality score

did not. Feedback

was important with

mentors (92.2%)

feeling they gave it

but students

(12.5%) said they

did not. Failing

takes confidence,

17.9% lacked

confidence.
Hunt et al.,, 2012 Survey — Universities Identify if pre-registration Discrepancies Consideration given to MMAT 50%
U.K. from PhD nursing students rarely fail between those that chose not to

practical assessments. theoretical (4%) &  participate. Survey was

practical failure deemed effective after

(0%) rates exist in  pilot testing however

U.K. Universities no details were given. 1

who failed no

students in

practice: Year 1

53%; Year 2 47%;

Year 3 73%.
Jervis and Tilki, 2011 Qualitative Assessors Why are assessors failing to Assessment is The authors outlined MMAT 75%
UK. fail? complex relationship with

particularly in participants however

borderline no evaluation in

students. Failing relation to data analysis

students is hard. & findings was evident.

Difficult to assess i

attitudes, interest

and motivation.

Lack of confidence

to fail.
Killam et al., 2011 Integrative N/A Examine literature on Three themes Potential for grey AMSTAR 6/11
Canada review unsafe nursing students. identified: literature to not be

Ineffective identified. ¢

interpersonal

interactions;

knowledge and skill

incompetence;

unprofessional

image.
Larocque and Luhanga, 2013 Qualitative Assessors What are the perceptions of Failing is difficult. = Small sample size. MMAT 50%
Canada Descriptive assessors on failure to fail? Support is required Predetermined criteria

for students & such as previous

assessors. Failure  experience present, but

has consequences  does not specify other

for program, criteria. No mention of

student & assessor. self or reflexivity. {

Personal,

professional &

structural reasons

exist for not failing

students.
Luhanga et al., 2014a,b Grounded Assessors Strategies for managing Student success is  Sample size. The aim MMAT 75%
Canada Theory unsafe students from primary concern.  was to explore

assessor perspective. Major themes: processes of managing

recognise red flags; unsafe students

strategies for however experience

managing unsafe with unsafe students

practice; strategies was not a selection

for success; criteria.

decisions to fail are

difficult; support

and guidance

required for all

involved.
Luhanga et al., 2014a,b Qualitative Assessors Explore the issue of failure Failing is difficult ~ The paper did not MMAT 50%
Canada Description to fail in Canadian process. Academic outline rationale with

professional education

programs.

& emotional
support is required
for students &
assessors. Failure
has consequences
for program,
student & assessor.

predetermined criteria
clearly. No
consideration of self or
reflexivity. 1
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Author/country

Study design

Sample

Purpose

Main findings

Limitations

Quality score

Luhanga et al., 2008a
Canada

2008b

2008c

Msiska et al., 2015
Malawi

Paskausky and Simonelli, 2014
USA.

Rittman and Osburn, 1995
US.A.

Scanlan and Care, 2004
Canada

Grounded Theory
— from PhD

Hermeneutical
Phenomenology

Descriptive
Correlation Study

Qualitative Case
Study

Case Study

Assessors

Students

Students

Preceptor

Faculty of nursing

Processes assessors use to
manage unsafe student
practices.

Why is there a failure to
assign failing grades?

How assessors manage and
deal with unsafe students.

Explore the clinical learning
experience of Malawian
student nurses.

Examine the discrepancy of
final exam results with
clinical grades.

Understanding the
experience of preceptoring
an unsafe student.

Personal,
professional &
structural reasons
exist for not failing
students.

Support for
assessors is
required, assessors
felt guilt and self
doubt, assessors
require ongoing
university support
Preceptors are
gatekeepers.
Preceptors
acknowledged
students pass
without
appropriate
experience
because: preceptor
inexperience;
students personal
cost; extra
workload; feelings
of guilt; lack of
tools & time to
evaluate; nursing
shortage.

Four categories of
unsafe students:
inability to
demonstrate
knowledge & skills,
attitude problems,
unprofessional
behaviour & poor
communication
skills. Early
identification &
intervention is
critical.

Bias present in
clinical

relationship is
good, the
evaluation is better
and variations in
clinical settings as
learning
environments.
Students perform
better in practical
grades. 90% had
grade discrepancy
of 5 or more (Y
letter grade), 70%
had 10 points (1
letter grade), 18%
had 2 letter grade
higher.

Two major themes:
know the student
to enable planning
of learning
experience to
ensure patient
safety; Watchful
listening to get a
feel for the level of
competence.
Grade inflation
exists. Students

The credibility

of the = MMAT 75%

researcher is briefly
referred to however no
discussion of self in
relation to data analysis
or reflexivity. {

No mention of self in

MMAT 75%

relation to data analysis
assessments, if the and reflexivity. ¢

Single size and specific MMAT 100% §

sample type. §

No mention of self in

MMAT 75%

relation to data analysis

& reflexivity. 1

MMAT 75%

(continued on next page)
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Table 1 (continued )

Author/country Study design Sample

Purpose

Main findings Limitations Quality score

To investigate if grade
inflation occurs in the
researchers faculty.

Seldomridge and Walsh, 2006 € Quantitative Students

Document Analysis

Walsh and Seldomridge, 2005U.S.A.

Identify if leniency could
account for grade inflation. clinical practice is

Examine the relationship

No mention of self in
relation to data analysis
& reflexivity.

may overestimate
skills. In clinical
courses 90% of
students achieved
B+ or above with
60% A or A+. Final
placement 80% A or
A+ with only 3% of
students getting B
or lower.

Grade inflation for Location, one
university. §

MMAT 100% §

significantly more
than for theory. 95%
of students grade A
or B with 5% at level
C.

Grade inflation for

between grades in theory & clinical practice is

practice.

Susmarini and Hayati, 2011
Indonesia

Qualitative
Description

Tanicala et al., 2011 Nurse Educators

U.S.A. & Canada

Qualitative

Clinical Facilitators What is the experience of
grade inflation?

To examine views of what
constitutes unsafe
behaviours.

significantly more

than for theory

across all courses.

Grade inflationisan The inclusion criteria
issue. Three themes are unclear. No data
explored: causal analysis section in the
factors; impact; paper. No mention of
solution. self or reflexivity. §
One major theme: Limited diversity & data MMAT 75%
context and from student &

patterns. Five Sub  administrators. No

themes: safety; mention of self in

MMAT 25%

communication; relation to data analysis
thinking; ethics and & reflexivity.
standards.

Table Notes: t = conflict of interest declared in paper, { = no conflict of interest declared in paper, § = one criteria was not relevant thus the score was 100% of relevant criteria,
9 = same data set as Lewallen and DeBrew 2012, € = same data set as Walsh and Seldomridge 2005, MMAT = Mixed Method Appraisal Tool.

until consensus in the final score was achieved.

5. Results
5.1. Geographical distribution

Of the twenty studies, the majority (n = 18) were conducted in
the Northern Hemisphere. Seven studies were conducted in the
United Kingdom and four in the USA. It is important to note that
results from one Canadian study were published across three

papers, and one author was involved in all but one of the studies.
One study combined results from the USA and Canada. One study
was reported from each Indonesia and Malawi.

5.2. Research design

Both qualitative and quantitative approaches were used to
examine ‘failure to fail'. There were also two systematic reviews
conducted around this topic. One systematic review drew on in-
formation from 147 papers sourced from 1999 to 2009 around the
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Fig. 2. Significant themes identified in the studies.
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issues of grading in practice. However, this review included text
and opinion pieces which may introduce bias as they are not based
on primary research. The second systematic review was conducted
in 2010 and synthesised data on unsafe nursing students in clinical
practice. The authors identified twelve relevant manuscripts which
included theses, theoretical articles and research articles.

Survey design and qualitative descriptive design were the two
most favoured approaches to examining the issue. The use of
grounded theory in numerous research reports supports the notion
that very little is known about this phenomenon. The majority of
the studies used a single site and a ‘snapshot’ of the issue being
explored.

5.3. Quality of research

The methodological quality of both review studies was moder-
ate with an AMSTAR score 7 out of 11 (see Table 1) (Canadian
Agency for Drugs and Technologies in Health, 2011; Sequeira-Byron
et al,, 2011). The AMSTAR, however, was limited as many of the
criteria were not applicable to these reviews. For example
combining studies to test for heterogeneity is not applicable in the
reviews included in this paper. Despite this limitation in the quality
appraisal tool, the ability to categorise quality assessment ratings
into ranges allows for easier interpretation for consumers of
research and policy makers (Sequeira-Byron et al., 2011). There was
a quality range in the remaining studies examined using the MMAT
(see Table 1). In most of the qualitative papers reviewed, there was
a distinct absence of consideration of the researchers’ influence in
the research process, particularly in relation to data analysis and
the research findings.

5.4. Significant themes

Analysis of the themes related to ‘failure to fail’ in the reviewed
literature highlighted five recurrent elements: failing a student is
difficult; emotional process for assessor; university support; con-
fidence; and unsafe characteristics of nursing students. Other
themes presented in the literature are shown in Fig. 2. For clarity
within this paper, individuals (preceptors, mentors, clinical super-
visors, sign-off mentors, lecturers, and faculty) who assess students
in practice are referred to collectively as ‘assessors’.

5.5. Failing a student is difficult

That failing a student is a difficult process was identified in nine
papers (Black et al., 2014; Brown et al., 2012; DeBrew and Lewallen,
2014; Duffy, 2003; Jervis and Tilki, 2011; Larocque and Luhanga,
2013; Luhanga et al.,, 2014a,b; Luhanga et al., 2008b). All papers
which identified this as a factor involved assessors as the sample.

5.6. Emotional process

Failing a student was found to be an emotional process for as-
sessors in eight papers (Black et al., 2014; DeBrew and Lewallen,
2014; Duffy, 2003; Larocque and Luhanga, 2013; Luhanga et al,,
2014a,b; Luhanga et al., 2008a, 2008b). Duffy’s study (2003) in
particular, identified that there were significant emotional conse-
quences for both assessors and students when a student nurse was
failed.

5.7. University support
University support was highlighted in six papers (Brown et al.,

2012; Duffy, 2003; Larocque and Luhanga, 2013; Luhanga et al,,
2014a,b; Luhanga et al., 2008b). It was identified to be essential,

and impacts on the experience both from the assessor’s and stu-
dent’s point of view.

5.8. Confidence

Confidence on behalf of the assessors to fail a student nurse who
is not performing was specifically identified in six papers (Black
et al, 2014; Brown et al, 2012; Duffy, 2003; Heaslip and
Scammell, 2012; Jervis and Tilki, 2011; Luhanga et al., 2008b).
Lack of confidence was an underlying theme present throughout
the literature.

5.9. Unsafe characteristics

Five papers specifically sought to identify characteristics of un-
safe practice in students (Killam et al., 2011; Lewallen and DeBrew,
2012; Luhanga et al.,, 2014a,b; Luhanga et al., 2008a, 2008c). The
research identified that this information would help contribute to
identification of borderline or unsafe students so that early inter-
vention could be implemented.

5.10. Other themes

Other themes identified through this systematic review
included: benefit of the doubt; assessors as gatekeepers to the
profession; grade inflation in nursing and its impacts; biases in
assessments whereby if the student nurse is nice they pass; and
that communication and early intervention are good strategies to
avoid failure to fail.

6. Discussion

This systematic review examines the research literature on what
is known about failure to fail in undergraduate nursing programs.
The literature confirms that ‘failure to fail’ is a real issue and is
reported in the nursing literature. Like assessment generally, failure
to fail emerges as a complex phenomena. A total of twenty studies
released in 24 papers, were reviewed, with varying research qual-
ity. The majority of papers were either of moderate or good quality
according to the critical appraisal tools utilised in this review.
Generally the papers failed to acknowledge concepts of reflexivity
and focused bias, with the qualitative studies lacking a clear phil-
osophical perspective underpinning the research. It is important,
particularly when undertaking qualitative descriptive research,
that researchers explicitly identify their own assumptions
regarding the research question and the assumptions the
researcher makes about the research topic (Caelli et al., 2003).
Declaring this at the outset helps to establish rigour and trust-
worthiness. Given the very limited information about ‘failure to
fail’, it is essential that published data and conclusions from these
data have veracity. Significant policy and process decisions around
student assessment can have far reaching implications on the
nursing profession and ultimately patient safety. These must be
made on the basis of quality evidence.

The complexity of competence assessment is not a geographi-
cally isolated concern although each geographical area has its own
methods and approaches to address competence assessment. Given
the geographical coverage in this literature is mostly limited to
North America and the United Kingdom, it remains to be seen if the
issue of ‘failure to fail’ exists outside this geographical area. Further
research should investigate whether failure to fail is common in
other parts of the world including Asia and Europe. The pattern
from this review suggests that this issue is likely to be a widespread
problem.

Failing a student is perceived to be a difficult process (Black
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et al., 2014; Brown et al., 2012; DeBrew and Lewallen, 2014; Duffy,
2003; Jervis and Tilki, 2011; Larocque and Luhanga, 2013; Luhanga
et al., 2014a,b; Luhanga et al., 2008b). All papers which identified
‘difficulties’ as a factor in failure involved assessors as the sample.
However, little objective data were presented to substantiate such
difficulties or to identify specific ‘difficult’ components. Without
these, development of future interventions to reduce such diffi-
culties will remain challenging.

Studies also identified that failing a student often provoked
strong emotional responses from assessors and was therefore,
sometimes, avoided (Black et al., 2014; DeBrew and Lewallen, 2014;
Duffy, 2003; Larocque and Luhanga, 2013; Luhanga et al., 2014a,b;
Luhanga et al., 2008a, 2008b). Emotions reported by the assessors
ranged from self doubt, to guilt, to failure being against the “caring”
nature of the nursing profession. Several studies also discussed that
the emotional response of the assessor was related to the personal
responses from and consequences for the student (Duffy, 2003;
Luhanga et al., 2014a,b). What was described as ‘moral courage’
was required for assessors to fail students (Black et al., 2014).

There seemed to be an assumption or perception from assessors
that failure is also an emotional and harrowing experience for
students. Whilst this may be a reasonable assumption, this needs to
be examined by evaluating the experience of the students. Inter-
estingly, there was only one study which used students as the
sample, conducted in Malawi, which explored students’ clinical
learning experiences and the grading of students in practice
(Msiska et al., 2015). Whilst this study used students as the sample
group, the researchers did not explicitly examine perceptions of
‘failure to fail’ from the perspectives of students. The student’s
perspective appears to be missing in existing literature.

The confidence required to fail a student nurse appeared to be a
theme present throughout the literature (Black et al., 2014; Brown
et al,, 2012; Duffy, 2003; Heaslip and Scammell, 2012; Jervis and
Tilki, 2011; Luhanga et al., 2008b). This is particularly surprising
in the United Kingdom as, following on from Duffy’s 2003 study, a
large educational initiative involving empowering assessors was
implemented. It would be important to examine the factors around
assessor confidence and the education and training that occurred in
the early 2000’s to see if it improved confidence.

The lack of staff perception of university support in failing stu-
dents emerged in various facets, with some studies identifying that
some assessors believed that the university would overturn their
decision to fail, as well as a perceived pressure to pass students
(Brown et al., 2012; Duffy, 2003; Luhanga et al., 2014a,b; Luhanga
et al,, 2008b). This aspect of research was limited, however, in
that many studies conducted in this area were from single uni-
versity sites and used the same data sets which may impact on the
ability to generalise. No study reported actual instances of univer-
sity support of staff or students in clinical assessment. Further
exploration of university appeals systems and the patterns and
distribution of fails across courses could be used to objectively
confirm or refute such assumptions.

Other papers sought to identify the characteristics of unsafe
students (Killam et al., 2011; Lewallen and DeBrew, 2012; Luhanga
et al,, 2014a,b; Luhanga et al., 2008a). This information could help
contribute to early identification of borderline or unsafe students so
that early intervention could be provided. That the identification of
students who just ‘got through’ or were given the ‘benefit of the
doubt’ did not occur early enough in their clinical learning to enable
implementation of ‘rescue strategies’ was identified in two studies
(Duffy, 2003; Luhanga et al., 2008a). Further research examining
what aspects of the student nurse’s clinical practice was deemed
unsatisfactory to identify if there are links between student factors
and assessment practices would be beneficial. Explicit identifica-
tion of these factors may contribute to the development of

interventions to reduce failure to fail and support students in
achieving success.

The notion of assessors as ‘gatekeepers to the profession’ was
formalized in the United Kingdom by requiring sign-off mentors
making the final decision about a students’ fitness for practice
(Hunt et al., 2012; Larocque and Luhanga, 2013; Tanicala et al.,
2011). This embodies and formalizes the concept that assessors
have an obligation to the profession and to the public, to care for the
well-being of patients by ensuring nursing students are safe and
competent to practise. What is yet to be clearly determined though,
is what is known about patient safety amongst nursing students
given the context of students passing who reportedly should not
pass clinical courses. Furthermore, the literature demonstrates that
grade inflation in clinical courses does occur and is a widespread
issue (Donaldson and Gray, 2012; Hunt et al., 2012; Paskausky and
Simonelli, 2014; Scanlan and Care, 2004; Seldomridge and Walsh,
2006; Susmarini and Hayati, 2011; Walsh and Seldomridge,
2005), and thus, may also impact on graduate nurse employment
and ultimately patient safety.

Another negative ramification of grade inflation could be an
overestimation of student perception of their own skill level,
limiting or constraining their interest and/or ability to effectively
reflect on their own practice, to self assess and to continue to learn.
Exploration of a model whereby (over) confident students are
corrected and even warned by subsequent assessors, react to this
with indignation and even outrage, making it harder for assessors
to maintain the ‘moral courage’ to fail them, allowing them to slip
through with passes and thus the cycle repeats would be an
interesting focus for future studies.

7. Implications for practice

In health care there is an increasingly widespread demand for
graduate nurses to be ‘fit for practice’. Further examination is
required to fully understand this complex concept of ‘fitness’ and to
ensure patients are safe. Further research is required to identify if
‘failure to fail’ is a universal problem in undergraduate nursing
programs or restricted to those areas where research has thus far
been conducted, perhaps stimulated by anecdotal or incidental
observations of failure to fail. Further exploration of the aspects
nursing students are actually failing in, when they do fail, clinical
courses would support the development of effective future in-
terventions. The majority of current literature focuses on how
failing students is a difficult process for the assessors. Further
research should be conducted in conjunction with students who
have failed or nearly failed. This should include those students that
have been placed on learning contracts or referred and subse-
quently passed, as these students may give clearer insight into what
areas are identified as problematic and then the process/es by
which they have overcome that particular issue.

8. Limitations

There are concerns about the common use of single populations
used to obtain datasets in many of the papers, particularly given the
relative scarcity of research conducted on this important phe-
nomenon. A few expert authors in the field publish multiple papers,
some from the same dataset, limiting the scope of focus used to
address this significant phenomenon. This may bias review
findings.

Only English language papers were reviewed so there may be
research that has been conducted in non-English countries that
would further illuminate this complex issue. Doctoral theses were
also excluded from this review which may have excluded some
emerging experts in this area. Only nursing literature was included



LJ. Hughes et al. / Nurse Education in Practice 20 (2016) 54—63 63

in this review, and it is acknowledged that there are many simi-
larities across professional practice disciplines including nursing,
medicine, allied health and teaching which may have contributed
to the overall power of this review. The results should be inter-
preted with caution due to the variety in quality of the included
papers.

9. Conclusions

This paper systematically reviewed the literature and syn-
thesised the knowledge on ‘failure to fail’ in undergraduate nursing
students. It provides policy makers, administrators, academics and
those who assess student nurses in clinical practice, vital infor-
mation regarding the real issue of ‘failure to fail’ and provides clear
directions for future research. There is sufficient evidence in the
literature, albeit of mixed quality, to establish that ‘failure to fail’ is
indeed a real and significant issue. There are not, however, suffi-
cient papers for quality triangulation of contributing factors and to
understand the influences of the key stakeholders, students, as-
sessors and the broader clinical consumer. There are many facets of
‘failure to fail’ in undergraduate nursing programs and more quality
research exploring this complex phenomenon is required.
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2.3 MARGINAL STUDENT PERFORMANCES IN ASSESSMENTS OF
FITNESS OF PRACTICE

To gain a broader understanding of the context of failure to fail in clinical courses,
a scoping review was conducted to collate, synthesise, and report the results of published
papers related to marginal student performances in clinical courses. A wide-ranging
search was conducted to ensure that an all-inclusive review of the research topic was
captured. Electronic databases were searched across relevant health databases, including:
CINHAL Plus, ProQuest Nursing and Allied Health Source, and Scopus. These databases
were chosen because they comprehensively cover most peer-reviewed health journals.
The process used to refine and evaluate the records was based on the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) Statement (Moher,
Liberati, Tetzlaff, & Altman, 2009), including key search terms and predefined inclusion
and exclusion criteria, is outlined in Figure 4. The initial searches for the review were
conducted in 2016. Subsequent searches, using the same search strings, have been
repeated at regular intervals to identify any new publications (most recently March 2019);
however, no further publications that met the inclusion criteria were identified. Google
Scholar was used to examine reference lists from relevant papers to search for further
suitable papers and identify citing papers. In addition, any relevant secondary references

were obtained from citation lists that enhanced the search.
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Key Search Terms: “marginal” OR “borderline” OR “at risk” OR “unsafe” in abstract AND “nursing
student” OR “student nurse” OR undergraduate in anywhere AND “clinical competence” OR
“competence assessment” in anywhere in CINHAL, ProQuest Allied Health and Nursing & SCOPUS
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Figure 2 PRIMSA flowchart

Nine studies were identified exploring marginal undergraduate nursing student
performances (Duffy, 2013; Hrobsky & Kersbergen, 2002; Killam et al., 2010; Killam,
Luhanga, & Bakker, 2011; Killam et al., 2012; Lewallen & DeBrew, 2012; Luhanga,

Yonge, & Myrick, 2008a; Rittman & Osburn, 1995; Tanicala, Scheffer, & Roberts, 2011).
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All studies were conducted in the northern hemisphere, eight of those from North
America. Of the identified studies, eight were situated within the interpretive paradigm
with research designs, including qualitative descriptive research and grounded theory;
however, Q methodology and case study were also used where a combination of
qualitative and quantitative methods was employed. The methodological quality of the
included articles was not judged and all were included. Data were compiled into a

spreadsheet to assist with extracting relevant information.

Synthesis of the studies’ findings suggest that there are multiple views of what
constitutes marginal student performance and differing opinions on how to intervene once
it has been identified. This is, in part, due to the subjective nature of evaluation of clinical
performance, with marginally unsatisfactory student performances being vague, difficult
to detect, and often including some aspects of competent performance, while other aspects
of their performance exhibit unsafe characteristics (Brown, Neudorf, Poitras, & Rodger,
2007). Through an examination of the included studies, the term ‘marginal student
performance’ was defined as “a level of clinical practice that is barely acceptable in
quality; exhibiting sometimes subtle, deficits in knowledge or psychomotor skills,
motivation or interpersonal skills” (Hrobsky & Kersbergen, 2002; Luhanga et al., 2008a;

Rittman & Osburn, 1995; Scanlan, Care, & Gessler., 2001).

The literature provides various viewpoints of unsafe characteristics of student
performances in clinical practice (Duffy, 2013; Hrobsky & Kersbergen, 2002; Killam,
Montgomery, Luhanga, Adamic & Carter, 2010; Killam et al., 2012; Killam, Luhanga, &
Bakker, 2011; Lewallen & DeBrew, 2012; Luhanga et al., 2008a; Rittman & Osburn,
1995; Tanicala, Scheffer, & Roberts, 2011). These characteristics are not isolated to
beginning students, with many characteristics described in performances by students who

were close to completing their nursing programme. Table 2 provides a synthesis of the
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included literature outlining the characteristics or ‘red flags’ of marginal student

performances.
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Table 2: Red flags or identified characteristics for marginal student performances described in published literature

Author Rittman & Hrobsky & Luhanga, Yonge | Killam et al., Killam, Killam et al., Tanicala, Lewallen & Duffy
Osburn Kersbergen & Myrick Luhanga, & Scheffer, & DeBrew 2012
Year 1995 2002 2008a 2010 Bakker 2012 Roberts 2011 2013
2011
Research Design Case Study | Thematic Grounded Q Integrative Q Qualitative Qualitative Grounded
Analysis Theory Methodology Review Methodology Descriptive Theory
Knowledge | Inability to Inability to Limited Poor Not up to Poor Incomplete
recognise demonstrate cognitive knowledge standards knowledge praxis
care gaps knowledge ability
Skills Difficulty Poor skill Inability to Poor Lack of patient | Safety issues: Poor Poor Incomplete
gn prioritising | performance | demonstrate communication | centred practice | errors and near | communication | interpersonal | praxis
= care skills misses skills
3 Poor Weak skill Poor written Cannot adapt to | Lack of
R communication demonstration communication | clinical area practical
skills
Not up to
standards
Attitudes Did not Not asking Attitude Difficulty Professional Consistent Commits legal- | Absence of Poor
report questions problems developing morality repetition of ethical professional professional
issues relationships poor violations boundaries accountability
behaviours
Inability to | Disinterest Unprofessional Lack of Authenticity Inappropriate Unprepared for | Unwilling to | Clinically
recognise towards behaviour accountability interactions the clinical accept disengaged
potential nursing with patients experience feedback
errors
Inability to Inappropriate Uncaring Jeopardises Lacked
reflect behaviours behaviour patient safety interest
Poor attitude Not improving | Not seeking Does not
assistance improve
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Many authors found that the identification of student performances that were
marginal did not occur early enough in their clinical learning to enable implementation
of ‘rescue strategies’, yet these flags were apparent at an early stage (Duffy, 2013;
Hrobsky & Kersbergen, 2002; Luhanga et al., 2008a; Rittman & Osburn, 1995). Early
identification of students is crucial to facilitate implementation of remedial or rescue
strategies within an appropriate timeframe to enable assessors to support students to reach

their full potential.

Most studies’ authors examined marginal student performances from the assessor’s
perspective (Duffy, 2013; Hrobsky & Kersbergen, 2002; Killam et al., 2010; Lewallen &
DeBrew, 2012; Luhanga et al., 2008a; Rittman & Osburn, 1995; Tanicala et al., 2011).
Hrobsky and Kersbergen’s (2002) study investigated assessors’ perceptions of
unsatisfactory clinical performance. They reported that these students did not ask
appropriate questions in the clinical setting, they were unable to perform the necessary
skills, and they displayed an ‘unenthusiastic’ attitude (Hrobsky & Kersbergen, 2002).
Another theme identified in their data resonates with the failure to fail literature, which
identified that assessors had feelings of fear, anxiety, and self-doubt when considering
reporting their observations of students’ performance to academic staff (Hrobsky &
Kersbergen, 2002). Whilst these findings were common across the studies, there are
limitations to these studies, such as the lack of description of the research design,
including the process of thematic analysis. Furthermore, the quotations illustrating the
identified themes indicate that the researcher who conducted the interviews was an
academic working with these assessors in the clinical setting. This was not outlined in the
paper and may have impacted upon what assessors felt comfortable about disclosing to
the interviewer. In Duffy’s (2013) research, she also identified that recognising early
signs was important; however, she also discovered that students often presented with

problems in more than one of the three domains (knowledge, skills, and attitudes). This
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was supported by other research (Killam et al., 2010; Killam et al., 2012; Killam et al.,
2011; Luhanga et al., 2008a; Tanicala et al., 2011); however, the majority of
characteristics identified in the literature occurred in the attitudes domain. Table 2
includes a synthesis of the recent available literature and maps out overlapping

characteristics in current literature.

Some aspects of clinical performance are easier to evaluate than others (Oermann
et al., 2009) and not all assessment strategies measure the same aspects of capability for
practice (Fotheringham, 2010). Red flags are usually around ‘soft’ skills (see Table 2);
pertaining to professionalism and attitudes that are harder to objectively identify and
therefore harder to capture in assessments of fitness for practice; thus, warranting closer

examination.

Some authors found it difficult to assess students who met knowledge and skill
capabilities yet displayed other marginal performance traits, such as poor attitude or a
lack of interest or motivation (Jervis & Tilki, 2011; Luhanga, Yonge, & Myrick, 2008b;
Tiwari et al., 2005). To help combat this issue, several instruments have been developed
in Australia in an attempt to capture all aspects of capability for practice (Crookes et al.,
2010; Ossenberg, Dalton & Henderson, 2016). Furthermore, these attitudinal
characteristics are clearly linked to professional behaviours in the shape of reflection on
practice and accountability that may assist with assessors being able to quantify and

justify their concerns and student outcomes in the assessment of fitness for practice.

Multiple studies found patterns of behaviour/s that could be identified as significant
red flags (Killam et al., 2012; Lewallen & DeBrew, 2012; Tanicala et al., 2011). Tanicala
et al. (2011) found that if students displayed marginal performance once or twice, this
was considered acceptable by most assessors; however, if there was a regular pattern of
these behaviours, then that was what constituted a red flag in their view. Lewallen and

DeBrew’s (2012) study supports this by identifying the major characteristic of
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unsuccessful student performance is a pattern of poor work that does not improve over
time. Killam et al. (2012) explored competing student viewpoints about what constitutes
unsafe clinical practice and also identified the importance of a pattern of behaviour. The
students emphasised that it was the pattern of errors that was unsafe rather than an isolated

incident.

Killam et al.’s (2012) study is unique because it describes students’ views of unsafe
practice rather than the assessors. The students identified deficits in knowledge, patient
centred care, professional morality, and authenticity in other students as threats to patient
safety. As another key stakeholder group, nursing students have a central role in
optimising patient safety (Montgomery, Killam, Mossey, & Heerschap, 2014) and are
also in a position to identify performance red flags, either in themselves through
reflection, or in their peers. Research on the student group in assessment in clinical
courses is limited, because failure is not a topic readily discussed by assessors (Hrobsky
& Kersbergen, 2002), students, or academic institutions; however, it could benefit from

a more open discourse.

A theme of accountability and student remorsefulness emerged in both Killam et
al. (2010) and Rittman and Osburn’s (1995) work. If students made an admission of guilt,
were accountable for their behaviours and actions, or were remorseful after making a
mistake that could result in failure, they generally did not fail. Whereas, if the student did
not admit error or guilt, then they were more likely to fail. Student’s failure to critically
question their practice and to show an alertness for the possibility of errors was identified
as dangerous (Rittman & Osburn, 1995), while covering up mistakes was identified as a
significantly unsafe practice that violates the ethical and moral standards of professional
integrity (Killam et al., 2010), another red flag. A student’s ability to critically reflect on

their practice was valued and supported a positive outcome in their clinical assessment.
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Along with specific characteristics of ‘marginal, at-risk’ student performances,
DeBrew and Lewallen (2014) identified several ambiguous terms that assessors used to
describe these students, including “weak™ and “not at the same level as other students”
(p. 633). These terms were used when the assessor could not identify a specific deficit or
problem but felt uncertain about the student’s capacity and were uneasy about passing
them. Ambiguity in the literature defining unsafe practice contributes to the challenges in
identifying marginal performances. The authors also expressed that there was no
established method describing how to respond to and manage marginal performances
(DeBrew & Lewallen, 2014). They indicated the process was more a reaction to student
behaviours rather than a clear procedure to follow, yet a clear process for early
identification has been highlighted as necessary (Killam et al., 2010; Luhanga, 2006). The
importance of patient safety around undergraduate students in clinical environments
points to a need for improved understanding of marginal performances. From a policy
perspective, guidelines should be developed, understood by assessors and students, and
utilised to ensure consistent and effective identification and management of marginal

performances (Killam et al., 2010; Scanlan et al., 2001).

The challenge for assessors is to identify students who may not be competent prior
to entering nursing practice as a new graduate (Rittman & Osburn, 1995). While
numerous studies have explored behaviours and red flags of marginal students, the
diversity of research methodologies, practice sites, geographical locations, and sample
sizes limits the ability to draw conclusions from these studies for use in an Australian
context. A further limitation is that these studies refer exclusively to clinical placement.
Capturing those students in other forms of assessment of clinical competence, such as
with university-run objective structured clinical assessments (OSCA) and simulations,
would also be important and beneficial to identify marginal students, and provide a more

complete picture of red flags.
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One of the more challenging aspects of nursing education is the identification and
management of marginally unsafe student performances (Teeter, 2005). A qualitative
study by Kennedy and Chesser Smith (2017) identified that assessors developed an initial
impression of the student from early in the placement and this impression influenced the
assessor’s views of the student’s attitudes and abilities. Assessors described this as the
use of ‘intuition’ through an informal assessment at the commencement of the clinical
placement. Whilst early identification is vital, assessment from initial impressions void

the process of student learning throughout the WIL experience.

This doctoral study builds on Killam et al. (2010) and Scanlan et al.’s (2001) work,
which identified the importance of creating a clinical learning environment where
programmes of study, policies, and practices align with an emphasis on patient safety and
student fitness for practice. This is in keeping with the theoretical framework of this
research, where people, programmes, policies, places, and processes are explored in the
context of marginal nursing student performances, as described in detail in Chapter 3.
This broad ‘systems’ approach is instrumental in gaining a broad understanding of
assessors’ experiences. Therefore, whilst individual student performances should be
examined, the need to develop a comprehensive approach to marginal student
performances is key to the development of robust interventions to reduce failure to fail
and support students in achieving success. Moreover, thus far, no researchers have
explored these marginal performances in the Australian perspective. Such knowledge will
be valuable in informing nursing education programmes, organisational policies, and
fitness for practice assessments, offering unique insights on this phenomenon. Exploring
marginal student performances from the assessors’ perspective could help contribute to

early identification and remediation.
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24 CONCLUSION

This chapter provided a comprehensive review and discussion of the literature
related to failure to fail and marginal student performances and revealed that assessing
students in clinical courses is a complex process impacted by many interrelating factors.
Few marginal students were reported to fail, and the concepts of failure to fail and
‘marginal, at-risk’ students are under-investigated, and therefore not well understood.
Failure to fail is a real issue and understanding the assessors’ experiences in this process
is crucial. Furthermore, information generated about failure to fail and marginal, at-risk
students will contribute to the emerging clinical assessment research. Therefore, this
study seeks to build upon the current understanding of failure to fail to explore if this
issue is relevant in the Australian nursing context. This study also seeks to identify aspects
of grading marginal student performances that enable or are barriers for assessors in
managing failure to fail. The methods for investigating this phenomenon are addressed in

the following chapter.
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Chapter 3: Theoretical Underpinnings,
Research Methodology and
Methods

3.1 CHAPTER OVERVIEW

The impetus for this research study arose from the researcher’s own experiences as
described in Chapter 1, and out of the concerns highlighted but not adequately addressed
in the literature reported in Chapters 1 and 2. The initial question “What is known about
failure to fail in undergraduate nursing programmes?” drove engagement with the
literature, and enabled identification of gaps in the existing knowledge. From the gaps in
the literature it was clear that this study required an approach that could not only address
these gaps, but could provide a foundation for knowledge that had practical applications.
The development and implementation of a study design to accomplish these objectives
are outlined within this chapter. An exploration of the objectives and research questions
of the study begins the chapter. To enhance understanding of the methodology and
methods employed in this research, the philosophical approaches underpinning the
research methodology and methods are then described. A discussion of the sequential
mixed methods approach adopted for this study follows, including a description of the
overall design whereby Phase 1 of the study informed Phase 2 of the study. The specific
methods used in the two phases of the research are outlined in the results chapters
(Chapters 4 and 5). Thus, to reduce repetition, this chapter focuses on the broader aspects
of conducting the research, the theoretical underpinnings, and the research methodology
underpinning this body of work. The chapter concludes with a description of the study

setting and outlines the key ethical considerations.
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3.2 OBJECTIVES OF THE STUDY

The aim of this study is to better understand the experiences of assessors grading
student performances in clinical course assessments when that performance is not a clear
pass or fail. This understanding will inform future practice and policies for failing student
performances that do not meet standards of practice. The objectives of the study are:

1. To explore the current state of understanding of failure to fail within

undergraduate nursing programmes.

2. To explore whether this issue is relevant in the Australian nursing education

context.

3. Toidentify aspects of grading marginal student performances that enable or are

barriers in managing failure to fail.
The first objective of the study was addressed in the literature review (Chapter 2).
Through the systematic examination of what is known about failure to fail, the identified
gaps enabled development of the next two objectives. These objectives formed the basis

of the research study conducted and addressed through the following research questions.

3.3 RESEARCH QUESTIONS

The research questions developed from the objectives and the identified gaps in the
scholarly literature are as follows:
1. What is known about failure to fail in the Australian undergraduate nursing
context?

2. What are the experiences of assessors when making the decision to pass or fail

a student performance?

3. What enables assessors and what are the barriers for assessors when grading

marginal student performances?

3.4 RESEARCH DESIGN

The literature review (Chapter 2) provided information regarding what is already

known about failure to fail in undergraduate nursing programs. This review also enabled
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examination and evaluation of methodologies, designs, and methods that had been
previously applied to this topic (see Chapter 2). Survey design (Brown, Douglas, Garrity,
Shepherd, 2012; Heaslip & Scammell, 2012; Hunt et al., 2012; Paskausky & Simonelli,
2014), qualitative descriptive design (DeBrew & Lewallen, 2014; Jervis & Tilki, 2011;
Larocque & Luhanga, 2013; Luhanga, Koren, et al., 2014; Susmarini & Hayati, 2011;
Tanicala, Scheffer, & Roberts, 2011), and grounded theory (Duffy, 2003; Hunt et al.,
2016; Luhanga et al., 2008) were the most common approaches used to examine failure
to fail. The literature review identified several methodological weaknesses of these
studies. One methodological weakness was the use of a single site or ‘snapshot’ of the
issue being explored, which limits the interpretability/generalisability of the results

because it may not be an accurate representation of failure to fail.

Most studies were conducted in the Northern Hemisphere, and whilst the issues are
not a geographically isolated concern, specific issues related to the site or geographic
location may influence the application of these results elsewhere. The samples used in
previous studies were also mainly restricted to industry-based assessors, and may
therefore not be representative of the wider issues around failure to fail, including

experiences of other key stakeholders.

These limitations were considered important when designing the study to address
the research questions. The researcher set out to limit some of these methodological
weaknesses in research design by utilising a mixed methods design in a geographical
location not previously researched with a wider representation of key stakeholders from
multiple sites. A mixed methods approach offered the opportunity to give a
comprehensive picture of the research topic, addressing the research questions and
meeting the research objectives. The first phase of the research was designed to identify
whether the issue of failure to fail was a geographically isolated concern or whether it did

indeed occur in an Australian setting. In this phase, tertiary academics were selected as
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the population of interest to broaden understanding across another key stakeholder. The
second phase of the research explored the phenomenon from an Australian-wide
perspective across all states and territories. To address the issue of key stakeholders,

industry and tertiary assessors were included in the sample population.

3.4.1 Philosophical Underpinning

To gain an understanding of why the researcher chose the methodological approach
used in this study, a discussion about the research paradigm used, the ontological (nature
of knowing) and epistemological (nature of reality) assumptions upon which this research
is built on, is provided (Greene, 2006). Paradigms are interrelated assumptions that
provide a philosophical and conceptual framework for the study of that world (Filstead,
1979). As such, paradigms act as lenses that enable researchers to make sense of their
scientific world, understand problems, and provide answers to those problems
(Hathaway, 1995). Paradigms encompass what researchers consider knowledge and how
they view reality, with the choice of paradigm and its underlying philosophy setting the
intent, motivation, and expectations of the research (Mackenzie & Knipe, 2006).
Essentially, paradigms determine what researchers should study, what constitutes a
legitimate problem, what is considered data, and what comprises their role in the
investigation (Firestone, 1987; Hathaway, 1995; Kuhn, 1970). Mixed methods is often
considered ‘the third’ research paradigm (where the positivist and constructivist
paradigms are considered the first and second paradigms) and is based on the underlying

philosophical position of pragmatism, which is described below.

3.4.1.1 Paradigm: Pragmatist

Mixed methods studies generally adopt a pragmatic world view (Creswell & Plano
Clark., 2007; Johnson & Onwuegbuzie, 2004; Morgan, 2007; Teddlie & Tashakkori,
2009), which is not committed to any one system of philosophy or reality (Mackenzie &

Knipe, 2006). The pragmatist paradigm recognises the importance of the physical world,
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as well as the social world, which includes language, culture, human institutions, and
subjective thoughts (Creswell & Plano Clark, 2007; Johnson & Onwuegbuzie, 2004).
Knowledge is viewed as being both constructed and based on the reality of the world we
experience. Truth, meaning, and knowledge are viewed as tentative and changing over
time, focusing research on the ‘here and now’ (Johnson & Onwuegbuzie, 2004). This
pragmatic perspective draws on employing ‘what works’, using diverse approaches,
giving importance to the research question, valuing both objective and subjective
knowledge to solve practical problems in the real world (Creswell & Plano Clark, 2007;
Morgan, 2007), and accepting that there are singular and multiple realities (Feilzer, 2010).
As such, pragmatists advocate integrating methods within a single study to illuminate
both the physical and social worlds (Creswell & Creswell, 2017) to enable delving further

into the dataset to set out and understand meaning (Onwuegbuzie & Leech, 2005).

Pragmatists place the research problem as central to the study and apply all
approaches that help illuminate an understanding of the problem (Creswell, 2003). John
Dewey (1925, 2008) first outlined the concept of pragmatism as a philosophy, asserting
that the experiential world has different layers, both objective and subjective, and some
with a mixture of the two. Dewey (1925, 2008) sought to promote pragmatism as a
philosophy of emphasising human experience. Pragmatism utilises abductive reasoning
that moves back and forth between induction and deduction (Morgan, 2007). Abductive
reasoning, whereby the researcher converts observations into knowledge followed by

assessing that knowledge, was employed during this current study.

Moving between the datasets with the knowledge produced by each phase of the
research and then bringing the datasets together enabled interpretation of the data from a
multidimensional perspective, with each dataset informing, questioning, and enhancing
the other (Feilzer, 2010). As this study seeks to explore human experience with a focus

on the research problem, pragmatism was deemed an appropriate paradigm in which to
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understand the phenomenon of failure to fail. This pragmatic philosophy supported the
use of mixed methods research as the methodology of choice for this study, as outlined

below.

3.4.2 Methodology: Mixed Methods Research

Mixed methods research emphasises synthesis, where the separate elements of
qualitative and quantitative methods are drawn together to form a whole (Johnson,
Onwuegbuzie, & Turner, 2007). Mixed methods research, as defined by Johnson and

Onwuegbuzie (2004, p. 17), is the working definition for this research:

“the class of research where the researcher mixes or combines quantitative and
qualitative research techniques, method, approaches, concepts or language into a
single study.”

Mixed methods research can be viewed as an approach that draws upon the
strengths and perspectives of each method whilst reducing the weaknesses of each method
(Johnson et al., 2007). It provides insight from multiple angles and was selected for this
study to achieve a depth of understanding not provided by a singular method nor present
in the existing literature. However, mixed methods research is more than the collection
of both quantitative and qualitative data. Mixing methodologies means the data and the
findings (meaning) must be integrated, related, or ‘mixed’, and considered at all phases
of the research process, including shaping the concepts and ideas at the start of the
enquiry, influencing the process of analysis, as well as integrating at the later stage where

the researcher draws conclusions (Brannen, 2005).

In health care research, including nursing, there has been a growing trend towards
the use of mixed method research designs (Ostlund, Kidd, Wengstrom, & Rowa-Dewar,
2010). The mixed methods approach ensures that the research focus is on the research

problem, and utilises the methods and data collection most appropriate to answer the
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research questions. A mixed methods approach allows a broad view of safe nursing

practice and assessment of competence, which are both complex concepts.

There are numerous typologies of mixed methods research, including triangulation,
complementarity, development, initiation, and expansion (Greene, Caracelli, & Graham,
1989). Mixed methods designs can employ one or more of these typologies to answer the
research question. The two approaches employed in this current study were
complementarity and expansion. The concept of complementarity is where qualitative
and quantitative results enhance, clarify, and elaborate the results of each method,
generating insights (Brannen, 2005: Greene et al., 1989). This is a philosophically and
practically sound approach to research (Sale, Lohfeld, & Brazil, 2002). Complementarity
was considered appropriate for this study because it enabled an improvement in
understanding and acquisition of a richer ‘story’, rather than a road to absolute truth.
Complementarity was deemed to be well-suited because the purpose of this research is to
enhance understanding of failure to fail through the eyes of assessors, providing a rich

story of assessors’ experiences of grading student performances.

Expansion was also utilised in this research. To increase the scope of research by
selecting the methods most appropriate for multiple phases, expansion seeks to extend
the breadth and range of inquiry by using different methods for different research
components (Greene et al., 1989). This is demonstrated through the second phase of this
study, built upon the initial exploratory phase, to increase/expand understanding and

scope of the study.

Building on Green et al.’s (1989) typology of mixed methods research, work by
Bryman (2006) and Creswell and Plano Clark (2007) further influenced mixed methods
research. Bryman (2006) outlined the concepts of completeness, referring to the
researcher bringing together a more comprehensive account of the area of enquiry:

process (where quantitative research provides an account of the structures in social life,
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whereas qualitative research provides a sense of process), explanation (used to help
explain findings generated by the other), sampling (refers to situations in which one
approach is used to facilitate the sampling respondents or cases), and credibility (where
employing both approaches enhances the integrity of findings). Two of Bryman’s (2006)

concepts apply to this current study: completeness and credibility.

Creswell and Plano Clark (2007) identified four types of mixed methods designs
that are classified by the sequencing and use of the data obtained. A sequential exploratory
design was conducted in two phases of the current research to explore the phenomenon
of assessors’ experiences with grading student performances in clinical assessments when
that performance was not a clear pass or fail. This design was ideal because it allowed for
the initial exploration of the phenomenon [Phase 1 - qualitative], which informed an
expanded data collection [Phase 2 - quantitative]. Because the research questions
explored and described assessors’ experiences of the phenomenon where very little is
currently known, it was deemed appropriate that the initial focus was exploratory in

nature.

The initial phase of the research was inductive; an exploration of assessors’
experiences. The findings of Phase 1, coupled with relevant literature, contributed to the
development of Phase 2. The second phase of the study adopted a cross-sectional design
that enabled a snapshot of the issues identified in Phase 1 using a geographically and
experientially wider sample to describe their experiences of the phenomenon to promote
deeper understanding. The methods were mixed to produce a more complete picture,
avoiding intrinsic biases particular to one method and as a way of building upon and
developing the initial findings (Denscombe, 2008). The sequential approach provided the
flexibility to adapt the second phase in response to the findings from the first research

phase and build upon these findings.
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In this sequential exploratory study, integration of the results occurred at several
interfaces. The initial mixing occurred at the end of Phase 1 data collection, where the
qualitative findings (Chapter 4) led to the development of a process for quantitative data
collection (Chiang-Hanisko, Newman, Dyess, Piyakong, & Liehr, 2016), a survey
instrument (Chapter 5). The second interface point for integration occurred more subtly
in the interpretative phase of sequential exploratory design, as the inferences from the
qualitative phase enhanced the substance of the quantitative phase (Chapter 5). The final
mixing interface (meta-inference) occurred at the end of both phases, with results from
both phases informing a comprehensive integration and understanding of the
phenomenon to make a single meaningful whole (Chapter 6) (Creswell, Plano Clark,
Gutmann, & Hanson, 2003). Figure 3 outlines the sequential exploratory approach

employed in this study.
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Integrative review Phase 2 (part a)- quantitative - Integration of
Method: Chapter 5
Research Question: cowss and focus P data from all
"What is currently J"T_'im?“——____ thod: phases of
known about failure | 8MUM Develooments
to fail in Research Question: h P i research -
e | et aiaton o SEE
£ prog ) of aradin p instrument through
ungergraiuate expert panel Research guestion: —
m - |
students' performances | Research Question: I::::: ar;at;rzlary and
in clinical courses when | "Does this instrument v )
that performance is not | measure the asfsess;rs EXpErIENCES
a clear pass or fail?” phenomena itsets | O BIACINE NUTEINg
out to? Examine the student performances
e . w |inclinical courses .
diction and clarity. when that |W\ﬁMMLThMYH
—_—
perfarmance was not
‘\\ a clear pass or fail?"
I

Figure 3 Outline of the sequential exploratory approach
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Another consideration when designing this mixed methods study was the weighting
or emphasis placed on each phase to address the study’s purpose (Morgan, 1998; Creswell
& Plano Clark, 2007). Neither phase was assigned priority, with the research questions

relying on both approaches for a more complete understanding of assessors’ experiences.

Whilst there are numerous advantages of mixed methods design, there are also
inherent limitations. Several researchers have highlighted that it is essential to integrate
the data, otherwise the data can be less complete (Creswell & Plano Clark, 2007; Teddlie
& Tashakkori, 2009). Failing to integrate the results may result in the two parts of the
study providing similar results, with no clear advancement (Morgan, 1998). This did not
occur in the current study, as each phase was embedded into the next phase of the
research. Furthermore, an additional integration of the results occurred, allowing for

meta-inferences to occur (see Chapter 6).

A potential limitation of the sequential mixed methods design as selected is that
each phase builds progressively on its precedents, so that the focus of the
quantitative/explanation phase is based upon the initial qualitative/exploratory phase.
This may pose a threat to the quality of the findings if the initial findings are not grounded
in a strong methodological understanding (Creswell & Plano Clark, 2007; Teddlie &
Tashakkori, 2009). However, if the qualitative phase is well grounded and the quantitative
phase is clearly based upon the qualitative findings, this reduces the threat. Along with
the selection of the research design, the theoretical framework upon which the study was

founded was explored and is described in the following section.

3.4.3 Theoretical Framework — Invitational Theory

Theoretical frameworks provide structure and influence the way knowledge is
studied and interpreted (Mackenzie & Knipe, 2006). Theoretical frameworks present a
set of interrelated concepts synthesised for the purpose of organising, thinking, and

providing study direction (Mackenzie & Knipe, 2006). The theoretical framework
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selected for framing this study was Invitational Theory, which was derived by the
International Alliance for Invitational Education and first introduced in the educational
literature in 1978 (Purkey, 1992). Invitational Theory originated from the United States
of America (U.S.A) in a secondary schooling setting and its central theory is based on the
belief that education should be a process by which people are cordially, creatively, and
consistently summoned to realise their full potential in all areas of worthwhile human
endeavour (Novak & Purkey, 2001; Purkey & Novak, 2008). It is based in the philosophy
of humanism, where the full development of each individual’s potential is emphasised
(Johnson, 2014), emerging from the work of other humanistic educational theorists such
as Maslow, Dewey, Rogers and Coombs (Purkey & Stanley, 1991). Humans, from these
philosophical viewpoints, are considered responsible for making their own choices and
are capable of mastering their own destiny. In humanistic education, learning provides a
context for personal growth and the development of knowledge and skills necessary to
thrive in the world (Johnson, 2014). This philosophical viewpoint complements the
pragmatist paradigm, which recognises the importance of not only the physical world but

also the social world (Johnson & Onwuegbuzie, 2004).

Figure 4 outlines the components of Invitational Theory: foundations, elements,
domains, levels, and dimensions (Purkey & Novak, 2015). The five domains: people,
places, policies, programmes, and processes are bolded in Figure 4 to highlight the fact
that they provided the foci for this current study, offering a practical approach to explore
assessment, specifically failure to fail. Whilst this theoretical framework in its entirety
provides a comprehensive educational theory, the domains aid in understanding and
interpreting the results from this study, which provide an exploration of failure to fail
from the perspective of assessors. From the literature review, it was evident that the extant
research focused on the people and the process domains. In this current study, all five

domains were explored in each phase of the research, both in terms of developing research
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questions and in interpreting the results to better understand the complexities involved
within failure to fail. Whilst this study focusses on the domains of Invitational Theory, an
understanding of all components is valuable, and the following section therefore provides
a brief overview of each of the components of Invitational Theory, with a particular focus

on the domains.
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Figure 4 An overview of Invitational Theory (Purkey & Novak, 2015)

3.4.3.1 Foundations

Invitational Theory is humanistic in nature and based on three foundations: the
democratic ethos, self-concept theory, and perceptual tradition, which seek to provide a
means of intentionally supporting people to realise their full potential (Purkey & Novak,
2016). The democratic ethos is a social ideal based on the belief that people are valued
and grow through participation in self-governance. In this study, if participants in
assessment, both assessors and students, feel valued, then self-growth will occur
regardless of the assessment outcome (Purkey & Novak, 2015). Implied here, is a respect
for people and their ability to articulate their concerns as they act responsibly on issues
that impact their lives (Purkey & Novak, 2016). Therefore, as nursing students understand
the professional, moral, and ethical responsibilities embedded within assessment, they are

more able to understand the outcome of the assessment.

Self-concept is viewed as a complex and dynamic system of learned beliefs that

people hold true about their personal existence (Purkey, 1992). Self-concept theory is key
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to personal growth; whereby if a person experiences positive regard, self-concept
develops positively, which results in increased self-esteem (Purkey, 1992). This increase
in self-esteem allows the student to view the assessment apart from themselves as a
person, seeing it as an opportunity for personal growth. If strategies can be put into place
for both assessors and students, self-concept can be learned and enhanced, as the self is

predisposed toward realising its relatively boundless potential (Purkey & Novak, 2016).

Perceptual tradition supports the idea that an individual’s current understanding is
affected by their experiences and unique worldview (Purkey, 1992). This is relevant in
the assessment of nursing students, because from a perceptual point of view, there is no
such thing as illogical behaviour, as each person is doing what makes sense to them at
that moment (Purkey & Novak, 2016). Understanding this logic helps to explain what
assessors might consider ‘dysfunctional’ or inappropriate actions or responses from
students in assessments. Deepening understanding of assessors’ experiences of these
behaviours and learning to see the world from another’s point of view enables supportive

measures for both assessors and students to be developed and implemented.

3.4.3.2 Basic Elements of Invitational Theory

Five basic elements are identified as core to Invitational Theory: (i) care, where
people and organisations exhibit caring towards every learner and themselves; (ii) trust,
expressed through cooperation, collaboration, and a sense of community; (iii) respect, for
people and their differences and assisting them to select and reach their individual goals;
(iv) optimism, about the untapped potential contained within each learner; and (v)
intentionality, meaning to take initial steps to create a learning invitation to each and every
learner (Abell et al., 2016; Haigh, 2011; Purkey & Novak, 2008). Intentionality is the
central element, and is key to the success in creating inviting and sustainable

environments in Invitational Theory.
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3.4.3.3 Domains

Central to Invitational Theory is the educator’s intentional focus on messages
transmitted to students using people, places, policies, programmes, and processes (Purkey
& Novak, 2008) (see Figure 4). These domains should work together as a seamless whole
to create an inviting environment. When each of the domains work in concert as a
collective and are specifically designed to impact on the learning environment, student

potential is realised.

Although each domain is considered vital to success, people are recognised as the
most important, because it is people who create and maintain the invitational environment
(Hobday-North & Smith, 2014); albeit, influenced by the other four domains. This holds
true in assessment, where all people (both assessors and students in this case) need to
work together with courtesy and respect to build relationships and to manage the, at times,

inevitable stress and conflict (Purkey, 1999).

Places need to be welcoming and inclusive so that both learners and assessors feel
a sense of ownership and belonging (Purkey, 1999). Places, both physical and virtual,
need to be functional, attractive, clean, efficient, aesthetic, personal, and warm (Purkey
& Novak, 2008). If the environment in which assessments occur is not conducive to

learning, this may well impact on the assessment outcomes and needs to be considered.

Policies include official mission statements, codes, or rules written to regulate
people and organisations in which assessment occurs (Purkey & Novak, 2008). These
policies need to be inclusive, fair, equitable, tolerant, defensible, consistent, and just
(Purkey & Novak, 2008). Each policy must indicate respect for people and their needs
and be supportive of both the learner and assessor and the learning community (Stanley,
Juhnke, & Purkey, 2004). These policies, which include clinical assessment and assessor
and student codes of conduct, for example, must be applied consistently and fairly

underpinned by optimism, trust, respect, care, and intentionality.
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Programme designs need to enhance the personal and professional growth and
development of all stakeholders within the environment (Hobday-North & Smith, 2014).
It is essential that programmes be developed so that learners are engaged and learn.
Assessments within programmes must be enriching, stimulating, interactive, constructive,
developmental, and engaging (Purkey & Novak, 2008). The programme design should
allow for individuals to develop at a variable pace and be fit for purpose; that is, in this
case, ensuring that graduating students are fit for practice and registration at the end of

the programme.

Finally, processes must be academic, interdisciplinary, encouraging, democratic,
cooperative, collaborative, and evaluative (Purkey & Novak, 2008). It is essential that
these processes are managed and operated in a way that supports the developing ethos of
the learner and the community (Stanley et al., 2004). These processes require clear
structure to enable the growth and respect of learners and assessors. Clear structure and
processes around assessment are vital to ensuring fairness and transparency, allowing for

growth and development.

3.4.3.4 Levels

Elements and domains provide the foundation for what is described as inviting
behaviours (Purkey & Novak, 2016). Invitational Theory describes four levels of
behaviours that are progressively more inviting: intentionally disinviting, unintentionally
disinviting, unintentionally inviting, and intentionally inviting (Purkey & Novak, 2016)
(see Figure 4). The goal of the Invitational Theory is to be intentionally inviting.
Assessors who function at the intentionally inviting level, “demonstrate integrity in their
actions, in the policies and programmes they establish, and the places and processes they
create and maintain” (Purkey & Novak, 2008, p. 29). The true intention is to encourage
every participant to make the most of their potential (Purkey et al, 1990). This level of

behaviour is optimal for student learning and subsequent student assessment.
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3.4.3.5 Dimensions

The final component of Invitational Theory is the dimensions. Dimensions refer to
being personally inviting with themselves, personally inviting with others, professionally
inviting with themselves, and professionally inviting with others (Purkey & Novak, 2008)
(see Figure 4). In Invitational Theory, the way in which assessors view themselves is
directly related to their ability to assist others (both students and others) in realising their
full potential; thus, being personally inviting with one’s self is important in Invitational
Theory (Niemann, Swanepoel, & Marais, 2010). Being professionally inviting to one’s
self involves updating skills, maintaining professionalism, and joining professional
groups. To be professionally inviting to others involves learning from others and engaging
in consistent processes that embarks on supporting, nurturing, and guiding others in their

development.

Invitational Theory is a comprehensive theory where each component creates a
cohesive whole. Each component needs to be understood and considered, and as such,
has been described briefly above. However, the focus of this study is on the domains of
Invitational Theory. By focusing on the domains of the study, the literature on failure to
fail can be extended beyond the people and process areas identified in the extant literature,

with the potential for real world practical solutions to a complex issue.

3.4.3.6 Application to nursing education

Whilst Invitational Theory has not been widely applied in nursing education, it has
been successfully used as the theoretical foundation in some previous nursing education
research (Cook, 2005; Finger & Pape, 2002; Green, Worthey & Kerven, 2018; Pai, Ko,
Eng & Yen, 2017; Pape, 2007; Ripley, 1986). Three studies examined the inviting
behaviours of assessors in undergraduate nursing programmes (Cook, 2005; Pape, 2007;
Ripley, 1986), with two others within post-graduate education in operating room

preceptorship studies (Finger & Pape, 2002; Pape, 2007). Although four quantitative
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research dissertation studies from the U.S.A. were founded on the theory (Cook, 2000;
Garrett, 1998; Goldsby, 2010; Veltkamp, 1997), only one appears to have resulted in a

published manuscript (Cook, 2005).

More recently, Green et al.’s. (2018) quasi-experimental, descriptive study
described the application of Invitational Theory to inform collaborative assessment in
nursing programmes. The authors asserted that applying Invitational Theory in nursing
education promotes students’ active collaborative participation, which is an essential
professional competency in nursing (Green et al., 2018). The authors further asserted that
the tenets of Invitational Theory should be threaded throughout the curriculum within
nursing programmes; however, Green et al.’s (2018) study only tested this application in
collaborative testing. Whilst Green et al.’s (2018) findings suggest that collaborative
assessment facilitates retention of knowledge and improvement in grades, caution must

be applied, as grade inflation is an acknowledged concern within nursing education.

Pai et al.’s (2017) longitudinal correlational study examined the relationship
between perceived teachers’ competence in encouraging learning, self-reflection, and
insight on holistic nursing competence. The researchers combined several theories,
including Invitational Theory, in constructing the methodological design. These authors
found that it is crucial for educators to create a positive culture for learning to occur. Pai
et al.’s (2017) study was informed by the many facets of Invitational Theory, however as
this theory was only one of a number of theories applied, clear methodological links to

Invitational Theory were difficult to identify.

Given that Invitational Theory’s foundations are derived from a humanistic
philosophical viewpoint, whereby a person’s behaviour is the product of the unique way
that the individual views the world, the use of a predominately quantitative approaches to
explore this humanistic theory appears to be a significant limitation. Furthermore, how

Invitational Theory translates to an Australian geographical and cultural context in a
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tertiary educational setting was an important consideration of the current study. Whilst
Invitational Theory has not been widely applied in nursing education, the potential
application of this theory to model professional behaviours whereby assessors convey
qualities of trust, respect, care, and optimism leading to personal and professional growth

warrants further exploration.

3.5 METHODS

A sequential exploratory design that incorporated two phases was utilised in this
study (see Figure 3). Phase 1 incorporated a qualitative approach using focus groups and
interviews. Phase 2 was divided into two parts. The first part was the development and
psychometric testing of an instrument, built upon the themes generated from the findings
of the first phase and the literature review. The second part of Phase 2 focused on the
descriptive results generated from the pilot testing of the instrument. A broad overview
of each of these methods is provided below, with a further description within the

published manuscripts (Phase 1 - Chapter 4 and Phase 2 - Chapter 5).

3.5.1 Phase 1 - Focus groups and interviews

Focus groups and interviews were employed to address the research question:
“What is the known about failure to fail in the Australian undergraduate nursing
context?”. Focus groups were chosen to explore the experiences of tertiary based
assessors, because focus groups tap into participant experiences and attitudes relating to
concepts, issues, or services through interaction with other participants (Krueger, 1994).
Focus groups are built upon the notion that group interaction encourages respondents to
more fully explore and clarify individual and shared perspectives of the phenomena
(Morgan, 1996). Focus groups are a means to gather a rich array of data necessary to
answer research questions on complex higher education topics that may not have emerged
if other methods were employed (Stage & Manning, 2015). Whilst participants

individually provide responses, they are encouraged to talk to and interact with each other
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(Tong, Sainsbury, & Craig, 2007). Focus groups allow for opportunities to explore
participants’ responses where, after discourse amongst the group, participants may

change or broaden their view of the phenomenon (Bryman, 2004).

Whilst variations exist in the literature regarding an optimal sample size for focus
group interviews, four to 12 is considered appropriate depending on the background of
participants, complexity of the topic, expertise of the moderator, and phenomenon under
investigation (Krueger, 2006). To enable equal opportunity for each participant to express
their thoughts and feelings on this complex phenomenon, a smaller sample size was

considered appropriate (Krueger, 2006).

Importantly, trust is an essential element to establish throughout data collection and
is particularly pertinent in focus group interviews (Stage & Manning, 2003). Moreover,
the environment must be made safe and be respectful of everyone’s input (Stage &
Manning, 2003). Trust, safety, and respect are foundational elements of Invitational
Theory and sit well within this framework (as illustrated through Figure 4), demonstrating
that the method of data collection was compatible with the underlying philosophical

assumptions of the current study and researcher.

An integral component of focus groups is the group dynamics and interactions
within the focus group interview (Stage & Manning, 2003). It is essential to consider each
of the interactions and its interplay with the data analysis and interpretation to take full
advantage of the focus group interview as a data collection method (Webb & Kevern,
2001). To better achieve this, an observer was employed to take contemporaneous notes
of interactions, body language, and group dynamics during each focus group interview.
The advantage of having an additional observer was that it enabled the moderator (PhD
candidate) to focus on the participants rather than documenting throughout the interview,
whilst still collecting this essential data. The researcher also completed a post-interview

reflection sheet (see Appendix E) immediately after each focus group to enable reflection
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and note details of particular interactions. Data from both data collection methods were

analysed.

Focus groups were the intended primary method of qualitative data collection for
this research question. However, several logistical and safety issues arose that
necessitated the need to adapt to a combination of focus group interviews and one-on-one
interviews. Due to the varying workloads of academics, some academics preferred one-
on-one interviews due to their lack of availability to attend a focus group. Several
participants were also keen to share their experiences; however, did not feel comfortable
enough to share their experiences within a focus group. It was considered important to
accommodate all interested participants to enable their voices to be heard and contribute
to the collective of assessors’ experiences, and these participants therefore participated in

a one-on-one interview.

Interviews in qualitative research explore the experiences of participants and the
meanings they attribute to them (Tong, Sainsbury, & Craig, 2007). Interviews are also a
valuable method of collecting quality data when the research aim is centred on
understanding experiences and when little is known about the phenomenon (Rowley,
2012). Semi-structured interviews were selected to enable flexibility in data collection,
encourage open discourse, and to elicit detailed narratives and descriptions of participant
experiences. This method of data collection was deemed compatible with the research

aim and focus group interviews.

Both techniques of data collection required rapid development of rapport enabling
effective openness to elicit the required information (DiCicco-Bloom & Crabtree, 2006).
This rapport involved trust and respect for the interviewees and the experiences shared.
The focus group interviews and the one-on-one interviews were conducted within the
workplace where the assessor was employed. Therefore, it was essential that the

participants were made aware that the information was only to be used for the researcher’s
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purposes and the organisation was not involved in the recruitment, collection of data, or
analysis data interpretation. Some participants in both the one-on-one interviews and the
focus groups interviews were known to the researcher from previous work associations.
All participants were introduced to the researcher’s educational and professional
background to assist with the rapid development of rapport. It was believed that a shared
world would enhance data collection and interpretation, eliciting greater engagement with

the researcher and phenomenon.

3.5.2 Phase 2a - Survey instrument development

To broaden the understanding from Phase 1, Phase 2 included the development and
implementation of a survey instrument developed from the qualitative findings and the
literature. Measurement scales are useful instruments to attribute scores in some
numerical dimension of a phenomena that cannot be directly measured (Morgado,
Miereles, Neves, Amaral, & Ferreira, 2017). Various strategies and models are used in
instrument development; however, the empirical approach utilising statistical analyses of
items response is the most theoretical and methodological rigorous (DeVellis, 2017;
Worthington & Whittaker, 2006). Poor quality survey research is often attributed to
ineffective reporting of rigorous research or poorly designed instruments (Draugalis,
Coons, & Plaza, 2008). Utilising an accepted reporting guideline and employing a model
of development can mitigate these limitations. DeVellis’ (2017) staged model of
instrument development was utilised and the steps applied are discussed in detail in the
corresponding results manuscript: Hughes, L. J., Mitchell., M. L. & Jones, C., & Johnston,
A. N. B. Measuring assessors’ experiences of grading marginal student performances in
clinical assessments — The Assess-Safe Instrument: Development and preliminary

Psychometric Validation. Under review — Nurse Education in Practice (Chapter 5).
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3.5.3 Phase 2b - Descriptive survey

The second part of Phase 2 involved pilot testing the Assess-Safe Instrument with
Australian industry and academic assessors and exploring the descriptive results of the
pilot test. Descriptive research can be defined as “research that determines and describes
the way things are” (Gay, Mills, & Airasian, 2014, p. 571). Therefore, descriptive
research can cover a variety of designs that include observational studies, correlational
research, developmental designs, and survey research. Broadly speaking, descriptive
survey design involves collecting data to either test hypotheses or answer questions about
people’s opinions on a topic or issue (Gay et al., 2014). Descriptive survey design, where
the researcher is detached from participants through employing surveys as the data
collection method is often employed to reduce bias (Firestone, 1987; Hathaway, 1995;
Scotland, 2012). Therefore, when quality surveys are employed, meaning is obtained
from participants rather than from the subjectivity of researchers. Whilst it can be debated
that bias is inherent in research through the choices made during research design, this

method of reducing bias is typically acceptable (Hathaway, 1995).

A limitation of the survey design is that there is an implicit expectation that survey
respondents comprehend the questions posed in the same way as the researcher does, that
they hold attitudes on all the issues raised, and that they are willing to share these views
with researchers (Feilzer, 2010). Several strategies were employed to reduce the impact
of these implicit expectations, including enabling the option to not respond to questions
and having a free text option at the end of the survey to ensure participants were able to
add their thoughts on the survey and the topic of enquiry. The methods undertaken in
conducting the pilot study are outlined in detail within the published manuscript: Hughes,
L. J., Mitchell, M. L. & Johnston, A. N. B. (2019). Just how bad does it have to be?

Industry and academic assessors’ experiences of failing to fail — A descriptive study.
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Nurse Education Today 76, 206-215. http://doi.org/10.1016/j.nedt.2019.02.011 (Chapter

5).

3.6 SAMPLE AND SETTING FOR THE STUDY

The purpose of the study was to explore Australian assessors’ experiences of
grading student performances in clinical courses. Therefore, assessors who had
experience and insight into assessing student performances in clinical courses were the
subjects of the study. In Phase 1 of the research, the setting was a large, multi-campus
university in South-East Queensland. Whilst all participants were employed by the one
organisation, the experiences they shared during the study covered all of their assessing
experiences, both academic and industry-based (hospitals, aged care, community clinics).
These participants reflected a different population to those examined in previous literature
and were selected to identify whether the experiences discussed were similar or divergent
to those in the existing literature. To avoid repetition, specific details about the setting

and sample are outlined within the Chapter 4 manuscripts.

The second phase of the research was to identify whether the findings of Phase 1
were reflected in an Australia-wide sample of both industry and academic assessors. It
was important to examine the experiences of both industry and tertiary assessors, because
both key stakeholders assess student clinical performances. To access an anonymous
Australian wide sample of nurse assessors across a variety of settings, the Australian
Nurse Teachers Society (ANTS) was utilised as the source of the sample. ANTS is a
professional organisation that provides support to those who provide education and
learning to both nurses and midwives in Australia and was therefore selected as a
convenience sample from which to draw. By utilising a professional organisation that
crosses both tertiary and industry-based assessors, a broader view of assessors’
experiences of grading marginal student performances was able to be accessed. Specific

details about Phase 2 sample and setting are outlined in Chapter 5.
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3.7 ASPECTS OF RIGOUR

Traditionally, the rigour of a study describes the extent to which the findings can
be relied upon to provide meaningful results and the validity of the research design to
investigate the phenomena it sets out to explore (Roberts, Priest, & Traynor, 2006).
However, what is meant by rigour can vary amongst researchers, particularly across
differing paradigms. The overarching principle is that the research, both quantitative and
qualitative, is striving for truth and excellence (Burns & Grove, 2005; Morse & Richards,
2002). Measures of rigour in quantitative methodology refer to reliability and validity as
ways of demonstrating and communicating the objectivity of the research process and
research findings (Roberts et al., 2006). However, in qualitative methodology that
explores the human experience where changes and inconsistency are expected, this
includes concepts of reflexivity and trustworthiness. As this current study is a mixed
methods study employing both quantitative and qualitative approaches, the rigour
measures applied were specific to each data collection method of the research, with
trustworthiness measures in qualitative research Phase 1, and reliability and validity

measures in quantitative Phase 2.

3.7.1 Reflexivity

To maintain rigour in qualitative research, a reflexive approach must be applied.
Reflexivity was applied in this study because, whilst the focus was on the participant’s
stories, the thoughts and feelings of the researcher also needed to be considered (Ellis,
Adams, & Bochner, 2011). This included the personal motivation for doing this project,
knowledge of the issues discussed, and the emotional responses to the data collected (Ellis
et al., 2011). This is important, because the researcher has experience within the
phenomenon of failure to fail that could (mis/re) direct the research and needed to be
considered throughout the entire research process. Therefore, whilst the researcher's

experience was explicitly not the focus, personal reflection added context and layers to
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the story being told by participants (Ellis et al., 2011), providing greater meaning. Prior
to commencing the study, the researcher a priori recorded personal assumptions and
preconceived notions about the phenomenon of interest to assist in understanding of
personal bias and its possible impact on the research process and interpretations. The
process involved reflecting on personal experience and identifying assumptions that had
the potential to influence the collection and analyses of data. This self-awareness
strengthens the credibility of the study (Koch, 1994, 2006). This starting position of the
research was described earlier (Chapter 1); however, the researcher also needed to
consider how their position changed throughout the research process and how the
researcher may have influenced the research and interpretation of the findings. A posthoc
concluding personal statement (Chapter 7) illustrates the researcher’s journey. This

reflexivity enhances trustworthiness of the research findings.

3.7.2 Trustworthiness

For the first phase, the research followed the framework of trustworthiness in
qualitative research, as described by Lincoln and Guba (1989). To ensure the accuracy of
data collection and analysis, the four criteria of trustworthiness were applied: credibility,

transferability, dependability, and confirmability.

3.7.2.1 Credibility

Credibility is an important characteristic of trustworthiness (Clayton & Thorne.
2000) and is concerned with ensuring that the described results reflect the participants’
reality (Lincoln & Guba, 1989). The researcher used trusted methods to collect and
analyse the data. A set of interview prompts, reviewed by a team of experienced
researchers and educationalists and by members of the ethical review committee ensured
consistency in data collection; however, all participants were encouraged to follow their
own thoughts during data collection. During the data collection process, a verbal

summary was provided to the participants for endorsement to ensure the researcher had
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understood the context of the experiences shared. An observer was present during the
focus groups to take notes on each interviewee’s participation and reactions, along with
perceptions of the conduct and process of the focus group, ensuring the researcher’s focus
was engaged with participants. These notes added to the researcher’s notes. Post-
interview reflections were also used to provide detailed and descriptive observations and

for documenting any potential biases (Merriam, 2009).

The researcher employed the use of Braun and Clarke’s (2006) six step method to
thematic analysis, which is a well-documented method of data analysis. Each step was
clearly documented to ensure auditability; and thus, to enhance the trustworthiness of the
research. Whilst analysis was driven by the data and the theoretical framework, the
researcher’s experiences were embraced in terms of being able to draw out subtle features
of the dataset that may not be visible to a researcher lacking in personal exposure to the
phenomenon. As researchers cannot eliminate their prejudices and personal biases, which
are linked to the interpretation of the text, qualitative methodology may be considered
less rigorous or biased (Whitehead, 2004). Whilst themes from the text may be different
for each individual reader, as each reader has their own prejudices, readers should be able
to follow the pathway that led to the conclusions set out. Therefore, it is essential that the
pathway (the steps of analysis) is clearly mapped out in the research report (Koch, 1994;
Whitehead, 2004). These are presented within the published manuscripts: Hughes, L. J.,
Johnston, A. N., & Mitchell, M. L. (2018a). Human influences impacting assessors’
experiences of marginal student performances in clinical courses. Collegian 25(5), 541-
547 and Hughes, L. J., Johnston, A. N., & Mitchell, M. L. (2019b). How organisational
processes influence assessors’ experiences of marginal performances in clinical

assessment. Collegian 26(2), 242-249 (see Chapter 4).

To maintain research credibility, it was essential that the participants’ perspectives

were represented clearly and accurately. To ensure accurate representation of the
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participants’ reality, the researcher employed the use of direct quotations providing a
detailed account of the participants’ experiences from the verbatim transcripts to assist
the reader to make a judgement on the interpretation presented in the papers for
publication (Fleming, Gaidys, & Robb, 2003; Sandelowski, 2000). Evidence was

provided for the conclusions made.

3.7.2.2 Transferability

Transferability or fittingness is another measure of rigour in qualitative methods.
Guba and Lincoln (1989) described it as “the degree of similarity between sending and
receiving contexts” (p. 241), with the onus to substantiate similarity on the receiver of the
information, whereby they make judgement as to its relevance to their own situation.
Essentially, transferability refers to the generalisability of the data. In this research,
transferability was enhanced through techniques of saturation of data and through an in-
depth description of the research context (extensive literature review), design,
methodology, and purposive sampling (Guba & Lincoln, 1989). Transferability was
demonstrated by including maximum variation and diversity in the sample. The sample
throughout both phases of the research included diversity in sampling to ensure that all
assessors involved in grading student performances in clinical assessments were
represented, allowing for a broader application of the findings (Merriam, 2009; Rubin &

Rubin, 2012; Yin, 2011).

3.7.2.3 Dependability

Dependability refers to the ability to track the process and decisions made
concerning data (Guba & Lincoln, 1989). This means that if the study was to be repeated,
the findings would be similar. Dependability was established by providing clear, detailed
descriptions of all methods and procedures to enable other members of the team and other
researchers to easily duplicate the research if they choose to do so (Merriam, 2009; Yin,

2011). These steps are illustrated in the published manuscripts in Chapter 4.

Chapter 3: Theoretical Underpinnings, Research Methodology and Methods 71



Dependability was further demonstrated with an audit trail demonstrating the decision-
making processes during analysis (Koch, 1994, 2006). Each step of the process was
supported by meticulous notes against data to ensure the decisions made were transparent,

thus establishing a decision trail.

3.7.2.4 Confirmability

Confirmability is concerned with ensuring the researcher reports the participants’
experiences and not the inclinations of the researcher. Key to the notion of confirmability
is the extent to which the researcher acknowledges their own predispositions (Miles,
Huberman, & Saldana, 2014). This involves outlining the beliefs underpinning the
decisions made and methods adopted, including the researcher’s philosophical
preferences. There are two main methods of adopting a confirmability approach for
qualitative research: reflexivity and an audit trail. Both techniques were employed
throughout the research process. In terms of being reflexive, as the researcher has
extensive experience with the research topic, it was important to document and use a
reflexive journal to ensure participants led the data collection, data analysis, and the
interpretative process during the research. Reflexive journals enabled the researcher to
document their own role in the research, acknowledging personal assumptions and biases
that may have influenced each stage of the research process. This was done throughout
the research process; however, as described earlier, the researcher used the reflexive
process to enhance data interpretation. The supervisory team reviewed all transcripts and

participated in an audit trail to maintain trustworthiness.

The rigour of Phase 1 of the study was further tested in the second phase, where the
results of Phase 1 contributed significantly to the development of the instrument used to
collect data in the quantitative phase. The credibility of the results was reinforced by the
expert panel in Phase 2 of the study, who reviewed the instrument and established that it

captured the research intention, as outlined in Chapter 5.
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3.7.3 Reliability and Validity

Following the qualitative phase of this mixed methods study, an instrument was
developed to extend the initial qualitative exploratory findings. The instrument was then
piloted to assess its psychometric quality (Fink, 2003). This was done to ascertain whether
the instrument measured what was intended. For quantitative research, validity refers to
whether the scores from participants are meaningful indicators of the construct being
proposed (Creswell & Plano Clark, 2007). It is an essential criterion for evaluating the

quality and acceptability of the research.

There are several aspects of validity, and these include content validity, construct
validity, and criterion validity. Content validity refers to the degree to which a sample of
items constitutes an adequate definition of the construct and is obtained through
considered conceptualisation by the scale developer and through expert assessment (Polit
& Beck, 2006). Face validity is a form of construct validity, which is that the instrument
appears to cover the phenomenon of interest that it purports to reveal (DeVon et al., 2007).
It is a subjective measure of validity, and is therefore the weakest form of validity.
Content validity was achieved through an expert panel who reviewed and provided
comments on the items in the instrument constructed from the qualitative findings from
Phase 1 and the literature. This was an essential element in endeavouring to conceptualise

the entire failure to fail concept.

Construct validity is the broadest type of validity and measures the extent to which
the instrument measures what it is supposed to measure. Construct validity can be
assessed through factor analysis to examine the relationships between the large number
of variables and identifying clusters of variables that link together (Burns & Grove, 2005;
Polit, 2013). The goal of construct validity is to build evidence that the construct —

assessors’ experiences of grading marginal performances — is measured by the instrument.
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In terms of the reliability of the developed instrument, where scores are consistent
and stable over a period of time, Cronbach’s alpha coefficient was used. Cronbach’s alpha
is a measure of internal consistency, that is, how closely related a set of items are as a
group. Psychometric validation of the instrument is detailed within the manuscript:
Hughes, L. J., Mitchell., M. L. & Jones, C., & Johnston, A. N. B. Measuring assessors’
experiences of grading marginal student performances in clinical assessments — The
Assess-Safe Instrument: Development and preliminary psychometric validation. Under
review — Nurse Education in Practice. (Chapter 5). The instrument was then piloted to

test reliability and validity (Fink, 2003) in Phase 2b.

3.8 ETHICAL CONSIDERATIONS

All research has an ethical dimension, with educational research ethics often very
complex and multi-faceted (Cohen, Manion, & Morrison, 2011). Attention to ethical
principles is the pinnacle and the most fundamentally important characteristic of high-
quality research. Ethical considerations epitomise freedom, honesty, and integrity, acting
within the law and doing the right thing (Hostetler, 2005). The 1964 Helsinki Declaration,
which outlines general ethical principles, came about following the Second World War,
where human rights were notoriously violated under the ‘auspices’ of research (National
Health and Medical Research Council (NHMRC), 2007). Ethical principles are intended
to address any potential conflict that may arise between the needs and goals of the
research and the rights and safety of participants (Adu-gyamfi & Okech, 2010). The
design and conduct of any research project involving human participants requires the
researcher to protect the rights and welfare of the participants, as well as to institute
safeguards to maintain research integrity. Because ethical issues can occur at any stage
of the research process, researchers must have knowledge of ethical issues that may occur
and minimise risks. Ethics committee approval was obtained from the Human Research

Ethics Committee at Griffith University (GU-HERC Approval Number 2016/948).
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Evidence of ethical committee approval and of study completion (final report) are
included as Appendix A. The study had support of the Head of School, which constituted

the governance requirements.

Generic principles of autonomy, non-maleficence, beneficence, justice, integrity,
and respect for peoples’ rights (Christians, 2000) were considered and maintained
throughout the research process. Autonomy refers to the right of every individual to
decide and act for themselves. Information was provided to potential participants
throughout each phase of this research and individual participants chose to participate of
their free will. They understood that they could withdraw their consent for the qualitative
interviews at any time without comment. Beneficence involves the idea of “doing good”
through risk minimisation and ensuring that the potential benefits outweigh any risk
(Adu-gyamfi & Okech, 2010; NHMRC, 2007). The potential benefits of conducting this
research outweighed the minimal risk for this study. Non-maleficence involves the
concept of “do no harm” and is closely related to beneficence (Adu-gyamfi & Okech,
2010). Privacy and confidentiality are an aspect of non-maleficence and are upheld by
safeguarding against unwanted exposure and where publication of data is anonymous
(Christians, 2000). This was particularly pertinent in this study, as some of the data
collected were sensitive in nature and could potentially impact current and future
participant employability. Justice requires impartiality in the treatment and selection of
individuals in the research process, as well as in the allocation of resources (Adu-gyamfi
& Okech, 2010). All participants had an equal opportunity to share their experiences
throughout the research process. Respect is essential in research to ensure the participants
are valued through an appreciation of their beliefs, perceptions, rights, and customs
(NHMRC, 2007). Respect was maintained throughout the research process. Specific

ethical considerations are described in each respective manuscript in Chapters 4 and 5.
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3.9 CHAPTER SUMMARY

This exploratory study used mixed methods to collect, review, and combine
qualitative and quantitative data to answer the research questions. The theoretical
underpinnings and methodology that guided the research were explored. The features of
mixed methods research and the strengths and limitations of the chosen methodology
were described, and justification for the choice of methodology of sequential exploratory
design was provided. An outline of the theoretical framework and its application to this
research was also presented. The chapter concluded with a discussion of ethical principles
in the conduct of research. Phase 1 is discussed in the following chapter, which includes
details pertaining to the focus group and one-on-one interviews, including the sample, the

process of participant recruitment, data collection, analysis, and dissemination.
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Chapter 4: Findings and Discussion -
Australian Tertiary Assessors’
Experiences

4.1 CHAPTER OVERVIEW

Data synthesis from the reviewed literature (Chapter 2) highlighted a gap in
research on failure to fail from the key stakeholders of assessors based within university
settings, referred to henceforth as tertiary based assessors. Furthermore, no studies
examining failure to fail in an Australian nursing context were identified. Therefore, the
first phase of this sequential exploratory study set out to answer the research question,
“What is the extent of failure to fail in an Australian context with tertiary academics?”,
as the key stakeholders under investigation. The methodological underpinnings to this
research were presented in the previous chapter. This phase was conducted through
qualitative interviews and focus groups specifically exploring tertiary based assessors’
experiences of grading ‘marginal’ student performances in clinical courses when that
performance was not a clear pass or fail. While these assessors were recruited based on
their links to tertiary settings, many participants drew on experiences across all of their
role experiences in tertiary settings, as well as in clinical assessor roles based in the
healthcare setting. The findings are contained within this chapter; however, due to the
breadth and depth of participant data, the findings are presented by way of two separate

(published) papers.

Thematic analysis of the dataset, as espoused by Braun and Clarke (2006),
underpinned by the framework of Invitational Theory (Purkey & Novak, 2006), revealed
two distinct thematic components: human influences and organisational processes.
Findings from the first overarching theme of human influences included as sub-themes:

the role of the assessor as gatekeeper and the impact of significant conversations and

Chapter 4: Findings and Discussion - Australian Tertiary Assessors’ Experiences 77



assessor supports are described and discussed in the first published manuscript in this
chapter: Human influences impacting assessors’ experiences of marginal student
performances in clinical courses (Hughes, Johnston, & Mitchell, 2018). The findings of
the second overarching theme, organisational processes included the sub-themes: time
pressures and demands, assessment processes and learning, and teaching practices and
are contained within the second published manuscript: How organisational processes
influence assessors’ experiences of marginal students’ performances in clinical
assessments (Hughes, Johnston & Mitchell, 2019). The references and formatting for
these papers are presented in accordance with the requirements of the Collegian journal
(https://www.journals.elsevier.com/collegian), in which these papers were published.

The participant information sheet and consent forms as approved by the Griffith

University Human Research Ethics Committee (GU Ref No: 2016/948), are included as

Appendix B and Appendix C. The interview guide is included as Appendix D.
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Published Paper — Human influences impacting assessors’ experiences of marginal

student performances in clinical courses
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Background: Bachelor of Nursing programmes are designed to prepare nurses to be capable of provid-
ing safe and competent, individualised patient care. While research literature is rich with information
exploring clinical competence and assessment in nursing programmes, there is a paucity of information
on nursing students’ performances in clinical assessment when their capacity to provide quality care is
less evident.
Aim: Herein, we describe university employed assessors’ perceptions of the human influences that impact
their experiences of grading students’ performances in clinical practice and other assessments within
clinical courses when that performance is marginal; not a clear pass or fail.
Methods: Two focus groups and 14 semi-structured one-on-one interviews were conducted with asses-
sors at a multi-campus Australian university.
Findings: Our findings indicated that assessors experience a range of challenges when grading student
performances in clinical assessments when that performance is not a clear pass or fail. Thematic analysis
identified ‘human influences’ significantly impact assessor experiences.
Discussion: The findings provide an understanding around the human influences of assessors’ experiences.
Theses influences include: the role of the assessor as gatekeeper, the impact of significant conversations;
and assessor supports. Providing appropriate support through meaningful education appears to be the
most needed and feasible intervention for this group of assessors. Thus, by understanding assessors’
perceptions of the impact that human influences have on their experiences, supportive measures may
be able to be developed to ensure assessors can enact the role of gatekeeper appropriately.
Conclusion: This study has contributed insights into assessors’ experiences in grading marginal stu-
dent performance in clinical courses in an Australian context. Gaining insight into assessors’ individual
experiences, enables planning and implementation of supportive measures, including clearly articulated
guidelines, for assessors and potentially students.
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1. Introduction etal., 2011; Duffy, 2003; Hunt, McGee, Gutteridge, & Hughes, 2012).

Furthermore, students who display marginal performance in clin-

Clinical competence assessment measures a student’s ability to
perform required skills, with appropriate knowledge and attitudes,
in order to determine their capability for practice (Helminen, Coco,
Johnson, Turunen, & Tossavainen, 2016). However, concerns that
students of nursing are passing clinical competence assessments,
both during clinical placements and in laboratory assessments,
despite not demonstrating competence have been reported (Butler
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ical practice, where their practice is not a clear pass or fail, are
often given the benefit of the doubt (Duffy, 2003; Luhanga, Yonge,
& Myrick, 2008). Thus, students graduate while potentially lacking
evidence of meeting professional standards. The implications for
clinical educators, clinical facilitators, nurse academics and other
key stakeholders of passing student performances when it does
not clearly equate to ‘fitness for practice’ are rarely reported in the
literature. Thus, the aim of this study is to understanding assessors’
experiences of grading students’ performance when that perfor-
mance is not a clear pass or fail within all assessment methods
involved in clinical courses.
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Summary of relevance

Problem

Nursing programmes are designed to prepare nurses capable
of providing safe and proficient patient care. However, there
is a paucity of information on assessment of nursing student
clinical performances which are of marginal quality.

What is already known

Previous studies have found that assessors are sometimes
reluctant to fail students who display marginal clinical per-
formance, with students often being given ‘the benefit of the
doubt’.

What this paper adds

We provide an understanding, in an Australian context, of the
role human influences play in clinical assessors’ experiences;
addressing both positive and negative experiential impacts.

2. Literature review

It is a professional, patient and community expectation that
nursing graduates are educationally prepared and capable of pro-
viding safe and proficient patient care (Cant, McKenna, & Cooper,
2013; Nursing and Midwifery Board of Australia (NMBA), 2016;
Yanhua & Watson, 2011). Allowing a student who demonstrates
incompetent practice to progress in a Bachelor of Nursing pro-
gramme could be seen as a serious breach of ethical responsibility
by the assessor and/or the educational provider. Allowing stu-
dents to pass who demonstrate marginal or incompetent practice
potentially puts patients at risk and compromises the integrity
of the education programme, the health service and the profes-
sion (Earle-Foley, Myrick, Luhanga, & Yonge, 2012). Authors of a
recent integrative review identified evidence that ‘failure to fail’ is
areal and continuing issue in undergraduate nursing programmes
(Hughes, Mitchell, & Johnston, 2016). Furthermore, synthesis of
the available literature identified process and personal challenges
that assessors face when managing failing students (Hughes et al.,
2016). The personal challenges have been reported but not effec-
tively addressed in the literature (Black, Curzio, & Terry, 2014;
Hughes, 2016a,b; Luhanga et al., 2008). Collectively, the authors
highlighted that assessors need support when making judgements
about sub-optimal student performances, however the aforemen-
tioned studies focused on direct care nurse mentors concerning
failing students. The focus of this research is to uncover university
based assessors’ experiences with students’ performances that are
not a clear pass or fail across a multitude of assessment methods in
an Australian context. The research question is: What are assessors’
experiences of ‘grading students’ clinical performances when that
performance was not a clear pass or fail?

3. Methods
3.1. Design

This qualitative study, underpinned by domains from the edu-
cational framework of Invitational Theory (Purkey, 1992), was part
of alarger mixed-methods study. This explorative study, which will
then inform the subsequent research around this phenomenon,
used focus groups and one-on-one semi-structured interviews.
Focus groups were the primary method of data collection as this
approach promotes interactions that explore and clarify shared and
individual perspectives of the phenomena (Morgan, 1996). How-
ever, a combination of data collection methods were employed
as it was important that each participant was accommodated to
enable their voice to be heard and to contribute to the collective of
assessors’ experiences.

Table 1
Summary of participant demographic characteristics (N=23).
Characteristic Number (N=23)
Gender
Female 22
Male 1
Years as RN 7-40
Years as an assessor <1-32
Role
CF 5
CC 8
CC&CF 10
Self-identified experience levels
Novice 0
Advanced beginner 1
Competent 4
Proficient 11
Expert 7

CC - course convenors are academics who coordinate the clinical course in an under-
graduate programme
CF - clinical facilitators are registered nurses employed by a university to supervise
students at clinical sites and/or teach clinical laboratories
RN - registered nurse listed with the Australian Health Professional Registration
Authority

" Benner’s Novice to Expert rating scale (1982).

3.2. Participants and recruitment

Participants included academics who coordinated clinical
courses, referred to as clinical convenors (CC), and registered nurses
who were employed by a multi-site university to supervise stu-
dents at clinical sites, referred to as clinical facilitators (CF). Recruit-
ment was by work email distribution of an information sheet about
the research. Potential participants contacted the research team
and were purposively selected to obtain a wide cross-section of
assessors. Both groups of participants (CC and CF) had members
who had practised in both CC and CF roles, with participants dis-
cussing experiences from both role perspectives, as outlined in
Table 1. Data collection continued until no new data emerged thus
achieving theoretical data saturation (Fusch & Ness, 2015; Mason,
2010). Whilst all participants were employed by the one university,
the experiences shared in the interviews covered their experiences
across a number of tertiary institutions. The primary investigator
was familiar to most participants through co-location of space. Par-
ticipants were clear that the request for participation was from the
research team not their employer, they were under no obligation to
consent to participate and they could withdraw at any time without
need for comment. Furthermore, all participants were reassured
that their participation or otherwise would have no effect on their
employment or position in the organisation.

3.3. Theoretical framework

Underpinning this study is the Invitational Theory (Purkey &
Novak, 2016), which is based on supporting people to reach their
full potential. This theoretical framework was deemed appropriate
for understanding assessors’ experiences of grading student per-
formances in clinical assessments. This theory can be applied to
students and equally to assessors who need to meet their full poten-
tial as education providers which may involve failing students. An
interview guide was developed following a review of the literature
and was constructed around the Invitational Theory framework
(Purkey & Novak, 2016). The interview guide was assessed for rel-
evance, clarity and neutral wording by three education research
experts.

3.4. Data collection

Interviews and focus group discussions were conducted at a site
convenient to the participants. Participants were asked to describe
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a time when they had to make a decision about whether or not
to fail a student’s performance in a clinical assessment. This could
include clinical placement assessments or other formats of clinical
assessments that they had been exposed to in their role of asses-
sor. Participants were asked to reflect on how they identified critical
aspects of the student performance and how they managed the situ-
ation. Field notes were taken by an observer during the focus groups
and by the primary investigator during interviews. At the conclu-
sion of each interview, the primary investigator summarised the
discussion for verification by the group or individual and provided
the opportunity for clarification and/or correction.

3.5. Data analysis

All interviews and focus groups were transcribed verbatim for
analysis. The transcriptions were checked for accuracy against the
audio tapes. The primary author listened to all audio tapes, whilst
subsequent authors listened to %2 each, notes were compared and
corroborated. A theoretical approach to data analysis was under-
taken to enable the researchers to identify subtle features of the
dataset through the application of initial codes to the theoreti-
cal framework (Braun & Clarke, 2006; Tuckett, 2005). Braun and
Clarke’s (2006) six step method of thematic analysis was used and
provided a flexible and useful outline supporting a rich and detailed
account of the data. The first step of ‘immersion’ involved develop-
ing familiarity with the transcripts via repeated listening to the
audiotapes and rereading transcripts. Generation of initial codes
(stepii)involved identifying segments of raw data which were cate-
gorised in a meaningful way. Moving from codes to broader themes
(step iii) involved examining links to the theoretical framework,
the Invitational Theory, then searching for and collating broader
themes that captured the essence of the stories shared. Step iv
required synthesis into meaningful themes. This process took five
reiterations with research team discussions. Once the themes were
synthesised, a definition of each theme was generated (step v). Dur-
ing interpretive analysis (step vi) ‘human influences’ emerged as a
major theme.

3.6. Rigour

To ensure consistency and confirmability, all members of the
research team were involved in checking the audio tapes and data
analysis. An audit trail was kept via clear documentation of the
analysis process, through journaling and member checking of the
interview summaries (Tracy, 2010). All three authors have been
involved in the assessment of students’ performances when that
performance was not a clear pass or fail. All authors have had
extensive exposure to literature surrounding this phenomenon
supporting the theoretically driven thematic analysis. Participants
were encouraged to follow their own thoughts during data collec-
tion with the analysis being driven from the data and theoretical
framework. The researchers’ experiences were however embraced
in terms of being able to draw out subtle features of the dataset
that may not be visible to a researcher lacking personal exposure
to the phenomenon.

3.7. Ethics

Following ethical approval from the University Human Research
Ethics Committee, (HREC Approval number 2016/948), all partici-
pants provided informed, written consent prior to interview.

4. Findings

A total of 23 assessors participated across three campuses with
14 one-on-one interviews and two focus groups. Interviews ranged

Table 2
Summary of the ‘human influences’ themes and sub-themes.

Themes Sub-themes

1. Significant conversations 1.1 The impact of life factors

1.2 Highs and lows of student responses
1.3 Influence of perceived relationships
2.1 Judging performance

2.2 Benefit of the doubt

2.3 Different lenses

3.1 Assessor distress

2. Assessor as the gatekeeper

3. Assessor support

in time from 35 to 66 min, while focus groups went for 90 min
each. Participants included both course convenors (CC) who are
academics who coordinate clinical courses in undergraduate pro-
grammes and clinical facilitators (CF) who are registered nurses
employed by a university to supervise students at clinical sites
and/or teach clinical laboratories. Participant demographic charac-
teristics are outlined in Table 1 and demonstrate broad diversity of
representation. Duration of participants’ experiences of assessing
undergraduate nursing students ranged from less than one year to
32 years; self-identified experience ranged from ‘Advanced Begin-
ner’ to ‘Expert’, with the majority of participants self-evaluating at
‘Proficient’ level on Benner’s novice to expert rating (Benner, 1984).

Analysis revealed ‘human influences’ impact assessors’ experi-
ences. Three themes emerged: significant conversations; the role of
the gatekeeper; and assessor support. These themes and associated
subthemes are shown in Table 2.

4.1. Theme 1: significant conversations

Participants highlighted the importance and benefits of good
communication in the development of productive and effective
relationships with students and the assessment team. However,
providing students with constructive feedback about poor perfor-
mances was described as very challenging and a situation for which
they felt underprepared. The following participant spoke about the
difficulty assessors faced.

“Because it’s very confronting. As nurses we like to help people. It’s
very hard when you’ve got someone [a student] that you feel for,
but that you have to then take measures that may see them fail. It’s
a difficult conundrum for people to work through.” CC4

4.1.1. The impact of life factors

There were numerous ‘life factors’ of the students that made
significant conversations more challenging, particularly those with
international students and those students who had previous
nursing experience now enrolled in their Bachelor of Nursing pro-
gramme. These are exemplified by the following two extracts.

“...[international students] desire to graduate’s very different to
an average student’s. They are trying to emigrate, they’re often sup-
porting family back home, they're usually working ridiculous hours
in restaurants and cafes and cleaning or doing whatever outside of
work.” CC6

“. . .enrolled nurses who’ve been working and practicing for quite
a long time. They make up a big percentage of the students who
have a perspective that they know anyway and they should just be
passed [in clinical assessments] ...” CC5

Assessors reported numerous ‘life factors’ that students used
in an attempt to ‘manipulate’ the assessor in awarding a passing
grade. These included: student workload; health and physical well-
being; financial situation; visa requirements, amongst others. ‘Life
factors’ were often used as a justification by students and occasion-
ally assessors to pass a student’s performance in assessment where
actual performance was marginal.
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“The carry on was incredible. Begging me and telling me about the
children and the money and the family and if I can’t get this [pass
the assessment] then my family can’t get out here and brought
shame on my family and all this sort of stuff.” CC3

‘Life factors’ affected students and often influenced their
responses in significant conversations in either positive or negative
ways.

4.1.2. Highs and lows of student responses

The nature of responses from students across all year levels pro-
foundly impacted assessors’ experiences. There were a range of
positive and negative experiences shared in the interviews. The
following participant spoke about a positive student response.

“..Thanks for failing me. It was the best thing that ever happened
to me...I realise now how bad [ was and I really needed that.” CC1

All participants referred to the impact of student insight on
the students’ responses to feedback. If a student demonstrated
insight and capacity to reflect, their ability to constructively receive
feedback was enhanced. However, the assessors most commonly
reported their perception of a lack of student insight, leading to
negative student reactions; illustrated in the following extract.

“They [student] lack any insight into their own shortcomings, and |
have certainly had issues. . . where they’ve been failed on a clinical
task and they stand up and scream at you. They become quite abu-
sive about the whole thing...I don’t see any insight in those students
at all.” CC5

Students’ responses had a clear impact on these assessors’ per-
ceptions of such significant conversations. Student responses were
often related to the relationships that existed between the student
and the assessment team.

4.1.3. Influence of perceived relationships

The quality of the relationships between the students and the
assessment team was a factor in the experiences of assessors. The
importance of the multi-layered assessment relationship was often
highlighted. The views of the CC and CF differed, in terms of who
were the key people in the assessment relationship. Whilst CC typi-
cally looked at assessment from a broader perspective and thought
the CF was in the crucial individual driving role, the CFs highlighted
the impact of the CC on their experiences when assessing student
performances.

“I think that the university needs to manage the relationship with
the CF. Then have some influence on the relationship then with
the student and the clinical environment. But the CF needs to be
responsible for that relationship with the environment.” CC4

“The course convenor can make or break the course [for the clinical
facilitator].” CF6

Furthermore, assessors reported that they needed to consider
theirrelationship with students in the assessment process as exem-
plified by the following extract.

“I think the issue is that you've [assessors] often formed that con-
nection with the students, whether it’s professional, or emotional,
or personal, and so it can be difficult when a student doesn’t meet
the [assessment] criteria.” CC7

4.2. Theme 2: assessor as the gatekeeper
The notion of the assessor as a gatekeeper for the profession
continues to maintain a foothold in nursing educator nomenclature.

“We [nurses] have a reputation within society of a high level of
trust and that stays there because we keep it there, because we

don’t let someone join our profession unless they deserve to join
the profession. They [students] need to demonstrate that they meet
those standards.” CF4

However, some participants expressed concerns about what
being the gatekeeper for the profession actually means to the bed-
side nurse, the clinical facilitator and the university.

“I'm not sure. . .as a registered nurse assessing, that I thought about
it [gatekeeping] so much. But here, I really think a lot about duty
of care. Duty of care with regards to safety to patients and with
regards to safety to the student...You [direct care nurse] probably
didn’t associate that student as being your responsibility in that
way, of passing or failing or becoming a registered nurse, that’s
someone else’s job to deal with. But. . .you’re the first line in that
responsibility. ..” FG1P1

Whilst the majority of participants held the view that the
‘gatekeeper’ aspect of the role was generally unsupported; one par-
ticipant felt that this was no longer an issue as exemplified by the
following extract.

“...we [assessors] do see ourselves a little bit as the gatekeeper for
safe practice and for the profession, that yes, we welcome you into
the profession, or actually no, you're not demonstrating the safe,
ethical behaviour that we would expect from a registered nurse. So
no, we're going to stand firm, and we hope that, as it gets further and
further up the food chain, that we’re supported in that [gatekeeper
role], and generally we are.”CC7

All participants valued the role of gatekeeper and expressed the
importance of the role when assessing student performances in
clinical assessments.

4.2.1. Judging performance

The way in which assessors judged student performances also
impacted on their perceived role as gatekeeper. Here a participant
explains how they use their judgement.

“I probably use a bit of intuitive stuff that I wouldn’t be able to
explain ifIwas pushed. . .1 assume it's about experience. It's not like
there’s some ideal nurse standing there that you're marking them
against. It's just you know what'’s excellent and what’s borderline...I
guess you use both, and maybe that’s how it should be. I don’t really
know. I don’t think you can be that concrete, using criteria.” CC2

One of the difficulties assessors expressed was the inadequacy
of the rubrics used to judge student performances in the laboratory
setting.

“Sometimes. .. the way the marks are allocated against different
things [marking criteria] — just as you are observing the student
you get a feeling straightaway or as you go through whether they
are passing or failing. But then often that doesn’t match up to what
you're then allocated on the marking criteria. Then you are sort of
stuck . .. do I mark them as per the criteria which means they pass,
but, really, are they safe to go out on [clinical practice] like this?”
CF3

Having rubrics for student assessment that do not match asses-
sors’ views of the practice standards makes it more challenging for
assessors to fulfil their role of gatekeeper ensuring only students
who are ‘fit for practice’ graduate.

4.2.2. Benefit of the doubt

Giving the ‘benefit of the doubt’ was a concept often raised by
participants in the context of student performances that were sub-
optimal.

“But then there are the borderline [students] and I think they’re
the hardest group because you don’t quite know what to do with
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them...But I think that when they’re borderline they nearly always
tip to [a] pass because really, it then comes down to, you don’t seem
to have to find a reason to pass them, but you seem to have to find
a reason to fail them.” CF2

The participants expressed the notions of differing expecta-
tions of students in the different year levels across the nursing
programme. This constrained assessors’ views on when failing a
student’s performance was deemed to be ‘acceptable’.

“I guess I raise first years because I have varying expectations of
each level obviously, and so to fail a first year is a fairly big thing
for me.” CC5

“I also think, as a facilitator of first years or early second years,
I think to myself, okay, they’re borderline, but they've got more
opportunities to be assessed and they’ll gain confidence. So I'm
absolutely not as harsh.” FG2P4

“I think year one it’s that give them a break thing, and it's hard. Year
two it’s a little more grey. It’s still like well they're only second year.
Then they hit third year and it’s a bit like well they should know
that by now. They should be doing this by now. But then they’ve got
this added pressure of well I'll be ruining their career, and they’ve
got to third year; it's just me. I'm seeing something that no one else
has seen, and it's my problem. No one else has picked it up with
them, otherwise they wouldn’t be in third year.” CC2

Assessors describe students having ‘more time’ in the earlier
years of the programme and then highlighted the pressures and
complexities associated with failing a completing student (in their
final year) as an additional consideration when assessing stu-
dent performances that were not definitively meeting performance
standards.

4.2.3. Different lenses

The different lens applied by each assessor was highlighted by
many participants in managing marginal student performances.
The way the RN buddy assesses student clinical performances,
‘looks’ different to the way a CF assesses student clinical perfor-
mances which is different again to a CC. This is exemplified by the
following two accounts.

“I'would have thought that I was very proficient at that [assessing
students] as a registered nurse, and then when you come actually
working into academia and then doing the assessing with the stu-
dents, it was a real, oh my goodness, this is so very different. The
expectations are different, the levels where they’re coming from. ..”
FG1P4

“...the buddy might be really happy, because the student is doing
all their dirty work. So they're whipping in and doing all the showers
and making all their beds...Running around, busy, busy, busy, but
the CFis saying to them, you need to be critically thinking. You need
to be planning...You're not doing any of that next level. ..” FG2P1

This may also be amplified depending on the clinical practice
supervision model applied.

“I think the actual concern is facilitators are not practicing with stu-
dents. They're not on the floor, they're relying on registered nurses
who might be great registered nurses, but not trained in under-
standing where a student’s at or what a student should be doing.”
cce6

4.3. Theme 3: assessor support

The assessors in this study valued support provided by col-
leagues and spoke of many instances of receiving collegial support.
What was lacking, however, for some of the participants were

larger, structured supports underpinning decisions around student
performances. Support appeared to be based around individuals in
an ad hoc manner rather than as a formalised support framework
for assessors.

“... the process around how people are supported as clinical
assessors. . .needs to be rigorous. It [support] needs to happen from
a university push perspective as opposed to demand...I think the
grey group [borderline students] grows exponentially when there
is no process. When there are people who are put in a place of
being an assessor without the support, or understanding of how
the processes actually work.” CC4

Some participants expressed frustration with the lack of support
when concerns were raised.

“We’re also doing the teachers, us, a disservice I think because
we're not being listened to sometimes [by the course con-
venors] ..If you want to pass them, pass them, but this is my
recommendation. . .don’t hire me in that role if you're not going
to listen to what I'm going to say because that’s the whole point of
you hiring me...” CF6

The perceived support assessors received impacted on how they
managed the challenges associated with assessing students’ clinical
performances when that performance was not a clear pass or fail. If
supports were lacking, some participants then described assessor
distress.

4.3.1. Assessor distress

Some members of both groups of participants, academics and
clinical facilitators, described and displayed physical symptoms
of distress when recalling their experiences; manifested in flush-
ing of the face, teary eyes, protective posturing and alteration in
level and tone of voice. These distress indicators, coupled with
their statements, illustrated that managing students who display
marginal clinical performance was a very troubling event for them.
The following extract illustrates an assessor expressing their dis-
tress following an experience whereby the student met some of the
criteria for the assessment yet the student displayed poor attitude
and a perceived disinterest in nursing.

“That [passing a student who displayed poor attitude but met
the criteria of the assessment] really cut me to the core. . .that
really hurt me I think in ways that I'll probably never understand I
don’t think.”CC3

The following extract illustrates an assessor’s distress following
an experience whereby the assessor came to the difficult decision
to fail a student however when the student received the feedback,
the student complained about the assessor to the university, and
the fail grade was overturned.

“I regret that...I still feel sick about it [the way it was handled]. I
really do.” FG1P5

Assessor distress related to a range of issues. The initial distress
that troubled assessors was often related to the student responses.
What was more distressing for assessors was the apparent lack
of professional support that ensued once the initial distress was
reconciled. The following extract illustrates this complex reactive
process.

“We want to keep this image that everything’s fine and it’s actually
not but anybody who says anything. . .shoot the messenger. It's
certainly been the experience of some of us [clinical facilitators]
...It’s like an uncomfortable or an inconvenient truth and they [the
university] don’t want to know because all is not well and things
are happening and facilitators are still being threatened and no
one’s got our back.” CF4
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Also troubling was that these experiences appeared to become
formative for assessors, apparently shaping how some assessors
taught and assessed.

“I think that's made me very guarded [in the way I teach stu-
dents].” CF6

“I would hate to think I would pass a student because they were
going to get aggressive to me, but I could imagine some people
might feel intimidated.”CC6

The theme of ‘assessor support’ sheds light on a number of fac-
tors which may be contributing to staff perceptions of inadequate
provision of support.

5. Discussion

In exploring university based assessors’ experiences of grading
students’ performances that are not a clear pass or fail in an Aus-
tralian context, the role and importance of ‘human influences’ as
both barriers and enablers became clear. The unique perspective
this qualitative examination provides is threefold. Firstly, asses-
sors’ experiences were explored in terms of their professional base;
that of university employed assessors both academics and clini-
cal facilitators. Second, it enabled exploration that encompassed
the sum of the assessors’ experiences cross a range of assessment
techniques utilised to assess student performance in clinical assess-
ments rather than from the lone perspective of clinical placement.
Finally, this study explored assessors’ experiences within the con-
text of Australian nursing programmes for registration.

The three distinct but interrelated themes that emerged support
the premise that ‘human influences’ significantly impact assessors’
experiences when assessing a student whose clinical performance
is not a clear pass or fail. The impact of human influences on
assessors’ experiences was significant for all, irrespective if they
were beginning their journey as assessors or considered themselves
expert. Gaining insight into assessors’ individual experiences,
enables planning and implementation of supportive measures for
assessors and potentially students.

The role of the assessor as the gatekeeper to the profession
was identified as a moral, professional and ethical responsibility
throughout the programme (Earle-Foley et al., 2012). Assessors
identified that this takes priority over their duty of care to the
student, which was also highly valued. There was a perception
amongst the participants that the direct care buddy nurses may
not appreciate or understand the role of gatekeeper or duty of care,
in terms of their own responsibility for assessing students. This
was not an aspect investigated in this study and warrants further
research.

Participants in this study expressed difficulty with expected
standards when grading different year levels. This manifested in
the apparently widespread compact regarding not failing first or
second year students. The rationale given was that these students
would have time to improve and progress. Whilst no participant
spoke specifically about giving the benefit of the doubt to stu-
dents, assessors did talk about being less harsh to early years and
doubting their own abilities. The concept of being ‘less harsh’ to
students of early years of the programme, whilst conversely, not
wanting to fail someone close to the end of their programme, is
not a new dichotomy (Yepes-Rios et al., 2016). Furthermore, asses-
sors start to question their own ability to make the ‘right’ (correct
and academically/clinically appropriate) decision when students
get to third year yet do not ostensibly demonstrate acceptable stan-
dards (Black et al., 2014). In this study assessors reported that they
often questioned themselves when student deficits were identified
late in a student’s programme, reflecting on their own competence
in assessing rather than on the student clinical performance. The
ability of the assessor to fulfil their duty of care may be compro-

mised if assessors feel unable or unwilling to gate keep at all stages
throughout the programme.

The assessors in this study acknowledged that student ‘life fac-
tors’ impact on their experiences when assessing students’ clinical
competence. There was a perception by some participants that
some students use their ‘life factors’ or background, such as previ-
ous nursing experience or limited English language capacity to try
to influence assessors into awarding a pass grade. Given current
and future enrolment trends predict a more academically mixed,
older, and ethnically diverse nursing student population (Jeffreys,
2007; Koch, Everett, Phillips & Davidson, 2015), the current absence
of research investigating ameliorating the impact of ‘life factors’
on assessors must be rectified. There is, however, an emerging
body of evidence indicating that nursing students may try to pres-
surise, manipulate or coerce assessors into allocated a passing grade
(Gainsbury, 2010; Hunt et al., 2016a,2016b; Luhanga, Myrick &
Yonge, 2010) which may contribute to assessor distress.

Some assessors shared stories about positive responses and
explained how that validated their hard work, however numerous
participants, academic course convenors and clinical facilitators,
described experiences of assessor distress. Assessor distress ini-
tially emanated from isolated negative responses from students
when providing feedback, but a number of participants expressing
enduring distress stemming from specific or repeated negative stu-
dent responses. Previous researchers have also shown that asses-
sors find failing a student a difficult conundrum to work through
(Blacketal.,2014; Duffy,2003; Huntetal.,2016a) and that students’
responses to feedback about their performance can significantly
impact assessors (Hunt, McGee, Gutteridge & Hughes, 2016b).

A second point of enduring distress described by assessors
emanated around having the decision overturned by a superior
either through the official appeals process or an informal pro-
cess. One participant described the experience as one that induced
‘moral distress’. Moral distress has been described as feelings that
are painful, and as a psychological imbalance that occurs when
nurses find themselves in situations where they feel unable to do
the right thing (Black et al., 2014). The physiological and psycho-
logical feelings illuminated in this study are clear indicators of the
effect and depth of moral distress. In this study, assessors described
altering either the way they taught or assessed to protect them-
selves from further distress, which may be a barrier to both sup-
porting student success and ensuring that only those fit for practice
graduate from nursing programmes. Enabling assessors through
providing appropriate supportive measures to make the appropri-
ate decision regarding student performance in clinical assessments
is paramount. Providing assessors with appropriate support to
navigate the complex phenomenon of assessing student clinical
performances and enacting the important role of the gatekeeper
for the profession is the principle recommendation of this study.

5.1. Limitations

Only one male participated in the study which may impact on
the findings, however the gender balance in the interviews was
representative of the gender balance in the school of nursing from
where the sample was drawn. Like other qualitative studies, this
study had a small sample size and included university based asses-
sors from only one university so the findings are not generalisable.
However, the findings are a synthesis, representing the sum of the
participants’ tertiary experiences. These experiences ranged from
assessing students from large, multi-campus universities to smaller
regional schools of nursing. Moreover, the focus groups and inter-
views produced rich descriptions of the human influences in their
experiences of assessing student performances in clinical assess-
ment when that performance is not a clear pass or fail. The students’
experiences were not investigated.
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6. Recommendations

The majority of current literature focuses on mentors’ experi-
ences of grading underperforming students in clinical practice only.
This study adds to the limited body of knowledge about assessors’
experiences across the range of assessment methods employed in
assessing fitness for practice and highlights the need for active sup-
port for assessors. It is recommended that further research build
upon this current study to investigate all stakeholders’ experiences
in assessing clinical performance when that performance is not a
clear pass or fail, across all assessment methods of clinical compe-
tence. This in-depth understanding can help provide insight into
assessors’ experiences, enabling identification of specific strate-
gies which can be employed to support assessors in their decision
making.

7. Conclusion

Assessing student performances that is not a clear pass or fail
is a challenging conundrum for assessors. This study explored the
unique perspective of assessors’ experiences across a multitude of
assessment methods employed to assess nursing student perfor-
mances in clinical courses rather than just clinical practice alone.
This study examined university based academics’ perspectives of
assessing student performance, rather than those of nurse mentors.
Whilst there are many contributing factors to the challenges asses-
sors experience when grading student performances in clinical
courses, human influences on assessor experiences was described
as central and critical. The results emphasise human inputs as both
barriers and enablers to managing assessors’ experiences in grading
student performances when that performance is not a clear pass or
fail. Importantly, the insights from this study may inform support
strategies for assessors.
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4.2 ORGANISATIONAL PROCESSES

The second of the two overarching themes that emerged from qualitative data,
reported in the second Collegian article, explored the perceived impacts of organisational
processes. The organisational processes identified from the interviews and focus groups
included the following sub-themes: time pressures and demands, assessment processes,
and learning and teaching practices. These are described and discussed within the

published manuscript below.
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Summary of relevance
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Bachelor of Nursing programmes seek to enable students to
develop safe, proficient and reliable patient care processes.
However, existing processes may impact assessors’ ability to
fairly and equitably assess evidence of student clinical capac-

ity.

What is already known

Failing students in clinical assessments is a difficult and stress-
ful experience for assessors. Furthermore, whilst work is being
done around assessment instruments and methods to mea-
sure competence, further rigorous testing is required.
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What this paper adds

This study identified organisational processes that affect
assessors’ experiences when grading marginal student clini-
cal performances. Understanding assessors’ experiences and
the complexities of assessing Bachelor of Nursing students,
enables development, refinement and implementation of poli-
cies and processes that enable assessors to support student
success and maintain the integrity of nursing programmes and
professional standards.

1. Introduction

Under the professional accrediting body, the Nursing and Mid-
wifery Board of Australia (NMBA) guidelines, it is a requirement
for Australian educational providers of nursing programmes to
adequately prepare students capable of delivering safe practice
(Nursing & Midwifery Board of Australia, 2016). To fulfil this
expectation, programmes contributing to nursing education have
detailed assessment policies and processes that are mandated and
regularly reviewed and often include standardized and validated
assessment tools such as the Australian Nursing Standards Assess-
ment Tool (ANSAT). Thus, students, members of the public, patients,
academics and nursing colleagues reasonably assume that when
students’ progress though their Bachelor of Nursing programme
and achieve an accredited nursing qualification, they are fit for
practice. Despite this, several studies of nursing students have high-
lighted concerns that some students are passing assessments of
competence despite not clearly demonstrating fitness for prac-
tice (Butler et al.,, 2011; Duffy, 2003; Hunt, McGee, Gutteridge, &
Hughes, 2012). This concept of ‘failure to fail’ has now emerged as a
real issue in nursing education and one in which has been underex-
plored to date (Hughes, Mitchell, & Johnston, 2016). Understanding
assessor experiences and factors influencing their decision-making
processes when faced with students’ clinical performances that are
not a clear pass or fail is an important area that is lacking in the lit-
erature. This study aims to enhance understanding of assessors’
experiences of grading undergraduate Bachelor of Nursing stu-
dents’ performance in assessments in clinical courses when that
performance is not a clear pass or fail. This paper focuses on the
theme ‘organisational processes’, outlining the role and impacts
of organisations on the assessors’ experiences of applying clinical
assessment tools. This will allow development of an understand
of their experiences, perceived pressures, barriers and enablers to
assessing marginal student performances in clinical courses and
provide future direction.

2. Literature review

Assessment of nursing students’ clinical competence is complex
and multifaceted and potentially affects the safety of patients, pro-
fessional standards and students’ ability to reflect on their own
competence. An effective competence assessment strategy is crit-
ical to ensure quality nurse graduate outcomes and patient safety.
The NMBA standards of practice for the registered nurse are the
core standards against which performance is measured to obtain
and maintain a license to practice as a registered nurse in Australia.
In broad terms, standards of practice have recommended expected
levels of knowledge, judgement, skills and behaviours across a
variety of practice settings that are vital for safe clinical practice
(Nursing & Midwifery Board of Australia, 2016). There is a responsi-
bility devolved from the NMBA to tertiary facilities and educational
providers to ensure that nursing graduates are educationally well
prepared and ‘fit for practice’ (Cant, McKenna, & Cooper, 2013;

Earle-Foley, Myrick, Luhanga, & Yonge, 2012; Lejonqvist, Eriksson,
& Meretoja, 2015; Nursing & Midwifery Board of Australia, 2016;
Yanhua & Watson, 2011). The implications of allowing students
who underperform to progress in Bachelor of Nursing programmes
may be significant to patients, the programme and the profession
(Earle-Foley et al., 2012). Such crucial outcomes require rigorous,
transparent and methodical assessment processes that can be con-
sistently applied, supporting both students and assessors (Gallant,
MacDonald, & Higuchi Smith, 2006). One such aspect explored in
the literature has been ensuring the assessment instrument is reli-
able and valid with much research focusing on this (Butler et al.,
2011; Yanhua & Watson, 2011). However, this is only one aspect
which may impact on failure to fail and it is essential that schools of
nursing have policies and processes in place to support high quality
assessments in clinical courses.

Authors of a recent integrative review identified evidence that
assessors encounter difficulties with the assessment processes that
guide and direct their experiences of grading student performances
in clinical assessments (Hughes et al., 2016). Support from the uni-
versity was acknowledged as essential, and the type and level of
organisational support was found to impact on the experiences of
assessors and students (Brown, Douglas, Garrity, & Kim Shepherd,
2012; Duffy, 2003; Larocque & Luhanga, 2013; Luhanga, Yonge, &
Myrick, 2008; Luhanga, Koren, Yonge, & Myrick, 2014). This sup-
port either enabled assessors or generated barriers in the process of
assessment. Similarly, in a systematic review of literature exploring
assessments of health trainees’ in the clinical practice arena, pro-
cesses were recognised as both significant enablers and barriers
to identifying and responding to students who underperformed in
clinical practice (Yepes-Rios etal.,2016). The professional, personal
and financial costs associated with failure to fail to students them-
selves, assessors, industry partners and academic institutions, are
not adequately addressed in the literature. Whilst researchers have
started pedagogical dialogue exploring ‘failure to fail’, this is cur-
rently insufficient for quality triangulation of contributing factors
to inform practice change. Furthermore, little is known in the con-
text of marginal performances and how organisational processes
impact on the assessors assessing marginal, student performances.
The focus of this paper is to describe university based assessors’
experiences surrounding assessments in clinical courses when a
student’s performance is not a clear pass or fail in an Australian
context.

3. Methods
3.1. Design

This qualitative study, underpinned broadly by the central
domains from the educational framework of Invitational Theory
(Purkey, 1992), was part of a wider sequential exploratory investi-
gation. To ensure a wide range of data capture and to accommodate
participants a combination of data collection methods (interviews
and focus groups) were employed. These included focus group
interviews; valued as they promote interactions that explores and
clarifies shared and individual perspectives of the phenomena
(Morgan, 1996) as well as interviews to enable a multiplicity of
assessors’ voices to be heard.

3.2. Participants and recruitment

Participants included a wide cross-section of assessors - both
academics and university employed clinical facilitators with varied
experience in assessing student performances in clinical courses in
an undergraduate nursing programme. The participants included
clinical course convenors (CC; sometimes referred to as unit
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assessors, clinical course leads, clinical coordinators) and clinical
facilitators (CF) who were recruited via their work email. All par-
ticipants were employed by the one multi-campus university in a
range of capacities, however the experiences shared in the inter-
views covered all of their tertiary experiences. Participants in each
of the focus groups were from the same campus to enhance partic-
ipant comfort and uninhibited discussion (Krueger & Casey, 2002).
The primary investigator was a PhD candidate at the university and
it was made clear that the request for participation was from the
research team and not their employer.

3.3. Theoretical framework

The Invitational Theory, the theoretical framework underpin-
ning this study, is an education based humanistic theory where
educationis seen to be a process by which “people are cordially, cre-
atively and consistently summoned to realise their full potential”
(Novak & Purkey, 2001). This purposeful process, where all aspects
of education, including people, processes, places, programmes, and
policies should be considered to enable student success, is a useful
framework to examine clinical assessment. The Invitational Theory
(Purkey, 1992) coupled with a review of current associated litera-
ture was used to construct the interview guide. Three education
research experts separately assessed and collaboratively refined
the interview guide for relevance, clarity and neutral wording.

3.4. Data collection

Interviews (n=14) and focus groups (1 x n=4; 1 xn=5) were
conducted using an open-ended question design to facilitate
flow and encourage participants to voice their comments whilst
ensuring the interviews/focus groups were sufficiently focused to
address the study aim. Interviews were conducted at a site con-
venient for the participants. They were asked to describe a time
when they had to make a decision about whether or not to fail a
student’s performance in a clinical assessment, reflecting on how
they identified crucial aspects of the student performance and how
explain they managed the situation. Field notes were taken by an
independent observer during the focus groups and the primary
investigator for the interviews. These were subsequently discussed
by the research team, synthesised, and included in the data analysis.
At the conclusion of the focus group session, the primary inves-
tigator summarised the discussion for verification by the group
or individual and provided opportunities for clarification and / or
corrections.

3.5. Data analysis

Verbatim transcription of the interviews and focus groups was
undertaken by a commercial entity. Digital audio recordings were
checked against the transcription text for accuracy by the primary
author initially and then compared and corroborated with the sub-
sequent authors. Thematic analysis was undertaken to probe and
synthesize the dataset, providing a flexible and useful exploration
approach that produced a rich and detailed account of the data
(Braun & Clarke, 2006). It was enhanced by using an underpin-
ning theoretical framework to support the deductive reasoning
approach to data analysis, enabling the researchers to identify more
subtle features of the dataset through the application/aligning of
the theoretical framework to the emerging codes (Braun & Clarke,
2006; Tuckett, 2005). The first step of immersion involved gaining
an overview of the transcripts to identify areas of agreement and
controversy to better understand the perspectives (Braun & Clarke,
2006). Immersion was through undertaking repeated listening to
the sound recordings and reading of the transcripts. The researchers
identified segments of raw data from the transcripts that captured

salient portions of data which were categorised in a meaningful
way to develop the initial codes (step ii). The next step involved
moving from codes to broader themes through linking the codes to
the theoretical framework, the Invitational Theory (Purkey, 1992),
while searching for and collating the broad themes that captured
the fundamental nature of the narratives. Broad themes were then
explored, integrated, refined, separated and discarded into mean-
ingful themes (step iv). Following the synthesis process, a definition
of the theme was generated which reflected the core essence of the
theme with aligning data that captures each theme (step v). The
final step involved the interpretative analysis of the themes which
highlighted the two overarching themes: ‘human influences’ and
‘organisational processes’. The volume and depth of the qualitative
data retrieved, as well as the capacity for targeted interventions,
necessitated the data to be reported separately. The data around the
concept of ‘organisational processes’ is reported in this paper. The
human influences theme has been reported elsewhere (Hughes,
Johnston, & Mitchell, 2018 in press).

3.6. Rigour

All members of the research team were involved in the
data analysis process to establish consistency and confirmabil-
ity. Auditability and integrity has been maintained through clear
documentation of the analysis process, on-going reflection, jour-
naling and member checking. All three authors have been involved
in the assessment of students’ performances when that perfor-
mance was not a clear pass or fail and thus were therefore, ‘insider’
researchers (Morse, 2010). This ‘insider’ status, along with being
known to the majority of participants, assisted with developing
rapport and afforded an openness and ongoing engagement with
the topics raised during the interviews. To assist with understand-
ing the interviewing researcher’s impact on the research, deliberate
attention was paid to ensuring that participants were encouraged
to follow their own thoughts during data collection and the analy-
sis was driven from the data and theoretical framework to reduce
researcher bias (Dwyer & Buckle, 2009). The researchers’ experi-
ences with the phenomenon under investigation were embraced
in terms of being able to draw out subtle features of the dataset
that may not be visible to a researcher without personal exposure
to the phenomenon (Dwyer & Buckle, 2009).

3.7. Ethics

Following ethical approval from the University Human Research
Ethics Committee, (GU-HREC Approval number 2016/948), all par-
ticipants gave informed, written consent prior to interview.

4. Findings

A total of 23 assessors participated across three campuses with
14 one-on-one interviews and two focus groups with four and
five in each group. Interviews ranged in time from 35 to 66 min,
while focus groups went for 90 min each. Recruitment continued
until no new data emerged and saturation was achieved. Partic-
ipant demographic data are outlined in Table 1 and indicate a
diverse representation of assessors. Participant’s years of assessing
undergraduate nursing students’ experience ranged from less than
1year to 32 years, self-identified experience ranged from Advanced
Beginner to Expert with the majority of participants self-evaluating
at a proficient level on Benner’s novice to expert rating (Benner,
1982).

Analysis revealed the overarching theme of ‘organisational pro-
cesses’ significantly impacted assessors’ experiences. Three themes
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Table 1
Summary of participant demographic characteristics.

Characteristic Number of Participants (Total, N=23)

Gender 22
Female 1
Male

Years as RN (range) 7-40
Years as an assessor (range) <1-32
Role 5

CF 8

CC 10
CC&CF

Self-identified experience levels? 0
Novice 1
Advanced beginner 4
Competent 11
Proficient 7
Expert

CC - course convenors are academics who coordinate the clinical course in an under-
graduate programme.
CF - clinical facilitators are registered nurses employed by a university to supervise
students at clinical sites and/or teach clinical laboratories.
RN - registered nurse listed with the Australian Health Professional Registration
Authority.

2 Benner’s Novice to Expert rating scale (1982).

Table 2
Summary of the ‘organisational processes’ themes and sub-themes.

Themes Sub-themes

Workload overload
Programme constraints

1 Time demands and
pressures

2 Assessment processes Employment of assessors

Assessor preparations

Objective Structured Clinical Examinations

(OSCE)

University student appeals and review

Learning and assessment environments

Fair and equitable practices

3 Learning and Teaching
Practices

emerged: i) time demands and pressures; ii) assessment processes;
and iii) learning and teaching practices and are shown in Table 2.

4.1. Theme 1: Time demands and pressures

The following extract exemplifies the broad nature of time
demands across the spectrum of people involved in assessing stu-
dents in clinical courses.

“...the whole system from start to finish, [it] needs to be realistic in
looking at the time that it takes to work with students who just need
that little bit of extra time really. It's the buddies, it’s the clinical
facilitators, it’s the convenors, it’s the programme directors - right
through. I think time is probably the most important thing.” CC5

4.1.1. Workload overload

The workload of assessors was highlighted throughout many
interviews as having an impact on assessing student performance
in clinical courses. One participant expressed how workload over-
load impacted on the ability to respond to marginal student
performances.

“I can appreciate that academics are already a highly overloaded,
burdened group of professionals.” CC1

It was acknowledged by many participants the impact that
workload may have on the decision making processes in assessing
student performance as highlighted by this extract.

“The time involved in processing students in either formative
reviews [learning contracts], going over that process, giving them
goals, working with the goals. Or in saying this student has failed
[the clinical assessment] and processing that. . .They’re just an RN
on a shift, they're not allocated any more time. . .But then [the aca-
demic or clinical facilitator is] telling them [the RN] that we want
them to do a formative review and additional stuff [for the stu-
dent], they just don’t have the time. The easy answer is give [the
student] all threes, pass them out the door, they're gone in two
weeks [the RN]| doesn’t need to worry about it [then].” CC5

The workload the assessor experienced, as with many of the
comments voiced, was closely related to the design of the academic
assessment programme.

4.1.2. Programme constraints

There were a number of issues expressed in relation to the
design of the programme that impacted assessors during clinical
assessments. The participants expressed concern about the impact
of (limited) time spent on clinical placements.

“If a student is struggling on some issues. .. where the outcome’s
actually not clear, where you're thinking are they [competent],
aren’t they? You actually need more time to get to the bottom of it
butifthe time doesn’t exist then it is more likely that student’s going
to be passed or be recorded as a passing grade simply because you
[the assessor] don’t have time to actually go into it and we don’t
have time for the student to demonstrate any improvement and
unless it’s a glaring safety issue. .. [the student is given a pass]”
CF4

Short clinical placements also may impact on student learning
and thus student success as highlighted by the following extract.

“Some places [clinical areas] choose to forego the verbal feedback
[formative review], if they have very short placements. Because it
is difficult to get enough time.” CC4

Furthermore, simulation assessments in a controlled setting
were also subject to time constraints which impacted on the valid-
ity of the assessments, as the following participant noted.

“The assessment is such a quick turnover. As long as they [the stu-
dent] states they are doing things they almost don’t have to show
you particularly well. Then you just hope that the nurses that they
are buddied with and the facilitator they have got out on placement
are engaged. . .you are just hoping that the net will catch them, the
ones that need to get caught [are caught].” CF3

Findings of this study identified that time pressures and work-
load had significant impact on assessor experiences also impacting
on learning and teaching practices.

4.2. Theme 2: assessment processes

The processes of assessment that a university employs impacted
assessor experiences in this study. There was a view that the uni-
versity viewed assessments from a macro perspective and did not
concern themselves with the actual (micro) issues. However, the
following extract illustrates the fine balance that universities need
to consider according to one participant.

“...one of our measures now is student satisfaction. So if I fail
[the student], then obviously student satisfaction goes down [for
that student] which means that our ranking as a university goes
down. [Universities] get completion funding for students and each
course. . .there’s money involved. . .So I think that there’s pressure
to ensure students get through. . ..The other concern is if [the uni-
versity| graduate dodgy students, when they go for the grad year
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[first year as a registered nurse] it doesn’t take long for a univer-
sity to get a dodgy name. . .That'’s something you don’t want either
because you want to know that your students are great and that
the hospitals and the industry respect what you're graduating or
producing. So I think it’s very much a fine balance.” CC6

4.2.1. Employment of assessors

There were many different aspects of employment highlighted
that were within and beyond the university’s control. The first issue
was the tenuous position assessors felt in relation to job stability.
Usually this was highlighted in relation to student complaints about
staff members if students received negative feedback about their
performances.

“But you've [the assessor]| always got to be wary because you're
a sessional [contracted per semester]. It only takes one bad word
and you lose your work.” CF6

“...we have to do a student evaluation of the course and teach-
ing. There’s usually fall- out [when a student fails] in that
way. . .because it’s used for our performance review each year. So if
we don’t receive certain scores, or if the comments aren’t positive,
then. . .whoever it might be that’s doing a review [of us] for that
year does have access to that and does discuss that with you. . .it’s
a small proportion of students, one student when there’s 100 nice
comments, but it doesn’t take much for, if you don’t have a lot of
students responding, to get a negative or a low score. Then that
impacts [on our review].” CC6

4.2.2. Assessor preparations

Preparation of assessors was seen as crucial, but was lacking in
the support structure provided to all key stakeholders. The par-
ticipants believed that all stakeholders required preparation to
support making difficult decisions, including the direct care nurse
who has been asked to buddy with a student, the clinical facilita-
tors who manage the assessment of students, through to course
convenors who make the final decision.

“Basically, I [the assessor] was thrown in the deep end. . .So it was
sink or swim.” CC6

4.2.3. Process of the objective structured clinical examinations
(OSCE)

The participants espoused the benefits of the OSCE as a type of
clinical assessment. Many participants felt simulation assessments
and learning should be used more frequently. However, there were
many issues that caused assessors significant discomfort around
OSCEs. Some participants expressed concerns in relation to stu-
dents not having to be successful in the OSCE to pass the course.

“...we have students who can perform extremely well at academic
tasks, and that’s wonderful, [but] it doesn’t mean they’re going to
be good clinical practitioners. Those students do very poorly in their
OSCEs and you can hear them in the corridor saying oh but. . .Ionly
need eight per cent to get through, because I did so well on my exam.
Then when we have them going into placement, and they go out
into placement in preceptor model [buddied at a health care facil-
ity with a registered nurse], where at times there’s one clinical
facilitator to potentially 30, 32 students. . .The rest is done by bud-
dies. Those students go under the radar and are passed through the
degree, without actually achieving the clinical skills.” CC5

The lack of opportunity to provide feedback on the OSCE was an
area of concern for many participants as illustrated in the following
extract.

“...we [the assessors] are not allowed to give students feedback
[immediately] but a couple had critical errors. . .We thought, you
know what, we have to tell them that. Because if they are out on

practice and they say, well, I passed that piece of assessment, if
they don’t go and seek feedback, or if among the 300 papers the
course convenor doesn’t flag that critical error with the student
where does that leave us medico-legally if the student goes, well, |
passed it...” CF3

4.2.4. University student appeals and review

The student appeals process was discussed in most interviews.
Some assessors had positive experiences with the appeals process
and felt that it was well structured, others found it to be a diffi-
cult process for all parties. The majority of participants discussed
the need for ample evidence to support a recommendation to fail
a student, which impacted on assessors’ workload and feelings of
being questioned and unsupported. Many assessors only put for-
ward a fail recommendation if they felt they had strong evidence
to withstand an exacting appeal, even if they knew the student did
not meet professional standards. Moreover, other participants dis-
cussed the situation of having ample evidence and the fail grade
still not being upheld.

“The university appeals process does tend to favour the student.”
FG2P2

“I guess nearly all of them [failed students] put in an appeal.
Because it’s a significant fail. They want to try and find any way
for it not to happen, and look around for someone else to blame. So
I'm very meticulous with paperwork, documenting what was said,
giving it to the student afterwards. . .I think that trail of evidence
is good for everybody, because I think when they're told that kind
of thing they can be just totally blinded by being upset.” CC2

“Six out of eight [students] I had, had all failed, appealed and
returned [to clinical placement for supplementary assessment].”
CF2

4.3. Theme 3: learning and teaching practices

Achieving student success was discussed throughout inter-
views. There were learning and teaching practices that positively
contributed to student success and some that negatively impacted
on student success. All participants expressed the desire to see
students succeed.

“You want them to do well because what they’re doing is the nuts
and bolts of what they’ll be doing every day when they’re a nurse.”
cc3

4.3.1. Learning and assessment environments

The environment was something that was highlighted as hav-
ing an impact on student success, therefore assessors considered
environments that would enhance student success.

“So there’s certain placements you just go no, that doesn’t do the
job. You know, it’s a great experience. Really good students will get
an awful lot from that but it’s easy to slide under the radar as well.”
FG1P2

“Students who have been performing, if you like, fairly borderline,
perhaps had a formative or two, scraped through. . .we then look at
not placing them in some highly specialised areas. So, looking for-
ward, I'll be looking at giving them some mainstream experiences
to try and identify that they’re safe to register.” FG2P1

However the ability to pick and choose placements was also very
limited.

“I think the other side of the coin is that you can’t say no to any
placements that are offered because they’re as rare as hens’ teeth
sometimes.” CF6
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4.3.2. Fair and equitable practices

The concept of assessment moderation was highlighted during
the interviews. It was something that challenged participants in the
clinical arena. The majority felt that it was done either not at all or
very poorly, while others thought it was not possible in the clinical
area. The following extract illustrates the challenges.

“...it's really difficult to set a fair and equitable assessment
schedule for those students. . .or criteria. Because every patient is
different, every ward is different, every buddy nurse they’ve had is
different.” CC5

An issue that divided the interviews and focus groups was one
of assessor bias. Assessor bias centred around the notion that if
assessors were aware that a student’s previous clinical performance
was marginal, then the student would be labelled as a poor per-
forming student. Some assessors thought that it helped to achieve
student success and performance should be looked at as a whole
across the three years of the programme. Other participants felt
that it meant that the assessment was no longer valid and that
each course should be encapsulated, providing a discrete moment
in time so that personal assessor bias was not introduced. The fol-
lowing extracts highlight the divergent opinions surrounding early
identification through previous performance history.

“So, for me it’s about finding out what'’s the underlying issue here,
and what are the challenges for that student in getting past them
[the issues].” CC4

“... if something’s flagged, it gives me an opportunity to just
observe them a bit more closely in the first few days. Sometimes
it takes a week for those issues to arrive and if I'd known ear-
lier, it would have helped my cohort. It would have given me an
opportunity [to help them].” FG2P1

However, one participant felt very strongly that knowing about
astudent’s previous performance would jeopardise the assessment
integrity and potentially bias against the student as well as impact
unfairly on other students who do not get additional supportive
measures.

“...[if a student’s previous performance is known to the asses-
sor and they engage in supportive measures to enhance success]|
now we’ve got a lack of fairness and equity to the remainder of the
cohort. Now they’re going to go to the Ombudsman, because then
someone is going to post on Facebook, [X] did this for me. . .Oh, so
what about the other 300 of them? How come I haven’t done it for
them?” FG2P2

Many assessors asked questions retrospectively to confirm their
concerns rather than proactively to address concerns early.

“I think it’s important that you identify if there is an issue, you go
back and speak to the previous course convenor, say look, I've had
this issue, I'm just trying to get some sort of history on the student,
is this a reoccurring issue that we need to put more support in place
and are they just managing to continually scrape through?” CC6

5. Discussion

This research highlighted the importance of organisational
processes on university based assessors’ experiences of assess-
ing marginal student performances in clinical assessments. While
organisational processes were only one of several domains identi-
fied thatimpact on assessors experiences, the unique perspective of
this study is that it underscores perceived impacts of organisational
processes surrounding clinical assessments in clinical courses as
experienced by university based assessors in an Australian context.
The themes generated from the interviews support the premise
that assessing a student whose performance is not clear in qual-

ity in clinical assessments is challenging and assessment integrity
may potentially be compromised by current organisational pro-
cesses. Indeed, organisational processes impacted significantly
on both novice and experienced assessors and should be con-
sidered when designing and implementing holistic assessment
practices. Through gaining insight into assessors’ experiences
around organisational processes, a greater understanding of the
enabling processes and the perceived barriers from the point of
view of university based assessors can be explored and supportive
strategies developed.

Schools of nursing must have policies and processes to guide
assessors in assessing student performances specifically in clinical
assessments to enable, protect and support assessors enacting due
process (Chunta, 2016; Hughes et al., 2016). This eliminates poten-
tial biases by providing guidelines which support consistency for
all students (Chunta, 2016). Whilst the participants in this study
felt that there were general tools, guides and processes around
clinical assessment, their application occurs in an ad hoc manner
based on individual staff rather than from a broader university
perspective. From our findings it is clear that these participants
perceived that the larger processes of the university needed to be
more formalised and implemented across the entire assessment
spectrum: from assessor preparation; workload and employment;
programme design; teaching and learning practices; right through
to appeals and review processes.

A perceived lack of assessor preparation by the hosting organi-
sation has been highlighted as a consistent barrier to failing student
performances (Brown et al., 2012; Luhanga et al., 2008; Yepes-Rios
et al., 2016). In our study, assessors reported feeling underpre-
pared in the role of assessor of clinical courses and all participants
expressed desire for more preparation for the role in order to man-
age the complex situations that assessors faced. Interestingly, many
participants had post-graduate qualifications around education, yet
feltinadequately prepared for the role of assessing students in clin-
ical courses specifically in relation to grading student performances
when that performance was not clear. Regardless of the assessor’s
level of experience, grading these student performances created
feelings of uncertainty, anxiety, guilt, apprehension, and in some
cases, fear and assessor distress. Researchers report that assessors
experience a range of negative emotions when dealing with under-
performing students, often due to a lack of alignment with their
‘nursing values’ of helping people, and due to the actual or possi-
ble negative student responses (Hughes et al., 2016; Black, Curzio,
& Terry, 2014; DeBrew & Lewallen, 2014; Duffy, 2003; Earle-Foley
et al., 2012; Hunt, McGee, Gutteridge, & Hughes, 2016; Luhanga
et al., 2008).

Time and workload pressures were dominant factors impacting
on the experiences of assessors when assessing student perfor-
mances in clinical assessments in this current study. These findings
concur with other studies exploring failing to fail (Duffy, 2003;
Kennedy & Chesser-Smyth, 2017; McCarthy & Murphy, 2010;
Yepes-Rios et al., 2016). Time and workload was discussed from
multiple viewpoints: time for students in the clinical area; time
to liaise with colleagues; time to provide feedback for learning;
time to construct the formative report in collaboration with the
student; time for remediation; time to collect evidence once the
student performances have been identified as lacking; time for the
appeals processes. These participants described the pressure and
costs around clinical placement availability, limiting the viability
of nursing programmes to simply provide more time for under-
performing students. Unfortunately, this has ramifications as the
participants revealed that students may pass clinical components
due to insufficient time to observe the student in clinical practice
or identify student performance issues early enough to allow for
adequate remediation time (Luhanga et al., 2008). Assessors in this
present study found this particularly pertinent and expressed con-
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cerns about short, two-week, clinical placements for those students
whose performance is unclear. The assessors found this timeframe
negatively impacted on their ability to appropriately assess student
performances and allow adequate time for remediation with some
participants suggesting that students who displayed marginal per-
formances would often just get passed in a two-week placement
due to time limitations

The was a view from participants in this study, which supports
findings elsewhere, that sometimes assessor’s recommendations
are not considered at a university level, where students are given
passing grades despite assessors recommending a failing grade
(Luhanga et al., 2008). Organisational support plays a critical role
in enabling assessors to fail student performances that are sub-
optimal by holding students accountable to assessment policies
(Chunta, 2016; Yepes-Rios et al., 2016). In this study, some asses-
sors found their organisation to be supportive, whilst others did
not and described a more ad hoc individual type of support struc-
ture for assessors. The main reason cited in this study for university
processes not supporting the recommendation for a fail grade was
insufficient documentation, and this has been identified previ-
ously (Duffy, 2003; Luhanga et al., 2008). There is a requirement
for assessors to have a system for easily and efficiently tracking
issues or concerns that arise throughout clinical courses (Chunta,
2016). Clear and accurate documentation helps to identify patterns
of repetitive practice that may initially indicate remediation objec-
tives, however it ultimately determines success or provides a record
in the event the student chooses to appeal the awarded grade. Hav-
ing these formalised policies and processes in place provides an
accurate account of student evaluation and the process by which
the grade was awarded and thus due process has been maintained.

The assessors in this study held conflicting views on trans-
parency in assessment whereby assessors have unimpeded access
to the learners’ previous clinical course history. In the context of
this particular study, the nursing programme had an informal pol-
icy that information about the student would not be communicated
between course assessors, to minimise potential bias against the
student. Many assessors in this study reported this fragmented
their approach and limited their capacity to identify and support
students early to enable student success. Whilst the concept of
assessor bias is not a new issue particularly in the education arena,
this is a new finding in relation to impacting on failing to fail. The
concern that a student would be labelled a ‘problem student’ and
thus assessors need to have a ‘clean set of eyes’ needs to be weighed
against ‘closing the learning circle’ and promoting adequate sup-
ports to enable student success and requires further investigation.

The majority of current literature surrounding failure to fail
focuses on the human aspects. Blinded authors (2018 in press)iden-
tified that human influences impact assessor experiences both in
a positive and negative manner; and through engaging with these
multifaceted insights, authentic strategies should be implemented
to support assessors in their decision making. Whilst the human
influences are significant, if organisational processes are unknown
or not considered, then support strategies and appropriate inter-
ventions will only be partially effective in addressing the enablers
and barriers to passing or failing a nursing student’s performance
in clinical assessments.

5.1. Limitations

Like other qualitative studies, this study had a small sample size
and the participants were university based assessors’ experiences
accessed through one university in Australia. However, the findings
closely mirror and add to the results from other studies on failing
to fail which were often from the preceptor/mentor perspective.
Replication of this study with a wider sample is required to fur-
ther explore the issues and to identify if the findings of this study

align with the broader population of assessors both in Australia and
internationally.

6. Recommendations

Further research is required to build upon these findings inves-
tigating the specific policies and processes that impact assessor
experiences in assessing clinical performance when that perfor-
mance is not a clear pass or fail, across all assessment methods of
clinical competence. To ensure only those students who are fit to
practice graduate, it is vital that holistic strategies are employed
to support assessors through appropriate and adequate organi-
sational processes and policies. This study, although focusing on
bachelor of nursing students, has implications for broader under-
standing of the university policies and processes that impact on
assessors’ experiences of grading student performances when that
performance is not a clear pass or fail in all practice based profes-
sional programmes.

7. Conclusion

The challenges and experiences of assessors of organisational
processes when grading student performances in clinical assess-
ments when that performance is not a clear pass or fail are
presented in this in-depth qualitative study. Given the significant
impact that policies and processes had on assessors in this study,
particularly around workload and organisational support, further
research is required to further explore these findings. Assessors
require ongoing formalised process support when assessing stu-
dent performances and universities need to provide and ensure
policies and processes underpin clinical assessment to ensure grad-
uates are competent and safe practitioners. There is a paucity of
research surrounding how organisational processes impact asses-
sor experiences in grading student performances in clinical courses
when that performance is not a clear pass or fail. This in-depth
understanding provides insight into assessors’ experiences, and
thus makes it possible to identify strategies which can be employed
to support assessors in their decision making.
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4.3 CHAPTER SUMMARY

The findings presented in this chapter indicate that Australian tertiary assessors
experienced and reported multiple instances of failure to fail within the Australian tertiary
undergraduate nursing context, thus answering the first research question. The findings
from qualitative interviews and focus groups specifically exploring tertiary based
assessors’ experiences of grading ‘marginal’ student performances in clinical courses
when that performance was not a clear pass or fail support and extend findings from
previous international research. Moreover, these findings extend understanding by
presenting data drawn from a new geographical context and different stakeholders. The
results from this phase of the research clearly aligned with the five domains of the
theoretical framework underpinning this study, Invitational Theory. This provided the

foundations for the instrument development.

Assessors’ experiences were varied and were impacted by both human influences
and organisational processes when assessing student performance in clinical assessments.
The emergent themes of human influences and organisational processes were distinct, yet
interrelated. The assessors were guided by the tertiary processes, yet much of the actual
assessment described occurred outside of the tertiary environment. The healthcare sector
(industry), in which much, but not all clinical assessment of nursing students occurs, had
its own organisational processes that influenced assessors. Furthermore, these assessors
expressed the perception that industry-based assessors examined assessment differently,

which contributed to some of the difficulties around failing to fail.

These findings warranted further exploration; therefore, these qualitative findings,
coupled with the literature, were used to develop an instrument. Following development
of the instrument, a cross-sectional research design was applied to attempt to more
completely capture the elements expressed throughout the qualitative stage of the

research. Using a larger and broader sample underpinned by quantitative methodology
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enabled greater understanding of the phenomenon; thus, enabling the researchers to more
confidently identify aspects of grading marginal student performances that enabled or
hindered assessors in managing failure to fail. The derivation and validation process of
the developed instrument and the subsequent survey results that further explore
Australian assessors’ experiences of grading student performances in clinical courses

when that performance is not a clear pass or fail are outlined in the following chapter.
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Chapter S: Findings and Discussion -
Developing Understandings from
Australian Industry and Tertiary
Assessors’ Experiences

5.1 CHAPTER OVERVIEW

Data synthesis from the literature review (Chapter 2) and initial qualitative
exploratory findings (Chapter 4) highlighted several areas for further investigation using
a larger, more diverse sample, including both tertiary and industry-based assessors. As
there was no published instrument that explored assessors’ experiences of failure to fail,
the development of an instrument was thought to be an important step in understanding
the experiences of assessors when assessing student performances that were not a clear
pass or fail. The instrument was derived from the qualitative interviews exploring whether
failure to fail is relevant to the broader Australian context. The development and
preliminary psychometric validation of the instrument are presented in this chapter in a
manuscript submitted for review to Nurse Education in Practice. The aim of this phase
of the research was to develop a valid and reliable instrument that explains the

phenomenon of failure to fail from the assessors’ perspective.

Further analysis of the data using descriptive statistics is presented in the form of a
published manuscript. The references and formatting for these papers are presented in
accordance with the requirements of the journals in which these papers were submitted.
The analysis and discussion of the free text data from the instrument presented at the end
of this chapter has not previously been published. The appendices contain the
documentation relating to these studies: the participant information sheet for the expert

panel (Appendix F), the survey sent to the expert panel (Appendix H), the participant
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information sheet for the survey (Appendix J), the final survey sent to the pilot group

(Appendix L), and the expert panel collection tool (Appendix I).

5.2 DEVELOPMENT AND PSYCHOMETRIC VALIDATION

A manuscript exploring the development and psychometric evaluation of the
instrument has been submitted for peer review (Sept 2018) and potential publication —
Hughes, L.J., Mitchell., M.L. & Jones, C., & Johnston. Measuring assessors’ experiences
of grading marginal student performances in clinical assessments — the Assess-safe
instrument: Development and preliminary psychometric validation. (under review) Nurse

Education in Practice.

AUTHOR CONTRIBUTIONS

A co-authored paper is contained within this chapter (see Appendix D for format).

Under the guidance of Professor Marion Mitchell (co-principal supervisor) and
Doctor Amy N. B. Johnston (co-principal supervisor), my contribution to the paper
involved conceptualising and planning the project, preparation of ethics application,
development and refinement of the survey, conducting the expert panel, psychometric
testing of the tool, piloting the tool, and descriptive analysis of the tool. My contribution
also involved preparation of the manuscript for publication, journal submission, and
manuscript revision prior to publication. Professor Marion Mitchell and Doctor Amy N.
B. Johnston were involved in the guidance of the conceptualisation and conduct of the
study, data analysis, and contribution to and review of the manuscript and subsequent
revision. Doctor Cindy Jones was the statistical expert that consulted on the psychometric
testing, descriptive analysis, and contributed to and reviewed the manuscript and

subsequent revision.
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ABSTRACT

Assessment of fitness for practice in the nursing student population is an essential
yet challenging component of nursing education. The aim of this research was to describe
the development and preliminary validation of the Assess-Safe instrument that explores
assessors’ experiences of grading nursing student performances in clinical courses when
that performance is not a clear pass or fail. A three-phase approach was used to develop
and psychometrically test the instrument. Phase 1 involved the development of a pool of
items following a literature review, coupled with findings from qualitative data. In phase
two, an expert panel rated the items for clarity and relevance, reducing the item pool.
Assessors of Australian undergraduate nursing students from industry and academia were
recruited for this study. A sample of 149 assessors across industry and academia
completed the resultant survey to pilot test the instrument; constituting Phase three. A
high content validity index score of 0.95 was achieved through expert review. Construct
validity using factor analysis revealed four factors including: assessor support; process
support; assessor introspection; and student support. The Assess-Safe instrument
achieved good internal reliability with an overall Cronbach’s alpha coefficient of 0.77;
and sub-scale scores ranging from 0.71-0.79. The Assess-Safe instrument demonstrated

satisfactory psychometric properties and has utility for education programmes, research
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and policy development across a variety of practice-based professions. Nonetheless,
further psychometric validation is warranted.

Highlights:

o Assessors’ experiences of grading student performances were explored.

e We developed and conducted preliminary validation of the Assess-safe

instrument.
o Factor analysis revealed four factors with good internal reliability.

e Assessor introspection with assessor, process and student supports were

revealed.

e The Assess-safe instrument is a first step towards understanding assessor

concerns.

Keywords: Fitness for practice, marginal performances, psychometric testing,

instrument development

BACKGROUND

Assessing fitness for practice in a practice based discipline such as nursing is
particularly complex and presents challenges to health programmes around the world
(Dolan, 2003; Franklin and Melville, 2015; Hughes, Mitchell & Johnston, 2016; Luhanga,
Koren, Yonge, and Myrick, 2014; Yepes-Rios, Dudek, Duboyce, Curtis, Allard and
Varpio, 2016). Assessments of fitness for practice generally evaluate a student’s ability
to perform required skills with appropriate knowledge and attitudes (Helminen, Coco,
Johnson, Turunen and Tossavainen, 2016). Such assessments in clinical areas are
important activities, with potentially serious implications for students, assessors, the
profession, and critically, recipients of care, if they are performed inadequately. Despite
the gravity of allowing professional progression of students who display marginal

performances in assessments, researchers suggest that such students are often ‘given the
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benefit of the doubt’ and allowed to pass when perhaps they should not (Duffy, 2003;

Hughes, Johnston and Mitchell, 2018a; Luhanga, Yonge, and Myrick, 2008).

To our knowledge, no theoretical model has been used to explore the experiences
of assessors when grading students exhibiting marginal performances in nursing.
Understanding assessors’ experiences of grading marginal performances, and how these
experiences impact on students’ grades in clinical assessments, is crucial. The authors
used Australian data to develop and psychometrically test the Assess-Safe instrument
designed to measure assessors’ experiences in assessing student performances when that
performance is not a clear pass or fail in clinical courses. It will contribute to new
knowledge about marginal student performances and enable organisational and assessor
support strategies to be developed and employed. The findings reported in this article
extend the emerging body of literature on failing to fail. The design, development and
refinement of the Assess-Safe instrument is a clear step forward in understanding this
phenomenon. It is only in the context of these data that registering authorities, academic
and clinical institutions, and consumers, can have confidence in the assessment processes

used to determine validity of students’ readiness to practice.

METHODS

Design

The aim of this study was to refine, validate and psychometrically evaluate the
developed Assess-Safe instrument that examines assessors’ experiences of grading
student nurse performance when that performance is not a clear pass or fail in clinical
assessments. We sought to evaluate assessors’ experiences in an Australian context by
identifying the key underlying dimensions of their collective experiences. The
development of the Assess-Safe instrument is based on the Invitational Theory which is
humanistic in nature and centred on the belief that education should be a process in which

people are supported to reach their full potential (Purkey and Novak, 2016). In the case
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of assessment, this involves supporting the assessors (as well as the students) in reaching
their full potential. This study consisted of three phases: Phase 1 - instrument item
development; Phase 2 — instrument item validation via expert review; Phase 3 —
preliminary analysis and factor analysis of responses to the developed instrument and
component items within the instrument (see Figure 7). Data collection across all 3 phases
(survey development to distribution) was conducted between April 2017 and March 2018.
Ethical approval was given by the University Human Research Ethics Committee,

Approval Number 2016/948.
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Figure 1 Overview of the derivation and validation of the instrument

Phase 1 - Instrument item development

A staged model of instrument development as suggested by DeVellis (2016) was
utilised. The process of the derivation and validation of the instrument is outlined
schematically in Figure 1. The initial stage (Stage 1) in generating an item pool required

establishing a clear understanding of what is to be measured, based on and informed by
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existing theory and research (Worthington and Whittaker, 2006; DeVellis, 2016). This
stage involved defining the research question to be examined: What are assessors’
experiences of grading nursing student performances when that performance is not a clear

pass or fail in assessments within clinical courses.

Stage 2 involved undertaking a comprehensive review of the literature (Hughes,
Mitchell and Johnston, 2016) and establishing the emergent qualitative themes around
this topic (Hughes, Johnston and Mitchell, 2018a, 2019). Simple statements were
constructed that encapsulated the meaning of the themes identified including: significant
conversations; assessor as the gatekeeper; support; time demands and pressures;
assessment processes; and learning and assessment practices. Each of these themes was
expanded to construct items for the instrument. When a statement was identified from the
qualitative data that reflected a theme particularly well, an item was constructed nearly
verbatim. Items were then sorted into domains based on the central domains of the
Invitational Theory as a confirmatory process. The domains include the 5 Ps; people,
places, processes, programmes, and policies (Purkey and Novak, 2016). This mapping
ensured that all identified concepts underpinning assessors’ experiences with grading
marginal student performances in clinical assessments could be captured by the final
instrument. A total of 141 items were in the preliminary pool: 11 participant demographic
items; 50 items for people; 35 items for processes; 34 items for programmes; 5 items for

policies; and 6 items for places.

Following this mapping process, the response options for the instrument were
selected (i.e. Stage 3). A five-point Likert response scale was used with two different sets
of descriptors. One ranged from 1 = strongly disagree to 5 = strongly agree and the others
from 1 = never to 5 = always. Instrument items also contained other response options
such as ‘not applicable’, checklist responses and free text options where appropriate.

Draft items were reviewed by two experienced nursing academics to ensure the items
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reflected the aim of the instrument. This resulted in a survey divided into 6 sections (i.e.

demographics and 5 Ps) with a total item pool of 141 items for Phase 2 review.

Phase 2 — Instrument items validation via expert review

The expert panel consisted of eight experienced nurse educators from industry and
academia who reviewed and critiqued the item pool. Members of the expert panel were
recruited via email through collegial networks. Participation was voluntary and written
consent was obtained from participants. The participants were briefed on the purpose of
the study, the conceptual basis of the instrument and provided with written instructions.
Two rounds of feedback involving the expert panel were conducted. The first round
involved obtaining their initial review and rating of each item, and the second round
involved panel members examining the remaining/modified items to ensure the suggested
alterations accurately reflected first round recommendations. No further edits were

required.

These expert reviewers were initially (round 1) asked to rate the relevancy of items
on a scale of 1 to 4 (1 = not relevant, 2 = needs major revision to be relevant, 3 = needs
minor revision to be relevant, 4 = relevant). An item content validity index (CVI), a
widely accepted process for examining the underlying dimensionality of the item set, was
computed to assess content validity of items (Polit and Beck, 2006; Worthington and
Whittaker, 2006). The CVI was established by calculating the proportion of items rated
by the eight-member expert panel as either 3 or 4: a CVI for each item above 0.8 was
considered valid (Polit and Beck, 2006). However, only a small proportion of items fell
below a CVI of 0.8. To ensure the survey item number was not too laborious for
participants (De Vaus, 2014), a second round of inclusion/elimination was conducted
where any items that were above a CVI of 0.95 were included in the instrument, along
with any items deemed particularly relevant by all members of the research team. A CVI

of 0.95 was selected as it was the most discriminatory score for this instrument.
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The expert panel was also asked to examine: (a) diction; (b) clarity of items; as well
as (c) identify any complex or ambiguous phrases, and to recommend suitable changes.
This judgement quantification forms Stage 4 of the instrument development process
(DeVellis, 2016). The clarity of the items were also rated on a scale of 1 to 4 (1 = not
clear, 2 = somewhat clear needing major revisions to be clear, 3 = quite clear needing
minor revisions to be clear, 4 = clear requiring no alterations to be clear). If the clarity
index for an item was below 3.8, the item was modified (Stage 5) to increase clarity, and

returned to the expert panel for second round review (below).

Stage 6 of DeVellis’s (2016) instrument development involves administering the
items to a sample population. This enables evaluation of the items (Stage 7) and
optimisation of scale length (Stage 8). On the second round, the expert panel were asked
to time themselves completing the instrument to assist with optimisation of the scale
length. Completion time ranged from 10-15 minutes which was deemed acceptable given
their relevance and interest in the topic. Following the expert review process, the
developed instrument included 73 items with an additional 11 demographic items. A final
check of the Assess-Safe instrument for diction and wordings was undertaken by the

research team.

Phase 3 — Factor analysis of developed instrument

The sample selected for testing the instrument consisted of Australian academic and
industry-based assessors of nursing students in clinical assessments in undergraduate
nursing programmes. Academic respondents included clinical facilitators, course
convenors and lecturers who assessed student nurses as part of their role. Industry based
assessors included direct-care registered nurses and preceptors from hospital or
community who had a direct role in assessing student nurses. The Assess-Safe instrument
was distributed via email through the Australian Nurse Teachers Society members with

additional purposeful and snowballing sampling approaches through collegial networks,
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so that as broad a range of participants as possible could opt into the study. Participants
completed the Assess-Safe instrument through a secured online survey platform
(Limesurvey). An information sheet outlining the study aims accompanied the survey.
No explicit consent was sought from participants, as participants were informed that the
return of a completed survey implied consent. All data were collected anonymously and
so confidentiality and privacy were maintained. Digital data were stored securely at the

university.

The developed instrument was testing in Feb-March 2018. Data analysis were
performed using SPSS 25.0 for Windows Statistical Software Package. An exploratory
factor analysis was conducted to evaluate the construct validity of the instrument and for
data reduction (Pallant, 2016). Cronbach’s alpha coefficient was also computed to
examine the reliability (i.e. internal consistency) of the developed instrument. The
missing values pattern analysis identified 9.47% of missing data (Widaman, 2006). A
missing values analysis was completed. With the absence of monotonicity and the results
of the Little’s MCAR test being non-significant at 0.24, this suggested that the missing
data were missing completely at random (MCAR) (Widaman, 2006). However, missing
data may potentially threaten the trustworthiness of the exploratory factor analysis
leading to bias of factor loadings and/or convergence (McNeish, 2017). Therefore, to
improve the robustness of the factor analysis results, missing data were managed with

multiple imputation method using STATA Software Program (Newman, 2014).

RESULTS

Sample characteristics

A total of 149 participants completed the online survey. Whilst there is no
consensus on the minimum desired sample size for factor analysis (McNeish, 2017;
Worthington and Whittaker, 2006), Gorsuch (1983) suggests that a minimum of 100

participants is acceptable for instrument development research. Demographic
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characteristics of participants are summarised in Table 8. The participants were from a
variety of employment backgrounds with varied experiences. The majority of assessors

(89%) self-rated their expertise as proficient or expert.

Table 1. Summary of demographic data from participants’ testing the instrument

Variable

Years as RN, median years (IQR) [Range: 3-47] 22 (17.8)
Years as assessor, median years (IQR) [Range: 0-33] 10 (10.0)
Gender, n (%)
Female 133 (89.0)
Male 15 (10.0)
Missing data 1 (0.7)
Background, n (%)
Industry 107 (72.0)
Industry and tertiary 33 (22.0)
Tertiary 9 (6.0)
Current employment, n (%)
Industry 86 (58.0)
Tertiary 31(21.0)
Industry and Tertiary 31 (21.0)
Missing data 1 (0.7)
Year level assessed, n (%)
1st year 3 (2.0)
2nd year 1 (1.0)
3 year 9 (6.0)
Multiple years 131 (88.0)
No year level specified 5 (3.0)
State of employment, n (%)
Queensland 83 (56.0)
New South Wales 30 (20.0)
Victoria 15 (10.0)
Western Australia 10 (7.0)
Tasmania 5 (3.0)
Australian Capital Territory 3 (2.0)
Northern Territory 1 (0.7)
South Australia 1 (0.7)
Missing data 1 (0.7)
Area of practice, n (%)
City 122 (82.0)
Rural 20 (13.5)
Remote 2 (1.5)
No area of employment specified/missing data 5 (3.0)
Self-Assessed Expertise, n (%)
Expert 59 (40.0)
Proficient 73 (49.0)
Competent 11 (7.0)
Advanced Beginner 3 (2.0)
Novice 1 (0.7)
Unsure 1 (0.7)
Missing data 1 (0.7)
Highest Degree Completed, n (%)
Diploma 4 (2.0)
Degree 31 (21.0)
Hospital based training 1 (0.7)
Graduate Certificate 33 (22.0)
Graduate diploma 14 (9.0)
Honours 4 (3.0)
Masters 50 (34.0)
Current PhD student 1 (0.7)
Doctorate/PhD 11 (7.0)

Validity of the instrument

Results from the Kaiser-Meyer-Olkin and Bartlett’s tests demonstrate that the
sample met the underlying assumptions for factor analysis. The Kaiser-Meyer-Olkin
measure of sampling adequacy was 0.76, indicating sufficient covariance to perform
factor analysis (Pallant, 2016). In addition, Bartlett’s test of sphericity was statistically
significant at <.00, enabling factorability of the correlation matrix. An inspection of the
correlation matrix was performed to assess feasibility for factor analysis (i.e. screening

for coefficients of 0.3 or above). A total of 14 items did not meet this criterion and were
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removed from analysis (Pallant, 2016). A further 20 items were removed based on review
of the anti-image correlation which listed them as below 0.5 (Pallant, 2016). Examination

of item cross-loading of individual items, enabled another four items to be removed.

The exploratory factor analysis was performed using the remaining 38 items. The
criterion for factor extraction was an eigen value > 1 and item factor loading of > 0.30
(DeVellis, 2016; Pallant, 2016). A total of 11 factors had an eigen value of >1, accounting
for 65.35% of total variance, however, the scree plot suggested only three or four factors
(above the elbow in the shape on the plot) (Pallant, 2016). A five-factor solution was also
considered based on the Invitational Theory underpinning this study (Purkey, 1992). As
Kasier’s criterion can lead to overestimation of the number of components (Hubbard and
Allen, 1987; Pallant, 2016), Horn’s parallel analysis was also conducted using a Monte

Carlo simulation, which suggested a four-factor solution.

Examination of the factor loadings showed that the three- and five-factor solutions
were not optimal, with a high number of items cross- loading on more than one factor and
only two items loading (-0.40 and -0.46) onto the fifth possible factor; which is not
recommended (Pallant, 2016). Consequently, the four-factor solution containing 38 items
was selected and explained 41.71% of the total variance. A statistical summary of the
results of the four-factor solution is provided in Table 2 below. This four-factor solution
represented four core themes of the assessors’ experiences forming the subscales of the
instrument: namely assessor support (support assessors receive during assessment of
students whose performance is unclear); process support (support throughout the process
of assessing students); assessor introspection (how the assessors felt prior to, during and
after assessing students whose performance is not clear); and student support (how the
assessor can support students to achieve success). Whilst these four factors represent the

Invitational Theory Domains of people and processes, exploration of the items within
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these factors identified that all of the Invitational Theory Domains of people, process,

policies, places and programmes are represented.

Table 2. Factor loadings and cross loadings for the final items in the instrument

Factor

1 Assessor 2 Assessor 3 Process 4 Student

Item support  Introspection  Support  support

1. I feel supported as an assessor by my employer. 731 213 117 -.024

2. TIreceive ongoing guidance in managing students 716 .108 -.007 110
whose performance is not a clear pass or fail.

3. Ithink my employer provides sufficient .703 .166 117 .022

professional development around managing
student’s whose performance is not clear in
clinical assessments.
4. When I have had to have a difficult conversation .697 .048 .019 .014
with a student, there was somebody there to
provide support to me.

5. Tam satisfied with the amount of contact I have .663 .001 .001 -.153
with the assessment team.

6. Ibelieve the university supports assessors in .620 -.096 291 -.027
their role as gatekeeper to the nursing
profession.

7. Collaboration between the hospital and .613 -.052 137 -.189

university regarding the assessment of nursing
student performances is adequate.

8. I feel supported in my assessment role by my .610 269 118 -.105
colleagues.
9. Ibelieve there are processes in place to provide .597 .081 .192 .045

support for staff when managing a student’s
performance when it is not a clear pass or fail.

10. T feel I have been prepared to provide feedback .589 248 -.139 -.035
to nursing students about their poor
performance.

11. I believe if I fail too many nursing students, it .576 101 224 -.240
will affect my job prospects.

12. There is a process whereby I can make sure I -.553 -.235 .087 .003

assess student performance in the same way
other assessors are.

13. I believe if I receive a complaint, it will affect 470 .085 .200 -313
my job prospects.

14. In my organisation I am unaware of policies 378 .020 -.059 -.284
specifically covering assessment of nursing
students.

15. When providing constructive feedback to 152 707 .033 .002

students about their performance in clinical
assessments, their response has impacted my
ability to provide feedback.
16. I find it more difficult to assess a student’s .096 .683 117 -.045
performance if I have developed a positive
relationship with that student.

17. 1 find it harder to give constructive negative -.019 678 .008 -.107
feedback if a student is ‘likeable’.

18. I find providing students with constructive .049 .646 -.057 -.158
feedback about their performance confronting?

19. T am unsure of myself as an assessor of students .204 528 =273 -.109
when their performance is borderline.

20. I have felt intimidated while giving a student .050 .509 121 -.023

feedback on their performance.
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21. When I have assessed a student performance, I 108 446 .149 .076
have given the student the benefit of the doubt
and passed them.

22. In the final year of the nursing programme, .189 426 -.001 .021
students are completing their degrees so I tend
to pass them.

23. I find unless a student’s performance is a clear 310 384 .209 .061
safety issue, it takes too much time to giving a
failing grade.

24. 1 believe the university appeals process does not .193 -.031 794 -.017
support the assessor.

25. I believe university appeals processes tend to .039 -.003 761 .031
favour the student.

26. In my experience all students in their final, .160 071 .597 -.167

completing year of their program are successful
in appealing failing grades
27. I have had students with previous nursing .077 .048 .595 .145
experience who believe they should be passed
even if their performance does not meet the
Australian Registered Nurse Standards for

Practice.

28. I have had my recommendation/decision to fail a .095 -.039 .567 -.147
student performance overturned by the appeals
process.

29. I believe if a student passes all theoretical -.337 -.065 -493 285

subjects, they will be passed in the clinical
course regardless of their performances.

30. I have experience of students attempting to use -.041 127 469 .089
their personal circumstances in an attempt to
excuse their performance deficits. e.g. family
commitments, workload commitments, job,
illnesses, visa requirements, past experiences
etc.

31. I have experienced ongoing distress as -.003 358 420 -.053
consequence of recommending a failing grade.

32. I feel overwhelmed by the amount of work .005 357 367 -.159
associated with my role as assessor of nursing
students.

33. I would find it useful to know in advance the -.004 -.031 -.058 .665
students in my group who previously have just
managed to pass.

34. If I was aware of students’ previous performance .046 -.078 -.003 .663
in clinical courses it would assist me with
planning learning opportunities.

35. I don’t have enough time to support students -.209 -.137 -.199 .645
who need extra help developing clinical skills.
36. I believe the design of the programme doesn’t -.090 -.056 .057 .620

allow for students who need more time to master
clinical practice.

37. Clinical safety errors in OSCE should be fed -.029 .080 011 .586
back prior to clinical placement.
38. I believe I have adequate time to assess student -.356 -.303 -.056 420

performances during clinical assessments.

Extraction Method: Principal Component Analysis.

Rotation Method: Varimax with Kaiser Normalization.
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Reliability of the instrument

The coefficient alpha for the total 38-items Assess-Safe instrument was 0.76,
demonstrating good internal consistency (DeVellis, 2016). Cronbach’s alpha coefficient
for each factor ranged from 0.71 to 0.79. The ‘assessor support’ factor consisted of 15
items (o= 0.79), the ‘process support’ factor consisted of 7 items (o = 0.74), the ‘assessor
introspection’ factor consisted of 10 items (a = 0.76) and the ‘student support factor’

consisted of 6 items (o= 0.71).

DISCUSSION

The authors developed and psychometrically validated an instrument (the Assess-
Safe instrument) that captures assessors’ experiences of grading student nurse
performance when that performance is not a clear pass or fail in clinical assessments.
Identifying the key underlying dimensions of assessors’ collective experiences and using
those to systematically develop a valid and reliable instrument (the Assess-Safe
instrument), ensures that evaluation of assessors’ experiences of grading student nurse
performance when that performance is not a clear pass or fail in clinical assessments is
now possible. Failure to fail in clinical courses is an established phenomenon and rigorous
examination of this issue is required to determine contributing factors and thus
interventions to ensure only those fit for practice graduate from professional practice
programmes like nursing (Hughes, Mitchell and Johnston, 2016; Yepes-Rios, et al.,
2016). Previous difficulties with structuring strategies and research directions around
such a complex phenomenon are overcome, in part, by the development of this
comprehensive instrument. Whilst this study specifically explored assessor experiences
in an Australian nursing context, the issues surrounding assessment of fitness for practice
are not unique to nursing and impact on all practice-based professions (Yepes-Rios, et al.,
2016). Nor are the issues a geographically isolated concerns and should be tested

internationally, perhaps via an internationally validated version of this instrument.
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International validation is particularly relevant given the changes to the standards for
future supervision and assessment which is currently being implemented in nursing in the
United Kingdom (Duffy & Gillies, 2018). One component of the changes to student
supervision and assessment involves the dissolution of the mentorship role and the
introduction of three new roles providing more flexibility whilst removing some of the

tensions in the dual role (Duffy & Gillies, 2018).

Researchers to date have focused on mentors and health care facility assessors’
difficulties around managing failing students (Black, Curzio and Terry, 2014; Hughes,
Mitchell and Johnston, 2016; Luhanga et al., 2008). These mentors, preceptors or
Registered Nurse buddies take on the pivotal role of working alongside student nurses,
providing students with feedback about their performances and contributing to student
assessment. They provide a unique perspective on many issues associated with
assessment. Likewise, tertiary based assessors also contribute to the assessment of student
nurses, often making the final decisions about whether students can progress through their
programme and ultimately graduate. Capturing the experiences of both tertiary based and
health care facility assessors ensures a comprehensive understanding of the breadth of
experiences of assessors in assessing student performances when that performance was
not a clear pass or fail. The ability of the instrument to capture issues across both tertiary
and industry assessors, encapsulating the new Nurse and Midwifery roles for student
supervision and assessment in the United Kingdom, will enable wider application of this

instrument.

The Assess-Safe instrument, informed by the Invitational Theory, enables a holistic,
humanistic view of assessors’ experiences rather than focusing on one or two aspects of
this complex issue. Through engaging with a theoretical framework that expanded the
view of the phenomenon, a more comprehensive understanding of the assessors’

experiences has been achieved. The range of items, extrapolated from a review of the
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literature (Hughes, Mitchell and Johnston, 2016) and from the qualitative phase of the
research (Hughes, Johnston and Mitchell, 2018, 2019), reflect the complexity of
assessment of fitness for practice, incorporating the many factors that can potentially
impact assessors both from the perspectives of a health care facility assessor and a tertiary
assessor. The factor analysis further delineated and refined items to explore assessors’
experiences of assessing student performances when that performance is not a clear pass
or fail. The resultant four factor model represented conceptually all five domains of the
Invitational Theory through careful selection and alignment of the individual survey

items.

Assessor support

The items within this factor relate to the supports that exist for the assessor to ensure
they can fulfil their role adequately. These items encompass aspects of assessor
preparation, guidance, collaboration and concerns about personal ramifications if the
assessor is not supported. This is in keeping with the literature and the theoretical
framework domain of ‘people’ being supported to reach their full potential. In this case
the ‘full potential’ being explored is the assessor’s full potential as a gatekeeper for entry
to the profession (Duffy, 2003; Earle-Foley, Myrick, Luhanga, and Yonge, 2012; Hughes,
Johnston and Mitchell, 2018; Hunt, McGee, Gutteridge, and Hughes, 2016; Purkey and
Novak, 2016; Yepes-Rios et al., 2016). The items within this factor were mainly derived
from the ‘people’ domain in the original instrument and acknowledge the significance of
the supports that assessors require to enact this critical role of assessor of student

performances.

Support in the process

The items within this factor represent the constructs of support through the
processes of failing a student performance. These items focused on the appeals process

and the pressures that can be placed on assessors during the processes of assessing,
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particularly of failing, student performances. Organisations must have formalised
processes in place to ensure assessors are empowered, protected and supported
throughout the process of assessing student performances (Chunta, 2016; Hughes,
Johnston and Mitchell, 2019; Yepes-Rios et al., 2016), that are reflected through

organisational policy and process supports.

Assessor introspection

An interesting aspect of this study was identifying that whilst assessor support was
a significant factor, it did not encapsulate the large group of items that reflected the
magnitude of the assessor’s awareness of self or the substantial impact that this
challenging experience had on individual assessors. Some of these items cross- loaded
with both the ‘assessor support’ factor and with the ‘support in the process’ factor.
However, assessors apparently felt that they were often required to look within when
making decisions about assessing student performances. Whilst the factor of ‘assessor
support’ looked outward at the supports required for them as assessors to succeed in the
role of assessor. ‘Assessor introspection’ involved the assessor looking within and
examining how the experiences impacted on them, often at a personal level. Previous
research has focused on how difficult failing a student can be on the assessor including
assessors’ experiences of enduring distress (Black et al., 2014; Duffy, 2003; Hughes,
Johnston and Mitchell 2018; Hunt et al., 2016; Yepes-Rios et al., 2016) and this was

reflected in this factor.

Student support

The final factor comprises items describing elements around ‘student support’ and
the role the assessor has in supporting students through and after the assessment process.
This highlights the dichotomy in the clinical assessor role; encompassing support person,
teacher, mentor whilst also being the assessor or judge (Hunt, et al., 2016: Luhanga et al.,

2008; Pratt, Martin, Mohide and Black, 2013). This incongruity can lead to a number of
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tensions in the assessment process. The Nursing and Midwifery Council have attempted
to address this through the introduction of three new roles in supervision and assessment
(Duffy and Gillies, 2018). The group of items within student supports highlights
assessors’ perceptions of the need to provide adequate feedback about the students’
strengths and limitations to enable the student to succeed. Whilst this fits within a

mentor’s role, how this fits within the assessor role needs to be explored further.

The Assess-Safe instrument has numerous potential applications in facilitating the
development of support strategies for assessors in their role as gatekeeper to the
profession. The contribution of this instrument is therefore one of providing guidance to
organisations, both tertiary and health care facilities, about areas where support should be
provided to assist assessors in meeting their professional obligations of gatekeeping for
the profession. Furthermore, the instrument could perhaps be adapted and utilised across
other health and practice-based professions who have similar problems with establishing

students’ fitness for practice standards.

Limitations

The results of the study need to be considered in light of its limitations. The
recruitment method may also have contributed to the results of the study, in that members
of the Australian Nurse Teachers Society form a group of motivated and interested nurse
educators, and therefore, data from these participants may be different to that from those
who have less of an interest in education and yet are still required to assess students as
part of their role. Although testing indicated that the sample size was adequate, replication
of this study with a larger, more diverse sample is recommended to further evaluate the
reliability and validity of the revised instrument. Even though a rigorous approach was
used to develop items that capture a comprehensive overview of the issues, the sample

size and population may have limited the possibility of encompassing all issues and

118 Chapter 5: Findings and Discussion - Developing Understandings from Australian Industry and Tertiary
Assessors’ Experiences



perhaps therefore, all five factors from the Invitational Theory. Although the instrument

demonstrated sound reliability and validity, further research is required.

Implications of the Study

The Assess-Safe instrument has utility for education, future research and practice.
Given the importance of ensuring only those fit for practice graduate from tertiary clinical
programs, exploring and understanding assessors’ experiences around grading marginal
student performances is vital to safeguarding the assessor, student, clinical profession,

and more importantly vulnerable patients.

CONCLUSION

Instrument development from qualitative data is often not explored in the literature.
This research sets out the processes undertaken to develop a valid and reliable instrument
for measuring assessors’ experiences of grading student performances in clinical
assessments when that performance is not a clear pass or fail — the Assess-Safe
instrument. Given that failure to fail is a known and troubling phenomenon throughout
practice-based disciplines, understanding assessors’ experiences when they are faced with
marginal student performance will help enable organisations to develop and initiate
targeted interventions to enable assessors to fulfil their professional gatekeeping role.
This newly developed instrument and the data picture it revealed, moves towards filling
the critical gap in current nursing knowledge; offering a theoretical model to evaluate

experiences of assessors as they navigate this complex and important issue.
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5.3 DESCRIPTIVE SURVEY RESULTS

The Assess-Safe Instrument demonstrated satisfactory psychometric properties for
measuring assessors’ experiences of grading student performances in clinical assessments
when that performance is not a clear pass or fail (see previous paper). Pilot testing ensued
and identified this instrument has utility for both future research and practical application.
The descriptive results of the pilot testing of the instrument when it was applied to both
tertiary and industry-based assessors are described within the published paper below.
Appendix M provides the survey code book employed to code the data collected from the

pilot testing.
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ARTICLE INFO ABSTRACT

Background: Failing to fail nursing students in clinical assessments is an internationally acknowledged issue that
necessitates thorough examination. Despite the gravity of ‘mis-grading’ nursing students, current research ex-
ploring this subject is limited. Understanding the experiences of assessors when faced with an underperforming
student may help illuminate some of the broad issues associated with failure to fail.

Objectives: To describe both tertiary and industry based assessors' experiences of grading nursing student per-
formances in clinical courses when that performance was not a clear pass or fail.

Design: A pilot study using a descriptive survey design was employed.

Setting: Participants were drawn from all states and territories in Australia.

Participants: Academic and industry assessors of undergraduate nursing students across Australian universities
participated in this study.

Methods: A newly developed and validated survey was conducted via an online platform. Descriptive data were
collected on assessors' experiences across the domains of the Invitational Theory: people; processes; pro-
grammes; policies and places.

Results: Participants clearly had a strong duty of care to patients and the nursing profession. However, 23.5% of
participants had given the benefit of the doubt to student performances. They reported failing student perfor-
mances nevertheless reported passing students. Some participants experienced a number of coercive student
behaviours. They perceived that the culture of the ward impacted on student performances in assessments.
Inadequate time to assess students in clinical practice was reported by 44% of participants. Participants reported
no differentiation between theoretical and clinical assessments in their organisations' assessment policies.
Conclusions: Assessors reported many challenges when assessing students who were not performing at requisite
standards. This study furthered the extant literature around the impact of people and processes on assessors and
failure to fail. For the first time, assessors' experiences of the assessment environment, programme design and
organisational policies associated with grading marginal student performances are reported.

Keywords:

Failure to fail

Fitness for practice
Competence assessment
Descriptive survey design

1. Background

Failure to fail is a recognised phenomenon that impacts on practice-
based professions internationally (Hughes et al., 2016). Failure to fail
allows student nurses to progress into the profession without meeting
professional standards of practice. This may have significant impacts on
students, assessors, organisations, the profession and most importantly,
to vulnerable patients (Earle-Foley et al., 2012). Despite this, several
researchers have identified that some nursing students pass assessments

in clinical courses despite not clearly demonstrating fitness for practice
(Black et al., 2014; Butler et al., 2011; Duffy, 2003; Hughes et al.,
2018a; Hunt et al., 2012; Kennedy and Chesser-Smyth, 2017). This is a
significant concern as when a student achieves an accredited nursing
qualification, they are deemed safe to practice independently at an
acceptable professional, community and university standard (Cant
et al.,, 2013; Hunt et al.,, 2012; Nursing and Midwifery Board of
Australia (NMBA), 2016).

Assessing fitness for practice presents numerous challenges to
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nursing programme designers around the world (Franklin and Melville,
2015; Hughes et al., 2016; Luhanga et al., 2014a). Currently the lit-
erature is limited to northern hemisphere studies examining failure to
fail from mentors' experiences (Hughes et al., 2016). Focusing solely on
mentors overlooks other key stakeholders who have a significant role in
assessment of students' clinical performances. In Australia, assessment
of student performances can include a number of different stakeholders
depending on the model employed by the university. There are several
different clinical supervision models used as part of Australian tertiary
nursing programmes with one of the most common being the group or
facilitator model. This model involves a student nurse being placed with
a preceptor or nurse buddy each shift (direct-care registered nurse
[RN]), ideally (but infrequently) the same preceptor (Walker et al.,
2013). The students may also have a clinical facilitator, often employed
by the university, who is responsible for the overarching supervision of
a group of students (numbers of which vary depending on the tertiary
and clinical institution). Additionally, students will typically also have a
tertiary supervisor who is responsible for the contribution of clinical
practice to their programme of study.

Another model has a direct preceptor/mentor supervisory arrange-
ment whereby students are placed with a direct-care RN on a one-on-
one basis for the duration of their placement. Here the RN is responsible
for supporting the student with their learning, experience and assess-
ment (Walker et al., 2013). Another model of clinical supervision is the
dedicated education unit, where it is often a combined approach to
student supervision (Walker et al., 2013). There are varying degrees of
responsibility for the clinical assessment across the different clinical
supervision models. Regardless of the model of clinical supervision
employed, all stakeholders have a role in ensuring only students who
meet standards of practice progress through the programme (Health
Workforce Australia, 2013) and conversely, those that do not meet
standards of practice do not progress.

The nursing profession cannot adequately address failure to fail
without a clear and broad understanding of the contributing factors for
assessing student performances. Understanding failure to fail is vital to
promoting the integrity of the profession and ultimately for patient
safety. The aim of this study was to describe both tertiary and industry-
based assessors' experiences of grading nursing student performances in
clinical courses when that performance was not a clear pass or fail.

2. Methods
2.1. Study design

This descriptive survey was the final phase of a sequential ex-
ploratory mixed methods study exploring failure to fail. Results from a
relevant integrative review (Hughes et al., 2016), coupled with findings
from an associated qualitative study (Hughes et al., 2018a,b) were used
to develop this survey. The survey was designed to explore assessors'
experiences of grading student performances in clinical courses when
that performance was not a clear pass or fail.

2.2. Setting and sample

The sample consisted of academic and industry based assessors of
preregistration nursing students in clinical assessments in Australian
undergraduate nursing programmes. Academic respondents included
clinical facilitators, course convenors and lecturers who assessed stu-
dent nurses as part of their role. Industry based assessors included di-
rect-care registered nurses and preceptors from hospital or community
who had a direct role in assessing student nurses.

2.3. Theoretical framework

Underpinning this survey is the Invitational Theory which provides
a comprehensive theory around creating an environment that enriches
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key stakeholders' learning (Purkey and Novak, 2016). There are five
domains which are central to this educational theory: people; processes;
programmes; policies; and places, and if these domains work together,
people can reach their full potential (Purkey and Novak, 2016). This
framework has been applied to a small number of nursing education
studies, with only one identified study exploring its use in nursing
student assessment (Cook, 2005; Finger and Pape, 2002; Green et al.,
2018; Pai et al., 2017). Theoretically, the domains contribute to the
success and/or failure of each individual, therefore this framework was
deemed appropriate to broaden the understanding of assessors' ex-
periences of grading marginal student performances in clinical assess-
ments when that performance was not a clear pass or fail.

2.4. Survey

The survey was developed using DeVellis' (2017) staged model of
tool development. Item development evolved from an integrative re-
view (Hughes et al., 2016) and qualitative data (Hughes et al., 2018a,b)
derived from interviews and focus groups. Modification, removal and/
or refinement of items via an 8-person expert panel review to ensure
relevance, validity and comprehensibility, resulted in a survey that
included 76 items grouped into the five domains of the Invitational
Theory: i People (29 items); ii Processes (26 items); iii Programmes (15
items); iv Policies (3 items); and v Places (3 items) (Purkey and Novak,
2016). There were 11 demographic items added to the survey. A five-
point Likert response scale was used with two different sets of de-
scriptors. One ranged from 1 = strongly disagree to 5 = strongly agree
and the others from 1 = never to 5 = always. Survey items also con-
tained other response options such as ‘not applicable’, checklist re-
sponses and free text options where appropriate.

2.5. Data collection

The survey was distributed via email link through the Australian
Nurse Teachers Society (ANTS), with additional purposeful and snow-
balling sampling approaches through collegial networks. ANTS is an
autonomous, professional organisation that provides education and
support to educators who provide education and learning to nurses and
midwives in Australia. Members of ANTS are highly motivated nurse
educators from across the education spectrum, who engage in free ex-
change of professional and educational ideas across all states and ter-
ritories in Australia. Participants completed the survey via a secure
online survey platform (Limesurvey).

2.6. Ethical considerations

We received human research ethics committee approval (GU-HREC
Approval number 2016/948). An information sheet outlining the study
background and aims accompanied the survey. The return of a com-
pleted survey implied consent. All data were collected anonymously
with no possible linking of IP addresses to surveys. Digital data were
stored securely with password protection at the university. The data
were collected in March 2018. One reminder email with the survey link
was sent.

2.7. Data analysis

Data analyses were performed using the Statistical Package for the
Social Sciences (SPSS), version 25. All responses provided by partici-
pants were included in the analysis, such that there are different re-
sponse numbers for each domain, as indicated in relevant tables. The
distribution of data was skewed and therefore non-parametric methods
of description were employed (Field, 2013). Frequencies and summary
statistics were used to describe the sample in terms of demographic
characteristics and participant responses (Mills and Gay, 2015).
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Table 1
Summary of participants' demographic characteristics.
Variable
Years as RN, median years (IQR) [Range: 3-47] 22 (17.8)
Years as assessor, median years (IQR) [Range: 0-33] 10 (10.0)
Gender, n (%)
Female 133 (89.0)
Male 15 (10.0)
Missing data 1 (0.7)
Background, n (%)
Industry 107 (72.0)
Industry and tertiary 33 (22.0)
Tertiary 9 (6.0)
Current employment, n (%)
Industry 86 (58.0)
Tertiary 31(21.0)
Industry and Tertiary 31 (21.0)
Missing data 1 (0.7)
Year level assessed, n (%)
1st year 3 (2.0)
2nd year 1(1.0)
3rd year 9 (6.0)
Multiple years 131 (88.0)
No year level specified 5(3.0)
State of employment, n (%)
Queensland 83 (56.0)
New South Wales 30 (20.0)
Victoria 15 (10.0)
Western Australia 10 (7.0)
Tasmania 5(3.0)
Australian Capital Territory 3(2.0)
Northern Territory 1 (0.7)
South Australia 1(0.7)
Missing data 1(0.7)
Area of practice, n (%)
City 122 (82.0)
Rural 20 (13.5)
Remote 2 (1.5)
No area of employment specified/missing data 5(3.0)
Self-Assessed Expertise, n (%)
Expert 59 (40.0)
Proficient 73 (49.0)
Competent 11 (7.0)
Advanced Beginner 3 (2.0)
Novice 1(0.7)
Unsure 1(0.7)
Missing data 1(0.7)
Highest Degree Completed, n (%)
Diploma 4 (2.0)
Degree 31 (21.0)
Hospital based training 1(0.7)
Graduate Certificate 33 (22.0)
Graduate diploma 14 (9.0)
Honours 4 (3.0
Masters 50 (34.0)
Current PhD student 1(0.7)
Doctorate/PhD 11 (7.0)
3. Results

A total of 149 participants completed the online survey. The typical
respondent was female, from the industry setting, with 10 years of ex-
perience in assessing students across all year levels. All Australian states
and territories were represented. Most respondents self-assessed their
expertise as either expert or proficient with a high proportion having
completed post-graduate qualifications (Table 1). Of the 149 partici-
pants, 40 wrote comments in the free text item. Some responses were
detailed exemplars of the participant experiences, with one participant
completing a 720 word response.

3.1. People

The majority of assessors found providing feedback rewarding

208

Nurse Education Today 76 (2019) 206-215

(85.9%) with associated improved student performances following
feedback (87.3%). Furthermore, most participants did not find pro-
viding feedback confronting (91.9%). Nonetheless, 29.5% of partici-
pants reported feeling intimidated sometimes or often. Furthermore, the
participants were split as to whether they found it harder to give
feedback if the student was ‘likeable’ (40.2% agreeing it is harder and
41% disagreeing).

Generally, participants (73.8%) did not believe that students should
be given the benefit of the doubt. However, when asked whether they
had given someone the benefit of the doubt 23.5% of participants had
sometimes or often given the benefit of the doubt. The tolerance for
passing different year levels when the students do not meet standards of
practice decreased as the year levels increased. In the first year of the
programme 12.0% had passed poorly performing students, 4.7% had
passed a student in second year that was poorly performing and 1.3% of
assessors have passed a completing student who was poorly performing.

Assessors typically have experienced positive (91.3%) and or stu-
dent acceptance (96.6%) when providing feedback about student per-
formances, however, the majority of assessors (91.3%) identified that
student insight impacted on student responses. Despite the majority of
participants experiencing positive responses from students during the
assessment process, there were a number of responses that need to be
taken into consideration in the context of assessors' experiences. Of the
participants, 60.4% had students who expressed anger with 32.9% ex-
periencing aggression from students. Violence was experienced by
10.1%. A number of assessors (35.6%) had experienced a student pla-
cing a formalised complaint about them after discussing the student's
clinical performance. Assessors (61.1%) reported students trying to
manipulate them into awarding a passing grade. This increased when
students utilised their life factors (79.9%) like visa requirements or care
responsibilities or had previous nursing experience (65.1%). Assessors
did not find failing students challenging (64.5%) even when it was not a
clear pass or fail (70.5%). However, some participants (27.5%) found
assessing students challenging when they had developed a positive re-
lationship with the student.

The notion of failing a student on their professional attitude alone if
their skills and knowledge were satisfactory divided the participants.
The largest proportion of participants (48.9%) believed that you can fail
students on their attitude alone whilst fewer (40.3%) believed you
cannot. The majority of assessors adapted their teaching (80.5%) and
the way they managed assessments (85.9%) based on their previous
experiences. Almost exclusively assessors had a strong duty of care both
to the profession (97.3%) and patients (97.3%). In this study assessors
reported feeling supported by their colleagues (79.2%) during difficult
conversations (62.4%) and by the organisation (67.1%) (Table 2).

3.2. Processes

Assessors' reports of support were mixed. The majority of assessors
(64.2%) agreed that there were adequate processes in place to support
staff (see Table 3). Furthermore, whilst the majority of assessors
(53.7%) received ongoing guidance in managing students whose per-
formance was unclear, a small percentage either never (4.5%) or rarely
(17.9%) received guidance. Likewise, most participants (50.8%) agreed
that the university supported their role as gatekeeper to the profession.
However, 68% of participants had experienced personal or psycholo-
gical distress in their gatekeeping role from lack of support.

Participants (55.2%) were mostly satisfied with the amount of
contact they had with the assessment team. Yet, only 30.9% rated
collaboration between the industry and tertiary sector good or excellent
(Item no. 9). The majority of participants (91.8%) were sure of them-
selves when assessing marginal performances. Whilst assessors gen-
erally (83.6%) felt adequately prepared in their role as assessor and in
providing feedback about poor performances (67.9%), a similar per-
centage (68.7%) would like more professional development.
Participants (42.5%) agreed that their employer provided adequate



Nurse Education Today 76 (2019) 206-215

L.J. Hughes, et al.

‘well Jo MC_VOU 9SI9A9I sa1edIpu]

31qedridde jou yN

(0) 00'% [B19A0
(0) 00'S  (€°46) SPT 02 ¢ 0 0 “©Zo1 [0] 'syuened 0} a1ed Jo AINp B ALY [ ‘SIUSWISSISSE [EIIUI[D UT SJUIPNIS JO JOSSISSE UR Sy [
(0) 00's  (€°£46) S¥1 €cne 0 0 o1 [£°2/¥] "uoissajoid Suisinu ay) 0] 31ed Jo AINp B dARY [ ‘SIUSWISSISSE [EIIUI[D UT SJUSPNIS JO JOSSISSE UR Sy ZC
(1) 00'S 0 €ne (L¥) L (8'81)8C (s'2L) 801 L[£2/t] "woyy ssed 0) pua) | os s9a139p 1oy Sunordwod are syuspnys ‘Swurerdoxd Sursmu ay3 jo 1edk [euy oyl uy 12
(1) 00°S 0 (AW s (S18) Ly (0°SS) 28  %b"€/S V/N .[1°2/€] “woy ssed 01 pua) | 0s da01duir 0) dwn) d10W dALY Ss)uspnls ‘dururerdord 3ursinu ay) y3noiy) Kem priy 0c
%L°0T/9T V/N .[1'2/€] "2a01dwr 01 dwin daey
(1) 00°S €ne (£01) 91 (r8) 2t (292 6€ (6'0%) T9 PUB 3SINOD 3} 01 M3U 31k A31]) st swrerdoid Suismu o jJo 1eak 11y I1oy) ur syuspnys ururiojrad Af1ood ssed o3 pua) | 61
(1) 00'% o1 ¥'6) ¥1 (TvyD) 12 (T9€) ¥S (9°2€) 95 L[1°2/€] "JusWSsIssE [eDTUI[D U IQNOP S} JO IYIUD] Y} USAIS 9q P[NOYS SIUSPNIS UIY) 8T
@ ooe (IvDIC (2'92) 6€ (ron st (S°1€) L¥ F°21) 92 [£°0/1] "duo[e SpmiIE J12Y) U0 dduURULIO)Rd SJUSPMIS E [1ef JOUUED NOK IAII[3] | L1
(1) 00’ L'6v) vL (z9¢) ¥S L8 1 LDy (XK [£°0/1] ‘seouatradxa snoraaid Aur uo paseq sjusuissasse adeueur [ Aem ay) pagueyd aAey | 91
(M ooy  (9°6€) 6S (€°0¥) 09 (Tv1D) 12 02 ¢ 02 ¢ [0°2/€] "seouewLIoftad Juapms Jurssasse YIIm sadUSLIDAXS AW U0 paseq yoes) | Aem o) pagueyd aaey | ST
(1) 00's (STL) 801 (8'81) 8T (£'9) o1 0 (€nze [£°0/1] »PeqpPad) 03 sosuodsar 1ra1y spoedwy JYSISUT SJUSPMIS puy | 4!
Mgy
(S42) 00 €nc (2'92) 6€ (I91) ¥Z (6°82) €F (T¥g) 9 /<] “yuapnis ye PIm diysuoneras aanisod e padofaadp aaey [ Ji sdueuLIojrad sJUIpNIs B SSasse 0] JNOLJIP 1oul I1 puy | €1
(?) o0'e 096 (Tve) 1S (1'81) £ (2'92) 6€ (8'¥1) ¢C [£°0/1] *21q@oY1], ST JUSPMIS B JI YOBQPIDY 2ANRSDU SANONISUOD JAIS 0} IopIey It puy | 48
(@ 00V «v) L (1'8T) 42 (T01) ST (6'9€) SS (T'92) 6€ .[1'+/9] o101 Aw Jo s1dadse Surduayreyd Jsow 9yl JO SUO SIUSWSSISSE [edTUI[D Ul sjuapnis Sururiojiad Aprood Surfrej puy | 1T
@) 00t Wes (CAARAS (191) vZ (9°£E) 95 6°2) 6% .[£2/¥] 9101 At Jo s1oadse Surdusyreys sour ay) Jo SUO ST [1e] Jea]d B JoU a1k Jey) sedueuriojrad juapnis Suissasse uryl | 01
(%) u
%) u (%) u 2a18es1p (%) u (%) u
(401 ueIpay 9018y 9213y Jeymouros 10 9213k 1oaN  9ai18esiq  9a18esip A[3uons [%/e1ep Suisstur] (651 = N) W) “OU W]
() 00t o1 @9er @®Tdre (S18) Ly (9'SE) €S [£°0/1] "1oAo1dws Awr £q 10ssosse ue se pajioddns [295 | 9T
() 00'% 02e oIl G Gy @ye)Is .[¥"1/2] "dw 0} 110ddns 5p1a01d 0} 2191y APOqaWOS SEM DI3Y) VUSPMIS B (IIM UONESISAUOD INIJIP B JARY 0) Py dARY | USYM ST
(1) 00'% 0 v)L @wsDez (9er) S9 (9°G€) €S .[£°0/1] 'sandeaqjoo Awr Aq 901 Juswssasse Aur ur parroddns [99] | %4
Mooy iy 12 (682) €  (I'ST) LT 02 ¢ o1 [£2/+] "opeid Surprej e SurpuswuIoda Jo 3duanbasuod se ssansip Suroduo padusLIadxa aAeY | 6
[ 1/¢] '9omde1{ 10J SpPIEPUE)S SSINN PaIdISIZAY
(D00 (WIDLZL (12 ee  Wiv) 1L S €T 02 ¢ UB[[RIISNY 9] 199W JOU $90p ddueuLIojad I12y) JT UaAd passed aq pnoys A9y} 9AdI[aq oym ddualadxa Sursiu snorasid YIim sjuapnis pey aAey | 8
(1) 00°€ 02 e @L1) 9T Lb) 0z (6°0€) 9v 0 ¢ [£°0/1] 's3oyap doueuLIofIad I19Y) 9sndxa 01 1dwialle Ue Ul sadueISWNOID Jeuosiad 1Y) asn 0] Sundura)je syusapnis Jo duaLIadxa aAey | VA
(Mooty (6CE)6Y (£TH) €9 (1°02) 0¢ [CEASE] 0 [+'1/2] "way) passed pue 1qnop 3y JO JJauaq Y} JUSPNIS 3} UIALS dAeY | ‘@durULIOjIdd JUSPNIS B PISSISSE dABY [ UM 9
[0] ~poeqpady
(1) 00 WIDLL (928)9S5  (9°€h) S9 [CARAS 0 apraoid 01 A1iqe Aw pajoeduur sey asuodsar J12Y] ‘SJUDUISSISSE [ETUI[D UI dURULIONIAd I8} INOQE SJUSPIIS 03 YIBqPas) 2ANINNSU0d Surpraoid usaym S
Mooy (OvD Iz (£Lss)es (28D v (€nze 0 [£°0/1] "oouewrojrad IY) UO YIBQPIJ JUSPNIS B SUIAIS IS[IYM PIIEPIWIUL }[3f dARY | .
(0) 00 0 0 (121 8T (6°'18) 2C1 (588 [£°0/1] “yoeqpad) 1ok sdueurioyiad 1y} aaoxduir syuspnis pey daey [ <
(0) 00'% (o)1 (eoee (8€9)s6 (8T 6l o1 [£°0/1] "Surpremar sedueuLIOfIRd 11511 INOGE YOBGPIDY JANINNSUOD YIIM SJudpmIs Sutpiaoid puy | 4
(D ooe e6)bl (S22 1t (0'ss) ¢8 (£9) o1 o1 [£°0/1] ¢Sunuojuod sdueurofiad I9Y) INOQR YIBQPIDJ SANINIISU0D YIIM sjuapnls 3urpiaoid puy | 1
(%) u (%) u (%) u (%) u (%) u
(4O1) ueIpaN I2A3N ApIey  sowmnawos uslyo skemy [%/e1ep Suisstw] (64T = N) W) ‘OU W)

+9d£) ssuodsar-11o1T £q padnoid s1dosd, urewop ay) woy sasuodsar wa)l Jo Arewruing

(A1 CLA

209



"WR)I JO SUIPOD 9SIDAI SAIEIIPU]
+a1qedridde jou YN

Nurse Education Today 76 (2019) 206-215

(1) 00'% UeIpaW [[BIDAQ
(1) 0S¥ (€9%) 29 (#°82) 8¢ #oD ¥I L9 6 € v %2'C/€ V/N [0°€/] "sjuduIssasse [edul[ ul [rej e pue ssed e U9am19q dleurutosIp doy souqny unjrew puy | ST
(0) 00'S (908) 80T #91) ¢T Lot 0 [CRok4 [£°0/1] "9ouewIof1ad [RIIUID SIUSPIIS B 9PRI3 01 BLISILD 9sN | %4
(2) 00'% Lot (6°02) 8¢ (6'¥1) 0T (9'12) 6T (0°'1¥) SS .[£°0/T] "9durWIOfad [RIIUID SIUSPIIS B 9pRI3 03 UONIIUL 3SN | €T
(2) 00'% (6'L1) ¥C (€£€) 0S @I ST (9%2) €€ 96 [2°Z/€] "wea) JUSWSSISSe DY} YIIM DAY [ JOBIUOD JO JUNOWR Y YIIM paysnes we | 44
(1) 00t (8'¥b) 09 (128 €F &onvr (L) 01 (£€) s  [51/2] 'ssed o1 padeuew isnf aaey A[snoraard oym dnoid Aw ur syuapmys Sy SUBAPE UL MOWY 0 [NJST 3T UL PNOM | X4
[s'1/2] "senrumioddo
(1) 00'S (£'9S) 9L (9°0¢) 1% (X387 [CR2K) @es Burures] Suruued Yym auI ISISSe PINOM 31 SISINOD [BIIUI Ul ddueuriojrad snoradid Sjusapnis jo areme sem | jI 0z
() 00'% (T9) L (T°L1) €T (611 9T (1°8€) 1S (#°S2) ve 2[2'2/€] "seouruLIOfIRd JuawIssasse [edIul[d snofadid 191} Noqe MOuY | JT SYUSPNIS O} IIBJUN ST T 9ASI[3] 61
%Ty1/61 VN .[6'L1/C] "sopeid
(S2°1) 00°€ 96 (Tv1) 61 (€e1e) ey (11 ST (§¥) 9  Surqrey Surreadde ur (yssadons d1e swwresdord 1oy Jo 1eak Sunddwod Teuy I1RYY UL SHUSPNIS [[e dULIDAXS AWl U] 81
@ 00°€ (0'6) TT (4'81) ST 6°02) 8¢ (1'62) 6€ (L'ST) 12 [£'9/6] "o1e si0ssasse 1ay30 Aem dures ay) Ul adueuLIofiad JUapNIs ssasse [ 2Ins ayewr ued | £qa1oym ssad0i1d e st 219y, L1
(1) 00°€ (9'12) 62 v 61 99¢) 6v (6'¥1) 0T 201 +[6'T1/91] "AemAue ss21301d WRY) USSS USY) INq JUSPNIS B PI[Iej daey | 91
() 00'% 0 (0'6) T (6'02) 8¢ (6'¥1) 0T (8'2€) v .["ce/0€] "ssevoxd speadde ay) £q paumiraA0 duewLIofd JUSPNIS € [IB) 0) UOISIIAP,/UOTEPUSUILIOdI AW pey dAeY | ST
HVAS
(@) o00C (¥°82) 8¢ (9'6€) €S (1°'€2) 1€ S 9 (£0) 1T /S] 11oddns jo yoe[ woiy 1odosya1es euolssajoid oy se a[o1 Aur ur ssansip [ed1dojoydLsd/reuosiad pasustradxs aaey | s
() 00'% (T'1D) ST (6°€2) T€ (S'2) 01 (8's€) 8% (£'81) ST [0°€/p] ~aourwLIOfRd S)ULPMIS Y INO]E PILLIOM IR | JT USAD SDUSPIAD YSNOUD dAkY [ JI [Ie] B pUawiodar A[uo | €1
(1) 00 (6°21) ¥T (9v2) €€ @®ce) vy (S0 01 e v %S'¥/9 V/N .[£'6/€1] "1ossasse ay} 110ddns jou saop sse001d s[eadde Aysiaarun ay3 9ad1[2q | [48
() 00'C (9°L2) Lg (#°82) 8¢ #"S2) vE Sy 9 [CRok4 %L'€/S V/N .[0°6/2T] Juapmis o) 1noaey o} pus) sassado1d speadde Lis1oarun 2431]3q 11
() 00'% (T'L1) €T (9°€e) s¥ £s1) 12 (9°'12) 6T (s’ ot [§'%/9] ‘uorssajoxd Sursinu o1y 0) 10doaxaIeS Se (01 IRy} UT s10ssasse s1roddns A)ISI9ATUN ST 9AST[aq 0L
() 00°S (S 9 (Tv1) 61 (06) 2t (1°02) LT (0°08) £9  .[g'g/€] "opeid 3urfrej e SUTAIS 0) W) YONUI 00) SAYe) T ANSST A19Jes IeI[D B ST d0uUeULIOjI2d SHUSPNIS B SSA[UN puy | 8
(1) 00'% (6'92) 9¢ (0°1¥) SS (€ecn 41 (gTD LT 09 8 [£°0/1] -dueuLIo)ad 100d 1191} INOGE SHUSPMIS JuISINU 0 YoeqPady dp1aoid 0) paredaid usaq aaey | [99§ I L
[£°0/1] "SIUSWISSISSE [EIIUI[D UT IBID
(@) 00 £6) et (82€) v 61) 9z (1°02) LT (2°L1) €z 1ou s1 adueuLIofIad 9soym sjuapnis Surdeuews punoie Juawdo@aap Teuoissajoid juatoyns sapiaoxd 1ekordurs Awr ury | 9
(@ 00T (128) €F (9'9¢) 6% (6°L1) ¥T T9) L (S¥) 9 [£°€/6] odueuwiojad [edmurd syuapnis Suissasse punote juawdo[asap [euolssajoid aiow 1] pinom | S
(1) 00V (¢6¥) 99 (€ve) oy (s°2) 01 (@9 L [(X3K4 [£°0/1] seoueuriojxad [edrurd syuapnis uisinu jo 10ssasse ue se 9[o1 Aw 10j patedaid A[arenbape 1195 | b
[0] ‘Trej 10 ssed 1eapd e
@) 00t (1°62) 6€ (1°s€) Ly 6¥1) 0z WED) 81 (S°£4) 0T 30U SI I uaym ddueurIofiad sjuapnis e SurSeuewr uaym Jyes 1o0j 11oddns apraoid o3 aded ur s9ssad01d a1e 31913 2A31[aq | <
(%) u
(%) u (%) u 9a18esIp (%) u (%) u
(4OD ueipa]y 9213k A[3uong 9218k JeYMIWOS 10 9213e PYION  9a1desig  9913esip A[Suons [%/eep Suisstu] €T = N W9}  ‘OU W]
(1) 00'% oD ¥I (€9%) 29 (1°s€) Ly (s2) ot 0 [£°0/1] -aur(19p10q ST 9oUBULIOJISd IIDY) USYM SJUSPNIS JO I0SSISSE UE SE J[9SAW JO dInsun We | 4
(1) 00t Sv)9 (6°L1) vT (¥'22) 0¢ (9°¢g) Ssp (1°02) LT .[S°1/2] 'T1ej 1o ssed 1ea]d e jou sI sdueuLiofrad asoym syuapnis Surdeueur ur aduepmd Suroduo aA13I | 1
(%) u (%) u (%) u (%) u (%) u
(4OI) ueIpaN AN Aprey SaWNAWOS uyo skemyy [%/e1ep SUIssTw] $ET = N W] *ou wa)|

L.J. Hughes, et al.

*2d £} asuodsar-11o1r7 Aq padnoid ssa001d, urewrop dY3 woj sasuodsal U Jo Areurung
€ dlqel

210



Nurse Education Today 76 (2019) 206-215

‘WA Jo 3UIPOD 9SI9AAI SARDIPUY]
a1qedridde jou yN

(1) oo'€ UeIpaW [[BIDAQ
(S2°2) 00°€ F2) e (5°02) 92 (9°€2) 0 (6'8T) ¥C (€9)8 %0°ST/61 VN [°€1/.1] 'SHDSO deIopoW 01 pIeY ST I1 9491[aq | 14
(1) 00'S (159 04 (69D 1T (59 £ Ly 9 (6€) S %L/9 VN [¥'6/2T] Juswadeld [esrur]> 0} Joid yoeq Py 9q PNOYs FOSO UI SI10115 AIajes [edrur)) el
.[§°6/.] -onoead jo
(S'2) 00°€ [CEIWA (6'62) 8¢ 681) v2 (g41) 2T (8'22) 6  spaepue)s [euolssajoxd a3 J99W SJUIPNIS JT SUTULIIDP 03 A3oeded Awr soSud[[eyd saoUaLIadxa [eITUTD JO AJISIDAIP A, Z1
(1) 00'% (6€) S ey (®1D ST (6°€E) €V (9°8¢€) 6¥ %6°€/G VN o[£'7/9] "10sSasSE JO D0 5U) UI JjElS UTeIdaI 0} JOpIey I sayeur JuswAojdud [en1denuod uia) 1oys 11
(2) 00°€ (zom et (€'82) 9¢ (6'¥1) 0T (L'61) ST (9'€2) 0¢ L[¥'2/€] "s1adsoxd qof Aur 309yJe [[Im I1 ‘Jure[dwod B DAISIDI | JT 9A3I[3q | o1
(S£2) 00'% #'6€) 0S (6'81) ¥C (O0sD 6T (S91) 1T (6'4) 01 [¥'T/€] "s19adsoid qof Aw 10973e [IMm 11 ‘Sjuspnis SulsInu Auew 003 [rej | J1 9A3I[3q | 6
.[6°8/11] "sedueuriojad
() 00T (1°62) LE (€12 LT (160) L& (0T VI ot 19y} JO SSIPIESaI 9SIN0D [edIuI[> oY ur passed oq [[1m oy} ‘s193[qns [ea12100Y) [[E Sassed JUSPTIS B JT 2A31[aq | 8
() 00'% (S9) L (0's1) 61 (Te)e (I'vy) 9s (8'92) ¥€ [9°1/2] "stiis [edrurp Surdofaaap diay enxa pasu oym syuapmis 1oddns 0) wm Y3nous dABY ,U0p | L
1€
(1) 00'% (6€) S (ToD €1 (roe (@9e) ov (4°6€) 0§ /] "2omdeId [eDIUI[D JS)SEUI 0) SUIT) DIOW PISU OYM SIUSPNIS 10J MO[E 3,usd0p swrres3oxd oy Jo uBISap dYY3 2AI[A] 9
.[£°0/1] -9oueuLIO)Iad
(1) 00T (8°LE) 8 (L'1Y) €S (€98 (6°L) o1 [CE9PA I19Y3 INOQe SJUSIPNIS 0] YOeqpadj 2AIS 0 dwn Y3NOoud Jou ST 219Y) ‘sjusuradeld [ed1Ul]d 1I0ys UO Jeyl puy | [
(1) 00T (T°Ly) 09 (1°€€) v e ct (S99 L (6€) S 2[£°0/T] " ssed 01 $20p 11 UeY) SoULULIO}I>d [EDIUID SIUSPTIS E [1e] 01 12ZUO[ SIYED T [39) | 14
(%) u
(%) u (%) u 22188 (%) u (%) u
(4OI) uerpa]y  2213e £[Suong 2213 JeYMIWOS 10 paaidesip RN da18esiq  9a18esip A[Suons [%/eyep Sursstu] /g = N W)  “OU Wd)]
(@) o0'e (6'8) 11 (9D 1t (Lsv) 8S (822) 62 Te) v [1°€/p] "suapmis SulsInu Jo I0ssasse Se J[0I AUl YIIM P3IBIDOSSE YIOM JO JUNOUIR 3y} Aq PIUI[OYMIDAO 23] | 4
(1) 00°€ (Tom) €1 (6'¢€€) €¥ (¥'6€) 0S (v1) 81 o1 .[9°1/2] "syusuussasse [ed1utd Sunmp ssdueuriojrad JUSpPNIs sSasse 01 W) ajenbape aAey | 9A31[3q | 1
(%) u (%) u (%) u (%) u (%) u
(401 ueIpay AN Aporey SoWIPWOS iE31 e} skemy [9%/erep Suisstwr] £ZT = N Wl ‘ou wd)]

L.J. Hughes, et al.

+2d A3 asuodsai-11o)1T Aq padnoid suwwreidoid, urewop a3 wolj sasuodsar wall Jo Arewrung
¥ slqel

211



L.J. Hughes, et al.

Table 5

Summary of item responses from the domain ‘Policies’.

Median (IQR)

Strongly agree

n (%)

Somewhat agree

n (%)

Neither agree or

disagree
n (%)

Disagree
n (%)

Strongly disagree

n (%)

Item N = 120 [missing data/%]

Item no.

8 (6.7) 3.00 (2)

40 (33.3)

35 (29.2)

20 (16.7)

9 (7.5)

I find policies don't take into account the differences between theoretical assessment and clinical assessment. [2/1.7]"

NA 6/5%

4.00 (3)

20 (16.7)
21 (17.5)

26 (21.7)
38 (31.7)

8 (6.7)

29 (24.2)
22 (18.3)

33 (27.5)
8 (6.7)

In my organisation I am unaware of policies specifically covering assessment of nursing students. [4/3.3]"

4.00 (2)

20 (16.7)

I have found my organisations' (health care facility or university) assessment policies helpful when differentiating

between a passing or failing grade. [5/4.2] NA 6/5%

Overall median

3.00 (2)

NA not applicable.

@ Indicates reverse coding of item.

212

Nurse Education Today 76 (2019) 206-215

professional development around marginal performances. Participants
(70.1%) reported that it did not take too much time to fail student
performances. Assessors believed that the appeals process favours stu-
dents (56.0%) and did not support assessors (42.5%). Many participants
(47.7%) reported that they had not had their grade overturned by the
appeals process. However, participants (35.8%) had failed a student yet
seen them progress regardless, with 20.9% of participants having had
third year students successfully appeal a failing grade.

The vast majority (97%) of participants used criteria to grade a
student's performance rather than intuition (21.6%) and found marking
rubrics helpful discriminators (74.7%). Most assessors (76.9%) would
find it useful to know in advance students who have previously just
managed to pass and did not believe it was unfair to know about a
student's previous clinical performances (63.5%). Many participants
(44.8%) did not believe there was an adequate moderation process.

3.3. Programmes

Table 4 presents a summary of the individual item responses around
aspects of the academic programme. The domain of programme in-
cluded elements such as workload, time constraints in terms of clinical
practice time as well as the time it takes to fail student performances.
Participants (71.5%) typically believed they have adequate time to
support students. However, only 12.8% of participants believed they
often or always had adequate time to assess student performances. Many
(63.8%) participants felt overwhelmed by their workload with most
participants (71.1%) believing it took longer to fail a student than pass
them. Whilst generally participants (68.4%) believed the programme
design accommodated students who require extra time, 69.0% of par-
ticipants believed that three weeks or longer is the minimum length of
time in order to adequately assess student performances. Many re-
spondents (68.4%) reported forgoing feedback in shorter placements
due to time constraints. Just over half of the participants (58.3%) be-
lieved that if they fail too many students or if they were the subject of a
student complaint (38.5%), it would impact on their job prospects.
However, the majority of participants (72.5%) did not feel that short-
term contractual employment impacted on assessor retention.

Participants were also asked to identify educationally sound
methods of competence assessment. An overwhelming majority of
participants (98.4%) reported that workplace-based assessment (clin-
ical practice) was a good method to assess student performances.
Simulation was considered a good method of assessing competence by
85.8% of participants, whilst Objective Structured Clinical
Examinations (OSCE) were considered effective by 63.8% of re-
spondents. The majority of participants (71.6%) believed that students
should be told of their clinical safety errors in OSCE prior to their
clinical placement. Some participants (22.9%) believed it was hard to
moderate OSCEs. There were also a number of written options that
were considered effective by a number of participants: case studies
(60.6%); journaling (51.2%); care plans (41.7%); written assignments
(33.1%); exams (32.2%); portfolios (21.3%) and checklists (19.7%).
Many participants (51.2%) suggested self-assessment was a good
method with 48.0% responding that peer-assessment was an effective
method of assessing competence.

The majority of participants (50.4%) believed a student would pass
a clinical course if they passed all theoretical courses, regardless of
clinical performance. Responses were evenly split in terms of whether
the diversity of clinical experiences impacted on the assessor's ability to
determine standards of practice with 40.1% believing it did not and
35.4% believing it did.

3.4. Policies
There was a large variation in responses in the policy items. The

majority of participants (51.7%) were aware of policies covering as-
sessment of nursing students. However, only 25% of participants found
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Table 6

Summary of item responses from the domain ‘Place’.

Median (IQR)

Strongly agree

n (%)

Somewhat agree

n (%)

Neither agree or

disagree
n (%)

Disagree

Strongly disagree

n (%)

Item N = 120 [missing data/%]

Item no.

57 (47.5) 4.00 (1)

60 (50.0)

52 (43.3)
27 (22.5)

3(2.5)

4(3.3)

4(3.3)
5(4.2)

I believe the culture of the clinical area impacts on student success in clinical assessments. [0]

4.50 (2)

14 (11.7)

14 (11.7)

I believe students should not go to specialist placements if their previous clinical performance has not demonstrated a

clear pass. [0]

4.00 (2)

48 (40.0)

29 (24.2)

14 (11.7)

19 (15.8)

9(7.5)

I would like to place the student in the most appropriate clinical area for them. [1/0.8]

Overall median

4.00 (1)
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their organisations policies helpful to differentiate between a passing
and failing grade. Many participants (40%) agreed that policies do not
consider the differences between theoretical assessment and practical
assessment (Table 5).

3.5. Place

The majority of assessors (76.6%) agreed that student success was
impacted upon by the culture of the clinical area. The participants
agreed that students should be placed in the most appropriate place for
that student (54.3%) and that this should not be in a specialty place-
ment [for example the emergency department, paediatrics, intensive
care setting or theatre], if the student's performance was not a clear
pass or fail (60.4%) (Table 6).

4. Discussion

This is the first reported study to use a specifically designed survey
to describe assessors' experiences of grading unclear student perfor-
mances that may lead to understanding failure to fail. Overall, the
participants in this study reported assessing student performances as a
rewarding component of their role. Responses suggested however, that
both industry and academic assessors had challenging, often negative,
experiences when grading nursing student performances when that
performance was not a clear pass or fail. The results also suggest that
assessors take their duty of care to the profession and to the patient very
seriously.

The role of gatekeeper to the profession was valued by assessors in
principle yet many of the participants indicated this was harder to
maintain in practice. Most participants suggested that assessors should
not be giving students the benefit of the doubt, nevertheless, many had
reported giving students the benefit of the doubt. The benefit of the
doubt appears to be more prevalent when assessing first year students
with decreasing tolerance as students' progress through the years of the
programme. The notion of leniency for first year students has been
reported in the literature previously with leniency causing grade in-
flation across all clinical courses being widely reported (Donaldson and
Gray, 2012; Hughes et al., 2018a; Hunt et al., 2012; Paskausky and
Simonelli, 2014; Yepes-Rios et al., 2016). It is important that assessors
fulfil their role as gatekeeper to the profession throughout all stages of
the programme to limit issues associated with students reaching third
year with an expectation that they deserve to graduate. Moreover, not
providing students with an accurate reflection of their level of fitness
for practice limits opportunity for development of accurate self-reflec-
tion.

The appeals process appeared to be a barrier for assessors in ful-
filling their gatekeeping role in this study. Our results align with the
increasing body of work identifying the impact of university appeals
systems on failure to fail (Brown et al., 2012; Duffy, 2003; Hughes et al.,
2018a; Larocque and Luhanga, 2013; Luhanga et al., 2014a,b, 2008b).
Assessors' experiences when the university does not support them in
their role as gatekeeper may impact on their grading; nurturing the
belief that failing marginal students may not be worth the time and
increased workload. Programme design and organisational support play
a crucial role in enabling assessors to feel comfortable in their role as
gatekeepers for the profession, ensuring only those fit for practice
progress through the programme (Chunta, 2016; Yepes-Rios et al.,
2016). Given the moral, professional and ethical responsibility inherent
in the role as assessor, the concepts of leniency, benefit of the doubt and
the appeals process needs to be addressed as a matter of urgency.

Participants in this study experienced many positive student re-
sponses when discussing student performances, however, students' re-
sponses to delivery of their marginal grade included targeting, at-
tacking, denigrating or undermining the assessor, personally and/or
professionally. Such experiences are likely to contribute to the diffi-
culties assessors reported with failing students who do not clearly
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demonstrate fitness for practice, and align with findings reported in
other studies (Black et al., 2014; DeBrew and Lewallen, 2014; Duffy,
2003; Hunt et al., 2016a; Larocque and Luhanga, 2013; Luhanga et al.,
2014a,b, 2008a,b). Assessors' experiences of intimidation, manipula-
tion, anger and violence by some students echo other emerging evi-
dence indicating some nursing students use coercive and manipulative
strategies in order to be awarded a passing grade (Hughes et al., 2018a;
Hunt et al., 2016a,b; Luhanga et al., 2010). Indeed, given that 60% of
assessors experienced student anger during feedback, 32.9% experi-
enced aggression and 10.1% of violence, the need for more considera-
tion and focused research in future studies and in the processes of de-
veloping supportive strategies for assessors is vital. These student
responses often contributed to assessors' experiences of emotional and
moral distress and requires further examination to explore this trou-
bling issue (Black et al., 2014; Duffy, 2003; Hughes et al., 2018a; Pratt
et al., 2013).

Consideration of the programme design as a contributing factor in
failure to fail is a novel concept and one which warrants further at-
tention. The notion of time and how it impacts on failure to fail was an
issue in this study where many participants felt overwhelmed by the
amount of work associated with their role as an assessor. Moreover, the
majority of participants felt that there was insufficient time for feed-
back on shorter placements. It may be postulated that due to workload
and time pressures, some assessors may pass students who are per-
forming at a borderline level. Again, these findings are similar to other
work in this area undertaken in differing geographical locations and
using alternative methodologies (Duffy, 2003; Hughes et al., 2018bj;
Kennedy and Chesser-Smyth, 2017; Luhanga et al., 2008a; McCarthy
and Murphy, 2010; Yepes-Rios et al., 2016). These studies did not,
however, specifically explore the impact of the programme design on
failure to fail.

There was wide variation in responses to the domain ‘policies’. This
could reflect the population being mainly based in the industry setting
where the focus of policies is on clinical management and industry
focused policies rather than student nurse performance. Participants
were aware of assessment policies however, these related broadly to
assessment policies rather than concrete exemplars or definitive guides
that assessors utilised to help them differentiate between a pass or fail
grade. A number of assessors were unaware if there were any policies
on assessment in their organisation. It is the responsibility of the ter-
tiary organisations to ensure all assessors, both industry and tertiary,
know how to interpret the policies and their implications. Whilst it is
imperative that schools of nursing have transparent policies (Chunta,
2016; Yepes-Rios et al., 2016) and processes (Hughes et al., 2016;
Yepes-Rios et al., 2016) to guide assessment, this is the first study that
reports policies may have a bearing on failure to fail. Further research
on policies pertaining specifically to assessment of clinical performance,
the application of these policies and how it may impact on failure to fail
is required.

Whilst the impact of the clinical environment on learning has been
explored (see for example, Flott and Linden, 2016; Levett-Jones and
Lathlean, 2009), there has been no clear discussion of the impact of
‘place’ on failure to fail and this warrants further exploration. One
challenge highlighted involved students who were not performing at a
high standard being allocated specialty placements. Students are more
often in the role of observer in specialty placements, making it more
difficult to identify if they meet fitness for practice standards. Given the
scarcity of clinical placements, speciality placements are a missed op-
portunity for those students who are performing at borderline level who
would benefit from more ‘hands on’ time. This study's results suggest
that the area the student is placed in may impact on their ability to
succeed in their assessments due to institutional culture. Institutional
culture has been reported as a barrier for students succeeding (Levett-
Jones and Lathlean, 2009), however no study has explored this in terms
of failure to fail. Whilst it was not specifically explored in this study, it
may be pertinent to explore if the clinical place does indeed lead to
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students passing clinical courses when they are not demonstrating fit-
ness for practice.

4.1. Limitations

The results of the study need to be considered in light of its meth-
odological limitations. Since members of ANTS form a group of highly
engaged nurse educators, our recruitment sample may not be a true
reflection of the experiences of all assessors. Data from these partici-
pants may be different to that from those who have less of an interest in
education and yet are still assessing students as part of their role or
those from another country. The length of the survey may have con-
tributed to the drop in completion rates for the final two domains rather
than the lack of relevance and needs to be considered when interpreting
the results.

5. Conclusions

Assessors' experiences of grading student performances in clinical
courses when that performance was not a clear pass or fail was the focus
of this study. This was the first study that utilised the Invitational
Theory to develop an exploratory survey to understand assessors' ex-
periences of assessing student performances and failure to fail. The
results further the extant literature on the contribution that people and
processes make to enabling or creating barriers to assessing student
performances and ensuring only students who are fit for practice pass
clinical courses. Assessors take their role as gatekeeper to the profession
seriously and endeavour to maintain high standards, however, personal
and professional support is required to enable the assessor to fulfil this
role. The domains of programmes, policies and places raised many
noteworthy observations that require systematic exploration. For this
reason, future studies should build on this broader understanding of
failure to fail. The unique contribution of this study is the exploration of
the failure to fail phenomenon from a broader more holistic lens that
adds a new dimension to understanding the complexities associated
with failure to fail. Developing an understanding of the issues assessors'
experience when coming to a decision about whether to fail a student or
not, enables a clearer path to mitigate this potential risk to institutional
graduate quality and thus reputation, vulnerable patients and the
quality of the nursing profession.
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5.4 FREE TEXT DATA ANALYSIS AND DISCUSSION

Analysis and discussion of the free text item in the survey has been incorporated
into the final section of this chapter in a format consistent with that of the previous two
qualitative papers. The final item of the instrument, the free text option, was where
participants could comment or elaborate on ideas stimulated from the items. Forty
participants (26.8%) wrote comments in the free text item. Some responses were detailed
exemplars of the participants’ experiences, while other comments highlighted the
participants’ views on the importance of the research topic (up to 400 words). Data from
the free text item were transferred to a word file where data analysis occurred. Data
analysis followed a qualitative content analysis employing a directed content approach
(Hsieh & Shannon, 2005) utilising the application of the domains of Invitational Theory:
people, processes, places, policies, and programmes (Purkey & Novak, 2008). If
participant text responses shifted focus from one domain of Invitational Theory to
another, the quote was placed in both domains. The following extract illustrates how one
participant’s free text response crossed over several domains. These themes included:
time, which fell under several domains; assessor introspection and feelings of guilt; and

assessor support in the people domain.

“...When it comes to failing students, it certainly takes a lot more time, as it has
to be based on objective information, direct accounts of observation that are
backed up by the standards. Unfortunately, this takes up an enormous amount of
time and most certainly detracts from spending time with other students. Then
come the feelings of guilt, as I haven't had time to support everyone the same,
haven't done a good job, leaning on my fellow facilitators, taking thoughts and
worries home so as to plan for a more positive outcome. Luckily, I have an

awesome team to work with and we support each other extremely well.” P55
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5.4.1 People

Echoing the qualitative findings presented in Chapter 4, there were a number of free
text responses that clearly illustrated that participants identified the importance of the
people domain. Throughout the free text data, there were a number of diverse aspects that
reportedly impacted upon the assessor that complemented, clarified, and extended the
data from the survey (this chapter) and interviews (Chapter 4). A common thread written
by numerous participants surrounded student responses and feeling pressured by students
to award higher marks or pass students who were not fit for practice is exemplified by the

following exerts.

“I have had students ... whose ... assessments form part of the Transition to
Practice Application ... put extreme pressure on me ... to pass them at the highest
level on the rubric or they will have no chance of obtaining a place in the
[graduate programme]. This caused me a lot of distress at times, where the
student is not up to the highest grades, because although they are still very safe,
I know that I am denying them a place... and do feel some pressure to mark them

higher.” P66

“...students who may be registered and practising as enrolled nurses and/or
those with overseas nursing qualifications. I have consistently found that,
irrespective of the stage of their programme, that somehow, they expected to
demonstrate or attain a higher level of competency than their
unregistered/unqualified peers. In some situations, this has led to unrealistic
expectations ... [student nurse] cited her various qualifications and questioned,
how as [Iwas] new to the programme, [how] could I fail a student. She supported
her argument with the fact that she had never been failed before. The situation
escalated with the student lodging a formal complaint and citing me for
bullying... Whilst I questioned if this student had sufficient underpinning

knowledge to demonstrate clinical competency, I was more concerned about her
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response to my feedback, and associated professional behaviours, and how she

would conduct herself in the clinical context.” P114

These extracts highlight the perceived pressure some students tried to place on
assessors to be awarded a higher or passing grade. The participants were highly motivated
to share these experiences because they had already answered a lengthy survey, yet still
felt that they needed to share details about these specific instances within the free text
item. Emerging evidence indicates that some nursing students attempt to pressure and
manipulate assessors into awarding a passing grade (Gainsbury, 2010; Hunt et al., 2016;
Luhanga, Myrick & Yonge, 2010) and findings from this current study support this.
Whilst most free text responses highlighted the difficult or negative aspects associated
with their role, one participant shared their views on how assessors can be successful and

proactive when assessing student performances.

“Giving specific feedback early is beneficial to allowing a student to improve on
a marginal performance. Obtaining a self-assessment from the student provides
great information into the insight they have of their own performance and the

possibility for remediation.” P133

The notion of assessor and student collaboration contributing to student success
through self-assessment warrants further investigation of both collaborative practices in
assessment of fitness for practice and utilising self-assessment as a tool for fitness for
practice assessment (Boud & Soler, 2016). The above extract demonstrates the
interwoven complexities associated with managing marginal student performances, with
participants expressing thoughts on their perceptions of the assessor role, the importance
of timely feedback, student insight, self-assessment as a method of assessment, and
remediation considerations. Whilst the ‘people’ domain is central to the phenomenon of
failure to fail, it is clear that people are impacted by other external factors that also

contribute to students passing clinical courses when they are not fit for practice.
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5.4.2 Processes

Of the five domains of the Invitational Theory, ‘processes’ was the domain to which
most of the free text responses related, with a range of themes around the processes of
assessment highlighted as problematic. These themes included: gatekeeper role and
process issues, moderation, appeals process, and assessor preparation offered by
organisations. The following excerpts outline some of the participant concerns around the

inability to uphold their role as a gatekeeper due to process issues.

“Universities are not tough enough with failing students. I had the ... most unsafe
student in last placement. [ failed the student, but the university overturned the
fail. The student is now a RN. Another facilitator also failed the student twice
prior.... This is not right nor ethical for future patient care. We .... both said why
do we bother failing any student, as it means more administration if you fail a

student? ... Scary.” P106

“Passing failing and borderline students does our profession no good. It seems
to be ridiculously difficult to performance manage a failing [student] nurse....
There is a culture of ‘the university passed them so they must be OK’, yet from
the educational perspective the culture is ‘pass them anyway, if they aren't good
enough, then the graduate program will weed them out’. Quite easy to see where

the failing and barely passing nurses will fall between these gaps.” P124

These findings complement the previous phases of this current study and echo the
scholarly literature, indicating that it is vital for all stakeholders to feel able to uphold the
role of gatekeeper for the profession, ensuring nursing graduates are well prepared and fit
for practice (Cant, McKenna & Cooper, 2013; Earle-Foley et al., 2010: Lejonqvist,
Eriksson & Meretoia, 2015). To empower assessors to achieve this aspect of their role,
rigorous and transparent processes with organisational support across both tertiary and

industry sectors are essential (Brown, Douglas, Garrity, & Shepherd, 2012; Chunta, 2016;
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Dufty, 2003; Gallant, MacDonald & Higuchi Smith, 2006; Larocque & Luhanga, 2013;

Luhanga, Yonge, & Myrick, 2008; Luhanga, Koren, et al., 2014; Yepes-Rios et al., 2016).

The differences in leniency across the year levels and difficulties surrounding
managing marginally performing final year students were also highlighted in the free text
responses. This also related to the appeals process. Both points are exemplified in the

following extracts.

“I have failed one third year RN student. She lawyers up [sic], appealed, and
got to redo her clinical placement. She passed. One year later she got a job in a
hospital, she [has since] demonstrated such unsafe practice that she has been

referred to the Nursing Council...” P20

“It is difficult to fail final year students. The university system is focused on

graduating students and appeals are almost 100% up-held...” Pl

“... The appeal process seems to proceed without consideration for patient safety.
No differentiation between appealing a [fail] in clinical placement for nursing,
and appealing a fail on a visual arts project!.... But I consider clinical

competency as not negotiable.” P9

The notion of grades overturned on appeals was highlighted throughout the survey
results and the free text data. These extracts highlight the implicit and/or explicit
organisational support, or lack thereof, in assessors’ gatekeeping for the profession. Some
research has highlighted that assessors justify failing to fail due to unease about the
appeals process (Cleland et al., 2008; Jervis & Tilki, 2011; Earle-Foley et al., 2012;
Larocque & Luhanga, 2013), perceived pressures from tertiary organisations to pass
student performances (Brown et al., 2012; DeBrew & Lewallen, 2014; Jervis & Tilki,
2011; Pratt et al., 2013), and/or the organisation’s history of overturning decisions to fail

(Black et al., 2014; Larocque & Luhanga, 2013). Interestingly, no assessors specifically
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reported institutional or organisational pressures to fail student performances. However,
there appears to be limited empirical data exploring assessment processes, specifically
around the appeals process, and particularly examining the presence and depth of
organisational impact on failure to fail. Furthermore, how organisations engage and
prepare their assessors also needs to be examined. Nonetheless, there is a perception from
tertiary and industry-based assessors that tertiary organisations are wrongly overturning

appeals. This warrants further exploration and is a high priority for future research.

The lack of consistency in student assessments between assessors was also
highlighted in the free text item. There appear to be few moderating processes within the
clinical arena and this warrants further consideration. The following extract highlights

these concerns.

“I feel... there is a lack of consistency in assessment. There is no standard guide
or policy, assessments are made on an individual basis, and expectations and
outcomes differ between facilitators. 1 find that guidelines provided by education

providers are ambiguous....” P93

Given the nature of assessment, this clearly should not be the case; however, the
perceived lack of consistency and moderating processes in assessments of fitness for
practice is of concern when discussing failure to fail. Inconsistent expectations or
standards in assessment have been described in previous studies of clinical competence
(Calman et al., 2002; Cassidy, 2009; Dolan, 2003). The development of valid and reliable
instruments used in the assessment of fitness for practice has gone some way towards
mitigating these concerns. However, how individual assessors interpret and apply these
instruments requires further exploration in the context of moderation processes.
Employing processes to support assessors that enhance the consistent application of
criteria for assessment and approaches to grading marginal student performances is

essential for both student success and fair and transparent processes.
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Preparing assessors was explored in terms of the individual assessor being
personally prepared, as well as in terms of how an organisation prepared the assessors for
the role of assessor. The following extract provides one participant’s view on assessor

preparation.

“Post grad training/education in clinical education and other personal
development I have undertaken supports me in feeling confident and provides me
with a good range of resources to draw on to support me in the role. Without this
1 don't feel the university would provide me with enough support to do the role.
Many convenors are significantly less experienced than me, so are not able to

provide much help.” P11

This extract highlights the perceived inadequacies of current professional
development of assessors provided by organisations to support assessors in their role.
Regular, mandated professional development that meets the needs of assessors to
successfully navigate the difficult processes of grading marginal student performances is
required. Such professional development supports assessors and enhances outcomes for
students and assessors alike (Brown et al., 2012; Docherty & Dieckmann, 2015; Dufty,
2003; Hunt, et al., 2016a; Jervis & Tilki, 2011; Larocque & Luhanga, 2013; Luhanga,
Koren, et al., 2014; Luhanga, Larocque, et al., 2014; Luhanga et al., 2008b; Summers,
2017). The range of issues highlighted by the participants in the process domain illustrates

the significance of how organisational processes impact on failure to fail.

5.4.3 Programme

Participants highlighted several points in relation to the design of the programmes
in which they were assessing. Time featured heavily in the free text items, both in terms
of how long students are on clinical placement and in terms of how much observation and
review time it takes (and assessors get) to assess student performances appropriately. The

following extracts highlight some concerns around programme time.
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“When it comes to failing student [performances], it certainly takes a lot more
time, as it has to be based on objective information ... backed up by the standards

... this takes up an enormous amount of time ....”" P55

“I just wish that they had more clinical time to fine tune their skills and reduce

those students that fly under the radar...” P78

Another feature highlighted in the free text responses was how programmes are
designed whereby students are not able to focus on the practical aspects of learning

because they are managing theoretical workloads at the same time.

“Many students on placements ... are given additional written work while on
placement, 1 find this affects their experience very negatively. They are too
focussed on completing their written assessment pieces and not focussed enough

on patient care.” P33

Organisations who design nursing curricula need to embed flexibility and processes
into the nursing programme to support students who are marginally performing in clinical
assessment. This flexibility needs to include the availability of more time to develop
fitness for practice if students require it, efficient and balanced workloads for both
students and assessors, and pathways to support students to succeed through flexible

remediation pathways.

Financial and enrolment pressure on organisations requires acknowledgement. All
universities and health services operate within clear fiscal constraints; however, tertiary
organisations need to look globally at the impact their design has on shaping the future of
the profession, and may therefore need to better balance ethical and financial imperatives
when establishing responsibilities. One participant expressed their view on how the
programme is impacted by failing student performances and how this may contribute to

failing to fail.
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“Failing students in clinical courses and other major courses has progression
issues within programs and failing a significant number of students ... impacts
on the numbers in subsequent years/courses (this impacts the university
significantly). This has led to reducing the grade/shifting the requirements

required to pass the course.” Pl

5.4.4 Policies

Whilst policies in terms of appeals processes were touched on in other domains,
only one participant expressed a view on clinical assessment policies in the free text
component of the survey. However, the point they raised was extremely important and
requires further consideration given the importance of fair and transparent processes for
students, assessors, and organisations. It could be assumed that the single comment
reflects that in the main, policies are not problematic in grading marginal student

performances.

“There is no standard guide or policy, assessments are made on an individual
basis and expectations and outcomes differ between [clinical] facilitators. I find
that guidelines provided by [institutions] are ambiguous, and I now feel that this

may be with some purpose.” P93

This extract highlights that, without structures, processes, and policies,
inconsistencies can occur in the assessment process. Whilst there are clear policies
applied to written assessments, it can be a challenge to apply these policies to work-place
based assessments that commonly occur in practice-based professional programmes.
Research supports the use of clear assessment policies applied to clinical assessment and
more research needs to be completed on this important topic (Brown, Neudorf, Poitras,
& Rodger, 2007; Killam, Montgomery, Luhanga, Adamic, & Carter, 2010; Scanlan, Care,

& Gessler, 2001).
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5.4.5 Places

Several participants shared experiences of student placements in specialty areas and
how this impacted on assessment. The following extract highlight some of the difficulties

that assessors noted about specialty placements.

“Due to allocations, a student may complete nearly three years going to aged
care, community, mental health, A&E [accident and emergency], ICU [intensive
care unit] and at the end of their three [years] have a good understanding only
of what should be done, but no practical skills, having been an observer. Having
had several students such as this who are charming and achieve a 5 [high score]
throughout their placements and [who are] incensed when failed on [their] final
placement as they are unable to shower a patient, do a dressing, give an injection,

apply TED [anti-embolic] stockings, or manage a one patient load...” P18

Workplace based experiences are crucial for developing professional competencies
(Vinales, 2015) and promoting exposure to the culture of nursing, yet high quality clinical
placements are notoriously difficult to source. Effective clinical placements should occur
across a range of different environments in order to develop the knowledge, skills, and
professional behaviours of a registered nurse (Levett-Jones & Bourgeois, 2011). To meet
the high demands of student numbers and to enable students to acquire a picture of
specialty nurse roles, students are sometimes placed within specialty units. However,
students in specialty placements are often placed in the role of observer due to their scope
of practice during specific procedures, as mandated by the Australian Nursing and
Midwifery Council (Australian Nurse and Midwifery Council, 2012). Whilst students can
acquire valuable experience in these areas that enhance overall student success (Coyne &
Needham, 2012), students who need to develop skills around fundamental elements of
nursing practice can be disadvantaged by attending these mainly observational
placements. These extracts illustrate that appropriate and considered student placement is

vital and one which warrants further examination.
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One extract alluded to poor culture in clinical settings that may impact on student

learning and assessment of students.

“In cases where students have been placed on a learning management plan, they
may be given an extension of clinical placement ... primarily when evidence of a

poor culture in the clinical setting exists...” P16

Whilst researchers have highlighted the impact that clinical setting has on student
learning, little attention has been paid to how the clinical setting may impact student
assessments and failure to fail. More work needs to explore assessment environments and
the impact that they may have on capacity to develop and display fitness for practice, and

thus, failure to fail.

The following extract summarises some of the complex and interrelated difficulties
that assessors can face when grading a student performance that is not a clear pass or fail,

illustrating the interconnected nature of the domains of the Invitational Theory.

“Failing a student on clinical placement is time consuming, difficult, and
emotionally hard, and if the support is not there from senior university faculty [it
makes it harder] ... As a course coordinator ... the workload is way too much to
maintain a normal life. Many academic staff now refuse to oversee clinical
placements ... I have overseen up to 400 students on placement at one time and
this is too high a workload to sustain. The facilitators are always changing over,
and so ongoing training and support is required. Failing students can be difficult
and involves talking to the facilitator, gathering the information, going to see the
student and discuss[ing the issues], writing a learning plan, doing further
assessment, then maybe an OSCE type challenge is done as well, then a final

decision and visit to fail the student...” P12

The free text item expanded many of the important components identified within

the instrument and the qualitative component of Phase 1. Each aspect of the Invitational
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Theory domains: people, places, policies, programmes, and processes were represented
in the free text data, highlighting the successful application of this theory to understanding

the failure to fail phenomenon.

5.5 CHAPTER SUMMARY

The development and testing of the Assess-Safe instrument to more broadly explore
failure to fail and the findings from its distribution to assessors across both tertiary and
industry-based sectors across all geographical states of Australia were reported in this
chapter. Findings in this chapter addressed the research question: “What are Australian
assessors’ experiences of grading student performances in clinical courses when that
performance was not a clear pass or fail?”, and provide further understanding of the
phenomenon of failure to fail. Commencing with the presentation of the psychometric
testing of the specifically designed instrument in the form of a manuscript under peer
review, the instrument development and validity and reliability were outlined. The results
of the pilot testing of the instrument were subsequently presented in the form of a
published manuscript. The findings from the instrument free text item were also presented
and discussed in reference to the literature. Using a content analysis approach, the free
text data were coded and placed within the corresponding domain of the Invitational

Theory.

The significance of the findings highlighted throughout this chapter indicate that
assessors’ experiences are impacted by people and processes, which supports initial
findings in this mixed methods sequential study (see Chapter 4). Moreover, the findings
highlight new knowledge around the areas of programmes, places, and policies and their

impact on assessors’ experiences of grading marginal student performances.

The findings from this stage of the research also align with the theoretical
framework underpinning this study, Invitational Theory. Although this current study

suggests preliminary reliability and validity of the Assess-safe instrument, it is also
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recognised that a single measurement instrument may not capture the complexity of
assessors’ experiences across the assessment spectrum, and further research should

therefore be conducted around this important phenomenon.

As this is a mixed method study design, the results of all phases of the research are
incorporated into the discussion to provide deeper understanding. This detailed discussion
surrounding this body of work integrating the findings from each of the phases of the

research is outlined in the following chapter.
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Chapter 6: Discussion — Enablers and
Barriers of Failure to Fall

6.1 CHAPTER OVERVIEW

Individual study components were presented and discussed in detail in previous
chapters, and a final meta-integration of the findings from all phases of the research are
presented in this discussion chapter. Moving beyond answering the initial research
questions originally poised: “Does failure to fail occur in the Australian undergraduate
nursing context?”” and “What are the experiences of assessors when making the decision
to pass or fail a student performance?”, this chapter advances understanding of failure to
fail through identifying aspects of grading marginal student performances that enable and
are barriers for assessors in managing failure to fail. It does so by utilising the strengths
of the mixed methods design, expanding the data sources developed in this current study,
and providing a more complete and comprehensive account. This comprehensive
integration provides new perspectives that are presented and contextualised through the
use of the Invitational Theory. Following discussion of these new perspectives, an
exploration of the enablers that enhanced assessors’ abilities to maintain their gatekeeping
role: assessors support, programme flexibility, and organisational culture are outlined.
The barriers that hindered assessors’ abilities to recommend a failing grade,
encompassing grade inflation, student responses, organisational processes, and assessor

workload, are also described.

6.2 NEW PERSPECTIVES

The objectives of this study were threefold. Initially, an exploration of the current
state of understanding of failure to fail within undergraduate nursing programmes was

required. This logically led to an exploration of whether this understanding is relevant to
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the Australian context. Finally, the study sought to identify aspects of grading marginal
student performances that enable or hinder assessors managing failure to fail. These
objectives were achieved through two research phases based on the findings of the

integrative literature review.

The initial systematic examination of the current state of knowledge found in
scholarly literature through critically analysing published papers exploring assessors’
experiences of grading student performances in clinical courses when that performance
is not a clear pass or fail identified a gap in the literature. As discussed in Chapter 2, to
date, researchers have predominately, but not extensively, focused on the phenomenon of
failure to fail from the perspective of industry-based assessors (mentors) in the Northern
Hemisphere. Few studies have incorporated tertiary based academics’ experiences or
assessors’ experiences of other methods of assessment in clinical courses. This deficit
highlighted the need to examine other key stakeholders in a different geographical
location, examining all methods of assessment used to assess student performances in

clinical courses.

This current study addressed this gap in the research by providing a unique
viewpoint of failure-to fail in nursing programmes from both an Australian perspective
and by focusing beyond workplace-based clinical experiences. This study invited
assessors to explore their experiences across all ranges of assessment methods within
clinical courses. Whilst this was invited, interestingly, assessors predominately focused
on workplace based integrated learning assessments and OSCEs. These methods of
assessment may present more challenges to or be more stressful for assessors, resulting
in a greater impact on assessor experiences, thus prompting assessors to explore these

experiences rather than experiences associated with other assessment methods.

By exploring both industry and tertiary-based assessors’ experiences in the

Australian nursing context, this study broadens the international relevance of failure to
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fail. This current study found that failure to fail is an issue in an Australian nursing
programme context, previously unknown beyond the Northern Hemisphere. Moreover,
this phenomenon impacts upon both tertiary and industry-based assessors alike.
Interventions therefore need to be implemented across the sector, incorporating all

assessors who manage and assess student performances in clinical courses.

Through drawing on the domains of the Invitational Theory (Purkey & Novak,
2006) as the theoretical foundation for this study, a new, broader perspective and critical
understanding of what enables and what hinders both industry and tertiary assessors was
developed. A schematic overview of the findings of the exploration of failure to fail

within undergraduate nursing programmes is provided in Figure 5.

Processes

7\

Students

Multi-
| disciplinary
\ team

People

Professional
development

Mentoring

| Endusers

Programmes

Figure 5 Schematic representation of the exploration of failure to fail, as informed by
Invitational Theory (Purkey & Novak, 2016)
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Given the humanistic nature of this enquiry, having the ‘people’ domain at the
centre of failure to fail is both an accurate representation of the data and synergistic with
Invitational Theory (Figure 5). Central to Invitational Theory is the notion that education
should be a process by which people realise their full potential (Purkey & Novak, 2016).
Therefore, whilst each domain (people, places, policies, programmes, processes) is
considered vital to success, people are the most important, because the people create and
maintain the invitational context and environment (Hobday-North & Smith, 2014). There
are several key stakeholders who make up ‘people’ in failure to fail: tertiary and industry
assessors, end users (health care consumers), a multi-disciplinary team (health care
professionals), and of course, students. The darker green shading within Figure 5
highlights the stakeholders that this research represents, with tertiary and industry-based
assessors being the focus of this research. The participants identified several enablers by
which they could reach their full potential as assessors and reduce failure to fail, as well
as barriers that impacted their ability to reach their full potential as gatekeepers for the
profession. These enablers and barriers were distributed across each domain, identifying
that domains are interwoven, and that only an interwoven, multidimensional approach
will see improvements in mitigating failure to fail. How stakeholders other than assessors
impact or are impacted by failure to fail was beyond the scope of this study and is an area

for future research.

The people in this study, the assessors, were impacted by the other, outer circle four
domains of the invitational theory (Figure 5). Assessment processes need to be managed
in a way that supports the developing ethos of all stakeholders. These processes were
often influenced by the organisational culture that people interacted with and within.
Moreover, the culture of the organisation significantly impacted on the people who were
at the centre, and conversely these people influenced the culture of the organisation.

Places (organisations) needed to be welcoming and inclusive so that all stakeholders felt
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a sense of belonging. Yet, these stakeholders tended to straddle organisations,
contributing to a potential misalignment in culture. The programmes, which were
designed to support people to achieve their full potential, were often impacted by
organisational, operational, and policy constraints. Professional governance also
impacted on programme development and processes contributing to the complexities of
failure to fail. This new understanding has a unique and practical application, creating
meaning from assessors’ experiences and thereby providing direction for comprehensive,
effective interventions that empower assessors in their role. Understanding failure to fail
within the context of a comprehensive theoretical lens, such as Invitational Theory,

provides several future research directions.

The new perspectives drawn from this study provide a framework for understanding
the tensions that assessors experienced when assessing marginal student performances.
Within the context of the five domains of Invitational Theory, several enablers and
barriers were identified that enhance the applicability of the research findings. It is
important to identify and then enhance the enablers and reduce the barriers to limit the
pressures that assessors experience when grading marginal student performances. Figure
6 illustrates the competing forces assessors experienced when grading student
performances. If the barriers outweighed the enablers, then failure to fail was more likely;
however, if the enablers were enhanced and the barriers reduced, then assessors were
more likely to award a failing grade to student performances that did not meet the

standards of practice. The following two sections discuss the enablers and barriers.
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Barriers

1. Grade inflation
2. Student responses
3. Organisational processes
4. Workload

Enablers

1. Assessor support
2. Programme flexibility

3. Organisational
culture

Figure 6 Tensions associated with assessor experiences of failure to fail

6.3 ENABLERS

The enablers reported across industry and tertiary sector participants within this
current study were: (1) assessor support, (2) programme flexibility, and (3) organisational
culture. During the one-on-one and focus group interviews there was an expectation that
tertiary and industry-assessors would have different enablers for failing student
performances that do not meet fitness for practice standards. However, this research
identified that the enablers reported were consistent across both sector participants, albeit
with varying foci. These identified enablers empowered assessors to engage with the
challenge of failing students who were not performing at the standard required of

assessment.

6.3.1 Enabler 1 - Assessor support

Assessors reported that when they experienced appropriate support they felt
enabled to successfully navigate the complexities around assessments in clinical courses,

echoing previous research (Brown et al., 2012; Docherty & Dieckmann, 2015; Duffy,
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2003; Hunt et al., 2016a; Jervis & Tilki, 2011; Larocque & Luhanga, 2013; Luhanga et
al., 2014a,b; Luhanga et al., 2008b; Summers, 2017). Importantly, supports reportedly
enhanced outcomes for assessors and students alike (Brown et al., 2012; Docherty &
Dieckmann, 2015; Duffy, 2003; Hunt et al., 2016a; Jervis & Tilki, 2011; Larocque &
Luhanga, 2013; Luhanga et al., 2014a, b; Luhanga et al., 2008b; Summers, 2017).
However, what was unique in this research was the identification of specific aspects of
assessor support that enabled them to fulfil their role as “gatekeepers” for the profession.
Assessors suggested that specific professional development around assessment of
marginal student performances, structured assessor mentorship, and structured processes
could collectively enable them to reduce the incidence of failure to fail. Those assessors
who reported having these supports felt empowered in the role; however, those assessors
who did not currently have these supports anticipated that these would enable them to
reduce failure to fail. These supports centred around ‘people’ and ‘processes’, and when
present, assessors felt empowered and better able to manage the assessment of student

performances that were not a clear pass or fail.

6.3.1.1 Professional development

Data from this current study suggested that specific preparation for the assessor role
would enable assessors within clinical courses to better fulfil their role. Assessors
reported that they typically received minimal preparation for the role, with many
organisations at best offering minimal professional development or on-the-job training,
with many assessors reporting learning through trial and error. Professional development
is crucial to ensure assessors have knowledge, clarity of expectations, and an
understanding of how to access and utilise the support required to perform adequately in
their role to evaluate students in clinical courses (Johnson, 2016; Summers, 2017).
Findings of this current study and others (Dempsey, 2007; Phillips, Bassell, & Filmore,

2019; Rodger, 2018; Scanlan, Care, & Gessler, 2001; Yepes-Rios et al., 2016), suggest

154 Chapter 6: Discussion — Enablers and Barriers of Failure to Fall



that preparation is currently inadequate. Moreover, the body of research to date on failure
to fail has consistently identified that targeted professional development enhances
assessor confidence to fail student performances; thus, mitigating failure to fail (Black et
al., 2014; Brown et al., 2012; Duffy, 2003; Jervis & Tilki, 2011; Luhanga et al., 2008a;
Scholes & Albarran, 2005; Yepes-Rios et al., 2016). However, it was evident that this is
not occurring. Interestingly, many assessors in this study identified that, although they
held post-graduate qualifications, whilst they felt clinically able, they felt underprepared
in the teaching and learning aspect of their assessing role. Whilst the nature of the post-
graduate qualifications was not ascertained, assessors felt that relevant professional
development was key to enabling them to fail student performances that had not meet the
required standards. Challenges to providing adequate and appropriate professional
development may exist due to variations in the assessor’s role across both sectors, making

consistent professional development problematic.

Throughout Australia, and indeed internationally, the role and responsibility of
assessing nursing students may belong to an assessor employed by the healthcare sector,
with assessing students constituting either a minor component of their role, or
alternatively, constituting their primary role. The role of assessing may also belong to a
tertiary sector assessor whose primary role generally also includes teaching and assessing
students in a tertiary setting. Many of these tertiary sector assessors may not see students
in workplace-based assessments, yet ultimate responsibility for the assessment (and
recommendation of the student to nursing registration authorities for registration as a
nurse) lies with them. These many and varied foci and nuances around the assessor role
may be one reason why professional development for assessors is complex and harder to
enact than if it would be from one role in one sector. Employee turnover may also impact
on organisations’ ability to adequately prepare assessors as individuals opt in and out of

the assessor role. Other reasons for this lack of adequate professional development may
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be inadequate funding or a lack of understanding of the impact professional development

could have on the developing assessor.

Professional development is undeniably important; however, to date, there is little
empirical evidence concerning best practice in providing educational opportunities for
assessors directed towards improving assessors’ abilities to manage unclear, marginal
student performances (Johnson, 2016). Current evidence suggests that, at the very least,
professional development of assessors should contain a formalised process that includes
providing initial orientation to all staff involved in assessing student performances;
regular education around conflict resolution, potentially through simulation strategies;
providing routine case reviews as professional development opportunities; reviewing
process and policies associated with managing student performances that are not meeting
practice standards; a clear understanding of the impacts upon student, staff, organisations,
and ultimately, patients and their families if they get it wrong; and providing student
remediation advice (Kowalski & Casper, 2007; Murray, Crain, Meyer, McDonough, &
Schweiss, 2010; Reid, Hinderer, Jarsinski, Mister & Seldomridge, 2013; Robinson,

2009).

6.3.1.2 Mentorship

Assessors in this study indicated that having a mentor, a senior (more experienced)
colleague who provided support and guidance, enabled them to more easily navigate the
challenges associated with grading student performances when it was not a clear pass or
fail. Most assessors identified that mentorship was often informal or something they had
personally initiated rather than a formalised mentorship programme offered by the
organisation. Assessors identified that this informal mentorship support enabled them to
manage the challenges of failing underperforming students; however, these assessors
agreed that a formalised mentorship program was preferable. Assessors who did not have

mentorship support were often left feeling isolated and unsupported throughout the
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professional challenge of awarding a failing grade. These findings expand and extend
those of Schoening’s (2013) study, where participants described the benefits of having
mentorship and sought out informal peer mentoring. These findings further corroborate
other studies’ findings where lack of support and mentorship in the assessment process
contributed to assessors lacking the courage to fail an inadequate student performance
and to navigate the consequential processes that followed (Duffy, 2003; Hunt et al.,

20164, Jervis & Tilki, 2011; Luhanga, Koren, et al., 2014).

Whilst many participants in this study identified the benefits of mentorship in
managing student performances that were not a clear pass or fail, no assessors described
a formalised mentorship programme. Formalised mentorship programmes move beyond
an improvised support network and have been identified in other contexts as having a
positive impact on motivation, job satisfaction, skill development, professional
performance, personal growth, self-confidence, and retention of nurse educators (Cooley
& De Gagne, 2016; Garrow & Tawse, 2009; Grassley & Lambe, 2015; National League
for Nursing, 2008; Nowell, Norris, Mrklas, & White, 2017 Poorman & Mastrovich, 2017;
Reid et al., 2013; Schoening, 2013; Summers, 2017; Wyllie, Levett-Jones, DiGiacomo &
Davidson, 2019). Given the clear merits of formalised, structured mentorship
programmes to the individual assessor and the flow-on effects to students, the
organisation, and nursing profession, organisations should actively encourage and
support mentorship programmes (Poorman & Mastorovich, 2017). Yet, mentorship in
nursing academia remains largely informal, without common goals or definitions of
mentorship, and is rarely included in professional development programmes or workload
allocations (Reid et al., 2013). Moreover, whilst mentorship is considered vital to
attracting, training, and retaining tertiary staff and ensuring the delivery of high-quality

education programmes, most research on mentorship in nursing is limited to inconclusive
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observational studies (Bruner, Dunbar, Higgins, & Martyn, 2016; Nowell, Norris, Mrklas,

& White, 2017; Nowell, White, Mrklas, & Norris, 2015).

To acquire the full benefits of mentorship, it is vital that mentor/mentee
relationships are implemented through formal mentorship programmes with a
commitment amongst organisations, the mentors, and the mentees beyond the current
impromptu approach by individuals (Wyllie et al., 2019). Formalised mentorship
programmes present challenges, most critically around expanding time and role demands
of already overburdened staff. However, this needs to be balanced against the existing
lack of support and resultant stress. Given that this research provides further support for
the need for assessors to be mentored, a systematic examination of the enablers and

barriers to mentorship is required.

6.3.1.3 Structured processes

Structured processes in nurse education begin with developing educational
objectives to inform curriculum design and incorporates all of the administrative
processes involved with identifying and assessing student performances and the
progression of students through said clinical courses within the larger remit of the
university. Historically, one of the biggest challenges contributing to difficulties around
the assessment of student performances has centred around the validity and reliability of
assessment instruments (Cassidy, et al., 2009; Fotheringham, 2010; Ossenberg, et al.,
2016; Watson, et al., 2002; Yanhua & Watson, 2011). The use of a standardised
instrument to assess student performance has been shown to contribute positively to
assessors’ experiences and expectations (McAllister, et al., 2010; Ossenberg, et al., 2016).
Many assessors within this current study highlighted that they utilised a standardised and
validated instrument. Whilst no question was specifically asked about the assessment
instrument the assessors used, they did not indicate any difficulties utilising these

assessment instruments when grading marginal student performances. Given that early
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research in nursing education identified assessment instruments as a significant
contributing factor to difficulties around competence assessment (Watson et al., 2002;
Yanhua & Watson, 2011), it could be postulated that progress has been made in relation
to instrument rigour. Currently, in Australia, several standardised instruments such as the
ANSAT (Ossenberg, et al., 2016) and Nursing Competency Assessment Schedule
(Brown, 2016; Brown & Crookes, 2017) are utilised during workplace-based assessment,
each with varying degrees of rigorous psychometric validation. The application of more
standardised assessment instruments in assessment of fitness for practice should likewise
reduce difficulties in assessor interpretation of these documents, and thus reduce the
impact of documentation interpretation on failure to fail. The implications of such is that
there was no evidence reported in this current study to support the assessment instrument
being a strong contributing factor in failure to fail when a validated instrument is

incorporated within the curriculum.

Nevertheless, the need for structured processes for assessment resonated strongly
with participants in this study. In the end, structured processes enabled assessors to pass
those students who, after more time were able to demonstrate fitness for practice, as well
as identify and manage those students who continued to not meet fitness for practice
standards, and thus were awarded a failing grade. These supports included clear
assessment documentation, policies around clinical assessment, transparent and fair
processes of remediation, and a person to contact for support. In this current study, some
assessors had clear structured support from their organisation; however, most of the
support was improvised and provided on an ad-hoc basis from colleagues guiding them
through the process, which is manifestly inadequate. Assessors had to seek out these
supports, which was often difficult, creating additional barriers to managing marginal
student performances in a timely fashion. Conversely, when participants had structured

processes that could guide them, they felt empowered in their assessor role. These
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findings echo the consensus in the literature that if structured processes were created and
maintained in a clear and consistent manner with appropriate personnel support, assessors
felt empowered in their role and this minimised the potential distress to assessors from
failing student performances (Duffy, 2006; Brown, et al., 2012; DeBrew & Lewallen,
2014; Luhanga, et al., 2010; Pratt, et al., 2013; Yepes-Rios, et al., 2016). Therefore, the
support required to enable assessors is twofold; first, assessors require institutional
structured processes to follow that are consistently applied and understood; and second,
assessors require formalised support from colleagues to consult and discuss assessment

challenges.

Contributing to the complexities of failure to fail, assessors recruited in this study
identified conflicting feelings about failing students; they often painstakingly deliberated
on the potential consequences of assigning a failing grade and how it could influence the
student’s future, which conflicted with their duty of care to the patient. Assessors in this
study were cognisant of the personal and professional impact failure had on students, with
scholarly literature, not unexpectedly, identifying that failing a student performance can
have significant impact on students’ self-esteem, loss of time, money, and career (Duffy,
2003; Larocque & Luhanga, 2013; Luhanga, Koren, et al, 2014; Luhanga, Larocque, et
al., 2014; Pratt et al., 2013). This conflict within assessors was alleviated when clear
structured remediation pathways for students were present, incorporating early
identification of marginal performances and improvement pathways for student success.
Many assessors in this study managed this internal conflict and prioritised their duty of
care to patients as recipients of nursing care and to the profession. Managing marginal
performances within structured processes could provide an opportunity whereby student
growth is enhanced, empowering assessors to fulfil their duty of care to patients, students,
and to the profession. Further evaluation of the current structure and utilisation of

assessment processes is clearly also warranted.
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6.3.2 Enabler 2 - Programme flexibility

The second enabler that emerged from the integration of the findings of this current
study was programme flexibility. The ability of an undergraduate nursing programme to
be responsive to the needs of the learner impacted upon both assessors’ perceptions of
student success and assessors’ comfort with decisions to fail individual student
performances. Assessors in this current study felt empowered when there was flexibility
in the programme to allow for students who needed more time to meet fitness for practice
standards, as well as identifying alternate pathways for students who were not currently
meeting fitness for practice standards. This empowerment was related to assessors’ desire
to see students succeed and the notion that they had exhausted all possible solutions for
student performances prior to allocating a failing grade. However, conflicting reports
about programme flexibility were provided in the current study. For assessors who
participated in the interviews and focus groups (who were tertiary based assessors),
programme design was typically considered a barrier. Assessors indicated that
programmes were not designed for those students who had difficulty with any nursing
concepts or who simply needed a little more time in the clinical setting to develop skills,
knowledge, and professional behaviours. However, the participants who responded to the
survey (who were predominantly industry-based assessors), felt that nursing programmes
were flexible and did accommodate students who needed more time; an enabler for these
assessors. Given that most participants for each phase of this study were from differing
sectors, programme flexibility and design both need to be examined more fully with a
larger population to determine the effect, if any, that programme design and its flexibility

have on failure to fail.

However, from an organisational perspective, programme flexibility is challenging
— particularly in practice-based professional programmes that include work-integrated

learning. Nursing programmes are similar to other professional based university
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programmes that have the added dimension of the required combination of theoretical
and practical standards (incorporating professional standards) that need to be met to fulfil
programme requirements. Work-integrated learning offers students firsthand exposure to
the overall requirements of becoming a nurse whilst still reinforcing theoretical
knowledge. How these clinical practice experiences are structured is determined by the
individual tertiary organisation and the relevant programme design, which is often

impacted by limited industry access, cost, and availability.

The goal of university programmes is for students to achieve success in their chosen
field; however, it stands to reason that not all students will meet the expected standards
of a programme in the usual allocated amount of time. What was evident throughout this
study was the notion that restricted time spent in clinical practice sometimes allowed
some students to progress through clinical courses without meeting the standards required
of the assessment. Many assessors, from both industry and tertiary sectors, specifically
highlighted the issue of short clinical placements (two weeks, for example) where time
for assessment with subsequent remediation and growth was severely constrained. These
findings are echoed in the literature, where assessment opportunities can be inadequate if
assessors do not have ample time to observe and assess student practice in the clinical
area (Brown et al, 2007; Dolan, 2003; Duffy, 2003; Killam & Heerschap, 2013).
Moreover, students require time in a specific clinical area to establish relationships in
order to feel they belong, a prerequisite for learning that commonly impacts on students’

fitness for practice (Levett-Jones et al., 2009).

In Australia, in addition to the theoretical content, preregistration nursing
programmes must provide a minimum of 800 hours of workplace experience in a variety
of health-care settings (ANMAC, 2012). Australian nursing degrees have one of the
smallest number of required clinical practice hours internationally. The United Kingdom

(UK), where extended (4-12 week blocks) clinical placements are customary, have a
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minimum of 2,300 clinical placement hours across a three-year programme
(Dobrowolska et al., 2015; UK Nursing and Midwifery Council, 2002). Whilst UK
students have significantly more hours in integrated workplace-based training, they are
only required to have theoretical training reflect a minimum of one third of the program
(U.K. Nurse and Midwifery Council, 2018). Furthermore, historically there have been
limited skills laboratory time compared to Australian programmes (Mallik & Aylott,
2005). Given the issue of failure to fail remains evident in the U.K., this is therefore not

a system to readily adopt.

Nursing programmes in the U.S.A. typically cover a four-year degree with 1,000
hours dedicated to clinical practice time (Dobrowolska et al., 2015). Time spent in clinical
practice across many FEuropean countries range from 1,800 and 2,900 hours
(Dobrowolska et al., 2015). Yet, failure to fail also exists internationally (Hughes et al.,
2016). Whilst the duration of clinical placements was indicated as an issue within this
current study, clearly time alone does not solely ameliorate failure to fail. However, time
may be a contributory factor where longer placements give students more time to engage
with and benefit from the learning environment if the environment is a positive culture.
Conversely, longer time in a poor learning environment may negatively impact on student
performance and assessment of that performance. Given the complex interplay between
the numerous factors that impact failure to fail, simply adding more time for clinical

practice is an ineffective solution to such a complex problem.

A significant finding of this current study is the notion that in some cases,
underperforming students were allowed to progress as inadequate student performance
was not identified early enough to allow for reasonable remediation efforts. This has been
identified as an issue for the last two decades (Duffy, 2003; Scanlan et al., 2001), yet this
study identified that the issue remains. Many assessors in this study requested more

structured processes around early identification of students who were marginally
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performing leading into formalised, transparent remediation pathways. Formalised
remediation pathways, as requested by assessors, ensures programme flexibility is
available to address differing timeframes in which students may achieve fitness for
practice. If remediation pathways are structured in a clear and transparent way, there may

be benefits to both students and assessors.

Assessors in this study were focused on student success and flexible pathways for
students. Student-centred remediation allows individualised student opportunities for
deep level learning (Gallant, MacDonald, & Smyth Higuchi, 2006) and can contribute to
student success (Lynn, Cecere & Twigg, 2011). Much of the research around nursing
student remediation originates from the U.S.A, specifically focusing on the National
Council Licensure Examination for Registered Nurses (Twigg & Lynn, 2010). Applying
such findings to clinical practice outside of the U.S.A is difficult due to the variances
within programme design. However, a formalised, collaborative, student-centred
remediation pathway would provide programme flexibility by accommodating those
students who require greater support and more time to achieve the required standards and
allowing for a fair and transparent process for those students not meeting fitness for

practice standards within the current programme constraints.

A model for medical student remediation that moves learners from engaging in the
“normal curriculum” through four zones of corrective action, remediation, probation, and
exclusion may meet the needs of flexibility and support in nursing programme design
(Ellaway, Chou, & Kalet, 2018). Whilst this model has yet to be tested and validated
within the nursing student population, such a model may contribute twofold to addressing
some of the issues raised by the participants of this study. First, it promotes student
success when implemented with flexibility and student centredness. It may also enable
assessors managing marginal student performances to do so in a transparent manner by

providing clear processes. This model may enable assessors through bypassing the
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difficult decision to allocate a failing grade or by enabling assessors (who are also
educators) to support students to meet their full potential. More research exploring this
aspect of assessors’ decision making and including the student voice is required to fully

understand this complex aspect of failure to fail.

6.3.3 Enabler 3 - Organisational culture

The third critical issue emerging from the integration of the findings was
organisational culture. As assessment of nursing students occurs from within the context
of both tertiary and industry organisational cultures, both cultures were discussed in terms
of their capacity to be an enabler or barrier for assessors. Organisational culture, be it
tertiary or industry, can play a critical role in constructing positive, welcoming
environments for assessors that enable them to meet their full potential as assessors
(Purkey & Novak, 2016). Assessors in this study, as in previous work, strongly identified
that what they considered to be a supportive organisation was one that empowered them
to identify and manage student performances that were not a clear pass or fail, supporting
them through the final decision and any potential ramifications that occurred (Brown et
al., 2012; Couper, 2018; Docherty & Dieckmann, 2015; Duffy, 2003; Larocque &
Luhanga, 2013; Luhanga et al., 2008; Luhanga, Koren et al., 2014; Yepes-Rios et al.,
2016). However, little research has specifically examined how organisational culture may

impact on failure to fail in nursing programmes.

6.3.3.1 Tertiary culture

Assessors in this current study identified that the culture pertaining to the tertiary
institution impacted either positively and negatively upon their ability to maintain their
gatekeeping role. If the tertiary organisation culture was supportive of the assessor, then
assessors felt enabled in their role; however, if the culture was not, then it became a

significant barrier.
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Participants discussed the notion that tensions between both tertiary and
professional standards, and the therefore varied expectations of each organisation,
contributed to failure to fail. Further tensions emerged when assessors reported a variation
in goal focus; when tertiary organisations focused on student satisfaction and retention
while assessors focused on maintaining professional standards, reiterating others’
findings (Duffy, 2003; Eick, Williamson and Heath, 2012). Within these tertiary
organisations, assessors were cautious in awarding failing grades due to perceived
pressure from the organisation to pass students, enhancing retention and completion rates.
These assessors also reported that negative student evaluations could adversely impact on
their tenure and job stability. Some even reported altering their teaching and evaluation
practices specifically to promote positive teaching evaluations and avoid student
complaints. This relatively new finding highlights the potential issue of employment
insecurity for assessors on their roles as assessors when employed primarily by contract

employment (Beck, 2016; Docherty & Dieckmann, 2015; Hunt et al., 2016a).

Many Australian (and Western) universities are funded in large part through
retention, graduation and student enrolments that can be driven by student (‘market’)
satisfaction. Therefore, tertiary organisations consider students to be consumers, making
every effort to satisfy them to maintain enrolment and graduation rates, and subsequent
funding (Beck, 2016; Docherty & Dieckmann, 2015; Hunt et al., 2016b). Moreover, if
students perceive education from a consumer perspective or service ‘transaction’, with
high grades expected as part of the consumer relationship rather than something to be
earned, allocation of an appropriate (lower or failing) grade can be a challenge for an
assessor (Beck, 2016; Clark, 2009; Seldomridge & Walsh, 2018). A transactional,
consumer approach to grading students appears short-sighted and unethical, with
organisations and individual assessors both having an ethical responsibility for failing

underperforming students (Earle-Foley et al., 2012). However, little research has been
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conducted specifically exploring organisational culture as an enabler or barrier to failing

underperforming students in practice based professional programmes.

What is clear from this current study is that if assessors believed they would be
supported in failing a student performance then they would proceed. If they perceived
that typically the organisation would over-rule their decision, then some participants
avoided failing a student performance unless there were clear safety breaches. These
findings highlight that when organisations are supportive of the assessors and the

assessment process, then failure to fail is less likely.

This is not the first study to highlight the decisive impact that tertiary organisational
culture has on enabling or hindering assessors in awarding failing student performances
(Cassidy et al., 2017); however, as yet, few studies have explored this in detail. As such,
the notion of passing of student performances in assessments underpinned by standards
of practice due to perceived or real organisational pressure requires urgent investigation.
Ways to improve tertiary organisational culture to ensure assessors feel safe and enabled
in their assessing role could include providing adequate assessor education and
organisational processes that demonstrate value in the role and support assessors

throughout the process.

6.3.3.2 Industry culture

A unique finding of this current study is that some assessors believed that the culture
in the clinical area could impact on student results, suggesting that the location of student
placements impacted on failure to fail in clinical assessments. There are a myriad of
confounding variables that are yet to be fully explored; however, the assessors in this
study identified that students assigned to numerous specialty placements throughout their
programme of study had prolonged observational roles, less ‘hands-on time’, and
therefore less capacity to practice and develop their clinical capabilities. To support

student learning and success, the participants suggested that tertiary organisations needed
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to allocate student placements judiciously, with students who had only just managed to
pass in previous placements not being placed in specialty placements with limited
capacity for clinical engagement, for clinical practice, and student assessment. Whilst this
is not specifically about the culture of the learning environment, it does identify that the

location of the workplace-based learning experience can impact on failure to fail.

Assessors in this current study identified that in some clinical settings, nursing
student education was not highly valued or adequately supported. This aspect of industry
culture was highlighted as a significant barrier to student success and a hindrance to the
assessment of marginal performances as many assessors where unsure if the performance
was associated with a poor clinical environment (poor student support by RNs) or the
(poor) student performance itself. In an unwelcoming or hostile clinical learning
environment, student learning, and thus subsequent performance, may be ignored or
prove challenging, and students may have a sense of anxiety or fear that can contribute to
their weaker performance in an assessment (Del Prato, 2013; Killam & Heerschap, 2013).
Thus, suboptimal culture potentially masks student capacity and achievement. This
current study established that these assessors attempted to take the clinical learning
environment into consideration, embedded within a specific industry culture and to assess
students in environments that enhanced student success; however, this was not always
practical. At times, assessors recounted how they were able to rearrange student
workplace-based experiences for assessment. However, and of greater concern, when
relocation was not possible, this meant that some students were given the benefit of the

doubt if the culture was poor and there were no clear safety breaches.

A plethora of literature surrounds student clinical placement locations and student
belongingness; however, this literature remains unexplored with regards to failure to fail.
The concept of belongingness has been shown to be particularly pertinent to student

success in clinical placements (Grobecker, 2016; Henderson, Forrester & Heel, 2006;
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Levett-Jones & Lathlean, 2009; Levett-Jones et al., 2009; McKenna, et al., 2013).
Conversely, there is evidence to suggest that some students conform to poor clinical
practices in order to ‘belong’ and gain acceptance (Levett-Jones et al., 2007). Therefore,
it is vital to have a supportive learning culture within an organisation with a clear
framework for supervision and strategic student learning goals, thus facilitating quality

learning and student success in assessments (Baumgartner, et al., 2017).

Despite acknowledging the benefits of strong, supportive relationships that foster
belonging in undergraduate education, the current approach to clinical assessment fails to
embrace the potential for a collaborative approach. The ANMAC (2012) registered nurse
accreditation standards advocate strong collaborative relationships amongst students,
health care providers, and academics around assessment. The assessors in this current
study highlighted an apparent disconnect between the industry and tertiary culture that
purportedly contributed to some students passing clinical courses who were not meeting
the expected standards of assessment. Furthermore, whilst some assessors perceived that
the role, purpose, and management of assessment differed between the industry and
tertiary assessors, the enablers and barriers identified by assessors in this current study

resonated with both the industry and tertiary-based assessors.

The findings from this current study indicate that assessment should be managed
through a team approach whereby industry and tertiary-based assessors work
collaboratively to ensure only those fit for practice are awarded a passing grade. A ‘whole
practice team’ approach to assessment, with assessment accountability not resting solely
on one assessor, has been found to be advantageous (Cassidy et al., 2017; Kalet, Chou, &
Ellaway, 2017). A team approach requires a collaborative process between the assessor
team and the student, and provides an opportunity to help students move forward and
grow from each experience. However, the student voice is notably absent within the

failure to fail literature and needs to be a focus for future research. Furthermore, the
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contribution of health care consumers to the assessment of students within nursing

programmes also needs to be explored.

Reimagining clinical practice as a community of practice, where the environment
provides an opportunity for all stakeholders to learn and grow, may contribute to enabling
assessors to accurately assess and attribute the appropriate grade to student performances,
including those performances that are not a clear pass or fail. Central to a community of
practice are the notions of belonging, participation, and collaboration, all of which are
valued in a clinical practice experience (Berry, 2011; Wenger, 1999). However, a
community of practice requires a strong commitment by both tertiary and industry sectors
to co-create clinical practice settings as learning communities for all stakeholders (Berry,
2011). Wenger’s (1999) communities of practice model provides a situational learning
framework for the development of relationships between students and assessors through
mutual engagement and agreed upon direction, where all members are accountable with
a shared repertoire of communication. This enables a sense of belonging to the
environment and acquisition of a sense of professional identity (Andrew et al., 2008),
both of which are invaluable for student learning and fit within the Invitational Theory

ethos.

Specifically, communities of practice are groups of people who share a deep interest
about a topic who deepen their knowledge and expertise by interacting on an ongoing
basis (Wenger, McDermott, & Snyder, 2002). However, communities of practice require
time, energy, and resources to enable them to function effectively (Portoghese et al.,
2014), and therefore require an active commitment by contributing sectors (tertiary and
industry) to ensure success. Communities of practice have the potential for positive,
collaborative partnerships that will enable assessors from both sectors to more ably
navigate the, sometimes difficult, task of awarding a failing grade when students do not

meet assessment standards. A proactive partnership acknowledging the difference in with
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mutual goals and regular collaboration is crucial. Several studies have begun to explore
the use of communities of practice in clinical practice with nursing students (Grealish &
Ranse, 2009; Ranse & Grealish, 2007; Thrysoe, Hounsgaard, Dohn, & Wagner, 2010)
and this is an area for further investigation regarding possible benefits for assessment and

avoiding failure to fail.

In summary, assessor support, programme flexibility, and organisational culture
that facilitated assessors’ ability to fail a student who was underperforming in clinical
courses were evidenced by research data collected in this study and discussed in relation
to the findings of this current study and the broader literature. These three enablers
crossed over all five domains of the Invitational Theory and highlight the complex
interconnections between each domain. The barriers are considered in the following

section.

6.4 BARRIERS

Critical synthesis of the findings from this mixed methods study indicated four
factors that were considered barriers to failing an underperforming student that
contributed to the failure to fail phenomenon: (1) grade inflation, (2) student responses,

(3) organisational processes, and (4) workload.

6.4.1 Barrier 1 - Grade inflation

Grade inflation was found to be a barrier to the allocation of a failing grade in this
study. Assessors indicated that they sometimes gave the benefit of the doubt and passed
underperforming students, an example of grade inflation. Grade inflation is an issue
reported within undergraduate nursing programmes throughout the Western world and
specifically in clinical courses (Beck, 2016; Calman et al., 2002; Donaldson & Gray,
2012; Hunt et al., 2012; Paskausky & Simonelli, 2014; Scanlan & Care, 2004,2008;
Seldomridge & Walsh, 2006, 2018; Susmarini & Hayati, 2011; Walsh & Seldomridge,

2005).
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Despite firmly acknowledging the importance in their role as gatekeeper, some
assessors in this current study described incidents of giving the benefit of doubt to
marginal student performance by deliberately increasing their grade to the passing level,
albeit the bare minimum passing level. Several rationales for this process were discussed
in Chapter 2. Irrespective of the motivation, such actions have significant ethical
ramifications and neglect the assessor’s duty of care to patients, the profession, and
students. Duty of care to the patient was considered essential and a high priority by
assessors in this current study, as indeed it should be. However, given that some students
have passed clinical courses, and even potentially nursing programmes, who are not fit
for practice, some graduated nurses, and by extension their assessors, potentially put
patients (and by inference, health services) at risk. Assessors of nursing students have a
duty of care to maintain the professional standards, which is paramount. Assessors giving
students the benefit of the doubt is incongruent with maintaining duty of care to the
profession. Furthermore, given that self-assessment is a core construct of ongoing
professional registration (NMBA, 2015), assessors are failing in their duty of care to

students if they provide an overestimation of student performances in clinical courses.

6.4.2 Barrier 2 - Student responses

The second barrier evident from the integration of the findings from this study was
student responses to failing grades. Assessors in this current study described student
responses during and following significant feedback conversations as a substantial
stressor. Several assessors reported positive responses where students understood, agreed,
and accepted the feedback and were able to reflect and grow from the identified deficits.
However, many assessors detailed negative responses from students, including formal
complaints to the university; inappropriate immediate responses, including aggression or

violence; posting inappropriate comments on social media sites; accusing the assessors
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of harassment and/or bullying; and rating the assessors poorly in their course and/or

teacher evaluations.

A number of these negative responses contributed to moral distress experienced by
some assessors. Assessor distress was characterised by ongoing psychological and/or
physical distress related to their experience following the student assessment. The
assessors described how the student response created some distress around their role in
assessing student performances. However, what was more significant and enduring for
these assessors was the lack of support from the organisation as the assessors navigated
the appeals and grievance processes. The notion that participants across the phases of this
research experienced moral distress is a considerable concern, and whilst this has been
highlighted in a limited number of studies (Black et al., 2014; Duffy, 2003; Luhanga,
Koren et al., 2014; Luhanga, Larocque et al., 2014; Luparell, 2004; Spruck, 2014), it
needs to be explored in greater detail. It may be possible, given that numerous participants
identified experiencing distress, that the role of gatekeeper was sometimes avoided or
subjugated by the desire to avoid personal distress, and some students may therefore have
passed when not fit for practice because assessors sometimes avoided these difficult
conversations. In view of the potential ramifications of passing students who are not fit
for practice, further quality research specifically exploring the impact that moral distress
may have on failure to fail is urgently required. Again, the student voice is largely missing

from the research, and as a key stakeholder in this dialogue, is clearly required.

Assessors in this current study identified that students used several methods to, as
they perceived it, try to manipulate them into awarding a passing grade. In this study,
assessors identified prior experience within the field of nursing impacted on some
students’ expectations that they should pass regardless of whether they met the standards
of practice. The assessors also described students who used ‘life factors’, such as visa

requirements, family illnesses, dependent care requirements, social/family pressure, and
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challenging financial situations as justification for the need for leniency and subsequent
awarding of an unearned passing grade. However, university assessment policies clearly
indicate the opportunity for offering of ‘special considerations’ within assessment
policies. Given that academic assessment policies often do not specify the application of
these to clinical assessment, some assessors, including industry-based assessors, may not
see the relevance or applicability of these assessment policies to work-place based
assessments like clinical practice. Policies specifically addressing assessment of student
performances in clinical courses within WIL and other methods of assessment of
standards of practice should be made explicit to both assessors and students to enable
transparency, helping students be informed of programme expectations and consequences

(Chunta, 2016).

Some assessors described instances of coercive and uncivil behaviours from
students and their families that sometimes impacted on their confidence in awarding a
failing grade. Similar manipulative and coercive behaviours have been identified in other
studies exploring failure to fail and highlight the increasing incidence of coercive
behaviours and incivility that may potentially be impacting upon failure to fail (Clark &
Springer, 2007; Dufty, 2003; Hunt et al., 2016a,b; Luhanga, Koren et al., 2014; Luhanga,
Larocque et al., 2014; Poorman & Mastrovich, 2014; Sprunk, 2014). Unprofessional and
even offensive responses by students may be explained by conceptualising the notion of
a growth or fixed mindsets to understand the psychology of student success (Dwerk
2006). Students with a growth mindset, where intelligence is viewed as a characteristic
that can be developed and as a work in progress, see failure as an opportunity to learn and
grow (Dweck, 2006). For these students, accurate feedback is essential to learn effectively
and therefore embraced, even when negative (Dweck, 2017). Students with a fixed
mindset perceive that intelligence is fixed and tend to become defensive when provided

with constructive feedback (Dweck, 2006). They take failure as a personal affront where
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feedback is avoided, explained away, or their performance is externally justified (Dweck,

2017).

Two suggestions to mitigate the barrier of student responses include understanding
and developing students’ capacity through self-assessment, and the development of a
growth mindset. Students’ insight into their capacity and learning was reported as
impacting on student responses, and is therefore an assessment technique that employs
components of self-assessment that may be useful in developing student insight into their
abilities and development as a professional; mitigating or attenuating unprofessional
student responses. Self-assessment is a requirement of nursing professional regulating
bodies, as well as an important component of effective assessment for current and future
learning (Boud, 2000). Students need to recognise early the importance of knowledge,
accountability of actions, adherence to professional standards and code of conduct, and
the interpersonal responsibility associated with the development of fitness for practice
(Axley, 2008). Teaching students to engage in and reflect on their learning through self-
assessment, immersing themselves with the criteria of assessment; in this case, the
standards of practice and professional codes of conduct, may create an interaction more
reflective of professional conduct and individual growth. To do so, professional codes of
conduct, student codes of conduct, and nursing standards of practice should be explicitly
stated in workplace-based assessment criteria and throughout policy decisions. Moreover,
assessment should be mutually constructed, a shared responsibility between learners and
assessors (Boud & Soler, 2016), whereby students engage in self-assessment to contribute
to the assessment. These suggestions focus on building capacity and reflect the

democratic ethos, a foundation of the Invitational Theory.

Several key elements to developing students as self-assessors include identifying
oneself as an active learner, identifying one’s own level of knowledge and gaps in this,

practicing testing and judging, developing skills over time, embodying reflexivity, and
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commitment (Boud & Falchikov, 2007). These elements should be explicitly applied
throughout all courses throughout the programme of study to develop the lifelong learning
skills that are relevant to practising as a registered nurse. These skills may foster
developing students’ growth in self-assessment, improving insight and reducing
inappropriate and uncivil student responses. Importantly, students can develop and move
from a fixed mindset to a growth mindset during their programme of study with
appropriate development and support (Clark & Sousa, 2018; Dweck, 2006; Korstange,

2016; Snowden et al., 2015).

Providing education and resources to students that promote reflection on their
learning assists them with cultivating a growth mindset and is an essential component of
professional practice. Assessors of students are in an ideal position to role model a growth
mindset and assist with such student growth and development. However, supporting
students to reflect and develop a growth mindset comes with inherent risks, particularly
in the early phase of development, including the impact of student responses on assessors.
Nevertheless, given that nursing students are the professional nurse of the future nursing
workforce, it is vital that students understand and are guided to follow ethical principles
and behave in a professional and respectful manner (Ibrahim & Qalawa, 2016; Small,

English, Moran, Grainger & Cashin, 2018).

Nursing students who demonstrate uncivil behaviours towards an assessor, and in
general, compromise their learning environment and are not demonstrating safe,
professional conduct (Altmiller, 2012; Clark & Springer, 2007; Gallo, 2012; Ibrahim &
Qalawa, 2016). The lack of insight by these students regarding the personal and
professional impact of the uncivil behaviour on the recipient hints at the risk of other
potential professional issues and unprofessional behaviours to colleagues and health care
recipients in future practice. The foundations of Invitational Theory: democratic ethos,

self-esteem, and perceptual tradition, all support the notion of individual growth through
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broadening understanding. Considering the significant impact student responses had on
the assessors in this current study, and the range of student responses and their mindset
outlined above, this all warrants further examination to both improve learning and

respectful reciprocal relationships.

6.4.3 Barrier 3 - Organisational processes

The third barrier highlighted from the findings from this study was organisational
processes. Many factors were reported that influenced organisational processes, including
assessors’ experiences with the evaluation process, the structure of the assessment, the
interpretative nature of the evaluation, policies, and professional practice requirements
surrounding the assessment. The organisational processes identified as important barriers
to failure to fail within this current study were organisational mindset, assessment

policies, and the appeals process.

Interestingly, organisations, as well as individuals, have mindsets that can be
considered to be fixed or growth mindsets (Clark & Sousa, 2018; Murphy & Dweck,
2010). Their mindset can impact on the organisational culture of the workplace, enabling
assessors to undertake their role and demonstrating the interplay between the numerous
barriers and enablers of these complex interwoven phenomena. Whilst encouraging
growth amongst all stakeholders, organisations are required to enforce effective processes
including policies, procedures, and students’ codes of conduct in a fair and consistent
manner, which may assist with developing growth and motivating students and health
care professionals to act in a responsible and professional manner to improve the
organisational ethos (Altmiller, 2012; Aul, 2017; Clark & Springer, 2007; Gallo, 2012;
Ibrahim & Qalawa, 2016; Small, et al., 2018; Sprunk, 2014). It is postulated that by
ensuring a safe learning culture, promoted through open and respectful communication,
as espoused by the Invitational Theory, student civility will be enhanced. Furthermore,

civility may be further enhanced when a consistently applied zero tolerance policy to
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incivility is implemented (Aul, 2017; Mitchell, Ahmed & Szabo, 2014; Small et al.,
2018). To be successful in mitigating incivility, effective leadership at the organisational
level (both tertiary and industry) to provide support to build and maintain a civil

organisation with a growth mindset is essential (Aul, 2017).

Just as assessors have a duty of care to the nursing profession, organisations have a
duty of care to assessors to ensure they are safe at work; that is, safe from physical harm
and safe emotionally and psychologically (Chadwick & Travaglia, 2017). Structured
organisational processes and support (both of which were clear enablers) may help
assessors feel empowered and better able to effectively prevent and manage incivility and
avert failure to fail (Sprunk, 2013). Some assessors in this study reported that student
performance was only the first step in deciding on awarding a failing grade. The greater
part of the decision-making process was around whether they could endure the anticipated
challenges to their decision. This introspection around whether assessors could persevere
through the process was often contextualised around whether they would have or be able
to find adequate personal, professional, and organisational support. These findings
support and extend the findings from Hunt et al.’s (2016) grounded theory study, which
identified that mentors were better able to resolve their fear when organisational support
was available, and this requires greater consideration. Given the significant impact that
organisations have on assessors’ experiences when grading student performances that are
not a clear pass or fail, it would be valuable to explore the notion of the organisation’s

mindset and assessor experiences in light of these findings.

6.4.3.1 Assessment Policies

It is apparent from the findings of this current study that more work needs to focus
on the impact that policies have on failure to fail in nursing programmes. Assessors from
the tertiary setting highlighted the importance of policies to enable and support them in

making challenging, sometimes high-stakes decisions about student performances. When
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policies were specific and present, assessors felt enabled. However, assessors stated that
they often did not have policies they considered to be adequately specific, (or even a
policy at all) to navigate the complex task of grading marginal student performances in
clinical assessments, and this became a significant barrier for these assessors. However,
there was less focus on policies from the perspective of industry assessors. There
appeared to be a distancing or lack of understanding from industry-based assessors from
engaging in policies for assessments, as it was not perceived as the focus of their
immediate practice. It was beyond their world of everyday practice. It is postulated that
this may relate to their focus on clinically relevant policies of their industry organisation

rather than student specific policies often found within the tertiary organisation’s domain.

Whilst policies and their impact on failure to fail do not feature in the nursing
literature, there is a small body of work on the importance of policies in clinical
assessments and managing unsafe students. Researchers suggest that to ensure patient
safety and quality nursing programmes, guidelines and policies associated with
assessment, and specifically, management of unsafe student performances in clinical
assessments, is crucial (Brown, Neudorf, Poitras & Rodger, 2007; Killam et al., 2010;
Scanlan, Care & Gessler, 2001). Furthermore, poor performance in clinical environments
has different implications to poor theoretical performance and policies need to clearly
reflect this distinction. Guidelines and policies must be grounded in a clear understanding
of fitness for practice, ensuring consistent and effective identification and management
of students who do not exhibit consistent and clear fitness for practice standards. These
policy documents promote due process for the student and support assessors in their role
in gatekeeping for the profession. Given that assessors in this current study found policies
to be variable in their presence and usefulness in navigating assessing marginal student
performances, the concern that such structured processes may not be applied consistently

and transparently when assessing students in clinical course assessments is a very real
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issue and warrants consideration in the context of failure to fail. Assessors, students, and
organisations need to work collaboratively to develop guidelines and policies that
specifically address grading student performances in clinical courses and are readily

accessible to all.

6.4.3.2 Appeals processes

There was a perception by some assessors in this current study that the university
appeals process tended to favour students, with many assessors reporting that irrespective
of the fact that they had, in their opinion, justly failed a student, the student progressed
and was awarded a passing grade. This was highlighted as an issue by both industry and
tertiary assessors, with many assessors questioning whether the lack of support of their
assessment from organisations was intentional. The perception by assessors that their
professional decisions were overturned by the institution prompted a sense of betrayal
and loss of trust in the organisation, leading to a reluctance by some assessors to fail
student performances, and has been reported previously (Black et al., 2014; Brown et al.,
2012; DeBrew & Lewallen, 2014; Duffy, 2006; Jervis & Tilki, 2011; Larocque &
Luhanga, 2013; Pratt et al., 2013; Yepes-Rios et al., 2016). This may also mean that some
assessors may no longer be employed by that organisation, as the organisation does not

match their own values, thus losing valuable human resources.

An important consideration common across these studies was that they described
assessors’ experiences and perceptions; however, none had empirically examined the
extent or connection between the appeals process and failure to fail. Nonetheless, a study
exploring the barriers to placing a student on remediation pathways by deans across the
U.S. (n=19) identified several barriers that resonated strongly with those highlighted in
this current study (Guerrasio et al., 2014). A lengthy appeals process was a barrier for
14% of participants and 21% reported having decisions overturned (Guerrasio et al.,

2014). The findings of this current study concur with the literature surrounding appeals;
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however, it also extends understanding by examining it through an Australian nursing
context. The research from this current study demonstrates the need for more work to be
conducted to enable a greater understanding of whether appeals processes specifically
contribute to failure to fail in undergraduate nursing programmes, and if so, how they

contribute.

6.4.4 Barrier 4 — Assessor Workload

The final barrier identified from the integration of this study’s findings was assessor
workload. The analysis of the data illuminated the perception that substantial workloads,
and thus increasing time demands on assessors, is a barrier to failing students in
undergraduate nursing programmes. The participants described how current nursing
programmes typically delivered large volumes of content in a relatively short space of
time, impacting on both assessor and student workloads. It was reported that failing a
student involved a significant amount of additional work and time associated with
developing remediation plans for individual students, providing feedback and guidance
to students, and documenting the progress of students, which acted as a significant barrier
for assessors. Whilst this is also true for theoretical courses, clinical courses have the
added burden of limited accessibility to the clinical environment, thus adding pressure

(including resources and costs) to an often already overburdened workload.

Whilst most assessors did not express workload and time demands as a rationale
for passing students who were not fit for practice, the findings suggest that if the
organisational culture did not support assessors in failing underperforming students, then
this devalued the additional time and workload required of assessors. Other studies have
identified that assessors spend more time documenting student failure than developing
remediation processes to support student success (Craven, 2015). Other aspects impacting
assessor experiences include limited time allocated for assessment and too many students

allocated to individual assessors contributed to a reluctance to fail students (Rutkowski,
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2007). Although some of these workload and time sensitive issues are not new and have
been highlighted elsewhere (Larocque & Luhanga, 2013; Scanlan et al., 2001; Stoker
2016), this current study extends this knowledge, identifying aspects of workload and
time in the Australian nursing context that impact on assessors when grading marginal

student performances.

Supportive structures and guidelines are warranted and need to be embedded into
assessment practices ensuring that assessment processes are streamlined and efficient
where the collective ‘community of practice’ may provide support, enabling assessors to
meet their gatekeeping responsibility whilst supporting students to succeed. The lack of
guidelines often results in haphazard and inefficient approaches to assessment processes
and remediation, which is often lacking in transparency, objectivity, and efficiency
(Gallant et al., 2006), contributing to higher workloads for assessors and poor student

outcomes.

In summary, the barriers to failing an underperforming student were described and
discussed, and suggestions to ameliorate these have been provided. The barriers identified
within this study crossed all the domains of Invitational Theory, further highlighting the
complexities associated with assessor experiences of failure to fail. Grade inflation was
highlighted as an issue in assessment and needs to be considered in the failure to fail
context. Students’ lack of reflective ability on their performance and subsequent
allocation of grade was considered to contribute to students’ negative responses to
feedback. However, and more importantly, organisational processes, including the
appeals process, were perceived to fail to provide support to many assessors in this study.
Finally, a perceived futility to failing students contributed to a perception of devaluing
the associated increased workload of assessors and contributed to failure to fail in some
instances, particularly if assessors had experienced poor organisational process outcomes

in the past.
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6.5 CONCLUSION

Assessor data from this current study clearly answered the research questions that
failure to fail is a real issue in undergraduate nursing programmes throughout Australia
and assessors’ experiences of failure to fail and grading marginal student performances
are complex and interwoven. The Invitational Theory provided a novel, broader, and more
critical understanding of failure to fail through advancing the discourse from the
described assessor experiences, which were discussed within this chapter. The enablers
and barriers were explored, creating contextually rich meaning from these assessors’
experiences. It is apparent from the integration and analysis of the findings of this current
study that there are interconnections between the barriers and enablers of failure to fail
that have significant implications for practice and future research directions. The
integration of the findings of this study provide concrete areas of need and form a platform
for future change and practice improvements that is discussed in the concluding chapter

of this thesis.
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Chapter 7: Conclusions

7.1 CHAPTER OVERVIEW

A discussion around the meaning of assessors’ experiences in grading student
performances in clinical courses when that performance is not a clear pass or fail was
detailed in the previous chapter. The enablers and barriers for assessors were examined
and possible interventions were discussed. The culmination of the unique contributions
of this research are presented within this final chapter. Reflections on the findings, in
terms of the practical implications and recommendations, which will be of particular
interest to assessors, employees of assessors and new graduates, tertiary institutions,
students, and professional regulating bodies, follow. Recommendations for future
research directions and the strengths and limitations of the research are also described in

this chapter, which finishes with a concluding statement.

7.2 CONTRIBUTIONS TO KNOWLEDGE

The study was initiated in response to personal concerns and experiences based on
observations that some students pass clinical courses when their performance was not a
clear pass (as outlined in Chapter 1). The contributions of this research are threefold and
answer each of the three research questions: 1) it provides a current understanding of the
literature around failure to fail in nursing programmes; 2) it demonstrates that this issue
is relevant in the Australian nursing context; and 3) it identifies aspects of grading
marginal student performances that are barriers for or enable assessors in managing
failure to fail. The outputs of this work contribute to the scholarly literature around the
presence of failure to fail in the Australian undergraduate nursing context. This was
presented throughout this thesis in the form of four published peer-reviewed papers and
one paper currently under peer review. Invitational Theory provided a novel method of

exploring failure to fail by helping to identify and understand aspects of failure to fail that
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have not previously been described in the literature, specifically relating to policies,
programmes, and places. This enabled an exploration of several potential solutions or

interventions that have not been previously considered, as outlined below.

The critical examination of the literature identified that failure to fail is a ‘real’
issue; however, the phenomenon of failure to fail in nursing is underexplored. These
findings were published in a high quality, peer reviewed journal (Chapter 2), and
identified several gaps that helped formulate the research question: “Does failure to fail
occur in the Australian undergraduate nursing context, in the tertiary sector, across all
methods of clinical assessment?”. A qualitative exploration using one-on-one and focus
group interviews revealed that assessors in Australian tertiary contexts experience failure
to fail across both OSCEs and workplace-based clinical assessments. Due to the depth
and breadth of the results, these findings were published in two peer-review publications
(Chapter 4). Despite aiming to explore all clinical assessment methods, assessors rarely
discussed other assessment methods. Expanding the Phasel findings, a wider view of
assessors’ experiences of failure to fail across all Australian states and territories, and
across both tertiary and industry sectors, enabled a unique examination of the experiences
of clinical assessors. Data summation from the descriptive survey (Chapter 5) supported
and extended the findings from the qualitative findings (Chapter 4). These quantitative

findings were published in a high-quality peer-reviewed journal.

For the first time in an Australian nursing context, this study clearly documents that
some student nurses may have been given the benefit of the doubt around their capacity
to undertake safe and effective clinical practice, yet are potentially now practising
registered nurses. This warrants urgent investigation. This study identified that failure to
fail is occurring in the OSCEs setting; however, not all nursing programmes assess

students using this assessment method. More research is required to examine all methods
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of assessment utilised in clinical courses and how these may impact on failure to fail, and

indeed, on assessment processes per se.

A noteworthy contribution is the development of an instrument with preliminary
validation to measure assessors’ experiences of grading student performances in clinical
assessment when that performance is not a clear pass or fail. The Assess-Safe Instrument
provides another dimension in understanding assessment of student performances in
clinical courses and failure to fail. No other instrument currently measures the
phenomenon of failure to fail broadly across multiple stakeholders, and it could be used
for longitudinal or international comparison studies. Given that failure to fail is a known
and troubling phenomenon throughout practice-based disciplines, the Assess-Safe
instrument will enable organisations internationally to develop and initiate targeted
interventions to enable assessors to better fulfil their professional gatekeeping role. Such
additional research with a larger, more diverse sample across nursing will enable further

examination and testing of the psychometric properties of this instrument.

The findings from this study indicate that the enablers (assessor supports,
programme flexibility, and organisational culture) and barriers (grade inflation, student
responses, organisational processes, and assessor workload) that impact on failure to fail
are consistent across both sectors. A critical finding from this study is that many assessors
from both tertiary and industry-based sectors experienced moral distress when managing
student responses and organisational issues. Some assessors reported experiencing verbal
and physical violence on occasion, which has not been well documented in this context

and warrants greater exploration.

A significant contribution of this study is understanding failure to fail through the
theoretical lens of Invitational Theory. This lens facilitates understanding of failure to fail

across the broad range of domains. These domains conceptualised failure to fail within

186 Chapter 7: Conclusions



the context of enablers and barriers, resulting in substantial potential in its practical

application.

7.3 USE OF THE INVITATIONAL THEORY IN NURSING RESEARCH

Invitational Theory served as the guiding theoretical framework for this doctoral
study; the first use of this theory to underpin a study around clinical assessment for nurses.
However, a broader literature search revealed a small number of nursing studies within
education who adopted this approach (Cook, 2005; Finger & Pape, 2002; Green et al.,

2018; Pai et al., 2017; Pape, 2007; Ripley, 1986).

A strength of this framework is its relevance through creating an environment that
welcomes and enriches individuals to reach their full potential, which is the purpose of
learning and assessment. Understanding the domains of Invitational Theory: people,
places, policies, programmes, and processes, enables educational enrichment to occur
(Purkey & Novak, 2016). When each of the domains work in concert as a collective and
are intentionally designed to impact on the learning environment, student success is said
to be realised. This framework, as outlined in Chapter 6, facilitated a comprehensive
approach to understanding assessors’ experiences of failure to fail, enabling all aspects of
failure to fail to be addressed, examining conditions whereby, in theory, assessors and
students can reach their full potential. As illuminated from examination of prior
scholarship, previous explorations of failure to fail have been undertaken with limited
theoretical underpinnings. The results of this study suggest that each domain is
interwoven with another, thus leading to a recommendation that only an interwoven
approach will see improvements in mitigating failure to fail. As such, this study identified
that the domains of Invitational Theory have utility in providing a comprehensive
understanding of failure to fail. Furthermore, as Invitational Theory is a practical theory

designed to realise peoples’ potential, research translation is enhanced.
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7.4 IMPLICATIONS FOR PRACTICE

This current study has provided a critical exploration of Australian assessors’
experiences of grading marginal student performances in clinical courses in
undergraduate nursing programmes and of the tensions surrounding failure to fail. The
aim was not to offer a generalisable account, but to offer an in-depth exploration of the
experiences of assessors’ when grading student performances that were not a clear pass
or fail. Nevertheless, the findings do have implications for broader nursing education,
undergraduate nursing programmes, graduate nurse programmes, tertiary and industry
organisations, assessors of nursing students, the nursing profession, and health care
consumers alike. Moreover, these findings are not unique to nursing, and comparisons

can be drawn to other health professions.

It is apparent from the findings of this study that failure to fail within nursing
programmes is complex, with these new findings extending previous understandings.
Most notably, the nursing profession needs to acknowledge the significance that some
students who pass nursing programmes currently may not be fit for practice at the point
of graduation due to failure to fail. The consequences of such a finding should not be
underestimated. The findings from this study can begin the conversation across a broad
range of issues around staff and patient safety. With this new understanding of the
phenomenon of failure to fail, interventions and solutions to enhance enablers and remove
barriers can be implemented and evaluated. To capture the complexity and the
comprehensiveness of the practical implications, Invitational Theory domains frame these

new understandings.

7.4.1 People

The findings from this study have implications for all key stakeholders involved in

nursing education. The implications of practice emerging from the ‘people’ domain centre
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around: professional development for assessors, developing a student’s professional self,

and developing a community of practice.

7.4.1.1 Professional development for assessors

Orientation, regular ongoing professional development, and structured mentorship
programmes are required for assessors to be enabled in managing students whose
performances does not meet standards of practice. This includes assessors who re
employed in the tertiary setting and those assessors employed within the industry setting.
In Chapter 6, the recommendations and desires of participants for professional
development were discussed in detail. What was highlighted throughout this research was
that, in order for assessors to meet the challenges associated with grading marginal
student performances, professional development programmes should be redeveloped to
specifically address the issues identified around failure to fail. Additionally, the
effectiveness of such professional development programmes needs to be evaluated.
Professional development needs to be conducted at regular intervals within the context of
individual organisational contexts across both tertiary and industry settings, as well as in
the greater context of the assessment team (Black et al., 2014; Brown et al., 2012; Dufty,
2003; Jervis & Tilki, 2011; Luhanga et al., 2008a; Scholes & Albarran, 2005; Yepes-Rios
et al., 2016). These professional development programmes need to be innovative in how
they engage new and experienced assessors alike, both of whom identified issues with
failure to fail. Such a conclusion of appropriate assessor preparation is supported in the
wider literature, suggesting that this aspect of assessor support is not currently adequately

meeting the needs of assessors.

Formalised mentorship programmes and the development of collegiality also
contributed to assessor preparation (Cooley & De Gagne, 2016; Garrow & Tawse, 2009;
Grassley & Lambe, 2015; National League for Nursing, 2006; Nowell et al., 2016;

Poorman & Mastrovich, 2017; Reid et al., 2013; Schoening, 2013; Summers, 2017;
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Wyllie et al., 2019). Formalised mentorship programmes need to be implemented and
adequately resourced as part of a comprehensive orientation programme. Orientation
programmes should specifically address standards for practice and marginal student
performances in clinical assessments, presenting this within the wider context of
assessment and reinforcing the importance of the ‘gatekeeper’ role of assessors (Reid et
al., 2013). This essential orientation programme could be delivered face to face or online
to ensure capture of the broad distribution of assessor locations and styles/preferences of

learning.

7.4.1.2 Developing students’ professional self

Whilst the students’ voice was not investigated in this exploration of failure to fail,
assessors expressed their perception of a need to develop students’ professional self. This
was in response to assessors’ desire that students succeed and the significant impact that
students had on the assessors’ experiences in assessment, and specifically, in failure to
fail. Learning and assessment provides a context for personal growth and the development
of knowledge and skills necessary to thrive (Johnson, 2014). Part of this includes
promoting the personal responsibility of students whilst enhancing personal growth. It is
therefore vital that assessments are managed in such a way as to promote this personal
growth and responsibility. As such, expectations need to be clearly articulated in such a
way that students understand the professional, moral, and ethical responsibility embedded
within the assessment, and as such, the broader program (Axley, 2008). Developing
students’ capacity though self-assessment and developing students’ growth mindsets may
be useful strategies in developing students’ professional self, and in addition, mitigating

the negative impact that students can have on assessors.

Additionally, the notion that students may have an overestimated view of their
practice due to being given the benefit of the doubt is potentially dangerous to patients.

Moreover, these future practising nurses may not have the capacity to self-assess, and
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thus improve their practice. Self-assessment is a requirement of nursing professional
regulating bodies, as well as equipping students with life-long learning skills, and is
therefore vital to the future of the nursing profession. In addition to limited reflection
capacity, these graduated nurses also then start to assess the next group of students as part
of their role, with limited or no formal preparation, impacting on the quality of
assessments and the development of the next group of students’ professional self.
Therefore, nursing programmes should incorporate enhancing students self-assessment

capacity and developing students’ growth mindsets throughout the curricular.

7.4.1.3 Developing a community of practice

The need to build strong, supportive relationships across the two sectors responsible
for assessing student performances is a key finding of this study both from the qualitative
phase and the quantitative phase. Currently, the approach to assessing student
performances is generally siloed with apparent disconnect between the two sectors.
However, the findings from this study resonated with both groups of assessors.
Consequently, a collaborative team approach is recommended to address barriers and
encourage those practices that enable assessors to award a fail grade to a student
performance that do not meet the standards of practice. A team approach to assessment is
supported in the literature, suggesting that collaboration amongst all key stakeholders in
the development, planning, implementing, and evaluation of assessment practices, where
one individual is not solely responsible for the decision making, will positively impact on
assessors’ experiences of correctly grading marginal student performances (Cassidy et
al.,2017; Kalet et al., 2017). The challenge with developing such a community of practice
is employment instability that often plagues nursing education. The nature of employment
of those involved in clinical assessment across both sectors is often casually appointed
staff on short term contracts, or someone who comes into and out of the role. This constant

change over of staff impacts assessor preparation and development, and the development
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of communities of practice that require stakeholder engagement. Thus, a review of
employment stability and its impacts on barriers to fairly failing student performances is
warranted. From this research it is clear that employment instability was a contributing
factor in failure to fail and therefore organisations need to work together to identify a

process of maintaining employment stability across the two sectors.

7.4.2 Processes

The implications for practice emerging from the domain of ‘processes’ centred

around the presence of structured processes and remediation pathways.

7.4.2.1 Structured processes

First and foremost, assessors require structured processes that are transparent and
enforced. Structured processes begin with curriculum design, and incorporate all of the
administrative processes involved with identifying and assessing student performances
and the progression of students through clinical courses. They provide guidelines and
frameworks for assessors to work within. These processes include clear assessment
documentation with a valid and reliable assessment tool, clear and specific assessment
policies around clinical assessment, a mentor, and transparent and fair processes of
remediation. By having structured processes, assessors were empowered in their
gatekeeping role. In the areas where this does not exist, tertiary and industry organisations
need to collaboratively develop structured processes that streamline assessment processes
for assessors to engage within when grading student performances. Implicit within this is

that processes streamline the workload and enable realistic expectations on assessors.

7.4.2.2 Remediation pathways

It is recommended that remediation pathways are further established to enhance
student success. These pathways need to be embedded within assessment policies within
programmes, ensuring that all key stakeholders across sectors understand and utilise them

consistently. These remediation pathways would work both within the individual nursing
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programmes as well as in pathways between programmes and education providers, giving
more options to students throughout their education experience. Tertiary organisations
need to work collaboratively with other education providers and industry sectors to ensure
that appropriate pathways for student success are developed and that the current barriers
to establishing these pathways are removed. As there is limited empirical evidence
surrounding the utilisation of remediation pathways within nursing programmes within
Australia, the initial step involves an examination of current remediation programmes.
Once suitable programmes are implemented, an evaluation should be conducted and

reported in scholarly professional literature.

7.4.3 Programmes

The ‘programme’ domain has not been explored in previous failure to fail literature.
This research highlights for the first time that programme design is a consideration in
failure to fail from the perspective of assessors. The ability of a programme to be
responsive to the learner impacted on assessors within this study, indicating that
programmes may have some bearing on failure to fail. A critical component of
programme design is the ability of a programme to be flexible in its approach to student
success. By embedding structured processes and remediation pathways within
programme design, assessors could be enabled in their management of student
performances that are not a clear pass or fail. This finding has application within tertiary
settings; however, it also has practical application within the governing bodies that
regulate nursing programme curricula. As new curricular are designed it is vital to

consider how each nursing programme can impact on student success and failure to fail.

How fitness for practice is assessed within programmes also has practical
implications for curricula design. This study endeavoured to explore all methods of
assessment of fitness for practice to identify whether different methods of assessment

impacted on assessors’ experiences. Assessors within this study focused on work-place
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based assessment and OSCEs. An examination of other methods of assessment of fitness

for practice is required to identify any potential implications for practice.

7.4.4 Policies

The ‘policies’ domain has not been explored in previous failure to fail literature.
This research highlights for the first time that organisational policies are a consideration
in failure to fail from the perspective of assessors. Findings from this study have several
implications for future practice. First and foremost, some organisations do not appear to
have policies specific to clinical assessment, yet assessors looked for policies to assist
them with making challenging decisions. The organisations that do have policies need to
promote consistency and interpretation. Importantly, policies also assist with
transparency and due process for students. Therefore, all organisations should review
their current assessment policy to identify if it clearly articulates assessment of clinical
practice/ WIL and if that policy adequately guides assessors when making decisions about

student performances in clinical courses.

Second, policies need to extend beyond assessment to address the issue of
increasing incivility directed by students towards assessors. Tertiary and industry
organisations need to make it clear to students that, whilst student success and graduation
are the goals of programmes, incivility is unprofessional, does not meet student graduate
attributes nor does it meet the NMBA Standards of Practice. This should be clearly
outlined in all student correspondence, clinical handbooks, and policies, enabling
transparency of expectations. Additionally, policies around the appropriate use of social
media are required where they do not currently exist. Policies need to be presented in
clear and simple English to enhance clarity and student and staff engagement and with
clearly outlined and enforced consequences for students if the policy is shown to be
breached. These policies should be enacted consistently and should contribute to the

reduction of moral distress experienced by assessors.
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7.4.5 Places

The ‘places’ domain was identified as a potential influence on failure to fail within
this study. Assessors reported that some students are passing workplace-based practice
experience when they do not meet fitness for practice standards due to the culture of the
clinical area. Conversely, these assessors also reported instances of students not passing
due to the culture of the environment. It is paramount that the environment is welcoming
and creates a sense of belonging to students and assessors across the sectors. Creating an
environment that is optimal for learning and growth requires intentionality. Organisations
need to intentionally establish and maintain a growth mindset to enable students and
assessors alike to reach their full potential. By having a growth organisation, underscored
with open and respectful communication, students are enabled in their learning and
assessors are enabled in their role. All organisations need to create strategic plans that set
expectations for the learning environment that incorporates a growth mindset. To make
this a reality, organisations need to adequately resource and support assessors across both

sectors to enable them to meet their gatekeeping role.

The notion of place impacting on student assessment needs to be considered, with
students being placed in the most appropriate environment to support student success.
The implications of such are that some students should not be placed in specialty
placements whereby they do not obtain adequate opportunity to practice and fine tune
essential skills, knowledge, and professional practice. Thus, more transparency in
previous placement performance is required so that students are allocated the most

appropriate place for them to achieve success.

7.5 RECOMMENDATIONS FOR FURTHER RESEARCH

Recommendations based on the unique and comprehensive insights into the
understanding of Australian assessors’ experiences of grading student performances in

clinical courses when that performance is not a clear pass or fail and the failure to fail
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phenomenon have generally been noted throughout the published papers within this

thesis; however, an overview of future research directions is warranted.

7.5.1 Other stakeholders involved in assessment: Health care consumers, students,
and health care professionals.

This study specifically focused on assessors of nursing students in clinical courses
from both an industry and tertiary setting. The impact of other key stakeholders on failure
to fail is yet to be explored and warrants examination. Given the recent imperative for
involvement of the health care consumers in health research and practice assessment
(Nurse and Midwifery Council, 2011; Scammell, Heaslip, & Crowley, 2015), research
examining contributions to the assessment of students by health care consumers is
warranted. Collaborative health care consumer involvement in assessment can elicit
informed, honest, and reflective discussion on student performance amongst assessors,
students, and the health care consumer (McMahon- Parkes, Chapman, & James, 2016;
Rooke, 2018; Speers & Lathlean, 2015); however, how this meaningfully translates into
impacting on failure to fail in nursing programmes needs to be considered. There are some
potentially complex ethical issues associated with this that would need to be carefully

examined to ensure a positive health care consumer experience.

For such a vital stakeholder, the voice of the student is silent in the failure to fail
literature, and this is a significant area for exploration. For effective assessment to occur,
students and assessors alike need to collaborate in the development and process of
assessment. Moreover, in this current study, the students impacted significantly on the
assessor experiences; yet, how this translates to the student experience is yet to be
examined. It is therefore vital that the student voice, students who are marginally
performing and successful students, contributes to the emerging scholarly literature

understanding failure to fail.
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The contribution of health care professionals from the multi-disciplinary team to
student assessment is also an area for further research. Nurses’ clinical work includes
interaction with a range of other health professionals, and despite the increasing emphasis
on interprofessional education and that similar issues around assessment emerge in a
range of health programmes, interdisciplinary collaboration around the development of
assessment processes is not readily evident. This is particularly curious given that health
programmes are often offered by the same administrative units in universities and
placements can be managed by the same placement officers. How other health care
professionals within the multi-disciplinary team can contribute to nursing students’
clinical assessments is an area for future exploration. Given the recommendation of
implementing a community of practice, the effectiveness of the community of practice

needs to be evaluated to identify the best structure and its benefits and limitations.

7.5.2 Methods of assessment in clinical courses

This study attempted to explore all methods of assessment of fitness for practice to
identify whether different methods of assessment impacted differently on assessors’
experiences. Whilst the initial phase of the research explored a breadth of assessment
types during the interviews, the survey respondents predominately focussed on
workplace-based clinical practice. Whilst this is the primary method of assessment in
clinical courses, it is not the only method of clinical assessment utilised, and other
assessment methods should therefore be explored in the context of failure to fail. OSCEs
were discussed in the initial phase of the research; however, the assessors in this study,
as well as the literature, focussed almost exclusively on workplace-based assessment. An
extensive review of the types of assessment methods employed to determine fitness for
practice needs to be investigated, identifying whether assessment methods impact on

assessors’ experiences of failure to fail, and ultimately, whether different assessment
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methods delineate between student performances that are clear and unclear would support

the development of effective future interventions.

7.5.3 Assessor preparation

An ongoing focus on the effectiveness of assessor preparation programmes and
support of assessors is required. As has been illustrated throughout this thesis, current
offerings of support for participating assessors were perceived to be inadequate. Deficits
identified included forms of professional development that empowered assessors in the
area of managing marginal student performances. Whilst the literature unreservedly
concurs with these findings, little research has empirically explored what constitutes an
effective professional development programme that mitigates failure to fail. A natural
progression from this exploration would be an examination and trialling of formalised
mentorship programmes for assessors to assist with managing marginally performing
students and other student related challenges. Further research is required to examine
what else might support these assessors and how to best undertake such facility-specific
versions of this education. Research should also include an evaluative component to
establish whether these suggested professional development activities provide an
effective means of support to assessors. Research evaluating specific professional
development content and implementation would provide a better understanding of the
influences of these factors on failure to fail and remains an opportunity for further

improvement.

7.5.4 Impact of programme design on failure to fail

The notion of the programme design influencing failure to fail emerged from the
findings of this study. Programme flexibility that fosters success and supports assessors
with structured pathways was proposed as a useful method for reducing failure to fail.

Such pathways centred around student remediation is deficient in the current state of
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understanding in the Australian nursing context from this study. Further research around

student centred remediation processes that are timely and effective would be valuable.

7.5.5 Organisational influences on failure to fail

The influence and support of the organisation has been reported in both the
literature and this current study, as a significant factor in enabling assessors to reduce
failure to fail. The impact of the environment on student success and failure to fail was
identified as important in this current study and needs to be explored further. Several
existing and valid surveys can be utilised to explore the teaching behaviours of clinical
teachers (Ripley, 1986), how inviting an environment is (Smith, 2005), and assess for
incivility in an organisation (Clark, Barbarosa-Leiker, Gill, & Nguyen, 2015). These
empirical approaches would add to the current understanding of how the environment can
impact on failure to fail. Additionally, research that includes administrators and their
organisations and key end users that employ new graduates about failure to fail and

perceived pressure to pass students would add to the literature.

7.5.6 Impact of policies on failure to fail

An important and unique finding from this study is the potential impact that the
presence of specific organisational policies had on failure to fail. Further research is
required to, where possible, review and optimise existing policies to determine any
correlation between absence of specific clinical assessment policies and the effect on
assessors’ experiences of grading marginal student performances in clinical courses. This
could result in a standardised, universal approach to policy design embedded within

professional practice programs.

7.5.7 Summary of research recommendations

Failure to fail research is in its infancy. Research that continues to focus on small,
discrete aspects of failure to fail will continue to fall short of understanding how nursing

as a profession can overcome failure to fail. The comprehensive nature of the findings
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from this study have carved a path forward, illuminating several novel aspects of failure
to fail. This was made possible by utilising a comprehensive theoretical framework
through which to view this complex phenomenon. Future studies should therefore focus
on further investigating the themes generated from the comprehensive findings of this
current study rather than compartmentalisation of aspects of failure to fail. This study
could also be replicated and extended across other health professional disciplines
internationally, and with a larger, more diverse populations to investigate how
representative the current findings are across cultures and within other health care

disciplines.

7.6 STUDY STRENGTHS AND LIMITATIONS

The mixed methods research design of this study includes several strengths and
limitations, each of which are outlined below. A strength of this research is its grounding
in the humanistic theoretical framework of the Invitational Theory. This enabled a
comprehensive understanding of the meaning, nature, and challenges associated with
failure to fail, so that this new knowledge and understanding can be practically applied.
Furthermore, data were collected from all states and territories in Australia, which

informed the development of the first instrument examining failure to fail.

It is important to recognise that all research studies have limitations. The limitations
of each phase of the study were previously outlined and discussed within the published
papers presented in each chapter. Specific limitations that relate to the body of work as a

whole relate to the sample, setting, and the process of instrument development.

A convenience sample of self-selecting assessors was utilised, and as such, may
have either strong positive or negative views that may not be reflective of the broader
assessor population. Whilst most assessors in the interviews and focus groups appeared
to openly share their experiences of positive and negative situations, the notion of social

desirability or response bias needs to be considered when discussing issues that are
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sensitive in nature. Therefore, it cannot be absolutely determined whether the assessors
were always truthful and were completely forthcoming in reporting their experiences of
failing to fail students, and they may have omitted or overstated information in relation
to self-disclosing their experiences. Furthermore, the research design necessitated the
need to build on the findings of one phase into the next phase, and any limitations

associated with the sample for the first phase may therefore have carried forward.

Sampling for the descriptive survey component may also have caused limitations
due to the recruitment method. The sample population comprised of nurse educators from
a professional organisation, and data from these participants may therefore differ from
those who are not members and yet are still required to assess students as part of their
role; thus, generalisations cannot be drawn from these results (Polit & Beck, 2010). A
larger response rate would be desirable across all Australian states and territories with the
larger populated Eastern states comprising the greatest response rate. Despite these
potential limitations, the results of this current study provide a compelling story
representing assessors’ experiences of grading student performances that were not a clear

pass or fail.

The exploratory nature of the research design necessitated the need to focus the
initial themes that resulted in a reduction of data moving forward to the second phase of
the study. This was partially mitigated by incorporating a free text item at the end of the
survey whereby participants could explore any other aspects of failure to fail that were
not considered in the survey, ensuring a comprehensive method of data collection around
of failure to fail. Furthermore, once the analyses of the two datasets were completed
individually, the two types of data were integrated to address the research questions as a
whole. Complementarity was also achieved through an enhanced contextual

understanding of the phenomenon of failure to fail.
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7.7 REFLECTION
“Speculation and the exploration of ideas beyond what we know with certainty
are what lead to progress.” Lisa Randall (2006)

This section presents a reflection on my research journey. At this point of my
journey it is timely to pause for a moment and consider the narrative of this research for
myself. One of the challenges of this study was investigating a phenomenon with which
I had a personal connection. In the Chapter 1, I wrote of my starting horizon. The reason
why I wanted to explore failure to fail. This background contributed positively to the
research journey through providing an ‘insider’ status. This assisted with developing
rapport and openness in the early phase of data collection, and enabled me to draw out
subtle features of the datasets that may not be visible to a researcher without personal
exposure to the phenomenon. Yet, this experience required detailed consideration of my
own impact on the research, with deliberate attention paid to ensuring that participants

followed their own thoughts during data collection.

This was straight forward to navigate, as all participants were very specific and
detailed in the stories and the experiences they shared. What was more challenging was
the enduring distress some of the participants described, which was reminiscent of my
personal experiences. It reminded me of the deep distress I felt when I, in my opinion,
fairly failed a student, yet saw them progress despite believing they were not fit for
practice. Seeing participants describe similarly distressing emotions highlighted the
importance of this study to me. The significance of opening-up the discourse about the
unmentionable issue of failure to fail became a motivating factor in enduring this
sometime painful PhD journey. Knowing that failure to fail would not go away unless it

is understood better was a powerful motivator.

The mixed methods approach matched my philosophical nature of knowing. The

sequential exploratory nature of the study enabled me to capture participant experiences
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early in the research and feature these throughout the remainder of the study, so that I
remained true to the participants. Staying true to participants was important to me, and

upon reflection, I can truly say that the participants’ voices resonate throughout this study.

This study has been enabling for me on two fronts. The first, understanding of
failure to fail has progressed. This study has provided new understanding of the many
complexities impacting on assessors and provides some real and practical
recommendations. On a personal level, it has enabled me to re-enter the academic world.
It has empowered me to believe in myself, my professional integrity, my ability to
mention the unmentionable, transform the status quo, to support students and assessors to
reach their full potential, my capacity to really make a difference to the student and staff

experience, and the quality and capacity of nurses entering the workforce into the future.

7.8 CONCLUDING STATEMENT

Assessment of student performances in nursing programmes is challenging.
Historical challenges exist around the definition of competence and the validity and
reliability of assessment instruments. More recently, practising nurses have highlighted
concerns that students are passing nursing programmes without being competent in
fundamental nursing skills. This study sought to identify whether failure to fail is merely
a catch phrase or a real issue. It also sought to explore assessors’ experiences of grading

student performances in clinical courses when that performance is not a clear pass or fail.

This study was conducted in the Australian context. An original instrument to
measure assessors’ experiences of grading marginal student performances in clinical
courses was developed, piloted, and psychometrically tested. The instrument was found

to be valid and reliable, making a unique methodological contribution to the area of study.

This new evidence related to failure to fail in the Australian nursing context

suggests that failure to fail is a demonstrative issue in undergraduate nursing programmes.
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Assessors are passing some student performances in nursing programmes that do not
clearly demonstrate fitness for practice. Assessors in this study undertook the role of
assessor and had a strong duty of care to patients, the profession, and to students.
However, the assessors identified several empowering practices, as well as challenges
across the range of people, places, policies, programmes, and processes. These enablers
and barriers contribute to improved understanding of the comprehensive nature of the
issues assessors face when grading student performances in clinical courses when that
performance is not a clear pass or fail. A novel theoretical approach, using an education-
based theoretical framework, has enabled a more holistic understanding of this
phenomenon. Priority recommendations for practice were outlined and require immediate
action and implementation. It also follows that these issues provide opportunities for
further research. Importantly, tertiary institutions and the health care sector must prioritise
assessor support at individual, team, and organisational levels to ensure only those
students who meet the standards of practice for the nursing profession graduate from

nursing programmes.

Based on the enablers and barriers from the research findings, evidence-based
strategies are required to assist assessors to grade student performances in clinical courses
when that performance is not a clear pass or fail. Processes that empower assessors in
their role of gatekeepers for the profession are required to ensure that only those students
who are fit for practice graduate from nursing programmes and provide professional, safe,

and competent care to patients.
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If you have any questions regarding the study, please contact the principle

investigator, Ms Lynda Hughes, at lynda.hughes@griffith.edu.au or +61 (0)7 37356462
The ethical conduct of this research.

Griffith University conducts research in accordance with the National Statement on
Ethical Conduct in Human Research. If potential participants have any concerns or
complaints about the ethical conduct of the research project they should contact the

Manager, Research Ethics on 3735 4375 or research-ethics@griffith.edu.au.
Privacy Statement — non disclosure.

The conduct of this research involves the collection, access and/or use of your
identified personal information. The information collected is confidential and will not be
disclosed to third parties without your consent, except to meet government, legal or other
regulatory authority requirements. A de-identified copy of this data may be used for
other research purposes. However, your anonymity will at all times be safeguarded. For
further information consult the University’s Privacy Plan at
http://www.griffith.edu.au/about-griffith/plans-publications/griffith-university-privacy-
plan or telephone (07) 3735 4375
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Appendix C: Assessors’ experiences of Passing and Failing ‘Marginal, At-Risk’

Nursing Students in Assessments of Clinical Courses in Australia

WG

CONSENT FORM

Research Team  Associate Professor Marion Mitchell
School of Nursing and Midwifery / Menzies Health Institute
+61(0)7 3176 7772
marion.mitchell@griffith.edu.au

Dr Amy Johnston

School of Nursing and Midwifery / Menzies Health Institute
+61(0)431216771

a.johnston@griffith.edu.au

Lynda Hughes

School of Nursing and Midwifery
+61 (0)7 3735 6462
lynda.hughes@griffith.edu.au

By signing below, I confirm that I have read and understood the information package and
in particular have noted that:

e [understand that my involvement in this research will include participation in a focus
group discussion with confirmation of identified themes in the format of a developed
survey at a later date;

e [ have had all questions answered to my satisfaction;

e ] understand the risks involved;

e | understand that there will be no direct benefit to me from my participation in this
research;

e [ understand that my participation in this research is voluntary;

e Junderstand that if | have any additional questions, I can contact the research team;

e Junderstand that [ am free to withdraw at any time, without explanation or penalty;

e [ understand that I can contact the Manager, Research Ethics, at Griffith University
Human Research Ethics Committee on 3735 4375 (or research-
ethics@griffith.edu.au) if  have any concerns about the ethical conduct of the project;
and
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e Jagree to participate in the project.

Name

Signature

Date
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Appendix D: Interview Guide

Welcome

Good morning and welcome to our session. Thank you for taking the time to
join us to talk about your experiences of competence assessments with marginal
students. My name is Lynda Hughes and assisting me is (observer) and (stenographer).
I am currently doing my PhD on exploring assessors’ experiences of passing or failing
‘marginal, at-risk’ students in clinical assessments in the Australian context. We are
having discussions like this with several groups from GU and then exploring this around
the country in another phase of the research.

You were invited because you have experience in assessing marginal, at risk
students in clinical assessments. There are no wrong answers but rather differing points
of view. Please feel free to share your point of view even if it differs from what others
have said. Keep in mind that we are interested in both positive and negative
experiences.

You have probably noticed the microphone on the table. We are taping the
sessions because we don’t want to miss out on any of your comments. I have placed
name cards on the table in front of you to help us remember each other’s names and
while we will be on a first name basis today, we won’t use any names in our reports.
You may be assured of complete confidentiality.

The purpose of the focus group is to explore your experiences of passing or
failing a marginal, at risk student in clinical competence assessments. To get us started
would somebody like to:

Describe a time when you had to make a decision whether or not to fail a

student in a clinical assessment, considering how you identified those students

and how you managed the situation.

People
1. How did you identify the student?
How did you decide that the student would pass or fail?
How did the student respond?
How did you feel about how you handled it when it was over?
Can you think back and describe a time when you passed a student and later
regretted that decision?
Places
6. Can you describe the place where you conducted the assessment? Was it an
appropriate place?
7. Can you describe the place where you discussed with the student their progress?
Policies
8. Where any policies used to guide your decisions?
9. How were the SONM or GU or hospital policies used when discussing the
assessment outcome with the student or colleagues?

Nk W

Programmes
10. How does the Bachelor of Nursing programme support ‘marginal, at-risk’
students to succeed?
Processes
11. Did you receive support?
12. Can you describe the support you received and from whom you received the
support? (your colleagues/ university/ social network)
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13. How did you feel about the process?

14. Can you describe if there were any challenges or consequences of failing a
student in clinical practice?

15. What professional development have you had to help you assess student nurses?

16. Is this process satisfactory?

17. Is there any room for improvement?

Is there anything further anyone would like to say?

Thank you all for your time. Before we leave today, I would just like to review some of
the main points highlighted today on this whiteboard. Please feel free to comment and
add or clarify some of the points here. Following on from today, there will be two other
focus groups conducted and once the themes have been identified a survey will be
developed to distribute to other assessors of marginal, at risk students across Australia.
To ensure the survey accurately reflects our discussions here today, I will be sending the
survey questions out to all participants for your feedback. It would be very much
appreciated if you could return your comments to me as soon as you are able to enable
the survey to be distributed in a timely fashion.

Thank you all again for your time and valuable input into this very important topic.
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Appendix E: Focus Group Reflection Template

1. What was my overall impression of the focus group?

2. Non-verbals of any interest? (Including clothes, setting, posture etc.)

3. Where there any pre-interview interactions?

4. Where there any post-interview interactions?

5. Was there anything of surprise? Negative? Particularly positive?

6. What issues where the participants most passionate about?
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Appendix F: Expert Panel Information Sheet

WG

Assessors’ experiences of grading nursing student performances
in clinical assessments when that performance is not a clear pass
or fail.

EXPERT PANEL INFORMATION SHEET
GU Ref No.: 2016/948

You are invited to participate in this research project as we are seeking input from all stakeholders
with experiences in assessing student performances in clinical courses.

Who is conducting the research?

Principal Investigator Co-Investigator Student Investigator
Professor Marion Mitchell Dr Amy Johnston Ms Lynda Hughes
Griffith University Griffith University Griffith University
School of Nursing and School of Nursing and School of Nursing and
Midwifery Midwifery Midwifery

Menzies Health Institute Gold Coast University PhD candidate
Queensland Hospital Phone: 0418485193
Nathan Campus, QLD, 4111 Emergency Department Email:

Phone: 07 3735 5115 Phone:0431216771 lynda.hughes@griffithuni.edu.a
Email: Email: u
marion.mitchell@griffith.edu.a | a.johnston@griffith.edu.a

u u

Why is the research being conducted?

The research team are exploring assessors’ experiences of grading nursing student performances
in clinical assessments when that performance is not a clear pass or fail in from an Australian
perspective. The research is being conducted as part of a PhD research study conducted from the
School of Nursing and Midwifery at Griffith University.

What you will be asked to do

The research team are looking for participants for an expert panel which will involve the
development of survey items from Phase 1 of this research. Using a consensus methodology, you
are being asked to complete an on-line evaluation form to evaluate a pool of questions for potential
inclusion in a survey. The survey is not anything you need to prepare for. It is anticipated that
there will be a maximum of two rounds of evaluation in this evaluation process, one initially for
your feedback and the second for reviewing any changes made. We envisage this may take up to
2 hours of your time. We intend to send the final survey via email link to member participants of
Australian Nurse Teachers Society (ANTS) and other nursing professional bodies.

The basis by which participants will be selected or screened
You have been invited to participate based on your expertise in assessing student performances
in your area.
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The expected benefits of the research

There may be no direct benefit to you from this research. However, the expected benefits of the
research include a broad understanding of the experience of assessors when they grade nursing
students’ performances when that performance is not a clear pass or fail in clinical course in the
Australian context. Developing a comprehensive survey is essential as it will be used to gain an
understanding of assessor experiences when grading student performances in clinical assessments
when that performance is not a clear pass or fail. Overall, it is hoped that this understanding will
enable early identification of strategies to better support students and assessors in these
challenging situations.

Risks to you
It is anticipated that there will be no significant risks of participating in this research.

Your confidentiality

All data collected will be confidential. In any publication or report, information will be provided
in such a way as that you cannot be identified. All information collected will be retained in a
password protected electronic file at Griffith University for a period of five years before being
destroyed as per organisational requirements. Only members of the research team will have access
to the data.

Your participation is voluntary
Participation in this research is voluntary and participants are free to withdraw at any time without
explanation or penalty.

Mechanism for distribution and return

The on-line survey for review of items will be emailed to consenting participants at the email
address provided on the consent form. Once the initial evaluation has been completed and any
alterations made, a second email distribution will occur for final comments.

The ethical conduct of this research
Griffith University conducts research in accordance with the National Statement on Ethical
Conduct in Human Research (2007).

Feedback to you

Results of the project may be submitted for publication as a journal article and/or presented at
conferences. If you would like to receive a summary of the results, please indicate this on the
survey and provide an email address. We will use that email to forward a plain language
summary of results.

Expressing consent

Please print this sheet off and retain it for your later reference. Feel free to contact the student
investigator about the survey or research. Once you understand the project and agree to take part
in it, please sign the consent form and return to the research team.

If you would like further information about | If you have a complaint concerning the
any aspect of this study, please contact the | manner in which this research project is

Student Investigator: being conducted, please contact:
Ms Lynda Hughes Griffith University

Tel: 0418485193 Manager, Research Ethics

Email: lynda.hughes@griffith.edu.au Tel: 07 3735 4375

Email: research-ethics@egriffith.edu.au
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Appendix G: Expert Panel Consent Form

WG

Australian assessors’ experiences of grading nursing students’
performance in clinical assessments when that performance is not a clear

pass or fail.
CONSENT FORM
GU refno.: 2016/948

Principal Investigator Co-Investigator Student Investigator
Professor Marion Mitchell Dr Amy Johnston Ms Lynda Hughes
Griffith University Griffith University Griffith University
School of Nursing and School of Nursing and School of Nursing and
Midwifery Midwifery Midwifery

Menzies Health Institute Gold Coast University PhD candidate
Queensland Hospital Phone: 0418485193
Nathan Campus, QLD, 4111 Emergency Department Email:

Phone: 07 3735 5115 Phone:0431216771 lynda.hughes @griffith.edu.au
Email: Email:

marion.mitchell@egriffith.edu.au a.johnston@griffith.edu.au

By signing below, I confirm that I have read and understood the information
package and in particular have noted that:

I understand that my involvement in this research will include completion of an on-line
evaluation;

I have had all questions answered to my satisfaction;
I understand that no foreseeable risks are involved;

I understand that there may be no direct benefit to me from my participation in this
research;

I understand that my participation in this research is voluntary;
[ understand that if I have any additional questions, I can contact the research team;
[ understand that I am free to withdraw at any time, without explanation or penalty;

[ understand that I can contact the Manager, Research Ethics, at Griffith University
Human Research Ethics Committee on 3735 4375 (or research-
ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the
project; and

[ 11 agree to participate in the project.

Name

Signature

Email

Date
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Appendix H: Expert Panel Survey Summary

Relevance Clarity Comments
>3.2 include
1 How many years have you been a RN?
2 How many years have you been
contributing to assessing nursing students?
3 In what capacity have you assessed
nursing students?
4 What year level of BN students have you
assessed?
5 How many organisations have you worked
for when assessing nursing students?
6 In terms of assessing nursing students, and
based on Benner’s stages of proficiency,
how would you rate your expertise?
7 What is your current employment status?
8 What is the highest nursing degree you
have completed?
9 What formalised education/assessment
training have you undertaken?
10 | What training have you had in relation to
assessment in clinical courses?
11 | What do you identify as?
Appendices 241



Relevance
>32
include

Clarity

Comments

I find providing students with constructive feedback
about their performance confronting.

I find providing students with constructive feedback
about their performances rewarding.

Students have rejected my feedback.

I have had students improve their performance
following feedback.

I have felt intimidated while giving a student feedback
on their performance.

When providing constructive feedback to students
about their performance in clinical assessments, their
response impacts my ability to provide feedback.

During assessment of student clinical performance, I
have given students the benefit of doubt.

During assessment of student clinical performance, I
have given the benefit of the doubt to a first-year
student and passed them.

During assessment of student clinical performance, I
have given the benefit of the doubt to a second-year
student and passed them.

10

During assessment of student clinical performance, I
have given the benefit of the doubt to a final year
student. And passed them

11

I have experience of students attempting to use their
personal circumstances in an attempt to excuse their
performance deficits. (Personal circumstances could
be family commitments, workload commitments, job,
illnesses, visa requirements, past experiences etc.)

12

I have had students with previous nursing experience
who believe they should be passed even if their
performance does not meet the Australian Registered
Nurse Standards of Practice.

13

I find the allocation of failing grades to nursing
students distressing.

14

I have experienced distress as an assessor of nursing
students.

15

I think assessing student performances that are not a
clear pass or fail is one of the most challenging
aspects of my role.

16

I find failing student performances in clinical
assessments is one of the most challenging aspects of
my role.

17

I find it easier to fail students’ written assessments
than their clinical assessments.

18

I find it harder to give constructive negative feedback
if a student is ‘likeable’.

19

I find it more difficult to assess a student’s
performance if [ have developed a positive
relationship with that student?

20

I find student’s insight impacts their responses to
feedback.

21

I have changed the way I teach based on my
experiences with assessing student performances.

22

I have changed the way | manage assessments based
on my previous experiences.

23

I believe students see themselves as consumers of a
product rather than as learners.

24

When assessing a student’s performance, I take into
account the whole student rather than one discreet

242

Appendices




performance.

25

I am more inclined to give the benefit of the doubt in
an assessment if I have a connection with the student.

26

I look at student’s performances as an isolated,
discrete moment in time.

27

I believe you cannot fail a student’s performance on
their attitude alone.

28

I think students should be given the benefit of the
doubt in clinical assessment.

29

In the first year of the nursing programme, students
are so new to nursing I tend to pass them.

30

Mid way through the nursing programme, students
have more time to improve so I tend to pass them.

31 | In the final year of the nursing programme, students
are completing their degrees so I tend to pass them.

32 | In the final year of the nursing programme, I find it is
easier to identify students whose performance does
not met standards.

33 | As an assessor, [ believe I have a duty of care to the
nursing profession.

34 | As an assessor I believe I have a duty of care to the
nursing student.

35 | As an assessor I believe I have a duty of care to
patients.

36 | I believe my employer has a duty of care to me as the
assessor.

37 | Assessors have a pivotal role as gatekeepers for the
profession of nursing.

38 | All registered nurses who work with students have a
responsibility to be gatekeepers.

39 | I believe each type of assessors (Registered Nurse
buddies/Clinical Facilitators/Clinical Convenors)
looks at assessment of student clinical performances
differently.

40 | I believe Registered Nurse Buddies/preceptors assess
student clinical performances differently to the
university assessors.

41 | I believe Clinical Facilitators assess student clinical
performances differently to Registered Nurse buddies.

42 | I believe Clinical Facilitators assess student clinical
performances differently to Course Convenors.

43 | I believe Course Convenors assess student clinical
performances differently to Clinical Facilitators.

44 | 1 believe Course Convenors assess student clinical
performances differently to Registered Nurse buddies/
preceptors.

45 | I believe the different types of assessors (Registered
Nurse buddy/ Clinical Facilitator /Clinical Convenor)
complement each other when assessing student
clinical performances.

46 | I trust the judgement of my assessor colleagues.

47 | I feel supported in my assessment role by my
colleagues.

48 | When I have had to have a difficult conversation with
a student, there was somebody there to provide
support to me.

49 | I feel supported as an assessor by my employer.

50 | Ireceive support outside of the work arena.

51 | What responses from students have you experienced

when discussing their clinical performances? Please
mark all relevant responses.
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Relevance
>32
include

Clarity

Comments

I receive ongoing guidance in managing students
whose performance is not a clear pass or fail.

I don’t know how to approach assessment of
students whose performance is not clearly
satisfactory.

I believe there are processes in place to provide
support for staff when managing a student’s
performance when it is not a clear pass or fail.

I felt adequately prepared for my role as an assessor
of nursing students’ clinical performances.

I would like more professional development around
assessing students in clinical assessments.

I feel I learnt how to assess nursing students on the
job.

I think my employer provides sufficient
professional development around managing
student’s whose performance is not clear in clinical
assessments.

I feel I have been professionally prepared to provide
feedback to nursing students about poor
performance.

I find unless it is a clear safety breach, it takes too
much time to justify a fail grade.

10

I feel working with students whose performance is
not satisfactory takes up so much time that other
students miss out on time with me.

11

I believe students whose performance is not clear
often get overlooked by assessors who have to
spend their time with student performances that are
Very poor.

12

How would you rate communication between the
hospital and university regarding nursing student
clinical performances?

13

How often do you communicate with other
members of the assessment team about students’
clinical performances?

14

What are your methods of communication to the
team of student assessors?

15

I find it difficult to allocate a grade when a student
performs adequately in the skill with sufficient
knowledge however lacks the required attitudinal
component of professional practice.

16

I believe the university supports assessors in their
role as gatekeeper to the nursing profession.

17

I believe university appeals processes tend to favour
the student.

18

I believe the appeals process does not support the
aSSESSOr.

19

I have encountered resistance to upholding the
professional gatekeeper role.

20

If I don’t have enough evidence, I do not
recommend a fail grade even if I am worried about
the performance of the student.

21

I have experienced distress in my role as the
professional gatekeeper from the lack of support.

22

I have had my decision overturned by the appeals
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process of a university.

23 | I have failed a student but then seen them progress
anyway.

24 | I have experienced moderation in clinical practice
assessments.

25 | In my experience all students in their final,
completing year successful appeal failing grades.

26 | I believe it is unfair to know about students’
performances prior to the assessment.

27 | If I was aware of student’s previous performance in
clinical courses it would assist with planning
learning opportunities

28 | I believe assessor bias impacts clinical course
assessments.

29 | If I know the student is clinically competent prior to
the assessment, I take that into consideration during
an assessment.

30 | I would find it useful to know in advance those
students who are just managing to continually
scrape through.

31 | I am satisfied with the amount of contact I have
with the University assessment team.

32 | I use intuition to grade a student’s clinical
performance.

33 | T use criteria to grade a student’s clinical
performance.

34 | I find marking rubrics/criteria help discriminate
between a pass and a fail in clinical assessments.

35 | I have found the marking rubrics reflect best

practice nursing.
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Relevance
>3.2
include

Clarity

Comments

I believe I have adequate time to assess student
performances during clinical assessments.

I feel overwhelmed by the amount of work associated
with my role as assessor of nursing students.

I believe the ideal time on placement to ensure all
students are able to be clinically assessed adequately
is?

I feel it takes longer to fail a student’s clinical
performance than it does to pass it.

Due to my workload, I have to limit my time working
with students whose clinical performance is not a
clear pass or fail.

I find there is not enough time on clinical placements
to enable a good quality assessment of student
performances.

I find that on short clinical placements, there is not
enough time to give feedback to students about their
performance.

I feel that on short placements, there is not enough
time for students to remediate poor clinical
performance.

I find that there is not enough time allocated to
simulation assessments to enable an assessor to
distinguish between passing and failing
performances.

10

I believe the design of the programme doesn’t allow
for students who need more time to master clinical
practice.

11

I don’t have enough time to support students who
need extra support developing clinical skills.

12

I believe if I had longer to assess student
performances, the student results might be different.

13

I believe it is difficult knowing if each level of
assessor is on the same page with assessment of
student clinical performances.

14

I believe universities are more worried about student
satisfaction than quality graduates.

15

I believe universities are more worried about
retention of students than quality nursing graduates.

16

I believe universities want quality nursing graduates.

17

I believe universities don’t want nursing students to
fail.

18

I believe if a student passes all theoretical subjects,
they will be passed in the clinical course regardless of
their performances.

19

I receive feedback about nursing student results after
I give my grade recommendation.

20

I feel like if I fail too many nursing students, I will no
longer get casual work.

21

I feel like if I receive a complaint, I will no longer get
casual assessment work.

22

The university should employ assessors of nursing
students.

23

The hospital should employ assessors of nursing
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students in the clinical arena.

24

Short term contractual employment makes it harder
to retain staff in the role of assessor.

25 | Itis very challenging setting a fair and equitable
assessment on clinical practice.
26 | Ibelieve all key stakeholders want nursing students

to succeed.

27 | Ibelieve it is important that students do well in
clinical courses as this is what nursing is all about.
28 | I think the way the university assesses clinical

competence is the best way to identify performance
that is fit for practice.

29

I have found OSCE’s are a useful way to assess
student clinical performances to help discriminate
between a pass and failing grade.

30

I have found OSCE’s are too stressful for students so
that this stress impacts on their performance making

it difficult to accurately discriminate between a pass

and fail grade.

31 | I believe OSCE’s should have a minimal passing
grade in order to pass the course.

32 | I believe there should be time set aside to give
immediate feedback to students during OSCE'’s.

33 | I believe it is hard to moderate OSCE’s.

34 | Which methods do you believe are good ways of

assessing for clinical competence? Please mark all
that you believe are good methods.
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Relevance
>32
include

Clarity

Comments

I find that assessment policies don’t take into account
the differences between academic assessment and
clinical assessment.

I believe assessment policies should reflect the specific
needs of clinical assessments in practice-based
university degrees.

I don’t find the university policies associated with
assessment useful when I assess nursing students in
clinical courses.

In my experiences I have not found the organisations’
assessment policies helpful when grading students’
performances in clinical assessments when that
performance is not a clear pass or fail.

In my organisation there are no policies covering
assessment of nursing students.

Relevance
>32
include

Clarity

Comments

I believe the culture of the clinical area impacts on
student success in clinical assessments.

I would like to place the student in the most appropriate
clinical area for them.

I believe students who have previously demonstrated
clinical performance that is not a clear pass should be
allocated a ‘mainstream’ clinical area.

I believe students should not go to specialist
placements if they have previously demonstrated
performance that is not a clear pass.

I believe students who go to specialist clinical areas get
assessed differently than those who don’t.

I find the environmental control of the OSCE’s makes
it a more effective assessment technique than in the
clinical area.
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Appendix I: Expert Panel Round 2

We want to understand your experiences of grading student performances in clinical
assessments, whether they be on clinical placement, simulation, OSCEs, case studies,
portfolios. We are particularly exploring your perceptions of grading student performance
when that performance is not a clear pass or fail, that is, when it is marginal. We also
want to understand whether your background factors influenced the experiences you

report.

Assessing student performances in clinical assessments when that performance is
not a clear pass or fail is considered by some as challenging for assessors. Below are
statements extracted from the literature and from interviews with assessors about their
experiences in assessing student performances that are marginal. We would like to
understand whether these align with your experiences in assessing student performances
in clinical assessments that are not a clear pass or fail. There are no right or wrong
answers. Please think about student performances in clinical assessments you have
managed when that performance was not a clear pass or fail, and then please respond to

the following questions about the role people play in grading student performances.

People Comments

1 | I find providing students with constructive feedback
about their performance confronting.
2 | I find providing students with constructive feedback
about their performances rewarding.

3 | I have had students improve their performance
following feedback.

4 | I have felt intimidated while giving a student feedback
on their performance.

5 | When providing constructive feedback to students
about their performance in clinical assessments, their
response impacts my ability to provide feedback.

6 | When I have assessed a student performance, I have
given the student the benefit of the doubt and passed
them.

7 | I have experience of students attempting to use their

personal circumstances in an attempt to excuse their
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performance deficits. (Personal circumstances could be
family commitments, workload commitments, job,
illnesses, visa requirements, past experiences etc.)

I have had students with previous nursing experience
who believe they should be passed even if their
performance does not meet the Australian Registered
Nurse Standards for Practice.

I have experienced ongoing distress as consequence of
recommending a failing grade.

10

I think assessing student performances that are not a
clear fail is one of the most challenging aspects of my
role.

11

I find failing student performances in clinical
assessments is one of the most challenging aspects of
my role.

12

I find it harder to give constructive negative feedback
if a student is ‘likeable’.

13

I find it more difficult to assess a student’s
performance if I have developed a positive relationship
with that student?

14

I find student’s insight impacts their responses to
feedback.

15

I have changed the way I teach based on my
experiences with assessing student performances.

16

I have changed the way I manage assessments based
on my previous experiences.

17

I believe you cannot fail a student’s performance on
their attitude alone.

18

I think students should be given the benefit of the
doubt in clinical assessment.

19

I tend to pass student performances in their first year
of the nursing programme as they are new to the
course and have time to improve.

20

Mid way through the nursing programme, students
have more time to improve so I tend to pass them.

21

In the final year of the nursing programme, students
are completing their degrees so I tend to pass them.

22

As an assessor of student performances in clinical
assessments, I have a duty of care to the nursing
profession.

23

As an assessor of student performances in clinical
assessments, | have a duty of care to patients.

24

I feel supported in my assessment role by my
colleagues.

25

When I have had to have a difficult conversation with
a student, there was somebody there to provide support
to me.

26

I feel supported as an assessor by my employer.

27

What responses from students have you experienced
when discussing their clinical performances? Please
mark all relevant responses.
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I would like to ask you some questions about assessment processes that impact on your
experiences in assessing student performances in clinical assessments when that
performance is not a clear pass or fail. Below are statements extracted from the
literature and interviews with assessors. There are no right or wrong answers. Please
answer the following questions in relation to your experiences with the assessment
process in managing student performances when that performance was not a clear pass

or fail.
Process Comments

1 I receive ongoing guidance in managing students whose
performance is not a clear pass or fail.

2 I am unsure of myself as an assessor of student
performance when the student performance is
borderline.

3 I believe there are processes in place to provide support
for staff when managing a student’s performance when
it is not a clear pass or fail.

4 I felt adequately prepared for my role as an assessor of
nursing students’ clinical performances.

5 I would like more professional development around
assessing students in clinical assessments.

6 I think my employer provides sufficient professional
development around managing student’s whose
performance is not clear in clinical assessments.

7 I feel I have been professionally prepared to provide
feedback to nursing students about poor performance.

8 I find unless the student performance is a clear safety
issue, it takes too much time to giving a failing grade.

9 Collaboration between the hospital and university
regarding the assessment of nursing student
performances is adequate.

10 | When assessing student performance, based on their
professional attitude alone, I find it difficult to allocate
a failing grade.

11 | I believe the university supports assessors in their role
as gatekeeper to the nursing profession.

12 | I believe university appeals processes tend to favour the
student.

13 | I believe the appeals process does not support the
assessor.

14 | I only recommend a fail if I have enough evidence even
if I am worried about the student performance.

15 | I have experienced distress in my role as the
professional gatekeeper from the lack of support.

16 | I have had my decision overturned by the appeals
process of a university.

17 | I have failed a student but then seen them progress
anyway.

18 | There is a process whereby I can make sure I assess
student performance in the same way as other assessors
are.
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19 | In my experience all students in their final, completing
year successful appeal failing grades.

20 | I believe it is unfair to students if I know about their
previous clinical assessment performances.

21 | If I was aware of student’s previous performance in
clinical courses it would assist with planning learning
opportunities

22 | I would find it useful to know in advance the students
in my group who previously have just managed to pass.

23 | I am satisfied with the amount of contact I have with
the assessment team.

24 | 1 use intuition to grade a student’s clinical performance.

25 | T use criteria to grade a student’s clinical performance.

26 | I find marking rubrics/criteria help discriminate
between a pass and a fail in clinical assessments.
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I would like to ask you some questions about the nursing programme that you are
associated with that impact on your experiences in assessing student performances in
clinical assessments when that performance is not a clear pass or fail. Below are
statements extracted from the literature and from interviews with assessors about their
experiences in assessing student performances that are marginal. There are no right or
wrong answers. Please answer the following questions in relation to your experiences
with the nursing programme in managing student performances when that
performance was not a clear pass or fail.

Programme

Comments

I believe I have adequate time to assess student
performances during clinical assessments.

I feel overwhelmed by the amount of work associated
with my role as assessor of nursing students.

In terms of adequately assessing student performances
the ideal time on clinical placement is at least:

I feel it takes longer to fail a student’s clinical
performance than it does to pass it.

I find that on short clinical placements, there is not
enough time to give feedback to students about their
performance.

I believe the design of the programme doesn’t allow for
students who need more time to master clinical
practice.

I don’t have enough time to support students who need
extra support developing clinical skills.

I believe if a student passes all theoretical subjects, they
will be passed in the clinical course regardless of their
performances.

I believe if I fail too many nursing students, it will
affect my job prospects.

10

I believe if I receive a complaint, it will affect my job
prospects.

11

Short term contractual employment makes it harder to
retain staff in the role of assessor.

12

Clinical experiences are diverse, challenging my
capacity to see if students meet the standards for
practice.

13

Critical safety errors in Objective Structured Clinical
Exams (OSCE) need to be fed back prior to clinical
placement.

14

I believe it is hard to moderate OSCE’s.

15

Which methods do you believe are good ways of
assessing for clinical competence? Please mark all that
you believe are good methods.
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I would like to ask you some questions about assessment policies and their impact on
your experiences in assessing student performances in clinical assessments when that
performance is not a clear pass or fail. Below are statements extracted from the
literature and from interviews with assessors about their experiences in assessing
student performances that are marginal. There are no right or wrong answers. Please
answer the following questions in relation to your experiences with assessment policies
in managing student performances when that performance was not a clear pass or fail.

Policies Comments

1 | I find policies don’t take into account the differences
between theoretical assessment and clinical assessment.

2 | In my organisation I am unaware of policies specifically
covering assessment of nursing students.

3 | I have found my organisations’ (health care facility or
university) assessment policies helpful when
differentiating between a passing or failing grade.

I would like to ask you some questions about the place in which the assessment occurs
and the impact on your experiences in assessing student performances in clinical
assessments when that performance is not a clear pass or fail. Below are statements
extracted from the literature and from interviews with assessors about their experiences
in assessing student performances that are marginal. There are no right or wrong
answers. Please answer the following questions in relation to your experiences with the
location of the assessment in managing student performances when that performance
was not a clear pass or fail.

Place Comments

1 | I believe the culture of the clinical area impacts on
student success in clinical assessments.

2 | I believe students should not go to specialist placements
if they have previously demonstrated performance that
is not a clear pass.

3 | I would like to place the student in the most appropriate
clinical area for them.

Any other comments:
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Appendix J: Assessors’ experiences of Passing and Failing ‘Marginal, At-Risk’

Nursing Students in Assessments of Clinical Courses in Australia

riffith
Lu ')J S;N IVE RS|I:TY
ON-LINE SURVEY INFORMATION SHEET

Who is conducting the research?

Associate Professor Marion Mitchell
School of Nursing and Midwifery / Menzies Health Institute
+61(0)7 3176 7772

marion.mitchell@griffith.edu.au

Dr Amy Johnston

School of Nursing and Midwifery / Menzies Health Institute
+61 (0)431216771

a.johnston@griffith.edu.au

Lynda Hughes

School of Nursing and Midwifery
+61 (0)7 3735 6462
lynda.hughes@griffith.edu.au

Why is the research being conducted?

The research team are looking at assessors’ experiences of passing or failing
‘marginal, at-risk’ nursing students in assessments in clinical courses from the Australian
perspective. The research is being conducted as part of a PhD research study conducted

in the School of Nursing and Midwifery at Griffith University.
What you will be asked to do?

The research team are looking for participants to complete an online survey
exploring assessors’ experiences of passing and failing marginal, at risk nursing students

in the Australian context. The survey will take approximately 30minutes to complete.
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The basis by which participants will be selected or screened.

To be eligible to participate in the survey you must have had experience of assessing
student nurses in either a clinical course as part of their Bachelor of Nursing program or

in the clinical environment as part of their clinical practice.
The expected benefits of the research.

There is no direct benefit for the participant. The expected benefits of the research
include an understanding of the experience of assessor’s when they to make a decision to
pass or fail a ‘marginal, at-risk’ student in a clinical course in the Australian context. This
understanding will potentially enable early identification of at-risk students so that
remedial and rescue strategies can be put in place to better support students and assessors

in this challenging time.
Risks to you.
It is anticipated that there will be no risk in participating in this research.
Your confidentiality.

All information collected will be secured on a computer with a username and

password to protect it.
Your participation is voluntary.

Participation in this research is voluntary and participants are free to withdraw at

any time during the study.
Mechanism for distribution and return / Web backend.

Depending upon whether or not the research is email or web-based, the information
sheet should provide an explanation of how the instrument was distributed (as this may
address any potential privacy concerns) and the mechanism for the return of completed
questionnaires. Alternatively, there should be an explanation of how the site will collect,
store and report the responses and an indication of how the data security issues will be

addressed.
Questions / further information.

If you have any questions regarding the study, please contact the principle

investigator, Ms Lynda Hughes, at lynda.hughes@griffith.edu.au or +61 (0)7 37356462
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The ethical conduct of this research.

Griffith University conducts research in accordance with the National Statement on
Ethical Conduct in Human Research (2007). If potential participants have any concerns
or complaints about the ethical conduct of the research project they should contact the

Manager, Research Ethics on 3735 4375 or research-ethics@griffith.edu.au.
Feedback to you.

This section of the information sheet should outline whether or not there will be any
reporting of the potential participant’s own results (if appropriate / possible) and any

reporting (in an appropriate form) of the findings of the research project.
Expressing consent — anonymous or de-identified information.

Please print this sheet and retain it for your later reference. By completing the

survey, you have consented to participate in the research
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Appendix K: Email Introduction Sent with Information Sheet for Pilot

Hello,

My name is Lynda Hughes. I am a PhD student in the School of Nursing and
Midwifery at Griffith University. I am conducting a survey to explore assessors’
experiences of grading nursing student’s performances in clinical course assessments
when that performance is not a clear pass or fail. I am looking for a cross section of
hospital-based assessors of undergraduate nursing students which includes hospital-based
educators, hospital based clinical facilitators and bedside nurses who have assessed
undergraduate nursing students. As well as academic assessors which includes university
employed clinical facilitators, course/unit convenors, sessional teaching staff that assess

clinical courses.

Developing broad insight into assessors’ experiences will help make it possible to
identify strategies which can be employed to support clinical assessors and potentially
students in the future. Your experience in assessing student performance in clinical
assessments will inform our understanding; providing invaluable insights into this poorly

understood phenomenon.

If you are interested in learning more about this study, please review the attached
information sheet outlining the focus and scope of this research and what you will be
asked to do to contribute. If, after reading the information sheet, you are interested in
contributing please click on the survey link included in the body of this email. The survey
should take 10- 15minutes to complete. If you wish to find out more about the study,
please contact the researcher directly by email or telephone. The research team would like
to hear from as many assessors as possible, so if you have friends and colleagues who

also undertake clinical assessments for nursing students, please forward this email and
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the associated survey link to them also. We are hoping to obtain as wide a contribution to

this challenging topic as possible.

All issues discussed will remain confidential between researcher and participant.
Whether or not you participate in this study will not affect your relationship with the
Australian Nurse Teachers Society. There is a prize draw of a $100 Myer voucher to

participants that complete the survey.

Thank you for your time and consideration. We look forward to hearing from you.

If you have any questions or concerns about this request, feel free to contact me,

Lynda Hughes on 0418485193 or lynda.hughes@griffith.edu.au

This research has Ethical approval from the GU Human Research Ethics

Committee, GU ethics reference number: 2016/948.

Please click on this link to complete the survey.

https://prodsurvey.rcs.griffith.edu.au/prodls200/index.php/619573?lang=en
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Appendix L: Pilot Survey PDF
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Section A: Demographic Characteristics

We want to understand your experiences of grading student performances in clinical assessments, whether they be on clinical placement, simulation, OSCEs, case studies, portfolios. We are particularly exploring your perceptions of grading student performance when that
performance is not a clear pass or fail, that is, when it is marginal. We also want to understand whether your level of experience or other background factors influenced the experiences you report.

Al How many years have you been an RN?

A2. How many years have you been contributing to the assessment of nursing students?

A3. In what capacity have you assessed nursing students?

Registered nurse buddy/preceptor
Clinical facilitator

Course convenor

) I

Other

Other

A4, What year level of BN students have you assessed?

.

w



A5. Which state do you work in?

Australian Captial Territory
New South Wales

Victoria

Queensland

Northern Territory

South Australia

Western Australia

Tasmania

AG6. Which area do you work in?

Metropolitan
Rural

Remote

(PP RO AR A

AT. According to Benner (1982) in the development of a skill [in this context assessing student performances in clinical competence], a nurse passes through five stages of proficiency: novice,
advanced beginner, competent, proficient and expert. In terms of assessing nursing students performances, and based on Benner’s stages of proficiency, how would you rate your
expertise?

Novice

Advanced beginner
Competent
Proficient

Expert

Unsure

A8. What is your current employment status?

Hospital

University

U CFLFLFLr L4

Other - Please specify

Other - Please specify




A9. What is the highest nursing degree you have completed?

Associate Diploma
Diploma

Degree

Graduate Certificate
Graduate Diploma
Masters

Doctorate/PhD

CH PP PP

Other

Other

Al10. What training have you had in relation to assessment in clinical courses?

None

On-the-job Training
Self-Taught
Workshops

Short Courses
Post-graduate Training

Other

0 U000 0O O

Other

All. What do you identify as?
Male

Female

CH P

Other

Other




Section B: People

Assessing student performances in clinical assessments when that performance is not a clear pass or fail is considered by some as challenging for assessors. Below are staements extracted from the literature and from interviews with assessors about their experiences in assessing
student performances that are marginal. We would like to understand whether these align with your experiences in assessing student performances in clinical assessments that are not a clear pass or fail. There are no right or wrong answers. Please think about student
performances in clinical assessments you have managed when that performance was not a clear pass or fail, and then please respond to the following questions about the role people play in grading student performances.

B1. I find providing students with constructive feedback about their performance confronting.

Always
Often
Sometimes
Rarely

Never

B2. I find providing students with constructive feedback about their performance rewarding.

Always
Often
Sometimes
Rarely

Never

B3. I have had students improve their performance following feedback.

Always
Often
Sometimes
Rarely

Never

B4. I have felt intimidated while giving a student feedback on their performance.

Always
Often
Sometimes
Rarely

Never

PPy Py e E L



B5. When providing constructive feedback to students about their performance in clinical assessments, their response has impacts my ability to provide feedback.

Always
Often
Sometimes
Rarely

Never

B6. When | have assessed a student performance, | have given the student the benefit of the doubt and passed them.

Always
Often
Sometimes
Rarely

Never

B7. I have experience of students attempting to use their personal circumstances in an attempt to excuse their performance deficits. (Personal circumstances could be family commitments,
workload commitments, job, illnesses, visa requirements, past experiences etc.)

Always
Often
Sometimes
Rarely

Never

B8. I have had students with previous nursing experience who believe they should be passed even if their performance does not meet the Australian Registered Nurse Standards for Practice.

Always
Often
Sometimes
Rarely

Never

PP PR OF R AR A

PP PR OF O R AR A



BO. I have experienced ongoing distress (personal/psychological) as a consequence of recommending a failing grade.

Always
Often
Sometimes
Rarely

Never

B10. 1 think assessing student performances in clinical assessments that are not a clear fail is one of the most challenging aspects of my role.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B11. |1 find failing student performances in clinical assessments is one of the most challenging aspects of my role.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B12. 1 find it harder to give feedback on a student's poor performance if the student is ‘likeable’.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP g Py R4y CF AL

Not applicable



B13. I find it more difficult to assess a student’s performance if | have developed a positive relationship with that student.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B14. I find student’s insight impacts their responses to feedback.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B15. | have changed the way | teach based on my experiences with assessing student performances.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B16. | have changed the way | manage student assessments based on my previous experiences.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP ir P g PP e Ar g O O A F A

Not applicable



B17. I believe you cannot fail a student’s performance on their attitude alone.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B18. I think students should be given the benefit of the doubt in clinical assessment.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B19. | tend to pass student performances in their first year of the nursing programme as they are new and have time to improve.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B20. Mid way through the nursing programme, students have more time to improve so | tend to pass them.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP ir P g PP e Ar g O O A F A

Not applicable



B21. In the final year of the nursing programme, students are completing their training so I tend to pass them.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B22. As an assessor of student performances in clinical assessments, | have a duty of care to the nursing profession.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B23. Asan assessor of student performances in clinical assessments, | have a duty of care to patients.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

B24. | feel supported by my colleagues in my role as an assessor.

Always
Often
Sometimes

Rarely

PPt Py e R AL

Never



B25.

B26.

B27.

When | have had to have a difficult conversation with a student, there was somebody to provide me with support.

| feel supported as an assessor by my employer (university or health care facility).

Which of the following responses from students have you experienced when discussing their clinical performances?

Always
Often
Sometimes
Rarely

Never

Always
Often
Sometimes

Rarely

PP PR OF R AR A

Never

Please mark all relevant responses.

Positive | |

Accepting [ |
Manipulative
Justifying

Laughing

Denial

Surprise

Tears

Anger

Aggression
Threatening of violence
Formalised complaints
Frustration

Confusion

o000ttt



Section C: Processes

I would like to ask you some questions about assessment processes that impact on your experiences in assessing student performances in clinical assessments when that performance is not a clear pass or fail. Below are statements extracted from the literature and from
interviews with assessors about their experiences in assessing student performances that are marginal. There are no right or wrong answers. Please answer the following questions in relation to your experiences with the assessment process in managing student performances
when that performance was not a clear pass or fail.

C1. I receive ongoing guidance in managing students whose performance is not a clear pass or fail.

Always
Often
Sometimes
Rarely

Never

C2. I am unsure of myself as an assessor of student performance when the student performance is borderline.

Always
Often
Sometimes
Rarely

Never

C3. I believe there are processes in place to provide support for staff when managing a student’s performance when it is not a clear pass or fail.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

N N N N N O N N 0 N O 0 o B O B B

Not applicable



C4. | feel adequately prepared for my role as an assessor of nursing students’ clinical performances.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C5. I would like more professional development around assessing student performances in clinical assessments.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C6. I think my employer provides sufficient professional development around managing student’s whose performance is not clear in clinical assessments.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C7. | feel | have been prepared to provide feedback to nursing students about poor performance.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP ir P g PP e Ar g O O A F A

Not applicable



C8. I find unless the student performance is a clear safety issue, it takes too much time to give a failing grade.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

Co. Collaboration between the hospital and university regarding assessment of nursing student performances is adequate.

Poor
Average
Good

Excellent

C10. | believe the university supports assessors in their role as gatekeeper to the nursing profession.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C11. | believe the university appeals processes tend to favour the student.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP 4P g Py A4 AL

Not applicable



C12. | believe the university appeals process does not support the assessor.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C13. I only recommend a fail if I have enough evidence even if | am worried about the student performance.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C14. | have experienced personal/psychological distress in my role as the professional gatekeeper from a lack of support.

Always
Often
Sometimes
Rarely

Never

C15. | have had my recommendation/decision to fail a student perfromance overturned by the appeals process.

Always
Often
Sometimes

Rarely

PPt PP A4 AL

Never



C16. I have failed a student but then seen them progress anyway.

Always
Often
Sometimes
Rarely

Never

C17. There is a process whereby I can make sure | assess student performance in the same way as other assessors are.

Always
Often
Sometimes
Rarely

Never

C18. In my experience all students in their final, completing year of their nursing programme are successfull in appealing failing grades.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C19. | believe it is unfair to students if I know about their previous clinical assessment performances.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP P g PP A4y CF AL

Not applicable



C20. If I was aware of student’s previous performance in clinical courses it would assist with planning learning opportunities.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C21. 1 would find it useful to know in advance the students in my group who previously have just managed to pass.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C22. | am satisfied with the amount of contact | have with the assessment team (all members: university based assessors and health care facility).

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C23. 1 use intuition to grade a student’s clinical performance.

Strongly Disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly Agree

PP ir P g PP e Ar g O O A F A

Not applicable



C24. 1 use criteria to grade a student’s clinical performance.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

C25. | find marking rubrics/criteria help discriminate between a pass and a fail in clinical assessments.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

PP PP LE ) O O R R A

Section D: Programme

I would like to ask you some questions about the nursing programme that you are associated with that impact on your experiences in assessing student performances in clinical assessments when that performance is not a clear pass or fail. Below are statements extracted from the
literature and from interviews with assessors about their experiences in assessing student performances that are marginal. There are no right or wrong answers. Please answer the following questions in relation to your experiences with the nursing programme in managing
student performances when that performance was not a clear pass or fail.

D1. I believe I have adequate time to assess student performances during clinical assessments.

Always
Often
Sometimes

Rarely

EaESNSNEN

Never



D2. | feel overwhelmed by the amount of work associated with my role as assessor of nursing students.

Always
Often
Sometimes
Rarely

Never

D3. In terms of adequately assessing student performances the ideal time on clinical placement is at least:

1 week
2 weeks
3 weeks
4 weeks
5 weeks
6 weeks
8 weeks

more

D4. | feel it takes longer to fail a student’s clinical performance than it does to pass it.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP Ar i g oo AL

Not applicable



D5. I find that on short clinical placements, there is not enough time to give feedback to students about their performance.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

D6. I believe the design of the programme doesn’t allow for students who need more time to master clinical practice.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

D7. I don’t have enough time to work with students who need extra support developing clinical skills.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

D8. I believe if a student passes all theoretical subjects, they will be passed in the clinical course regardless of their performances.

Always
Often
Sometimes

Rarely

PPt Py e R AL

Never



D9. | believe if | fail too many students, it will affect my job prospects.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

D10. 1 believe if a student complains about me, it will affect my job prospects.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

D11. Short term contractual employment makes it harder to retain staff in the role of assessor.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

D12. The diversity of clinical experiences challenges my capacity to determine if students meet the professional standards for practice.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

PP ir P g PP e Ar g O O A F A

Not applicable



D13. Critical safety errors in Objective Structured Clinical Exams (OSCESs) need to be fed back prior to clinical placement.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

D14. 1 believe it is hard to moderate OSCEs.
Strongly disagree

Somewhat disagree
Neither agree or disagree

Somewhat agree

I I R N o B B B B B

Strongly agree

Not applicable D

D15. Which methods do you believe are good ways of assessing for clinical competence?
Please mark all that you believe are good methods.

Work-place clinical practice

Obstructive Simulated Clinical Exam/Assessment
Simulation

Case Study assignments

Care plans

Reflective Journalling

Portfolios

Checklists

Self-assessment

Peer-assessment

Examinations

o000ttt
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Section E: Policies

I would like to ask you some questions about organisational assessment policies and their impact on your experiences in assessing student performances in clinical assessments when that performance is not a clear pass or fail. Below are statements extracted from the literature
and from interviews with assessors about their experiences in assessing student performances that are marginal. There are no right or wrong answers. Please answer the following questions in relation to your experiences with assessment policies in managing student
performances when that performance was not a clear pass or fail.

El. I find policies don’t take into account the differences between theoretical assessment and clinical assessment.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

E2. In my organisation I am unaware of policies specifically covering assessment of nursing students.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

E3. I have found my organisation’s (health care facility or university) assessment policies helpful when differentiating between a passing or failing grade.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

. T N N A 0 o B B

Not applicable



Section F: Place

I would like to ask you some questions about the place in which the assessment occurs and the impact on your experiences in assessing student performances in clinical assessments when that performance is not a clear pass or fail. Below are statements extracted from the
literature and from interviews with assessors about their experiences in assessing student performances that are marginal. There are no right or wrong answers. Please answer the following questions in relation to your experiences with the location of the assessment in managing
student performances when that performance was not a clear pass or fail.

F1. I believe the culture of the clinical area impacts on student success in clinical assessments.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

F2. I would like to place the student in the most appropriate clinical area for them.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree
Strongly agree

Not applicable

F3. I believe students should not go to specialist placements if they have previously demonstrated performance that is not a clear pass.

Strongly disagree
Somewhat disagree
Neither agree or disagree
Somewhat agree

Strongly agree

. T N N A 0 o B B

Not applicable



F4. Thank you for completing the survey. If you would like to share your experiences further regarding assessing nursing students in clinical assessments, please add your thoughts and
comments here.

Thank you for completing our survey. If you would like to enter a prize draw for a $100 Myer voucher, please click on the link below.


http://www.tcpdf.org

Appendix M: Survey Code Book

Items written in red are reverse coded items.

Variable Question Valid codes Missing Coding
name values instructions
Dl How many years have 1=1 Not
you been an RN? 2=2 ascertained =
3=3 *
etc Inappropriate
=999
D2 How many years have 1=1 Not
you been contributing to | 2=2 ascertained =
the assessment of nursing | 3=3 *
students? etc Inappropriate
=999
D3 In what capacity have 1=RN Not
you assessed nursing buddy/ ascertained =
students? preceptor *
2=CF Inappropriate
3=CC =999
4 = other
5 =all roles
6 = RN/CF
7=CF/CC
8 = CC/RN
D4 What year level of BN 1=1 Not
students have you 2=2 ascertained =
assessed? 3=3 *
4=1and2 Inappropriate
5=2and3 =999
6=1and3
D5 Which state do you work | 1 =ACT Not
in? 2 =NSW ascertained =
3=Vic *
4=Qld Inappropriate
5=NT =999
6 =SA
7=WA
8 =Tas
9 = No answer
D6 Which area do you work | 1 =metro Not
in? 2 =rural ascertained =
3 =remote *
4 =no answer | Inappropriate
=999
D7 In terms of assessing 1 = expert Not
nursing students’ 2 = proficient | ascertained =
performances, based on 3 = competent | *
Benner’s stages of 4 =advanced | Inappropriate
proficiency, how would | beginner =999
you rate your expertise? | 5 =novice
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D8 What is your current 1 = Hospital Not
employment status? 2 = University | ascertained =
3 = Other *
4 = both Inappropriate
hospital and =999
university
D9 What is the highest 1 = associate | Not
nursing degree you have | diploma ascertained =
completed? 2 = diploma *
3 = degree Inappropriate
4 = graduate =999
certificate
5 = graduate
diploma
6 = masters
7 = doctorate/
PhD
8 = other
9 = no answer
D10 What training have you 1 =none Not
had in relation to 2 = on-the-job | ascertained =
assessment in clinical 2 = self-taught | *
courses? 4= Inappropriate
workshops =999
5 = short
courses
6 = post
graduate
training
7 = other
D11 What do you identify as? | 1 =male Not
2 = female ascertained =
3 = other 0
Inappropriate
=999
Peoplel I find providing students | 1 = always Not Note the higher
with constructive 2 = often ascertained = | the number the
feedback about their 3 = sometimes | * better the
performance 4 = rarely Inappropriate | outcome
confronting? 5 = never =999
6 = no answer
People2 I find providing students | 1 = always Not Reverse code
with constructive 2 = often ascertained =
feedback about their 3 = sometimes | *
performances rewarding. | 4 = rarely Inappropriate
5 =never =999
6 = no answer
People3 I have had students 1 = always Not Reverse code
improve their 2 = often ascertained =
performance after 3 = sometimes | *
feedback. 4 = rarely Inappropriate
5 =never =999
6 = no answer
People4 I have felt intimidated 1 = always Not
while giving a student 2 = often ascertained =
feedback on their 3 = sometimes | *
performance. 4 = rarely
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7 =no answer

5 =never Inappropriate
6 =no answer | =999
Peoples When providing 1 = always Not
constructive feedback to | 2 = often ascertained =
students about their 3 = sometimes | *
performance in clinical 4 = rarely Inappropriate
assessments, their 5 =never =999
response has impacted 6 = no answer
my ability to provide
feedback.
People6 When I have assessed a 1 = always Not
student performance, I 2 = often ascertained =
have given the student 3 = sometimes | *
the benefit of the doubt 4 = rarely Inappropriate
and passed them. 5 =never =999
6 = no answer
People7 I have experience of 1 = always Not
students attempting to 2 = often ascertained =
use their personal 3 = sometimes | *
circumstances in an 4 = rarely Inappropriate
attempt to excuse their 5 =never =999
performance deficits. 6 = no answer
(Personal circumstances
could be family
commitments, workload
commitments, job,
illnesses, visa
requirements, past
experiences etc.)
People8 I have had students with | 1 = always Not
previous nursing 2 = often ascertained =
experience who believe 3 = sometimes | *
they should be passed 4 = rarely Inappropriate
even if their performance | 5 = never =999
does not meet the 6 = no answer
Australian Registered
Nurse Standards for
Practice.
People9 I have experienced 1 = always Not
ongoing distress as 2 = often ascertained =
consequence of 3 =sometimes | *
recommending a failing | 4 = rarely Inappropriate
grade. 5 =never =999
6 = no answer
Peoplel0 I think assessing student | 1 = strongly Not Reverse code
performances that are not | disagree ascertained =
a clear fail is one of the 2 = disagree *
most challenging aspects | 3 = neither Inappropriate
of my role. agree or =999
disagree
4 = somewhat
agree
5 = strongly
agree
6 = not
applicable
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Peoplell

I find failing poorly
performing students in
clinical assessments one
of the most challenging
aspects of my role.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Peoplel2

I find it harder to give
constructive negative
feedback if a student is
‘likeable’.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Peoplel3

I find it more difficult to
assess a student’s
performance if I have
developed a positive
relationship with that
student.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Peoplel4

I find student’s insight
impacts their responses
to feedback.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Peoplel5

I have changed the way |
teach based on my
experiences with
assessing student
performances.

1 = strongly
disagree
2 = disagree

Not

ascertained =
*

Inappropriate
=999

Reverse code
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3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Peoplel6

I have changed the way |
manage assessments
based on my previous
experiences.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Peoplel7

I believe you cannot fail
a student’s performance
on their attitude alone.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Peoplel8

I think students should be
given the benefit of the
doubt in clinical
assessment.

1 = strongly
disagree

2 = disagree

3 =neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Peoplel9

I tend to pass poorly
performing students in
their first year of the
nursing programme as
they are new to the
course and have time to
improve.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

Not

ascertained =
*

Inappropriate
=999

Reverse code
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5 = strongly
agree

6 = not
applicable

7 = no answer

People20

Mid way through the
nursing programme,
students have more time
to improve so I tend to
pass them.

1 = strongly
disagree

2 = disagree

3 =neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

People21

In the final year of the
nursing programme,
students are completing
their degrees so I tend to
pass them.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

People22

As an assessor of
students in clinical
assessments, I have a
duty of care to the
nursing profession.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%

Inappropriate
=999

People23

As an assessor of
students in clinical
assessments, I have a
duty of care to patients.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%k

Inappropriate
=999
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People24 I feel supported in my 1 = always Not Reverse code
assessment role by my 2 = often ascertained =
colleagues. 3 = sometimes | *
4 = rarely Inappropriate
5 =never =999
6 = no answer
People25 When I have had to have | 1 =always Not Reverse code
a difficult conversation 2 = often ascertained =
with a student, there was | 3 = sometimes | *
somebody there to 4 = rarely Inappropriate
provide support to me. 5 =never =999
6 = no answer
People26 I feel supported as an 1 = always Not Reverse code
assessor by my employer. | 2 = often ascertained =
3 = sometimes | *
4 = rarely Inappropriate
5 =never =999
6 = no answer
People27 What responses from 1 = positive Not
students have you 2 = accepting | ascertained =
experienced when 3= *
discussing their clinical manipulative | Inappropriate
performances? Please 4 =justifying | =999
mark all relevant 5 = laughing
responses. 6 = denial
7 = surprise
8 = tears
9 = anger
10=
aggression
11=
threatening of
violence
12=
formalised
complaints
13=
frustration
14=
confusion
Processesl | I receive ongoing 1 = always Not Reverse code
guidance in managing 2 = often ascertained =
students whose 3 = sometimes | *
performance is not a 4 = rarely Inappropriate
clear pass or fail. 5 =never =999
6 = no answer
Processes2 | I am unsure of myselfas | 1 =always Not
an assessor of students 2 = often ascertained =
when their performance | 3 = sometimes | *
is borderline. 4 = rarely Inappropriate
5 = never =999
6 = no answer
Processes3 | I believe there are 1 = strongly Not
processes in place to disagree ascertained =
provide support for staff | 2 = disagree *
when managing a Inappropriate
student’s performance =999
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when it is not a clear pass
or fail.

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Processes4

I felt adequately prepared
for my role as an assessor
of nursing students’
clinical performances.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%k

Inappropriate
=999

Processes5

I would like more
professional development
around assessing
students’ clinical
performance.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
%k

Inappropriate
=999

Reverse code

Processes6

I think my employer
provides sufficient
professional development
around managing
student’s whose
performance is not clear
in clinical assessments.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Processes?7

I feel I have been
prepared to provide
feedback to nursing
students about their poor
performance.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

Not

ascertained =
*

Inappropriate
=999
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5 = strongly
agree

6 =not
applicable

7 =no answer

Processes8

I find unless a student’s
performance is a clear
safety issue, it takes too
much time to giving a
failing grade.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Processes9

Collaboration between
the hospital and
university regarding the
assessment of nursing
student performances is
adequate.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Processes10

I believe the university
supports assessors in
their role as gatekeeper to
the nursing profession.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%

Inappropriate
=999

Processes11

I believe university
appeals processes tend to
favour the student.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
%k

Inappropriate
=999

Reverse code
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Processes12

I believe the university
appeals process does not
support the assessor.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Processes13

I only recommend a fail
if I have enough evidence
even if [ am worried
about the student’s
performance.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Processes14

I have experienced
personal /psychological
distress in my role as the
professional gatekeeper
from lack of support.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Processes15

I have had my
recommendation/decision
to fail a student
performance overturned
by the appeals process.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Processes16

I have failed a student
but then seen them
progress anyway.

1 = strongly
disagree
2 = disagree

Not

ascertained =
*

Inappropriate
=999

Reverse code
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3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Processes17

There is a process
whereby I can make sure
I assess student
performance in the same
way other assessors are.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%k

Inappropriate
=999

Processes18

In my experience all
students in their final,
completing year of their
program are successful in
appealing failing grades.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
%k

Inappropriate
=999

Reverse code

Processes19

I believe it is unfair to
students if I know about
their previous clinical
assessment performances

1 = strongly
disagree

2 = disagree

3 =neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Processes20

If I was aware of
students’ previous
performance in clinical
courses it would assist
me with planning
learning opportunities.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

Not

ascertained =
*

Inappropriate
=999
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5 = strongly
agree

6 =not
applicable

7 =no answer

Processes21

I would find it useful to
know in advance the
students in my group
who previously have just
managed to pass.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Processes22

I am satisfied with the
amount of contact I have
with the assessment
team.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Processes23

[ use intuition to grade a
student’s clinical
performance.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%

Inappropriate
=999

Reverse code

Processes24

I use criteria to grade a
student’s clinical
performance.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%k

Inappropriate
=999
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Processes25 | I find marking rubrics 1 = strongly Not
help discriminate disagree ascertained =
between a pass and a fail | 2 = disagree *
in clinical assessments. 3 = neither Inappropriate
agree or =999
disagree
4 = somewhat
agree
5 = strongly
agree
6 =not
applicable
7 =no answer
Progl I believe I have adequate | 1 = always Not
time to assess student 2 = often ascertained =
performances during 3 =sometimes | *
clinical assessments. 4 = rarely Inappropriate
5 =never =999
6 = no answer
Prog2 I feel overwhelmed by 1 = always Not
the amount of work 2 = often ascertained =
associated with my role 3 = sometimes | *
as assessor of nursing 4 = rarely Inappropriate
students. 5 =never =999
6 = no answer
Prog3 In terms of adequately 1 =1 week Not
assessing student 2 =2 weeks ascertained =
performance, the ideal 3 =3 weeks *
time on clinical 4 =4 weeks Inappropriate
placement is at least: 5 =35 weeks =999
6 = 6 weeks
8 = 8 weeks
9 = more
Prog4 I feel it takes longer to 1 = strongly Not Reverse code
fail a student’s clinical disagree ascertained =
performance than it does | 2 = disagree *
to pass it. 3 = neither Inappropriate
agree or =999
disagree
4 = somewhat
agree
5 = strongly
agree
6 = not
applicable
7 =no answer
Prog5 I find that on short 1 = strongly Not Reverse code
clinical placements, there | disagree ascertained =
is not enough time to 2 = disagree *
give feedback to students | 3 = neither Inappropriate
about their performance. | agree or =999
disagree
4 = somewhat
agree
5 = strongly
agree
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6 = not
applicable
7 =no answer

Prog6

I believe the design of
the programme doesn’t
allow for students who
need more time to master
clinical practice.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Prog7

I don’t have enough time
to support students who
need extra help
developing clinical skills.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Prog8

I believe if a student
passes all theoretical
subjects, they will be
passed in the clinical
course regardless of their
performances.

1 = strongly
disagree

2 = disagree

3 =neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Prog9

I believe if I fail too
many nursing students, it
will affect my job
prospects.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code
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Prog10

I believe if I receive a
complaint, it will affect
my job prospects.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Progl1

Short term contractual
employment makes it
harder to retain staff in
the role of assessor.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%k

Inappropriate
=999

Reverse code

Progl2

The diversity of clinical
experiences challenges
my capacity to determine
if students meet the
professional standards of
practice.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 = no answer

Not

ascertained =
%k

Inappropriate
=999

Reverse code

Progl3

Clinical safety errors in
OSCE should be fed back
prior to clinical
placement.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Progl4

I believe it is hard to
moderate OSCE’s.

1 = strongly
disagree
2 = disagree

Not

ascertained =
*

Inappropriate
=999

Reverse code
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3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Progl5

Which methods do you
believe are good ways of
assessing clinical
competence? Please mark
all that you believe are
good methods.

1 = work-
place clinical
practice

2=
OSCE/OSCA
3 = simulation
4 = case study
assignments

5 = care plans
6 = reflective
journaling

7 = portfolios
8 = checklists
9 = self-
assessment
10 = peer
assessment
11=
examinations
12 = written
assignments

Not

ascertained =
%k

Inappropriate
=999

Policies1

I find policies don’t take
into account the
differences between
theoretical assessment
and clinical assessment.

1 = strongly
disagree

2 = disagree

3 =neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Reverse code

Policies2

In my organisation I am
unaware of policies
specifically covering
assessment of nursing
students.

1 = strongly
disagree

2 = disagree
3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 = not
applicable

Not

ascertained =
*

Inappropriate
=999

Reverse code
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7 = no answer

Policies3

I have found my
organisations’ (health
care facility or
university) assessment
policies helpful when
differentiating between a
passing or failing grade.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
*

Inappropriate
=999

Placel

I believe the culture of
the clinical area impacts
on student success in
clinical assessments.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%

Inappropriate
=999

Place2

I believe students should
not go to specialist
placements if their
previous clinical
performance has not
demonstrated a clear
pass.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%k

Inappropriate
=999

Place3

I would like to place the
student in the most
appropriate clinical area
for them.

1 = strongly
disagree

2 = disagree

3 = neither
agree or
disagree

4 = somewhat
agree

5 = strongly
agree

6 =not
applicable

7 =no answer

Not

ascertained =
%k

Inappropriate
=999

Comments
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Appendix N: Assess-Safe Instrument

Subscale Question | Question

Code
Assessor AS1 I feel supported as an assessor by my employer. (People 26)
Support

AS2 I receive ongoing guidance in managing students whose
performance is not a clear pass or fail. (proc 1)

AS3 I think my employer provides sufficient professional development
around managing student’s whose performance is not clear in
clinical assessments. (proc6)

AS4 When I have had to have a difficult conversation with a student,
there was somebody there to provide support to me. (people 25)

ASS I am satisfied with the amount of contact I have with the
assessment team. (proc 22)

AS6 I feel I have been prepared to provide feedback to nursing students
about their poor performance. (proc7)

AS7 I feel supported in my assessment role by my colleagues.
(people24)

ASS8 Collaboration between the hospital and university regarding the
assessment of nursing student performances is adequate. (proc9)

AS9 I believe the university supports assessors in their role as
gatekeeper to the nursing profession. (proc10)

AS10 I believe there are processes in place to provide support for staff
when managing a student’s performance when it is not a clear pass
or fail. (proc3)

AS11 I believe if I fail too many nursing students, it will affect my job
prospects. (prog9)

AS12 There is a process whereby I can make sure I assess student
performance in the same way other assessors are. (proc17)

AS13 I believe if I receive a complaint, it will affect my job prospects.
(progl10)

AS14 In my organisation I am unaware of policies specifically covering
assessment of nursing students. (pol2)

AS15 I believe if a student passes all theoretical subjects, they will be
passed in the clinical course regardless of their performances.
(prog8)

Process PS1 I believe the university appeals process does not support the
Support assessor. (proc12)

PS2 I believe university appeals processes tend to favour the student.
(procll)

PS3 I have had my recommendation/decision to fail a student
performance overturned by the appeals process. (procl5)

PS4 I have had students with previous nursing experience who believe
they should be passed even if their performance does not meet the
Australian Registered Nurse Standards for Practice. (peopl8)

PS5 I have experience of students attempting to use their personal
circumstances in an attempt to excuse their performance deficits.
(Personal circumstances could be family commitments, workload
commitments, job, illnesses, visa requirements, past experiences
etc.) (peopl7)

PS6 I feel overwhelmed by the amount of work associated with my
role as assessor of nursing students. (prog2)

PS7 In my experience all students in their final, completing year of
their program are successful in appealing failing grades. (proc18)
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Assessor All I have experienced ongoing distress as a consequence of
Introspection recommending a failing grade.

Al2 When providing constructive feedback to students about their
performance in clinical assessments, their response has impacted
my ability to provide feedback.

Al3 I find it more difficult to assess a student’s performance if I have
developed a positive relationship with that student.

Al4 I find it harder to give constructive negative feedback if a student
is ‘likeable’.

Al5 I find providing students with constructive feedback about their
performance confronting?

Al6 I have felt intimidated while giving a student feedback on their
performance.

Al7 When I have assessed a student performance, I have given the
student the benefit of the doubt and passed them.

AI8 In the final year of the nursing programme, students are
completing their degrees so I tend to pass them.

Al9 I am unsure of myself as an assessor of students when their
performance is borderline.

AIl10 I find unless a student’s performance is a clear safety issue, it
takes too much time to giving a failing grade.

Student SS1 I don’t have enough time to support students who need extra help
support developing clinical skills.

SS2 I believe the design of the programme doesn’t allow for students
who need more time to master clinical practice.

SS3 I would find it useful to know in advance the students in my group
who previously have just managed to pass.

SS4 If I was aware of students’ previous performance in clinical
courses it would assist me with planning learning opportunities.

SSS Clinical safety errors in OSCE should be fed back prior to clinical
placement.

SS6 I believe I have adequate time to assess student performances
during clinical assessments.
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